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There  are  busy  Joneses  right  in  your  neighborhood,  and  busy  Jones  machfoes*  in  literally’.fhousahds  of  other 
doctors’  offices,  helping  those  doctors  keep  up  with  patient  demand  for  complete,  medical  service,  helping 
those  doctors  keep  up  with  the  highest  standards  for  accurate 'idiagnosis- and  treatment,- helping  those  doctors 
keep  up  with  the  latest  medical  techniques.  V : 

Still  greater  success  and  prestige  for  you  too  will  accompany  investment  in  this,  additidnal  service  to  your 
patients,  for  there  is  no  basal  machine  so  accurate  as  a Jones,  and  nothing  so  revealing  as  an  accurate  B.M.R. 

Tests  are  made  conveniently,  accurately,  and  quickly.  ( 1)  The  Jones  oxygen  gauge  is  based ‘on  Charles’ ‘and 
Boyles’  laws  of  pressure,  and  enables  you  to  measure  co  nveniently  and  automatically  one  liter  of  oxygen  cor- 
rected for  all  conditions  ;of  temperature ' and. •pretsur.e,  without  any  figuring.  (2)  The  Jones  machine  is 
accepted  by  the  Council  -bf  .PbysfcaJ,  IViediffine  bf  ‘th^  io  be  mechanically  accurate  to  1%.  The  pro- 

tractor, matched  over  the.  shape  of  the  graph, ‘sffiows'up^ah^!  accidental  oversight  in  routine  of  technique.  Any 
discrepancies  such  as  frprh  nose)  o-r  rhpui'h  leaks ’Or  oth.er  ^disturbances  are  immediately  detected.  (3)  The 
metal  slide  rule  eliminates  caicalatiop.CQmplpt.ely.  * It<'  ju-jt  tw©vdoves  you  quickly  read  the  Basal  Metabolic 
Rate  of  your  patient.  • 
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To  the  Physicians  of  Connecticut: 

The  health  of  our  people  is  a basic  national  asset  which  is  being 
preserved  and  constantly  improved  by  a free  medical  profession  whose 
standards  of  health  and  care  are  the  highest  in  the  VTirld. 

To  the  3,300  physicians  of  our  State  we  in  Connecticut  owe  in  large 
part  our  own  enviable  health  record  which  ranks  with  the  best  even  in 
this  singularly  favored  country.  In  behalf  of  our  citizens,  I wish  to  express 
our  gratitude  to  a body  of  professional  men  and  women  wdiose  skill, 
integrity  and  compassion  are  unmatched. 

It  is  my  unalterable  conviction  that  the  maintenance  and  betterment 
of  the  health  of  our  people  cannot  be  accomplished  by  compulsive 
measures.  Both  individually  and  as  a body  the  members  of  our  medical 
profession  have  clearly  and  consistently  demonstrated  their  sense  of  public 
responsibility.  Hence,  as  a matter  both  of  justice  and  of  common  sense 
any  plan  for  health  betterment  must  first  take  into  account  the  opinion 
and  experience  of  the  profession. 

Government  controls  of  medicine  would  be  not  only  contrary  to 
every  American  concept  of  privacy  and  decency.  It  would  also  be  a 
negative  and  detrimental  answer  to  the  problem  of  the  health  of  our 
people.  To  the  great  credit  of  our  Connecticut  physicians,  they  have 
given  a positive  answer  to  this  question  by  their  encouragement  of  volun- 
tary health  plans  and  by  their  intelligent  and  close  cooperation  with  such 
plans  which  now  cover  hundreds  of  thousands  of  our  people.  With  the 
continued  help  of  the  profession,  we  in  Connecticut  must  broaden  these 
plans  which  enable  the  citizen  to  guard  against  the  economic  hazards  of 
sickness  without  heavy  taxation  or  compulsion,  and  without  the  intru- 
sion of  government  as  a third  party  between  physician  and  patient. 

John  Lodge 

Goyernor  of  Connecticut 
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MALIGNANT  MELANOMA:  A CLINICO-PATHOLOGICAL  STUDY 
Sixty-eight  Cases  (Non-ocular  Type)  With  Special  Reference  to  Possible  Prognostic 

Factors 

Lester  Adelson,  m.d.,  Hartford 


The  Author.  For?ner  Residmt  in  Pathology, 
Hartford  Hospital 


INTRODUCTION 

While  malignant  melanoma*  is  not  a frequently 
encountered  tumor,  its  tendency  to  produce  early 
far  flung  metastatic  disease  and  generalized  vis- 
ceral involvement  has  given  it  a fearful  reputation. 
A study  was  undertaken  of  68  proven  cases  of  non- 
ocular malignant  melanoma  recorded  in  the  Hart- 
ford Hospital  Tumor  Registry  during  the  period 
1931-1947  inclusive  to  determine  whether  any  of 
the  clinical  or  pathological  features  of  this  neoplasm 
could  be  used  as  a basis  for  prognosis.  During  this 
same  interval  a total  of  8,65 1 malignant  tumors  of  all 
types  was  recorded  in  the  Tumor  Registry  of  which 
448  (5  per  cent)  were  primary  in  the  skin.  These 
figures  reveal  that  malignant  melanomata  make  up 
only  0.8  per  cent  of  the  total  tumor  population  at 
this  hospital  and  account  for  15.1  per  cent  of  the 
malignant  skin  neoplasms.  Pack  and  Livingstone^ 
state  that  melanomata  at  the  Memorial  Hospital  com- 
prise 2 per  cent  of  all  malignant  tumors  and  repre- 
sent 20  per  cent  of  all  primary  skin  malignancies. 

It  is  not  the  purpose  of  the  present  investigation 
to  delve  deeply  into  the  pathogenesis  of  the  malig- 
nant melanomata.  The  recent  study  by  Allen-  sum- 
marizes admirably  the  more  recent  contributions  to 
this  phase  of  the  problem.  The  possible  relationship 
between  nevit  and  the  melanomata  will  be  touched 
upon  briefly  in  a later  section. 

^Synonyms;  nevocarcinoma,  nevosarcoma,  melanocar- 
cinoma,  mclanosarcoma,  nielanoepithelionia,  malignant  nevus, 
and  malignant  mole. 

fThe  term  “nevus”  as  used  here  refers  to  a specific  circum- 
scribed dermatologic  lesion  in  which  “neval”  cells  infiltrate 


METHODS 

Review  of  the  material  in  the  files  of  the  Hartford 
Hospital  Tumor  Registry  yielded  68  cases  of  malig-  ! 
nant  melanoma  in  which  the  original  slides  were  : 
available  for  re-examination.  These  included  pri-  1 
maty  and  secondary  hospital  admissions,  the  latter  j 
group  comprising  those  cases  which  had  been  first  ; 
diagnosed  or  treated  elsewhere.  Of  these  68  cases,  : 
the  fate  of  66  is  known  up  to  the  time  of  writing. 

Table  I , 

(a)  Living  without  clinical  evidence  of  disease 24  , 

(b)  Dead  without  clinical  evidence  of  disease 3 | 

(c)  Dead  of  the  disease 39  i 

(d)  Unknown  (lost  to  follow-up) 2 

Total  68  ' 

Two  cases  have  been  lost  to  follow-up  (Group  d,  jj 
Table  I).  One  was  a 41  year  old  woman  who  had  a ' 
lesion  removed  from  the  skin  of  the  breast  and  was 
well  8 years  later,  at  which  time  she  left  the  com-  :■ 
munity.  Efforts  to  contact  her  were  fruitless.  The  ■ 
second  case  w’as  a 51  year  old  man  from  whose  ^ 
buttock  a melanoma  w as  excised.  He  was  discharged  r 
from  the  hospital  and  never  returned  to  the  follow- 
up clinic.  These  two  cases  are  classified  as  “un-  • 
known”  with  regard  to  survivabilitvT  The  remaining  ; 
66  individuals  are  divided  into  three  categories. 

the  corium  in  solid  masses  and  cords.  The  loose  usage  of  ^ 
“nevus”  in  such  phrases  as  “fibrous  nevus,”  “nevus  flammeus,”  ! 
“acanthoid  nevus,”  “vascular  nevus,”  and  “nevus  verrucosus” 
is  mentioned  only  for  purposes  of  condemnation.  In  this 
connection  it  should  be  noted  that  some  authors  employ  the 
term  “melanoma”  without  further  definition  to  refer  to  a 
benign  skin  lesion  which  is  pigmented.  In  other  institutions  ■ 
the  term  “melanoma”  is  synonomous  with  “malignant  mela- 
noma.” In  the  present  discussion  the  term  “melanoma”  is  ; 
used  in  the  latter  sense. 


From  the  Pathology  Laboratory  and  the  Tumor  Clinic  of  the  Hartford  Hospital,  Hartford,  Comiecticiit 
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(a)  In  this  group  are  placed  all  cases  that  are 
clinically  well.  They  may  at  some  future  date  re- 
veal evidence  of  recurrent  or  metastatic  disease  (see 
“Delayed  Metastasis”  below)  but  at  the  time  of 
writing  they  are  completely  negative  in  this  respect. 

(b)  In  this  group  are  three  cases  of  elderly  white 
men,  all  of  whom  survived  more  than  6 years  after 
the  clinical  onset  of  their  disease.  All  were  treated 
by  ^vide  local  excision  and  then  went  on  to  die  of 
other  causes  several  years  later.  At  the  time  of  their 
deaths  there  was  neither  clinical  nor  postmortem 
evidence  of  residual  disease. 

(c)  In  this  group  are  placed  all  those  cases  that 
are  known  to  be  dead,  and  whose  death  resulted 
from  the  metastatic  spread  of  the  tumor.  Nine  of 
these  cases  were  autopsied  disclosing  generalized 
melanomatosis  and  the  remainder  were  considered 
to  have  died  of  their  melanomatous  disease  on  the 
basis  of  adequate  clinical,  laboratory  or  roentgeno- 
logical evidence. 

(d)  This  group  of  two  patients  has  already  been 
described  above. 

CONCERNING  THE  CLINICAL  AND  ANATOMICAL 
FEATURES  OF  MALIGNANT  MELANOMA 

In  the  majority  of  cases  of  malignant  melanoma 
the  clinical  course  begins  with  the  insidious  trans- 
formation of  a pigmented  or  non  pigmented  flat, 
verrucous  or  papillomatous  nevus  into  an  extremely 
malignant  tumor  with  a tendency  to  metastasize 
early.  In  the  remaining'  cases  the  malignant  lesion 
appears  to  start  de  novo.  The  earliest  changes  noted 
in  the  present  series  are  tabulated  below. 

Table  II 

Initial  Indications  of  Malignancy 


A.  Increase  in  size 49 

B.  Ulceration  with  crusting  and/or  bleeding 28 

C.  Increase  or  irregularity  in  color 19 

D.  Pain  14 

E.  Itch  2 

F.  Metastatic  manifestations  8 

G.  None  i 


As  one  reviews  the  clinical  histories  such  state- 
ments as  “My  mole  became  larger  and  darker,”  “It 
started  to  hurt  and  get  bigger”  are  found  fairly 
frequently.  The  one  case  with  no  initial  symptoms 
was  that  of  pregnant  woman  who  had  a “birth- 
mark” removed  incidental  to  delivery.  She  voiced 
no  complaint  referable  to  the  lesion,  and  the  re- 
moval was  felt  to  be  “prophylactic.”  Microscopic 


examination  showed  an  early  and  definite  malignant 
melanoma. 

It  is  interesting  to  note  that  an  increase  or  irregu- 
larity in  pigmentation  may  precede  increase  in  size 
bv  many  months  (Andrews^).  Subjective  com- 
plaints may  be  entirely  absent  or  the  patient  may 
mention  irritation,  pain,  or  itching.  Those  patients 
who  had  symptoms  stemming  from  a metastasis  as 
their  first  complaint  usually  presented  a primary 
lesion  so  minute  or  so  comparatively  unchanged 
from  its  previous  status  that  it  had  escaped  the  atten- 
tion of  the  individual. 

Clinically  the  disease  may  be  divided  into  four 
stages: 

1.  A preceding  nevus  gives  evidence  of  activity  by 
increase  in  size,  hyperpigmentation,  etc.,  or  a 
“birthmark”  (?)  makes  its  appearance  in  an  adult. 

2.  A melanoma  with  a well  developed  tumor 
locally. 

3 . A melanoma  with  regional  lymph  node  involve- 
ment. 

4.  Generalized  melanomatosis. 

All  these  stages  may  not  necessarily  be  seen  con- 
secutively in  any  particular  case.  Thus,  there  may 
be  generalized  metastases  before  there  is  much  clini- 
cal evidence  of  spread  to  the  regional  nodes. 

Histology.  Malignant  melanomata  may  take  one 
of  two  basic  histologic  patterns.  Frequently  both 
types  occur  in  the  same  tumor.  The  first  is  the  spindle 
or  fusiform  cell  variant,  the  basis  of  the  name 
“melanosarcoma”  given  to  the  growth  by  older 
writers.  The  other  variety  is  made  up  of  polyhedral 
cells  arranged  in  solid  masses,  the  structure  re- 
sembling a variant  of  atypical  epidermoid  car- 
cinoma. The  individual  cells  have  large  vesicular 
nuclei  and  show  a general  increase  in  size.  Giant 
cells  of  the  mononucleated  or  multinucleated  type 
occur  in  moderate  numbers.  Pleomorphism,  ana- 
plasia, mitoses,  and  nuclear  hyperchromatism  are 
other  stigmata  of  active  malignant  growth.  Review 
of  the  slides  in  the  present  series  failed  to  ’\2ield  any 
reliable  histologic  criteria  on  which  to  base  a 
prognosis. 

Pigment  Production.  The  ability  of  the  neoplasm 
to  produce  melanin  pigment  is  felt  by  some  to  be  an 
index  of  its  degree  of  malignancy  (Horowitz^),  those 
tumors  not  yielding  much  pigment  supposedly  being 
more  undifferentiated  and  therefore  more  rapidly 
growing.  Experience  in  the  present  series  fails  to 
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substantiate  this  thesis.  Pigment  ptoduedon  is  at  best 
a fickle  process  in  the  nielanomata.  A deeply  colored 
primary  tumor  may  give  rise  to  metastases  that  are 
completely  free  of  pigment  or  show  only  very  small 
amounts.  Conversely,  a slightly  pigmented  primary 
(“amelanotic”)  may  produce  metastases  which  are 
coal-black.  From  the  same  original  tumor  metastases 
which  vary  markedly  in  their  degree  of  pigmenta- 
tion frec|uently  develop.  It  may  be  recalled  that 
melanoma  cells  arc  “dopa  positive”  according  to  the 
theory  of  Bruno  Bloch. Whether  or  not  visible  pig- 
ment is  actually  laid  down  depends  on  several  fac- 
tors, amongst  which  are  the  presence  or  absence  of 
the  substrate  which  is  acted  on  by  the  dopa  oxidase 
present  in  the  cells.  The  possibility  of  dissipation  of 
the  pigment  or  the  ability  of  the  pigment  to  exist  in 
a Icuko  form  must  also  be  considered. 

On  the  basis  of  the  present  series  of  cases  it  is  felt 
that  the  amount  of  pigment  present  in  the  primary 
tumor  or  any  of  the  metastases  gives  no  indication 
of  the  degree  of  malignancy  or  the  possible  out- 
come of  the  case.  The  process  of  pigment  produc- 
tion is  too  erratic  to  permit  reliable  prognostic 
inference. 

Metastases.  This  aspect  of  melanoma  makes  it  the 
dread  disease  it  is.  The  nielanomata  are  the  most 
widely  metastasizing  tumors  that  are  encountered  in 
clinical  practice.  A “mole”  totally  unsuspected  of 
malignant  character,  perhaps  too  small  to  be  noticed 
by  the  patient,  may  yield  rapidly  fatal  far  flung 
metasases.  A particularly  striking  property  of  the 
nielanomata  is  so-called  “delayed  metastasis,”  the 
feature  that  makes  it  impossible  to  say  that  a patient 
who  has  had  a melanoma  removed  is  completely 
cured.  In  such  instances  the  sequence  of  events  is 
somewhat  as  follows:  After  an  apparently  successful 
treatment  of  a primary  melanoma  by  excision,  a long 
period  of  freedom  from  any  overt  manifestations  of 
disease  ensues  before  metastases  are  observed.  This 
phenomenon  formerly  masqueraded  under  the  name 
“delayed  dissemination”  (Wilbur  and  Hartman^), 
but  this  latter  designation  must  obviously  be  incor- 
rect. Dissemination  must  occur  before  the  primary 
tumor  is  removed.  The  tumor  emboli  which  have 
been  previously  emitted  remain  quiescent  wdiere 
they  lodge,  though  still  in  a viable  state.  After  a long 
period  of  “hibernation”  they  are  stimulated  to  grow 
by  some  as  yet  unknown  factor,  and  they  then  make 
their  presence  manifest.  Cases  have  been  reported 
where  metastases  did  not  make  themselves  apparent 
for  as  long  as  15  or  18  years  after  removal  of  the 


primary  tumor.  The  longest  period  on  record  is  32 
years  (Willis’').  Several  examples  of  this  unpre- 
dictable behavior  are  to  be  found  in  the  present 
series.  J'he  belated  appearance  of  metastases  in  such 
organs  as  the  liver  or  brain  many  years  after  the 
original  discovery  of  a melanoma  resulted  in  new 
and  erroneous  diagnoses  being  made.  Because  mela- 
nomata  can  and  do  metastasize  to  practically  any 
organ  including  such  unusual  sites  as  the  mucous  , 
membrane  of  the  gastro-intestinal  tract  (Maxwell,® 
Saphir^),  the  resultant  syndrome  may  mimic  a large 
variety  of  diseases.  For  these  reasons  one  must  be  ' 
extremely  cautious  about  using  the  word  “cured” 
in  connection  w ith  melanoma  even  thoiioh  the  , 
patient  has  been  free  of  any  evidence  of  the  disease 
over  a period  of  many  years. 

Mdaimria.  The  urinary  excretion  of  melanin  pig-  ' 
ment  in  the  form  of  its  colorless  precursor,  melano-  | 
gen,  occurs  occasionally  with  far  advanced  melano-  j 
matoLis  disease.  On  oxidation  the  melanogen  is  con-  i 
verted  to  the  colored  form.  In  two  cases  ( 3 per  j 
cent)  of  the  present  series  melanuria  was  noted.  In  j 
each  case  it  was  associated  with  massive  melanotic  | 
involvement  of  the  liver.  Although  melanuria  is  i 
extremely  rare  without  liver  involvement  this  does  [ 
not  mean  that  melanuria  is  necessarily  a sign  of  { 
hepatic  metastasis.  Rather,  it  points  to  extensive  | 
melanomatosis  in  which  the  liver  is  usually  the  site  of 
the  most  massive  disease.  Tumor  emboli  to  the  kid-  ! 
ney  have  been  postulated  as  a possible  basis  for  i 
melanuria  (Eberth’^*’),  but  this  view  is  not  stibstan-  i 
tiated  by  the  present  series.  i 


DISTRIBUTION  AND  MORTALITY  BY  SEX  AND  R.ACE 
Table  III 

Total  Cases  and  Mortality  by  Sex  and  Race 


SEX 

LIVING 

DEAD 

DEAD 

AND  RACE 

WITHOUT 

WITHOUT 

WIIH 

UNKNOWN 

TOTAL 

White  male 

8 

3 

18 

I 

30 

White  female 

16 

0 

20 

I 

37 

Colored  female 

0 

0 

• 

0 

I 

Total 

H 

3 

39 

2 

68 

The  above  data  confirm  the  findings  of  other 
writers  that  nielanomata  show  no  sex  predeliction  as 
to  frequency  or  mortality.  In  addition.  Table  III 
reveals  that  the  colored  race  is  much  less  subject  to 
the  development  of  malignant  melanoma  than  is  the 
Caucasian  race  ( He wer^  ’ ) . The  percentage  of  negro 
admissions  to  the  Flartford  Hospital  is  much  higher 
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than  the  percentage  incidence  of  meknomata  in  this 
racial  group,  the  respective  figures  being  8-io  per 
cent  and  1.5  per  cent.  Apparently,  the  negro  with 
his  racially  pigmented  skin  is  much  less  vulnerable 
to  the  development  of  pigmented  tumors  than  is  the 
white  individual  whose  integument  is  comparatively 
free  of  melanin  (Baiier^-).  Meknomata  in  negroes 
usually  develop  in  the  least  pigmented  areas,  the  soles 
of  the  feet,  the  nail  matrix  (melanotic  whitlow) 
(Dickson  and  Jarman^®),  oral  cavity,  anus  and  vulva. 
The  primary  lesion  in  the  one  negro  recorded  above 
was  located  on  the  labium  minus.  It  is  of  interest  to 
note  that  once  a melanoma  has  developed  in  a col- 
ored individual  and  advanced  beyond  control  its 
clinical  course  is  then  identical  with  that  in  the 
Caucasian,  viz.,  generalized  melanomatosis.  Autopsy 
was  performed  in  the  above  patient  (H.  H.  No. 
5214)  and  disclosed  widespread  metastatic  involve- 
ment including  such  unusual  locations  as  the  heart, 
ovary,  scalp,  and  mucous  membranes  of  the  stomach 
and  small  intestine  as  well  as  massive  secondary 
growths  in  the  liver,  lungs,  pleura,  peritoneum,  etc. 
Thus,  for  prognostic  purposes  the  sex  of  the  patient 
is  immaterial.  Race  is  important  only  in  the  develop- 
ment of  the  neoplasm.  Once  frank  malignancy  has 
supervened  the  course  of  the  disease  is  the  same 
irrespective  of  the  patient’s  racial  origin. 


DISTRIBUTION  AND  MORTALITY  BY  AGE  AT  ONSET 
Table  IV 

Mortality  by  Age  at  Onset 


AGE 

LIVING 

WITHOUT 

DEAD 

WITHOUT 

DEAD 

WITH 

UNKNOWN 

TOTAL 

6-15 

3 

0 

0 

0 

3 

16-20 

0 

0 

2 

0 

2 

0 

1 

3 

0 

3 

0 

6 

31-40 

4 

0 

5 

0 

9 

41-50 

6 

0 

10 

I 

17 

51-60 

2 

0 

7 

I 

10 

61-70 

6 

I 

6 

0 

13 

71-80 

0 

I 

6 

0 

7 

81-90 

0 

I 

0 

0 

I 

Total 

24 

3 

39 

2 

68 

The  age  incidence  of  the  meknomata  parallels  that 
of  malignant  disease  generally  with  the  peak  occur- 
rence in  the  5th,  6th,  and  7th  decades  of  life.  A 
noteworthy  finding  from  these  data  is  the  absence 
of  any  mortality  in  the  prepubertal  age  group,  the 
so-called  “juvenile  meknomata”  (Spitz,^'^  Pack  and 
Anglem^®).  Despite  an  identical  histologic  appear- 
ance, meknomata  in  children  and  meknomata  in 


adults  behave  quite  differently,  the  former  acting  as 
a comparatively  benign  growth.  Spitz  reports  only 
one  death  in  13  juvenile  melanomata  and  Pack  and 
Anglem  likewise  point  to  the  generally  favorable 
outlook  in  the  pre-adolescent  patient.  With  the  on- 
set of  puberty  the  tumor  assumes  its  wildly  malig- 
nant career  and  is  then  a new  and  distinct  problem, 
both  clinically  and  therapeutically.  Conservative 
surgery  is  indicated  in  the  child  and  radical  surgery 
in  the  adult.  Of  the  three  childhood  cases  in  the 
present  series,  two  showed  inguinal  node  metastasis 
after  removal  of  primary  lesions  from  the  leg.  Radi- 
cal dissection  of  these  areas  was  carried  out  and  the 
patients  are  well  after  intervals  of  5 and  10  years, 
respectively.  The  regional  node  involvement  in  two 
of  the  three  juvenile  melanomata  raises  the  question 
of  the  need  of  more  radical  treatment  than  is  now 
advocated  for  this  group  of  neoplasms.  It  may  also 
explain  the  appearance  of  disseminated  melanoma  in 
the  adult  without  a primary  lesion  being  demon- 
strated. 

This  peculiar  variability  in  the  behavior  of  the 
meknomata  at  different  ages  is  ascribed  to  a change 
in  endocrine  activity.  The  sex  hormones  of  the 
ovary,  testis  and  pituitary  which  become  active  at 
puberty  are  known  to  seriously  influence  pigment 
production.  Pregnancy  with  its  endocrine  surge 
likewise  gives  rise  to  pigment  manufacture.  Witness 
the  darkening  of  the  nipple  areola,  the  “mask  of 
pregnancy,”  the  linea  nigra.  In  addition,  malignant 
meknomata  are  said  to  be  extremely  rare  in  the 
castrate  man  or  woman  (Pack  and  Livingstone^). 

It  would  appear  evident  from  the  above  that 
melanomata  in  children  are  much  more  apt  to  re- 
main localized  than  is  a histologically  identical  lesion 
in  an  older  individual.  However,  once  puberty  has 
been  attained  the  age  of  the  patient  per  se  loses  its 
prognostic  significance. 


Table  V 

Mortality  and  the  Presence  of  a Preceding  Nevus 


DURATION 
OF  NEVUS 

LIVING 

WITHOUT 

DEAD 

WnilOUT 

DEAD 

WITH 

UNKNOWN 

TOTAL 

All  life 

6 

0 

7 

15 

1-5  years 

7 

I 

I I 

0 

19 

6-15  years 

4 

0 

I 

0 

S 

New 

7 

2 

20 

0 

29 

Total 

24 

3 

39 

2 

68 

Our  experience  reveals  that  29  patients  stated  that 
their  malignant  grow  th  had  not  been  preceded  by  a 
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visible  skin  blcinisli,  wliile  15  said  that  they  had  had 
some  type  of  lesion  at  the  site  of  malignancy  “all 
their  lives.”  These  two  figures  represent  the  ex- 
tremes. In  between  are  24  patients  who  described  a 
“mole”  for  i-in  years  at  the  site  of  the  ultimate 
melanoma.  Whether  some  of  these  were  malignant 
ah  initio  or  whether  malignancy  was  a later  develop- 
ment cannot  be  categorically  stated.  The  only  con- 
clusion we  can  draw  concerning  this  aspect  of  the 
disease  is  that  approximately  45  per  cent  of  all  the 
melanomata  arise  without  a visible  preceding  nevus 
and  that  the  majority  of  those  dying  of  the  disease 
fall  into  this  same  group. 

The  problem  of  the  pathogenesis  and  morpho- 
genesis of  the  melanomata  has  been  thoroughly  dis- 
cussed by  Allen-  in  his  recent  paper  and  the  possible 
interrelationships  of  the  melanomata  to  the  various 
types  of  nevi  completely  discussed.  Textbooks  vary 
in  their  attitudes.  Willis^®  in  his  “Pathology  of 
Tumors”  declares  “.  . . nearly  all  cutaneous 

melanomas  arise  in  pre-existing  moles”  (p.  899). 
Moore ’s^^  “Textbook  of  Pathology”  asserts  “About 
one-half  of  all  malignant  melanomas  originate  in  a 
pre-existing  nevus,  while  the  other  half  start  in  the 
dermis  without  any  previously  demonstrable  lesion.” 
(p.  1283).  Boyd^*  states  unequivocally  that  all  non- 
ocular melanomata  have  their  origin  in  a nevus  of 
the  skin.  Other  writers  put  the  percentage  of  mela- 
nomata arising  in  nevi  somewhere  between  30  and 
60  ( Montgomery . 


peated  shaving  over  facial  nevi  is  frequently  men- 
ti(uicd  as  a mechanism  which  converts  a harmless 
nevus  into  a melanoma.  It  is  difficult  to  assess  the 
degree  of  guilt  which  should  be  attached  to  this 
possible  etiologic  agent.  Our  experience  shows  that 
only  14  cases  (21  per  cent)  gave  any  history  of 
significant  trauma  to  the  region  that  ultimately 
became  malignant.  Adair-*'  states  that  10  per  cent  of 
all  melanomata  have  their  beginning  after  some 
injury,  while  Daland  and  Holmes^^  give  the  figure 
of  24.18  per  cent.  In  attempting  to  evaluate  this 
facet  of  melanomagenesis,  one  encounters  the  same 
difficulties  that  have  plagued  other  investigators  who 
have  studied  the  interplay  between  trauma  and 
tumor  formation  (Warren,--  Ste wart--"^ ) . On  the  one 
hand  the  trauma  recalled  by  the  patient  is  at  best  a 
mere  coincidence  and  therefore  of  no  consequence. 
On  the  other  hand  is  the  opposite  extreme  where 
trauma,  so  minor  as  not  be  noticed  by  the  patient 
may  be  seriously  responsible.  Whether  malignant 
change  has  already  occurred  prior  to  the  alleged 
injury  is  a possibility  that  should  be  kept  in  mind. 
Sequence  and  consequence  must  not  be  confused. 
Women  who  have  never  shaved  in  their  lives  are  as 
apt  to  develop  facial  melanomata  as  are  men  who 
have  shaved  daily  over  a long  period  of  years.  It  is 
impossible  to  foretell  from  the  type  and  degree  of 
trauma  the  likelihood  of  subsequent  malignant 
change. 

One  cannot  completely  disregard  the  hypothesis 


Table  VI 

Mortality  and  Trauma 


LIVING 

DEAD 

TRAUMA  (?) 

WITHOUT 

WITHOUT 

DEAD  WITH 

UNKNOWN  TOTAL 

History  positive 
for  trauma 

I — cautery 
I — acid  burn 

I — burn 

I — nail  puncture 
I — scratch 

I — ? of  irritation  14 

from  clotlies 

I — chicken  peck 

2 — bruises 

1 —  repeated  burn 

2 —  fulguration 
I — shaving 

I — ? of  blow 

No  history  of 

trauma 

21 

2 

30 

' 54 

Total 

3 

39 

CS  I 
00  1 

Trauma,  especially  in  the  form  of  chronic  irrita- 
tion has  been  seriously  indicted  in  the  genesis  of 
melanomata.  Areas  that  are  subject  to  repeated 
injury  of  even  a comparatively  minor  type  are  felt 
to  be  particularly  vulnerable,  viz.,  where  belts  or 
collars  may  rub  nevi,  the  sole  of  the  foot,  etc.  Re- 


that  trauma  may  be  important.  Thus  with  so-called 
“implantation  melanomata”  seen  on  the  palms  and 
soles  after  puncture  wounds,  trauma  would  appear 
to  bear  a definite  responsibility.  Hewer’s^^  study  of 
a group  of  colored  natives  in  the  Anglo-Egyptian 
Sudan  who  habitually  run  barefoot  over  thorny  and 
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stony  terrain  may  be  cited.  Of  47  cases  of  malignant 
melanoma  in  this  native  African  population  (a  huge 
number  of  melanomata  for  any  colored  group),  no 
i less  than  28  were  on  the  sole  of  the  foot. 

! Further  study  of  latper  series  of  cases  is  necessary 
before  one  can  speak  with  any  degree  of  assurance 
labour  the  relationship  of  trauma  and  subsequent 
I melanoma  formation.  As  long  as  one  is  unable  to  set 
kip  experiments  under  controlled  conditions  to  care- 
ifully  investigate  this  subject  and  is  of  necessity  de- 
pendent on  the  anamnesis  as  furnished  by  the  patient 
for  the  data  on  which  to  base  conclusions,  it  is  felt 
that  the  matter  is  at  best  speculative.  Nonetheless,  it 
is  the  wiser  policy  to  avoiel  irritating  or  traumatizing 
nevi  with  electric  cauteries  or  by  escharotics. 

Table  VI 1 

I jMortalh  y and  Site 


LIVING 

SITE  WITHOUr 

DEAD  DEAD 

WITHOUT  WITH 

UNKNOWN 

TOTAL 

Head 

(face,  cheek, 
ear,  scalp) 

8 

0 8 

0 

16 

iNeck 

1 

0 2 

0 

3 

[Trunk 

'(axilla,  buttocl 
1 flank,  back) 
Upper 

6 

c, 

0 13 

•7 

21 

extremity 

Lower 

I 3 

0 

6 

extremity 

7 

I 8 

0 

16 

Vliscellaneous 

0 

I — penis  5* 

0 

6 

— 



— 

■ 

Total 

24 

3 39 

2 

68 

*Labium  minus,  A'agina,  clitoris,  anus,  indefinite — i each 


Any  part  of  the  skin  surfaces  as  well  as  the  juxto- 
:utaneous  mucous  membranes  may  be  the  site  of 
irigin  of  malignant  melanoma.  No  appreciable  dif- 
'erence  in  mortality  with  site  of  the  primary  growth 
s apparent  in  the  above  figures,  save  that  all  four 
:ases  known  to  have  originated  in  the  juxtocutane- 
)us  mucous  membranes  died  of  their  disease.  The 
:ase  labeled  “indefinite”  was  a 53  year  old  man  who 
came  to  autopsy  (H.  H.  No.  1903)  with  a clinical 
picture  of  generalized  carcinomatosis.  Necropsy  dis- 
closed a widely  disseminated  melanoma  but  despite 
:areful  search  no  definite  primary  site  could  be 
dentified.  Prognostically  no  particular  significance 
I'esides  in  the  site  of  origin  of  the  primary  tumor, 
ahe  above  data  re-emphasize  the  disproportionately 
large  number  of  melanomata  that  start  on  the  lower 
•xtremity  as  compared  to  the  upper. 

,1 


Table  VIII 
AIortality  and  Size 


SIZE 
IN  CM. 

LI\ TNG 
WITHOUT 

DEAD 

wnnouT 

DEAD 

WTTH 

UNKNOWN 

TOTAL 

- -5 

3 

I 

5 

0 

9 

.6-1.0 

6 

0 

5 

0 

I I 

1. 1-1.5 

I 

0 

6 

0 

7 

1 .6-2.0 

5 

0 

3 

0 

8 

2. 1-3.0 

3 

I 

3 

2 

9 

1 

0 

4 

I 

0 

0 

5 

4.1- 

0 

0 

5 

0 

5 

Unknown 

2 

0 

I 2 

0 

14 

Total 

24 

3 

39 

2 

68 

Table  VIII  demonstrates  clearly  that  no  case  can 
be  given  a reliable  prognosis  solely  on  the  basis  of 
the  size  of  the  tumor  at  operation.  iVIinute  primaries 
may  be  removed  in  cases  that  then  go  on  to  a 
rapidly  fatal  termination  even  though  evidence  of 
metastatic  disease  was  absent  at  the  time  of  surgery. 
Conversely,  comparatively  large  growths  have  been 
removed  from  patients  who  are  still  free  of  recurrent 
disease  many  years  later.  The  “unknown”  category 
is  made  up  of  those  cases  operated  on  in  doctors’ 
offices  or  in  other  hospitals  where  the  primary  tumor 
tvas  not  available  for  examination  grossly. 

No  categorical  indication  or  contraindication  for 
operation  can  be  elicited  from  the  dimensions  of  the 
neoplasm.  We  may  conclude  that  there  is  no  mela- 
noma so  small  that  it  may  not  be  responsible  for  the 
patient’s  death  and  there  is  no  melanoma  so  large 
that  it  may  not  be  removed  with  the  hope  of  ultimate 
“cure,”  provided  that  distant  metastases  are  as  yet 
not  present. 


AIortality 

Table 
AND  Lymph 

IX 

Node  Inv 

olvement 

NODES  LIVING 

INVOLVED  (?  ) WITHOU' 

DEAD 

r wniiouT 

DEAD 

WITH 

UNKNOWN 

TOTAI. 

None  at  any 
time  21 

3 

1 1 

2 

37 

On  admission  0 

u 

7 

0 

7 

Later  3 

0 

2 1 

0 

24 

— 

— 

— 

— 

— 

Total  24 

3 

39 

2 

68 

Melanomata  metastasize  chiefly  via  the  lymphatics 
to  the  regional  nodes.  Distant  visceral  metastases 
originate  from  blood  stream  spread.  Table  IX  dis- 
closes how  prominent  a feature  lymph  node  involve- 
ment is  in  the  fatal  cases.  It  may  safely  be  stated  that 
regional  lymph  node  metastasis  is  an  ominous  sign 
in  malignant  melanoma  and  carries  with  it  a grave 
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prognosis.  Parenthetically,  it  may  be  noted  that  a 
minute  primary  can  give  rise  to  large  nodal  metasta- 
ses  which  may  be  clinically  mistaken  for  the  primary 
tumor.  We  feel  that  a diagnosis  of  primary  melanotic 
growth  in  a lymph  node  is  not  acceptable.  The 
same  holds  true  for  “primary”  melanomata  of  vari- 
ous internal  organs.  i\n  inconspicuous  lesion  some- 
where in  the  skin  or  mucous  membranes  is  the  most 
likely  responsible  agent. 


Table  X 

Mortality  and  Treatment 


treatment 

LIVING 

WITHOUT 

DEAD 

WITHOUT 

DEAD 

WITH 

UNKNOWN 

TOTAL 

Local  excision 
or  amputation 

21 

2 

16 

2 

41 

Excision  and 
regional  node 
dissection 

3 

I 

3 

0 

7 

Excision  and 
irradiation 

0 

0 

6 

0 

6 

Excision,  node 
dissection  and 
irradiation 

0 

0 

3 

0 

3 

Irradiation  only 

0 

0 

2 

0 

2 

None 

0 

0 

9 

0 

9 

Total 

3 

39 

2 

68 

Treatment  of  malignant  melanoma  is  a surgical 
problem.  To  accomplish  anything  with  radiation  it 
must  be  carried  to  the  point  of  actual  cauterization. 
The  bulk  of  the  writing  on  the  treatment  of  mela- 
noma is  overwhelmingly  in  favor  of  the  surgical 
approach  (De  Cholnoky,^^  Howes  and  Birnkrant,^'^ 
Amadon,^®  Adair, Affleck^''). 

Wide  surgical  excision  is  the  indicated  method. 
Cosmetic  results  must  be  relegated  to  a secondary 
status.  As  with  other  types  of  cancer  surgery,  the 
crux  of  the  situation  is  to  completely  eradicate  the 
disease  while  it  is  still  localized.  Either  the  first 
operation  will  completely  cure  the  adult  patient,  or 
the  patient  will  seldom  if  ever  be  cured.  Rarely  will 
secondary  operations  clear  up  recurrent  or  meta- 
static disease  and  the  patient  then  go  on  to  complete 
arrest  of  the  process.  There  is  but  one  such  instance 
in  the  present  series.  A 49  year  old  man  had  a 
primary  melanoma  excised  from  his  right  shoulder 
in  1925  and  then  returned  to  this  hospital  in  1933. 
At  this  second  admission  a subcutaneous  nodule 
adherent  to  the  skin  of  the  right  shoulder  was  re- 
moved. This  proved  to  be  a malignant  melanoma 
representing  a probable  recurrence.  The  patient  was 
still  alive  without  evidence  of  disease  in  1948,  23 


years  after  the  excision  of  his  primary  tumor  and  15  ] j 
years  after  the  second  operation.  | 

While  the  best  surgical  opinion  is  unanimously  i,  | 
agreed  that  wide  local  excision  is  the  sine  quct  non 
as  far  as  the  primary  tumor  is  concerned,  the  treat-  j 
ment  of  the  regional  lymph  nodes  is  a perplexing  . 
problem.  Pack  and  Livingstone^  advocate  routine  i 
dissection  of  the  regional  lymph  nodes  in  all  cases,  I 
including  those  not  clinically  involved  by  disease. 

In  their  experience  50  per  cent  of  non-palpable  1 
nodes  showed  microscopic  metastases.  Their  usual  ; 
procedure  is  excision  of  the  primary  tumor  followed  ■ 
l)y  dissection  of  the  nodes  one  or  two  weeks  later  > 
if  the  latter  are  palpably  enlarged.  If  there  are  no  ' 
clinical  indications  of  disease  in  the  regional  lymph  j 
nodes,  a prophylactic  dissection  is  carried  out  five 
or  six  weeks  after  the  removal  of  the  primary  tumor, 
the  rationale  being  that  melanoma  cells  in  transit 
(tumor  emboli)  at  the  time  of  operation  will  be 
filtered  out  by  the  nodes  during  the  delay  period. 

If  the  nodes  are  removed  early,  it  is  felt  that  the 
tumor  emboli  may  grow  out  in  the  blocked  lym- 
phatics. Melanomata  in  the  upper  abdomen  or  the 
midline  of  the  trunk  are  removed  by  wide  excision 
but  no  routine  node  dissection  is  carried  out.  In 
such  cases,  operation  on  nodes  is  performed  only  on 
the  basis  of  careful  follow-up  studies  after  the 
metastatic  spread  has  given  indication  of  its  pres- 
ence. No  prophylactic  node  dissection  can  be 
carried  out  for  tumors  in  this  area  because  they  may 
metastasize  to  either  side  of  the  midline.  Dissection 
en  bloc  has  been  proposed.  Here  the  primary 
growth,  the  afferent  lymphatics  and  the  regional 
nodes  are  all  removed  in  continuity.  This  method 
possesses  the  merit  of  eliminating  the  regional  lym- 
phatics which  may  be  the  seat  of  the  subsequent 
development  of  satellite  growths  (Pringle-®). 

The  figures  in  Table  X reveal  that  9 cases  received 
no  treatment  whatsoever.  Distant  metastatic  disease 
on  admission  or  far  advanced  malignancy  contra- 
indicated any  radical  procedure.  This  leaves  59  cases 
in  whom  some  form  of  therapy  was  carried  out. 
Forty-one  of  these  were  subjected  to  local  excision 
or  amputation,  the  latter  in  cases  with  a primary 
growth  on  a digit.  Node  dissection  was  carried  out 
in  a total  of  7 cases.  All  patients  who  received  some 
form  of  radiation  therapy  are  dead  of  their  disease. 
This  uniformly  unfavorable  outcome  in  all  irradiated 
cases  results  from  the  fact  that  only  those  which 
were  felt  to  be  beyond  any  hope  of  surgical  cure 
were  so  treated.  The  radiological  staff  was  requested 
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to  see  these  cases  in  consultation  and  consistently 
stated  that  no  noteworthy  benefit  could  be  expected. 
However,  some  modality  of  radiation  therapy  was 
instituted  mainly  for  the  psychological  effect  on  the 
patient. 

Table  XI 

AIortality  and  Scrvi\’ability  After  Clinical  Onset 


survival 

PERIOD 
AFTER  ONSET 

LIVING 

WITHOUT 

DEAD 

WITHOUT 

DEAD 

WITH 

UNKNOWN  TOTAL 

0-6  months 

0 

0 

I 

0 

I 

7-12  months 

0 

0 

2 

0 

2 

1-2  years 

5 

0 

I I 

0 

16 

2. 1 -3. 9 years 

2 

0 

13 

0 

15 

4.0-5. 9 years 

9 

0 

8 

0 

17 

6.0-10  years 

5 

3 

I 

I 

10 

1 1-20  years 

2 

0 

3 

0 

5 

21-  years 

I 

0 

0 

I — unknown 

2 

Total 

H 

3 

39 

2 

68 

Table  XI  shows  the  crude  over-all  mortality  and 
survivability  in  the  68  cases  which  are  the  subject 
of  the  present  discussion.  It  is  felt  that  these  68  cases 
are  representative  of  malignant  melanoma  as  it  pre- 
sents itself  in  the  average  general  hospital.  It  is 
apparent  that  the  greater  proportion  of  fatal  cases 
die  within  five  years  after  the  onset  of  their  disease. 
On  the  other  hand,  the  phenomenon  of  “delayed 
metastasis”  means  that  death  directly  attributable 
to  the  disease  may  turn  up  20  years  after  the  first 
appearance  of  the  primary  tumor.  By  and  large,  how- 
ever, cases  that  go  5 years  or  more  free  of  clinical 
disease  may  be  considered  “cured.” 

DISCUSSION  AND  CONCLUSIONS 

A consideration  of  the  above  data  permits  certain 
valid  deductions.  The  disease  is  invariably  fatal  if 
it  is  not  controlled  by  adequate  surgery.  The  micro- 
scopic appearance  cannot  be  relied  upon  as  a basis 
for  prognosis.  Delayed  recurrence  must  make  one 
wary  of  talking  about  “cured”  melanomata. 

Nonetheless,  the  picture  is  not  as  gloomy  as  the 
above  statements  would  tend  to  indicate.  Lee’s^^ 
dictum  “Once  a benign  melanoma  has  become  malig- 
nant, all  measures  to  preserve  life  are  usually  too 
late,”  is  not  borne  out  by  our  experience. 

If  we  calculate  the  salvage  rate,  we  find  that  of 
the  24  cases  living  at  the  time  of  writing  without 
evidence  of  clinical  disease,  17  of  these  have  gone 
4 or  more  years  since  the  first  appearance  of  their 
primary  tumor.  In  addition  we  have  3 cases  who 


survived  at  least  6 years  and  then  died  of  other 
causes.  During  this  same  period  35  cases  are  known 
to  have  died  of  their  disease.  From  these  two  figures 
(20  four-or-more  years  survivals  and  35  deaths)  we 
have  a 36  per  cent  four  year  survival  rate,  a percent- 
age that  compares  favorably  with  results  in  other 
malignant  diseases  such  as  breast  carcinoma.  And 
the  figure  is  certainly  a much  better  one  than  we 
see  in  stomach  cancer. 

The  statistical  data  also  reveal  that  aside  from 
visceral  metastases  there  are  no  categorical  contra- 
indications to  surgical  intervention.  On  the  other 
hand,  age  alone  is  the  only  factor  that  gives  any 
definitely  favorable  prognostic  indications,  juvenile 
melanomata  being  a comparatively  well  behaved 
type  of  growth. 

There  is  no  question  that  of  all  the  types  of  skin 
malignancies  melanomata  are  by  far  the  most  dan- 
gerous. However,  the  findings  here  as  well  as  the 
figures  from  similar  studies  at  other  institutions 
demonstrate  that  every  case  which  shows  no  evi- 
dence of  distant  metastases  must  be  considered 
potentially  curable  and  given  the  benefit  of  thorough 
and  complete  surgical  attack. 

(The  author  gratefully  acknowledges  the  valuable  criti- 
cism and  advice  of  Drs.  Ralph  E.  Kendall  and  Robert 
Tennant  in  the  preparation  of  this  paper.  He  also  wishes  to 
thank  the  secretarial  staff  of  the  Hartford  Hospital  Tumor 
Clinic  for  their  cooperation.) 
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THE  PRESENT  STATUS  OF  THE  TREATMENT  OF  HYPERTHYROIDISM 
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of  Medicine,  St.  .Mary's  Hospital;  Attending  Physi- 
cian, W aterhury  Hospital 


'^HREE  cases  of  hyperthyroidism  will  be  used  as  a 
starting  point  in  discussing  the  present  status  of 
the  treatment  of  this  condition. 

CASE  I 

A^.  G.,  a 53  year  old  married  female  finst  seen  October  31, 
1945  with  chief  complaint  of  nervousness  of  several  months 
duration  and  loss  of  forty  pounds  in  the  past  six  months. 

Past  history:  Fourteen  years  ago  removal  of  diseased  gall- 
bladder containing  stones. 

System  history:  Some  dyspnea  on  stairs  with  present  ill- 
ness; also  runs  of  palpitations  both  with  exertion  and  nerv- 
ousness. 

Physical  examination:  Temperature  normal.  Pulse  rapid 
and  regular  at  no.  Blood  pressure  140/65.  AVeight  123 
pounds.  Alarked  tremor  of  hands.  Alarked  dermatographia. 

Presefited  at  Alumni  Day,  St.  Mary's  Hospital,  June  1$,  ipyo 


No  lid-lag.  All  reflexes  hyperactive.  Thyroid  diffusely 
swollen  to  the  size  of  a small  plum. 

The  diagnosis  was  hyperthyroidism.  Patient  was  admitted 
to  St.  Alary’s  Flospital  on  November  3.  Circulation  time: 
lung  6 seconds;  tongue  ii  seconds.  B.Al.R.  -f  26  and  4-25. 
Patient  was  placed  on  Lugol’s  solution  and  operated  upon 
November  15,  12  days  later. 

Following  operation  all  symptoms  disappeared  and  she 
remained  well  for  three  years,  weighing  129.  She  was  not 
seen  again  until  A4ay  5,  1949  when  she  presented  herself 
once  more  with  the  same  chief  complaint  of  nervousness. 
At  this  time  her  eyes  were  staring  and  she  had  a lid-lag. 
Pulse  again  iio,  blood  pressure  160/90.  The  tremor  of  her 
hands  had  returned.  Diagnosis:  recurrent  hyperthyroidism. 
On  readmission  to  the  hospital  her  AVBC  was  8300  with  43 
per  cent  polys  and  57  per  cent  lymphocytes.  Blood  sugar 
1 14.  B.Al.R.  4-  36.  She  was  then  placed  on  propylthiouracil. 
AVith  this  her  symptoms  slowly  disappeared.  She  gained 
four  pounds.  A repeat  B.Al.R.  4 weeks  after  onset  of  treat- 
ment was  normal  at  4-12.  Patient  continued  to  feel  well 
until  November,  1949,  6 months  after  starring  propylthiou- 
racil. At  this  time  she  again  felt  and  acted  more  nervous. 


HYPERTHYROIDISM  — F INKELSTEIN 


15 


Pulse  was  100.  Blood  pressure  had  gone  from  140/80  to 
160/90.  She  had  lost  five  pounds,  all  this  while  still  on  her 
treatment.  She  went  to  Florida  and  while  there  developed 
nocturia  and  frequency.  She  developed  hyperglycemia  and 
o'lycosuria  for  the  hrst  time.  She  was  therefore  placed  on  a 
diet  and  protamine  insulin  10  to  15  units,  with  only  moderate 
improvement. 

She  returned  to  Waterbury  March  24.  At  this  time  she 
had  lost  16  pounds.  All  her  thyroid  symptoms  were  full- 
hlown.  There  w'as  a nodule  the  size  of  a marble  in  the  mid- 
line. She  was  admitted  to  St.  Alary’s  for  the  3rd  time  on 
April  3.  Her  BMR  was  -f  35.  Blood  sugar  220.  She  was  placed 
on  a diet  and  given  20  units  of  protamine.  She  was  also  given 
both  propylthiouracil  (which  had  been  discontinued  in 
Florida  because  of  a leukopenia  of  3500  to  4000)  and  Lugol’s 
solution;  12  days  later  her  BAIR  was  + 22.  She  was  operated 
upon  the  next  day.  The  nodule,  which  because  of  its  con- 
sistency raised  the  suspicion  of  a malignancy,  was  found  to 
be  only  a part  of  a fairly  extensive  recurrence  of  thyroid 
tissue  (a  band  iVi  inches  broad  and  5 inches  long).  This 
was  removed  without  difficulty.  Since  her  second  operation 
she  has  regained  6 pounds  in  5 weeks;  her  pulse  is  84;  blood 
pressure  140/70.  Tremor  has  disappeared.  There  is  only  an 
occasional  specimen  of  urine  containing  .sugar  usually  at  1 1 
.A.  M.  or  4 p.  M.  for  which  patient  takes  regular  insulin  as 
necessary. 

In  addition  to  the  problem  of  the  recurrence  of 
hyperthyroidism  under  treatment  (after  both  sur- 
gery and  propylthiouracil)  which  will  be  considered 
later,  this  case  brings  up  another  interesting  point. 
It  is  well  known  that  a fairly  large  percentage  of 
hyperthyroids  have  a disturbed  carbohydrate 
metabolism  as  evidenced  by  hyperglycemia,  glyco- 
suria and  altered  glucose  tolerance  curves.  Until 
recently  it  has  been  thought  that  these  changes  were 
due  to  hormonal  imbalance  and  disappeared  with 
correction  of  the  abnormal  thyroid  state.  However, 
recent  works  indicate  that  many  of  these  patients 
are  either  true  diabetics  or  potential  diabetics  who 
continue  to  display  altered  carbohydrate  metabolism 
even  when  the  hyperthyroidism  has  disappeared. 
Time  will  show  into  which  category  this  patient 
falls. 

CASE  n 

J.  B.,  a 31  year  old  married  male  who  was  first  seen  May 
14,  1949  with  chief  complaint  of  having  lost  the  use  of  his 
legs  on  four  occasions  since  the  previous  August.  In  addi- 
tion, he  complained  constantly  of  feeling  fatigued  in  his  legs 
and  also  mild  dyspnea  on  extreme  exertion.  He  had  been 
seen  previously  by  four  doctors  who  felt  he  was  a neuro- 
psychiatric patient. 

However,  system  history  also  revealed  increasing  per- 
spiration and  decreased  tolerance  to  heat.  In  spite  of  an 
excellent  appetite  his  weight  remained  stationary  at  175  (he 
weighed  200  pounds  on  entering  the  service  in  1943). 

Past  medical  history:  negative  except  for  pnuemonia  in 
childhood.  He  had  one  daughter  living  and  well. 


Physical  examination:  obviously  nervous.  Temperature 
normal.  Pulse  120.  Blood  pressure  125/75.  Definite  tremor  of 
hands  and  thighs.  All  deep  reflexes  hyperactive.  Thyroid  not 
palpable. 

Diagnosis:  hyperthyroidism.  This  was  confirmed  by  a 
BAIR  of  -f-  30. 

Patient  was  then  treated  with  propylthiouracil.  His  symp- 
toms soon  disappeared.  He  gained  six  pounds.  On  July  18, 
1949,  2 months  after  onset  of  treatment,  his  BMR  was  6. 
At  this  time  his  thyroid  was  enlarged  to  the  size  of  a half 
dollar. 

Patient  then  disappeared  from  sight  for  5 months.  He 
bought  not  one  but  two  businesses  and  began  to  work  18  to 
20  hours  a day  being  under  constant  tension  and  financial 
worries.  He  continued  to  take  his  treatment  of  150  mg.  daily 
on  his  own. 

About  December  15  he  began  to  cough  especially  at  night. 
Increasing  dyspnea  appeared  and  one  night  he  had  an  attack 
of  true  cardiac  asthma.  He  gained  ten  pounds.  His  ankles 
became  sw'ollen.  On  physical  examination  his  pulse  was  com- 
pletely irregular  at  160.  Rales  were  present  at  both  bases. 
There  was  bilateral  edema.  The  thyroid  at  this  time  was 
enlarged  to  the  size  of  a crab  apple  and  firm.  He  was 
immediately  hospitalized  on  December  27  with  the  diagnosis 
of  cardiac  failure  secondary  to  hyperthyroidism.  On  admis- 
sion E.C.G.  was  difficult  to  interpret  showing  either  a nodal 
tachycardia  or  a 2.1  auricular  flutter.  X-ray  of  the  chest 
show'ed  an  enlarged  heart  and  bilateral  congestion.  All  other 
work-up  was  negative  except  for  a cholesterol  of  148. 
Patient  was  placed  on  Lugol’s  solution  10  minims  t.i.d.  He 
was  rapidly  digitalized  but  there  was  no  effect  on  his 
arrhythmia.  He  was  then  given  quinidine  in  sizeable  doses. 
A repeat  E.C.G.  on  January  6 showed  the  heart  to  be  now 
fibrillating.  Two  BMR’s  on  January  4 and  13  were  sur- 
prisingly low  at  -|-  6 and  -f-  3.  On  January  16,  20  days  after 
admission  he  was  free  of  cardiac  failure.  A repeat  E.C.G. 
showed  a normal  rhythm,  rate  100  with  a PR  of  0.20 
seconds.  The  next  day  a huge  thyroid  was  removed.  On 
January  21  all  digitalis  was  stopped,  quinidine  having  pre- 
viously been  stopped  with  the  onset  of  normal  rhythm.  He 
was  discharged  without  medication.  Since  that  time  he  has 
been  well.  Pulse  90  and  regular.  Blood  pressure  110/70.  No 
tremor.  No  palpable  thyroid. 

This  case  illustrates  the  ever  present  possibility  of 
a patient  disappearing  from  observation  while  osten- 
sibly improving  with  propylthiouracil  and  develop- 
ing such  a severe  complication  as  thyrotoxic  heart 
disease  with  arrhythmia  and  failure  of  such  a degree 
that  survival  was  in  question  for  a considerable 
period. 

CASE  III 

A.  B.,  a 35  year  old  married  male  first  .seen  on  April  21, 
1948.  Complaint,  nervousness,  loss  of  ten  pounds  in  weight 
and  profuse  perspiration. 

Past  history  essentially  negative. 

Physical  examination  revealed  a tall,  thin,  young,  white 
male  wdiose  eyes  were  distinctly  prominent  and  staring. 
Pulse  100  and  regular.  Blood  pressure  110/70.  Tremor  of 
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hands  and  tongue.  Profuse  perspiration.  Marked  dermato- 
graphia. 

Admitted  to  St.  Mary’s  Hospital.  BMR  was  + 26.  Started 
on  propylthiouracil  April  28.  On  May  28  he  had  gained 
seven  pounds.  Tremor  less.  Pulse  slower  at  84. 

Continued  on  treatment  through  November,  1948,  a 
period  of  six  months.  It  was  stopped  prematurely  because  of 
the  development  of  a leukopenia  with  a WBC  of  3000.  One 
month  after  stopping  his  treatment  he  began  to  feel  a little 
nervous  again.  Tremor  more  marked.  Loss  of  six  pounds.  A 
repeat  BiVIR  was  again  elevated  to  + 21.  Patient  again  placed 
on  propylthiouracil.  Once  again  a good  response  occurred. 
Over  the  next  six  months  gained  eight  pounds  and  lost  all 
of  his  symptoms.  BAIR  + 8.  At  no  time  did  he  develop  a 
leukopenia.  Treatment  was  stopped  again  April,  1950,  14 
months  after  his  treatment  was  renewed.  There  has  been  no 
sign  of  recurrence  in  the  past  three  months. 

This  case  illustrates  the  excellent  response  obtained 
with  propylthiouracil  on  two  occasions.  Both  be- 
cause a recurrence  took  place  in  the  first  course  and 
also  because  leukopenia  did  not  appear  at  any  time 
during  the  second  course  the  propylthiouracil  was 
administered  14  months  the  second  time. 

I do  not  believe  it  necessary  to  discuss  the  symp- 
toms of  hyperthyroidism  or  the  physical  findings. 
As  for  laboratory  procedures  I shall  simply  state  that 
in  addition  to  the  elevated  basal  metabolism,  an 
increased  circulation  time,  a lowered  blood  chol- 
esterol (although  this  finding  is  by  no  means  as 
regular  as  the  elevated  cholesterol  in  hypothyroidism) 
and  the  raised  serum  iodine  (obtainable  in  Dr.  Salter’s 
laboratory)  are  all  aids  in  making  the  diagnosis. 
Where  available,  radioactive  iodine  uptake  studies 
are  the  most  efficient  laboratory  studies. 

The  simplest  approach  to  the  complicated  problem 
of  therapy,  once  the  diagnosis  has  been  made,  is  to 
consider  some  of  the  fundamental  processes  involved 
in  the  physiology  of  the  thyroid  gland.  In  the  first 
place,  at  the  highest  level  the  thyroid  is  stimulated 
by  the  thyrotropic  hormone  of  the  anterior  pituitary 
which  itself  receives  stimulation  via  the  central 
nervous  system,  probably  chiefly  through  the 
hypothalamus.  Unfortunately,  a therapeutic  attack 
at  these  higher  levels  is  not  at  present  practical.  It  is 
true,  as  the  experiences  of  the  war  years  so  vividly 
demonstrated,  that  the  avoidance  of  emotional 
stimuli  can  be  of  great  value  in  the  prophylaxis  of 
hyperthyroidism.  But  once  the  condition  has  been 
established  a psychiatric  approach  has  been  of  no 
avail.  Furthermore,  it  is  not  practical  to  remove  the 
pituitary  either  surgically  or  by  irradiation.  Whether 
it  is  feasible  to  attempt  to  suppress  the  thyrotropic 
hormone  by  the  administration  of  the  thyroid  hor- 


mone itself  in  the  presence  of  thyrotoxicosis  re- 
mains to  be  seen. 

At  the  lowest  level  of  action  it  might  be  possible 
to  interfere  in  some  way  with  the  action  of  the 
thyroid  hormone  on  its  end  or  target  cells.  Sad  to 
relate,  it  is  still  not  known  where  or  how  this  end 
action  takes  place  and  therefore  this  mode  of  attack, 
while  it  may  some  day  prove  to  be  the  simplest  and 
most  effective  of  all  approaches,  still  remains  in  the 
realm  of  interesting  speculation. 

Therefore  the  fact  remains  that  at  the  present 
time  our  therapeutic  approach  must  of  necessity  be 
at  the  level  of  the  thyroid  gland  itself.  Many  thera- 
peutic possibilities  are  available  at  this  level.  In  the 
first  place  there  is  the  time  honored  surgical  removal 
of  part  or  most  of  the  gland.  Experience  has  amply 
demonstrated  the  value  of  this  approach.  With  con- 
stantly improving  methods  of  preoperative  prepara- 
tion the  mortality  of  the  operation  has  been  reduced 
to  very  low  levels.  Usually  this  preoperative  treat- 
ment is  begun  with  the  administration  of  propyl- 
thouracil  in  doses  varying  from  150  to  300  mgs. 
daily  until  the  BMR  begins  to  approach  normal 
levels.  Because  such  therapy  results  in  a soft,  friable 
and  vascular  gland,  iodine  is  then  given  in  addition 
10  to  14  days  before  surgery  to  produce  a relatively 
firm  and  avascular  gland.  In  addition,  care  should 
also  be  taken  to  supply  a highly  nutritious  diet  rich 
in  calories  and  proteins  and  supplemented  by  large 
doses  of  the  vitamin  B complex.  With  such  prepara- 
tion Ravdin  in  a series  of  655  cases  reports  a mortal- 
ity of  only  I per  cent.  Of  considerable  importance, 
also,  is  the  fact  that  the  percentage  of  cases  in  which 
the  thyroid  tissues  regenerate  with  recurrence  of  the 
disease  syndrome  ranges  from  the  low  of  5 per  cent 
(Ravdin)  to  the  more  usual  of  15-20  per  cent. 

However,  it  must  remembered  that  there  are  very 
formidable  consequences  of  the  operation,  such  as 
the  occurrence  of  postoperative  crisis  with  its  en- 
suing high  mortality,  parathyroid  tetany  and  injury 
to  the  recurrent  laryngeal  nerves.  It  is  also  to  be  con- 
sidered that  some  patients  can  not  be  brought  to  a 
satisfactory  clinical  state  prior  to  operation,  even 
with  the  most  meticulous  of  medical  care.  In  more 
rare  instances,  technical  details,  such  as  the  apposi- 
tion of  a substernal  thyroid  to  the  walls  of  the  vena 
cava,  prevent  the  application  of  surgery.  Neverthe- 
less, Ravdin  believes  that  subtotal  thyroidectomy 
when  properly  performed  remains  the  most  effective 
method  presently  available  for  the  production  of 
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permanent  remission  of  the  thyrotoxicosis  in  un- 
selected cases. 

A second  method  of  suppressing  thyroid  activity 
is  to  irradiate  it.  Formerly  x-ray  had  considerable 
vogue  but  it  has  lost  most  of  its  popularity  because 
of  the  frequent  failure  of  satisfactory  results  to 
appear  and  because  of  the  high  incidence  of  un- 
towarti  effects  such  as  skin  burns  and  radiation  sick- 
ness. Nevertheless,  it  still  finds  limited  application 
in  the  treatment  of  a few  patients  considered  to  be 
poor  surgical  risks. 

X-ray  radiation  is  also  of  use  in  certain  patients 
presenting  the  hyperophthalmic  syndrome.  In  this 
condition  some  kind  of  abnormal  effect  is  believed 
to  be  exerted  by  the  anterior  pituitary  on  the  extra 
orbital  muscles  and  the  orbital  tissues.  Suppression 
of  thyroid  function  appears  to  aggravate  the  ocular 
disturbance  by  removing  an  inhibitory  effect  on  the 
anterior  pituitary.  Ravdin  reports  that  in  10  such 
cases  treated  with  irradiation  to  the  anterior  pitui- 
tary, 6 failed  to  progress  and  4 showed  improvement. 

Today,  however,  radiation  can  be  accomplished 
more  effectively  and  with  less  risk  to  the  overlying 
tissues  by  the  administration  of  radioactive  iodine. 
'Fhis  was  first  used  experimentally  in  tracer  studies 
in  1938  with  the  first  clinical  reports  appearing  in 
1946.  Radioactive  iodine  13 1 with  a half  life  of  8 
days  administered  orally  and  sometimes  with  a small 
carrier  dose  of  stable  iodine  is  most  often  employed. 
Its  use  is  limited  to  a relatively  few  clinics  because  of 
difficulties  in  preparation,  transportation,  handling 
and  administration.  Trained  personnel,  safety  pre- 
cautions and  special  equipment  are  also  required  and 
these  all  add  up  to  an  expensive  procedure.  Further- 
more, because  of  the  possibility  of  malignancy  en- 
suing later  in  consequence  of  its  radioactivity. 
Means,  for  example,  limits  its  use  to  patients  over 
40.  In  addition,  damage  to  the  urinary  tract  during 
its  excretion  is  also  a possibility.  Myxedematous 
fibrosis  of  the  thyroid  may  follow,  ocular  compli- 
cations of  the  disease  may  be  exaggerated,  radiation 
tracheitis  and  oesophagitis  as  well  as  acute  radiation 
sickness  may  occur. 

Nevertheless,  this  method  of  treatment  is  of  ex- 
treme value  in  patients  who  have  not  responded  to 
other  forms  of  treatment  or  have  been  sensitive  to 
the  thiouracils  or  resistant  to  iodine  or  unsuitable 
for  surgery.  Where  radioactive  iodine  is  used  it  is 
found  that  the  toxic  thyroid  will  usually  take  up  at 
least  40  per  cent  of  the  oral  dose.  Remission  may  be 
complete  from  i week  to  6 months  or  longer.  The 


incidence  of  satisfactory  results  seems  to  be  between 
70  and  80  per  cent  and  the  response  seems  roughly 
to  be  in  inverse  proportion  to  the  amount  of  tissue 
causing  the  thyrotoxicosis  with  the  larger  goitres 
not  responding  as  quickly  as  the  smaller. 

Finally,  we  come  to  the  use  of  antithyroid  drugs. 
Oldest  historically  is  iodine  which  was  introduced 
by  Plummer  of  the  Mayo  Clinic  in  1923.  Iodine  does 
not  cure  thyrotoxicoses  but  Means  feels  certain  that 
it  will  relieve  it  in  part  as  long  as  the  drug  is  admin- 
istered producing  a variable  degree  of  remission  in  at 
least  15  per  cent  of  thyrotoxic  patients.  Even  after 
all  these  years  it  is  not  known  exactly  how  the  iodine 
works  but  from  the  work  of  Rawson,  formerly  of 
the  Massachusetts  General  Hospital  and  now  of  the 
Memorial  Hospital,  it  appears  that  it  may  do  so  at 
the  level  of  the  thyroid  cell  by  antagonizing  at  that 
point  the  action  of  the  thyrotrophic  hormone. 

In  mild  cases  it  is  possible  to  correct  the  symptoms 
\\  ith  iodine  and  if  this  treatment  were  continued 
long  enough  the  disease  comes  to  its  natural  end.  In 
the  consideration  of  any  type  of  treatment  the  classi- 
cal work  of  Plummer  must  be  remembered.  He 
demonstrated  (Am.  J.  Med.  Science  146:790,  1913) 
as  did  Barker  (Internat.  Clinics  1:1,  March,  1924) 
that  the  natural  history  of  untreated  toxic  non-nodu- 
lar  goitre  is  that  of  a self-limiting  disease  character- 
ized by  natural  remissions  and  exacerbations.  How- 
ever, such  natural  remissions  do  not  usually  occur 
in  less  than  18  months. 

Unfortunately,  in  most  iodine  treated  cases  the 
remissions  are  usually  incomplete,  so  that  its  useful- 
ness is  limited  largely  to  situations  where  only  a 
short  remission  is  desired,  as  for  example,  in  prepara- 
tions for  thyroidectomy,  since  Means  has  also 
demonstrated  that  the  effect  of  iodine  on  the  active 
state  disappears  in  a short  time  after  the  drug  has 
been  withdrawn.  Iodine  is  also  of  value  in  the  treat- 
ment of  “thyroid  storm,”  in  temporary  postopera- 
tive administration,  as  a therapeutic  test  in  doubtful 
cases  and  for  certain  instances  of  hyperophthalmic 
Grave’s  disease. 

As  a medical  man  I am,  of  course,  especially  inter- 
ested in  the  use  of  goitrogenic  compounds  for 
hyperthyroidism.  These  accomplish  their  results  by 
inhibiting  the  synthesis  of  the  thyroid  hormone.  The 
function  of  the  thyroid  tissue  is  reduced  by  inter- 
ference in  the  iodine  concentration  and  in  the 
oxidation  process  of  the  gland.  There  is  no  effect  on 
the  thyroid  hormone  already  active  in  the  body. 
Although  their  administration  alleviates  the  symp- 
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toms  of  toxicity,  the  gland  remains  hyperplastic  and 
shows  the  typical  histologic  changes  found  in  un- 
treated patients. 

Alan\'  different  goitrogenic  compounds  have  been 
used,  d he  first  important  one  was  thiouracil.  It  was 
found  hv  Beierwaltes  and  Sturges  that  about  50  per 
cent  of  selected  cases  treated  with  this  drug  respond- 
ed. The  disadvantages  of  this  drug  related  almost 
exclusi\  el\"  to  its  side  effects,  chiefly  the  drug  fever 
s\-ndrome  w hich  occurred  in  10  to  15  per  cent  of 
cases  and  agranulocytosis  which  occurred  in  2 to  3 
per  cent  of  cases  with  death  ensuing  in  0.5  to  i per 
cent. 

Therefore  search  was  made  for  a less  toxic  drug. 
At  present  the  drug  most  commonly  employed  is 
propvlthiouracil.  except  for  patients  with  the  fairly 
frecjuent  complication  of  thyrocardiac  heart  disease 
and  the  less  frequent  complication  of  thyrotoxic 
myopathy,  treatment  can  be  carried  out  without 
bed  rest  and  without  marked  restriction  of  activity. 
The  initial  dose  of  choice  is  300  mg.  as  it  has  been 
found  that  95  per  cent  of  all  patients  responded  to 
this  w hereas  only  5 per  cent  require  larger  doses. 
This  should  be  continued  until  all  manifestations  of 
the  disease  have  disappeared  and  then  should  be 
reduced  to  a maintenance  dose.  Unlike  iodine,  these 
drugs  may  produce  changes  which  persist  for  many 
months  after  the  drug  is  discontinued.  The  influence 
of  previous  iodine  therapy  in  delaying  the  clinical 
response  to  an  antithyroid  drug  must  be  remem- 
bered. 

Propylthiouracil  has  proved  especially  useful  in 
the  prolonged  control  of  certain  patients  in  whom 
surgery  cannot  be  undertaken,  such  as  older  patients 
w ho  refuse  operation  or  wdio  cannot  be  brought  to 
a state  where  operation  can  be  considered  safe  be- 
cause of  persistent  severe  toxicity,  cardiac  failure 
and  muscular  weakness.  It  has  been  especially  valu- 
able in  mild  forms  of  thyrotoxicosis  with  a relatively 
small,  dilTusely  enlarged  gland.  It  is  also  applicable 
in  children  wdth  toxic  diffuse  disease  of  even  moder- 
ate severity.  It  finds  a great  place  in  the  treatment 
of  postoperative  recurrence  of  hyperthyroidism  be- 
cause in  such  cases  the  increased  morbidity  from 
nerve  or  parathyroid  gland  injury  w^arrants  with- 
holding further  operation  unless  such  becomes  im- 
perative. Certain  patients  intolerant  of  iodine  or  of 
thiouracil  can  take  the  propyl  compound  without  ill 
effects.  Furthermore,  its  combined  use  with  iodine 
will  eliminate  the  thrill  and  bruit  of  diffuse  elands. 

It  is  of  course,  as  has  already  been  demonstrated, 
ideally  suitable  for  preoperative  therapy  in  con- 
junction with  iodine. 
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In  the  administration  of  the  drug  it  is  to  bJ 
remembered  that  a prompt  recurrence  of  symptoms 
w ill  occur  w hen  the  preceding  period  of  treatment 
is  short.  More  prolonged  remissions  will  be  obtained 
w hen  the  administration  has  been  prolonged.  If  the! 
drug  is  given  for  less  than  six  months,  symptoms 
almost  invariably  recur  within  two  months.  Of  the 
50  per  cent  of  cases  who  do  respond  to  this  drug,  60 
to  Ho  per  cent  will  experience  a relatively  persistent 
drug-induced  remission.  The  actual  rate  of  response 
is  not  easily  predicted  but  it  does  not  usually  exceed 
I per  cent  daily.  In  fact,  some  patients  may  not  show 
any  significant  response  for  4 to  5 months  but  are 
then  well  controlled. 

Unfortunately,  as  has  already  been  mentioned, 
about  50  per  cent  of  thyrotoxic  patients  are  not 
amenable  to  treatment  wdth  this  drug.  I shall  now] 
consider  some  of  the  most  important  illustrations  in| 
this  group.  In  the  first  place,  nodular  goitres  respond 
less  well  than  do  diffuse  goitres  and  furthermore, 
although  the  toxic  clinical  manifestations  of  nodular 
goitre  are  more  insidious,  they  possess  less  tendency 
to  natural  remissions.  Finally,  because  of  the  in- 
creased possibility  of  the  occurrence  of  carcinoma  | 
of  the  thyroid  gland,  it  is  also  w iser,  after  reasonable  | 
preparation  w ith  the  goitrogenic  drugs,  to  operate  | 
on  such  nodular  goitres  as  a prophylactic  measure.  | 
When  it  is  considered  that  this  group  represents  j 
about  one-third  of  thyrotoxic  patients,  the  import- : 
ance  of  proper  treatment  becomes  obvious. 

Secondly,  the  action  of  the  drug  is  usually  too  i 
slow  for  the  treatment  of  thyroid  crisis.  Further- 
more, the  hyperthyroidism  of  acromegaly  also  re-  i 
sponds  poorly  to  the  drug.  Then,  too,  hyperthyroid- 
ism of  long  standing  w'here  the  goitre  is  usually 
larger,  is  more  resistant  to  such  treatment.  About  5 
per  cent  of  cases  have  proved  to  be  partially  or 
completely  refractory  to  the  drug  wdthout  apparent  ^ 
reason.  Very  important,  also,  is  the  situation  where 
the  patient  is  not  sufficiently  dependable  to  cooper- 
ate in  the  matter  of  follow-up  visits  plus  blood 
studies;  here,  surgical  treatment  is  also  the  procedure 
of  choice.  Then  there  is  also  the  patient  w ho  cannot 
be  made  entirely  free  of  symptoms  wdthout  an 
undesirably  long  period  of  treatment. 

Of  course  there  is  the  group  of  cases  wdiere  treat- 
ment is  properly  indicated  but  having  been  initiated 
must  be  discontinued  because  of  side  eflFects  of  the 
drug.  McCullagh,  Hibbs  and  Schneider  reported  in 
a series  of  218  cases  only  7 examples  of  toxicity  of 
which  but  4 were  severe  enough  to  stop  the  drug  and 
there  w'as  no  mortality.  However,  this  series  repre- 
sents an  unusually  low'  incidence;  most  w'orkers  are 
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not  so  fortunate.  Among  the  most  common  reactions 
are  those  relating  to  the  skin.  Itching  occurs  fre- 
quently. The  rash  is  usually  of  a maculopapular 
variety,  sometimes  morbilliform  and  occasionally 
urticarial.  Sore  mouth  and  sore  throat  occur  as  well 
as  headaches.  Rarely  jaundice  is  found.  Arthralgias 
occur  as  well  as  generalized  malaise.  Cervical,  sali- 
vary or  generalized  adenopathy  also  are  found  but 
these  usually  only  with  an  associated  neutropenia. 
Occasionally  the  thyroid  gland  becomes  so  large  as 
to  represent  a cosmetic  defect  which  should  be  re- 
moved surgically.  More  important  is  drug  fever  and 
most  important  of  all  is  agranulocytosis  which  un- 
fortunately may  be  fatal.  Usually  this  last  is  preceded 
by  fever.  Of  interest  is  the  fact  that  other  hemato- 
logic effects  are  almost  nonexistent. 

Finally,  I wish  to  call  attention  to  the  work  of 
Danowski  and  his  associates  who  have  used  goitro- 
genic compounds  and  iodine  simultaneously.  I quote: 
“The  additive  effects  have  been  amply  demonstrated 
in  control  studies  and  may  be  attributed  to  the 
capacity  of  the  iodine  to  act  directly  on  the  thyroid 
gland,  inducing  a resting  phase,  and  at  the  same  time 
blocking  thyrotropic  hormone  which  increases 
thyroid  activity.”  However,  other  workers  do  not 
agree  with  this  point  of  view  and  it  must  be  pointed 
out  that  the  mortality  in  his  series  was  2.5  per  cent 
cases  which  is  higher  either  than  Ravdin’s  surgical 
results  or  most  series  using  propylthiouracil  alone. 

In  recapitulation,  three  cases  of  hyperthyroidism 
illustrating  many  of  the  problems  of  treatment  have 
been  presented.  A brief  review  of  the  physiology  of 
thyrotoxicosis  has  been  made  as  a starting  point  for 
the  proper  administration  of  treatment.  The  various 
therapeutic  approaches,  namely  surgery,  irradiation, 
radioactive  iodine  and  the  goitrogenic  drugs,  have 
been  considered.  Each  has  certain  advantages  and 
disadvantages.  Iodine  is  simple  to  administer  and 
inexpensive.  However,  it  is  of  value  as  treatment  per 
se  only  in  mild  cases.  It  is  of  no  value  in  severe  cases. 
When  patients  become  iodine  resistant.  Means  has 
demonstrated  that  the  operative  mortality  is  24 
times  higher  than  in  patients  in  whom  a satisfactory 
result  has  been  attained  with  iodine.  It  is  of  course  of 
great  value  in  preoperative  treatment.  Radioactive 
iodine  because  of  its  expense  and  because  of  the 
difficulties  inherent  in  its  handling  is  limited  in  use 
to  special  clinics  and  to  special  cases  where  other 
methods  have  been  of  no  value  or  are  contraindi- 
cated. Also  because  of  its  possible  carcinogenic 
effects  its  use  should  be  limited  to  patients  over  40. 


Irradiation  of  the  thyroid  gland  is  limited  to 
special  cases  especially  to  those  in  whom  surgery 
is  contraindicated.  Irradiation  of  the  pituitary  gland 
is  at  present  confined  chiefly  to  those  cases  compli- 
cated by  the  hyperophthalmic  syndrome. 

The  goitrogenic  drugs  furnish  a simple  method  of 
suppressing  thyroid  over-activity.  However,  they 
must  be  administered  over  a long  period  of  time  in 
order  to  attain  any  permanence  of  results.  During 
this  administration  certain  side  reactions  occur  all  of 
which  are  disagreeable  and  some  of  which  may  be 
fatal.  A small  proportion  of  cases  do  not  respond 
and  many  do  only  to  relapse.  At  present  it  appears 
that  only  about  50  per  cent  of  a selected  group 
respond  permanently  to  these  drugs.  When  they  are 
effective  they  are  most  valuable  in  that  they  avoid 
the  morbidity  and  mortality  of  surgery.  Further- 
more, many  patients,  either  through  choice  or  by 
necessity  never  become  candidates  for  surgical  pro- 
cedures. 

However,  it  appears  even  to  a medical  man  that 
surgery  still  remains  the  treatment  of  choice  in  the 
long  run.  It  is  definitely  indicated  in  the  presence  of 
nodular  goitre  in  order  to  obviate  overlooking  car- 
cinoma of  the  thyroid.  In  skillful  hands  the  mortal- 
ity should  not  be  greater  than  i per  cent  and  the 
feared  complications  should  be  minimal.  Recurrence 
occurs  much  less  frequently  than  it  does  with  the 
goitrogenic  drugs.  The  period  of  hospitalization  is 
short  and  the  follow-up  care,  while  it  should  be 
meticulous,  is  much  less  exacting  than  in  the  case 
with  medical  treatment. 

In  summary,  each  case  of  hyperthyroidism  is  an 
entity  in  itself  for  which,  after  careful  considera- 
tion of  the  problems  involved,  there  is  a treatment  of 
preference.  Fortunately,  because  of  the  multiplicity 
of  treatments  at  hand  other  methods  are  available 
should  there  be  failure  of  the  original  choice. 
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THE  CARDIOVASCULAR  SYSTEM  IN  CHRONIC  ANEMIA 

N.  B.  Jaffe,  M.D.,  Tyler,  Texas 


"TVyspnea  on  exertion,  tachycardia,  edema  of  the 
extremities,  anginal  pain,  palpitation  and  syn- 
cope are  symptoms  ordinarily  associated  in  our 
thinkino'  ^\’ith  cardiovascular  disease.  These  are 
essentially  the  effect  of  inadequate  supply  of  oxygen 
to  the  different  vital  areas  of  the  body.  It  is  there- 
fore not  surprising  that  anemia,  unaccompanied  by 
any  primary  circulatory  dysfunction  may  give  rise 
to  symptoms  which  on  superficial  investigation  may 
seem  indistinguishable  from  those  of  the  latter.  The 
careful  evaluation  of  either  factor  in  any  individual 
case  is  of  utmost  importance,  given  the  significantly 
diff'erent  therapeutic  program  to  be  followed  in  each 
case.  It  is  also  important  to  realize  that  there  may 
occur  addition  in  the  effects  of  these  two  factors  to 
surpass  the  symptomatic  threshold  where  either 
alone  w ould  not  lead  to  noticeable  disability. 

We  have  attempted  to  bring  together  here  the 
more  significant  contributions  which  have  been 
made  to  the  better  understanding  of  the  effects  of 
anemia  on  the  heart  and  circulatory  function. 

That  anatomical  changes  of  the  heart  are  to  be 
found  frequently  in  patients  dying  of  severe  anemia 
is  a fact  well  know  n to  pathologists.  Davidson  and 
Culland,^  in  their  monograph  on  pernicious  anemia 
state  that,  although  present  in  every  organ,  fatty 
degeneration  is  seen  at  its  greatest  in  the  heart. 
Addison  in  his  original  paper  laid  considerable  stress 
on  this  finding  and  it  has  been  so  consistently 
recognized  that  some  observers  in  the  past  believed 
it  to  be  the  chief  pathological  lesion  and  even  the 
actual  cause  of  the  disease.  The  heart  is  pale,  flabby 
and  the  w^all  of  the  left  ventricle  and  papillary 
muscles  may  show  a yellow  speckling  which  has 
been  variously  termed  as  “tigroid,”  “tabby-cat,”  etc. 
These  yellow  patches  consist  of  heart  muscle  fibers 
in  which  innumerable  minute  globules  of  fat  are 
arranged  in  transverse  and  longitudinal  rows.^’^ 

Cabot  and  Richardson‘S  in  a series  of  19  autopsies 
of  cases  of  pernicious  anemia  found  1 8 hearts  show^- 
ing  definite  hypertrophy  or  dilatation.  Only  one  of 
these  had  any  other  condition  which  might  in  part 
have  accounted  for  the  hypertrophy.  One  of  the  19 


autopsies  was  that  of  a 32  year  old  male  who  died 
in  failure.  His  heart  w^eighed  710  grams.  There  w'as 
no  other  cardiac  abnormality  and  the  lungs  and 
kidneys  w^ere  normal.  To  what  extent  this  heart  size 
was  due  to  hypertrophy  or  to  fatty  infiltration  is 
not  clear  from  their  studies,  however.  Reid"^  found 
abnormal  gross  cardiac  changes  in  8 of  1 1 cases  of 
pernicious  anemia.  The  hearts  w^ere  variously  de- 
scribed as  soft,  flabby,  pale  brown,  or  pale  red,  or 
yellowish  red  or  muddy  yellow  in  appearance.  Six 
of  these  hearts  weighed  240-300  grams  and  five 
weighed  300-400  grams.  Four  cases  showed  fatty 
infiltration  of  the  endocardial  surfaces  and  six 
show^ed  increased  epicardial  fat.  How^ever,  micro- 
scopic examination  showed  normal  myocardium  in 
all  except  two  cases.  Fahr  and  Ronzone^  reported 
on  a patient  wfith  pernicious  anemia  wdro  show'ed  at 
autopsy  marked  cardiac  dilatation  wdth  hypertrophy 
and  degeneration  of  the  myocardium.  Nemet  and 
Cross’^  report  in  detail  the  findings  in  a 9 year  old 
boy  with  Cooley’s  anemia.  The  heart  weighed  200 
grams  (normal,  108  grams)  and  there  was  consider- 
able hypertrophy  and  dilatation,  most  marked  in  the 
left  and  right  ventricles.  Microscopic  examination 
revealed  cloudy  swelling,  fragmentation  of  the 
myocardial  fibers,  indistinct  cross-striations,  hyper- 
trophy of  the  muscle  fibers  and  moderate  perivascu- 
lar fibrosis.  The  pulmonary  arteries  and  veins  were 
normal.  Porter®  in  his  study  of  hookworm  anemia 
describes  a case  of  a 45  year  old  man  who  died  in 
congestive  heart  failure.  The  heart  weighed  630 
grams.  The  myocardium  was  of  normal  color  and 
consistency  and  there  was  no  “tigering.”  There 
was  moderate  hypertrophy  and  slight  dilatation  of 
all  chambers  (L.V.  1.5  R.V.  0.5-.8).  The  coronary 
arteries  were  widely  patent.  Myocardial  fiber  hyper- 
trophy was  confirmed  on  microscopic  examination. 
Wintrobe®  gives  an  incidence  of  76  per  cent  hyper- 
trophied hearts  in  sickle  cell  anemia.  Experimental 
evidence  of  the  relation  between  anemia  and  heart 
size  is  given  by  the  work  of  Forman  and  Daniels.^® 
Rats  whose  hemoglobin  was  below  10  grams/ 100 
c.c.  constantly  showed  cardiac  hypertrophy,  and 
when  it  fell  to  levels  of  about  2-3  grams,  the  weight 
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of  tlie  heart  v as  found  to  be  three  times  normal. 
I'he  histologic  changes  found  in  the  hearts  of  anemic 
patients  are  comparable  to  those  observed  in  expe- 
rimental animals  subjected  to  low  oxygen  pressures 
for  long  periods  (Campbelh^). 

Clinical  studies  of  the  heart  size  in  cases  of 
chlorosis  v’ere  performed  by  the  Austrian  and  Ger- 
man physicians  of  the  nineteenth  century.  On 
physical  examination  they  were  able  to  demonstrate 
hypertrophy  of  the  heart  and  its  disappearance  fol- 
lowing adequate  therapy.  Balh-  is  credited  with  the 
first  roentgenological  study  of  a case  in  which 
decrease  in  heart  size  followed  relief  of  the  anemia 
present.  In  a series  of  i8  patients  suffering  from 
anemia  associated  with  hookworm  disease,  Porter,^ 
using  the  Hodges  and  Byster^^  prediction  formula 
or  the  cardiothoracic  ratio  on  teleroentgenograms, 
found  cardiac  enlargement  in  all  the  cases.  Patients’ 
ages  varied  from  6 to  49  years.  At  the  end  of  the 
period  of  observation  9 patients  still  showed  cardiac 
hypertrophy  in  spite  of  successful  antianemic  treat- 
ment. Of  38  cases  of  chronic  anemia  studied  by  Ellis 
and  Faulkner,^"^  20  had  enlarged  hearts.  It  was  noted 
that  there  was  a tendency  for  enlargement  to  occur 
associated  with  the  specially  low  hemoglobin  levels 
and  also  there  was  some  correlation  with  the  age 
of  the  patients.  There  was  no  relation  to  the  type  of 
anemia.  Twenty  cases  were  again  examined  at  the 
completion  of  treatment.  Eighteen  of  these  showed 
decrease  in  the  size  of  the  heart  shadow.  These  in- 
cluded five  which  were  not  considered  enlarged 
originally.  Six  of  the  enlarged  hearts,  though  reduced 
in  size  during  observation,  remained  above  normal 
limits.  The  changes  observed  took  place  during  a 
period  of  three  to  twelve  weeks.  Gupta^^  studied 
35  cases  of  anemic  patients  whose  ages  were  13  to 
55  years.  He  noted  enlargement  in  33  of  these, 
although  it  was  rather  slight  in  some  of  them. 
There  was  considerable  recession  in  most  of  the 
cases  but  only  one  of  them  returned  to  normal  size 
during  the  period  of  observation.  Hunter^^  found 
definite  x-ray  enlargement  of  12  out  of  34  patients 
with  hemoglobins  of  10-62  per  cent  of  normal.  Nine 
of  these  decreased  in  size  during  treatment.  Of  the 
three  cases  in  which  definite  enlargement  persisted, 
one  had  a history  of  rheumatic  fever,  one  was  still 
anemic  and  a third  one  had  had  chronic  anemia  for 
20  years.  This  author  did  not  find  a definite  rela- 
tion between  heart  size  and  the  degree  of  anemia  in 
his  patients.  Tung^'^  and  his  co-workers  have  made 
similar  studies  in  cases  of  severe  chronic  anemias 
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finding  cardiac  enlargement  in  nine  out  of  ten  cases. 
In  eight  cases  the  heart  became  normal  after  treat- 
ment. Cardiac  hyptertrophy  is  a frequent  finding  in 
cases  of  sickle  cell  anemia.*^>^‘^ 

Erom  the  above  it  is  evident  that  even  in  cases  of 
moderately  severe  anemia,  which  do  not  come  to 
autopsy,  there  is  a frequent  finding  of  cardiac  en- 
largement in  the  absence  of  any  of  the  usual  etio- 
logical factors  of  heart  disease.  This  finding  is  most 
frequent  in  cases  of  severe  and  prolonged  anemia. 
It  may  be  present  at  any  age,  although  in  the  older 
age  groups  it  is  more  frequent.  That  dilatation 
probably  accounts  for  a great  deal  of  the  enlarge- 
ment noted  on  physical  and  roentgen  examination 
is  evidenced  by  the  rapidity  with  which  it  subsides 
with  relief  of  the  hematological  defect.  Hyper- 
trophy and  degeneration  of  the  myocardium  such 
as  demonstrated  by  pathological  studies  is,  however, 
probably  present  in  a considerable  number  of  non- 
fatal  cases  as  shown  by  the  persistence  of  cardiac 
enlargement  in  a significant  number  of  cases.  That 
anginal  pain  is  a manifestation  of  myocardial 
ischemia  is  now  well  established. Most  cases  of 
this  syndrome  are  associated  with  atheromatous  de- 
generation of  the  coronary  arteries  with  resultant 
insufficient  blood  supply  to  the  heart  muscle.  That 
decreased  oxygen  carrying  capacity  of  the  blood 
may  also  lead  to  cardiac  pain  has  been  shown  by 
several  authors. jtpjot’s  case  there  was  no 
demonstrable  narrowing  of  the  cardiac  vessels  so 
that  the  anemia  was  probably  the  main  cause  of 
tissue  anoxia.  Increased  cardiac  oxygen  consumption 
associated  with  increased  output  may  also  be  a 
factor.  It  is  also  interesting  that  intermittant  claudi- 
cation which  is  also  considered  the  result  of  skeletal 
muscle  ischemia  may  also  be  precipitated  by  the 
presence  of  anemia.^ 

In  addition  to  the  cardiac  hypertrophy  and  angina, 
changes  in  the  quality  of  the  heart  sounds  and  the 
presence  of  murmurs  have  been  frequently  found 
since  the  earliest  studies.  In  Ellis  and  Faulkner’s 
series,  32  of  46  patients  exhibited  systolic  murmurs. 
These  are  usually  blowing  and  high  pitched  in  qual- 
ity and  were  equally  frequent  in  the  apical  and 
pulmonic  areas.  An  early  blowing  diastolic  murmur 
in  the  third  left  intercostal  space  was  noted  in  one 
case.  A similar  frequency  and  distribution  of  mur- 
murs was  described  by  Hunter.^^’  The  intensity  of 
those  murmurs  is  related  to  the  duration  and  the 
severity  of  the  anemia.  Diastolic  murmurs  have  been 
described  only  in  cases  of  severe  anemia.  The  pres- 
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ence  of  these  murmurs  may  be  due  to  cardiac  dilata- 
tion with  resulting  valvular  incompetency*^  or  to 
decreased  viscosity  of  the  blooti.-^ 

The  arterial  blood  pressure  when  altered  in  cases 
of  anemia  tends  to  be  in  the  direction  of  a reduction 
in  both  the  systolic  and  the  diastolic  readings.  Por- 
ter, Ellis  and  Faulkner^-^''^*’’  mention  cases  which 
following  relief  developed  appreciable  hypertension. 
In  anemia  there  is  an  increased  pulse  pressure.  Capil- 
lary pulsations  in  the  nail  beds  are  a common  feature. 
The  radial  pulse  is  usually  full  and  collapsing.  These 
peripheral  signs  simulate  to  a certain  extent  those 
found  in  aortic  insufficiency,  with  which  confusion 
in  diagnosis  may  occur.^*’ 

The  pulse  rate  even  at  rest  is  elevated  in  most  cases 
of  severe  anemia.®’^® 

Electrocardiographic  studies  in  the  presence  of 
anemia  have  been  described  by  numerous  workers. 
Elliot-^  describes  the  case  of  a 55  year  old  woman 
with  chronic  anemia  who  had  attacks  of  angina.  The 
electrocardiogram  showed  a flat  Ti  and  slight  de- 
pression of  the  RTi_o.  Autopsy  did  not  reveal  evi- 
dence of  coronary  artery  disease.  Porter®  noted  a 
prolonged  PR  interval  in  one  case,  right  ventricular 
preponderance  in  one  case  and  left  ventricular 
preponderance  in  five  cases.  More  consistent  changes, 
mainly  low  or  inverted  T waves  and  depressed  ST 
segments  in  the  limb  leads  were  found  by  Ellis  and 
Faulkner^^  in  ten  cases.  These  changes  were  present, 
with  one  exception,  in  patients  whose  hemoglobin 
was  under  25  per  cent.  They  w^ere  more  frequent  in 
the  older  patients.  Five  of  these  patients  had  normal 
tracings  after  relief  of  their  anemia.  Similar  changes 
were  described  by  SzekeP^  in  23  of  his  76  cases  and 
by  Coombs-^  and  Graybiel  and  White. Other 
workers,  how  ever,  have  not  been  able  to  detect  sig- 
nificant electrocardiographic  abnormalities. 5’20. 22, 27 
It  is  apparent  that  there  is  considerable  individual 
variation  in  this  respect.  The  transient  character  of 
these  electrocardiographic  changes  indicates  that 
they  are  not  due  to  irreversible  myocardial  damage 
and  it  is  quite  possible  that  myocardial  anoxia  may 
be  the  cause.  Similar  changes  have  been  produced  in 
experimental  anoxemia  (Kountz,^®  Rothschild-^). 

As  a result  of  the  reduced  oxygen-carrying  capac- 
ity of  the  blood  in  anemia,  profound  compensatory 
changes  are  brought  about  in  the  circulatory  sys- 
tem. Most  important  of  these  is  probably  the 
increase  in  cardiac  output.  Employing  the  cardiac 
catheterization  technic  Sharpey-Schafer®*’  observed 
cardiac  outputs  varying  from  7.5  to  13.4  liters  per 


minute  in  cases  of  post-hemorrhagic  anemia  with 
hemoglobin  levels  of  25  to  68  per  cent  as  compared 
wdth  the  normal  average  of  5.3  liters  per  minute. 
Brannon®^  and  his  co-w'orkers  found  that,  although 
in  patients  with  hemoglobin  levels  above  7 grams 
there  was  no  consistent  change,  below  this  level 
cardiac  output  at  rest  was  increased.  Also  noted  in 
these  cases  was  a decrease  in  the  peripheral  resistance  j 
and  in  the  arteriovenous  oxygen  difference.  After  j 

relief  of  the  anemia,  the  pulse  rate  falls,  the  mean  : 

arterial  and  diastolic  pressures  and  the  peripheral 
resistance  rise  and  the  cardiac  output  falls. 

Increased  velocity  of  blood  flow,  roughly  propor- 
tional to  the  degree  of  anemia,  has  been  noted  by  j 
Blumgart,®2  Tung®^  and  co-w’orkers  and  others. 

Stewart,®®  on  the  other  hand,  has  shown  that  the  ; 
peripheral  blood  flow  in  anemic  patients  is  diminish-  ' | 
ed.  Fahr  and  Ronzone^  found  a reduction  in  the  ^ ! 
caliber  of  the  skin  capillaries  in  severe  anemia.  Thus 
it  appears  that  the  selective  distribution  of  blood 
may  also  be  important  in  insuring  a proper  oxygen 
supply  to  the  vital  areas. 

Studies  of  the  vital  lung  capacity  on  anemic  sub- 
jects were  carried  out  by  Porter.®  It  was  his  im- 
pression that  the  majority  of  these  patients  appeared 
to  have  emphysematous  thoraces  and  to  show  evi-  j 
deuce  of  “compensatory  hyperventilation.”  He 
found  in  all  his  cases  a greater  vital  capacity  than 
the  predicted  value  according  to  the  surface  area. 
This  difference  averaged  12.7  per  cent.  Blumgart,®®  j 
on  the  other  hand,  found  a moderate  decrease  in  vital  i 
capacity  in  his  cases.  This  factor  deserves  further  | 
study.  . 

That  anemia  can  lead  to  retention  of  water  in  the  ' 
body  has  been  demonstrated  by  Strauss  and  Fox.®®  i 
They  aeiministered  sodium  salts  to  patients  with  ; 
hemoglobin  levels  from  30  to  94  per  cent,  and  found  ! 
that  the  magnitude  of  water  retention  varied  inverse-  ; 
ly  wdth  the  hemoglobin  level.  This  phenomenon  was  | 
not  due  to  the  lowering  of  the  plasma  protein  level  ; 
or  to  increase  of  venous  pressure.  The  mechanism  | 
involved  is  not  as  yet  clear.  i 

The  presence  of  myocardial  damage  and  anoxemia 
wdth  the  tendency  to  water  retention  are  certainly  , 
factors  favorable  to  the  development  of  heart  failure. 
The  occurrence  of  congestive  cardiac  failure  in  cases 
of  anemia  uncomplicated  by  other  etiological  factors  | 
has  been  denied  by  some  authorities.  However, 
various  reports  are  available,  some  complete  with  ! 
autopsy  reports  in  which  the  clinical  picture  of  ' 
cardiac  failure  occurred  in  the  absence  of  evidence  1 
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of  other  causes  of  heart  disease.  Tung  et  aP®  re- 
ported 6 cases  exhibiting  dyspnea,  orthopnea,  en- 
gorgement of  cervical  veins,  rales  at  the  lung  bases, 
enlarged  tender  livers,  dependent  edema  and  dimin- 
ished vital  capacity.  Direct  measurements  of  venous 
pressures  on  these  patients  consistently  showed  ele- 
vated readings.  Relief  of  the  anemia  lead  to  the 
disappearance  of  all  signs  and  symptoms  of  heart 
failure  and  heart  disease.  One  interesting  finding  in 
these  cases  is  the  normal  circulation  time  observed  in 
them  in  spite  of  evidence  of  congestive  heart  failure. 
It  is  the  opinion  of  these  workers  that  these  values 
actually  represent  prolongation  of  circulation  time 
in  patients  who,  were  it  not  for  the  heart  failure, 
would  show  abnormally  short  values. 

The  duration  as  well  as  the  severity  of  the  anemia 
seems  to  be  of  importance  in  the  development  of 
cardiac  insufficiency.  The  influence  of  other  nutri- 
tional deficiencies  may  be  at  times  difficult  to 
evaluate.  Beri-beri  heart  is  also  characterized  by 
rapiei  circulation  and  may  not  be  accompanied  by 
other  manifest  deficiency  signs  such  as  neuritis.  It 
may  be  a significant  factor  in  such  cases  as  are 
described  by  physicians  in  the  Orient  and  other 
areas  where  severe  chronic  malnutrition  is  a common 
finding.  None  of  the  cases  referred  to  above,  how- 
ever, showed  physical  evidence  of  other  nutritional 
deficiency.  Further,  this  would  not  apply  to  cases 
of  pernicious  anemia  in  which  vitamin  deficiency  is 
not  generally  found. 

The  amount  of  activity  performed  by  the  patients 
may  also  determine  which  of  them  manifest  this 
syndrome.  It  is  possible  that  because  of  the  general 
disability  and  weakness  which  accompanies  severe 
anemia  these  patients  reduce  their  activity  within 
the  limits  of  capacity  of  their  overtaxed  circulation. 
A similar  situation  was  observed  by  Weiss  and  Wil- 
kins^'^  in  their  cases  of  beri-beri  heart.  Those  patients 
who  showed  most  marked  evidence  of  neuritis  did 
not  tend  to  develop  signs  of  failure.  In  this  respect 
the  observations  of  Amadeo^'^  on  a large  group  of 
Puerto  Rican  peasants  are  of  interest.  He  was 
astonished  by  the  enormous  physical  endurance  of 
these  people,  most  of  them  with  hemoglobin  values 
under  6o  per  cent,  many  in  the  30  per  cent  level.  He 
was  led  to  theorize  that  their  chronic  anemia  might 
in  some  way  be  beneficial  to  the  heart,  perhaps  by 
encouraging  the  total  development  and  full  function 
of  intercommunicating  vessels  in  the  myocardium. 

There  are  numerous  cardiovascular  disturbances 


in  chronic  anemia,  for  the  most  part  related  to 
oxygen  deficit.  The  disturbances  include  cardiac 
hypertrophy,  fatty  infiltration  of  the  cardiac  muscle, 
coronary  insufficiency,  hemic  cardiac  murmurs, 
alteration  in  systolic  and  diastolic  blood  pressure, 
elevation  of  the  pulse  rate,  electrocardiographic 
changes,  increased  cardiac  output,  variations  in  the 
peripheral  blood  flow,  abnormal  water  retention  and 
susceptibility  to  congestive  cardiac  failure.  There 
is  a marked  similarity  between  the  symptoms  pro- 
duced by  severe  anemia  and  those  observed  in 
cardiovascular  disease.  Often  the  presence  of  anemia 
causes  cardiovascular  disturbances  or  aggravates  the 
symptoms  of  cardiovascular  disease. 
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GIANT  SCROTAL  HERNIA 
Presentation  of  a Case  and  Discussion  of  Its  Management 
Alfred  Huraa itz,  m.d.,  Stanley  Simkin,  m.d.,  and  Truett  H.  Frazier,  m.d.,  Newington 


Dr.  Hurwitz.  Chief  of  Surgery,  Veterans  Admin- 
istration Hospital,  Newington,  Connecticut;  Assist- 
ant Clinical  I’rofessor  of  Surgery,  Yale  University 
School  of  Medicine 

Dr.  Simkin.  Chief  of  Urology,  Veterans  Adminis- 
tration Hospital,  Newington,  Connecticut;  Clmical 
Instructor  of  Urology,  Yale  University  School  of 
Medicine 

Dr.  Frazier.  Chief  of  Urology,  Veterans  Admin- 
istration Hospital,  Newington,  Connecticut;  Clinical 
Instructor  of  Urology,  Yale  University  School  of 
M edicine 


SCROTAL  hernias,  especially  of  the  massive  type, 
often  contain  the  stomach,  portions  of  the  large 
and  small  intestines,  a Meckel’s  diverticulum,  the 
omentum,  uterus,  fallopian  tubes,  and  ovaries.  In 
1899  Monprofit^  performed  a resection  in  the  treat- 
ment of  a large,  irreducible  scrotal  hernia  because  of 
his  inability  to  reinsert  the  bowel  into  the  peritoneal 
cavity.  Becker,-  Pototschnig'^  and  Dreesen^  each  re- 
ported similar  cases  wherein  small  bowel  resections 
with  end-to-end  anastamosis  were  performed  be- 
cause the  abdominal  cavity  x\  as  unable  to  retain  the 
viscera.  Edwards-’’  stated  that  “in  large  scrotal 


hernias,  the  viscera  have  lost  the  right  of  domicile. 
Any  attempt  to  return  them  is  likely  to  damage  the 
circulation  to  the  colon  and  small  intestines.”  Adams'^ 
in  1930  reported  the  case  of  a 46  year  old  Chinese 
w ith  a tremendous  scrotal  enlargement  which  had 
been  present  for  18  years.  Following  repeated 
aspirations  of  large  volumes  of  fluid,  surgery  was 
performed  and  “all  the  large  bowel  and  14  feet  of 
terminal  ileum  plus  a large  amount  of  fluid”  were 
found  in  the  hernial  sac.  Sica’^  in  1937  described 
finding  a huge  hernia  in  a patient  who  had  been 
operated  upon  14  years  previously  at  which  time  the 
viscera  enclosed  in  the  sac  could  not  be  reduced. 
The  scrotum  contained  “nearly  all  the  small  intes- 
tines and  colon  from  cecum  to  sigmoid.”  The 
scrotum  extended  downw^ard  to  a point  four  inches 
below  the  knees  and  w^as  necrotic  in  its  dependent 
part.  Five  thousand  cc.  of  fluid  w-ere  aspirated  and 
the  necrotic  skin  excised.  The  patient  died  in  the 
early  postoperative  period.  Another  case  of  a giant 
scrotal  hernia,  which  descended  to  the  knees,  was 
discussed  bv  Edwards.®  At  operation  the  lateral  ab- 
dominal muscles  w'ere  divided  inferiorly  and  the 
entire  muscular  wall  reflected  before  the  viscera 
could  be  returned  to  the  peritoneal  cavity. 
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I’he  follow  ing'  case  report  represents  an  additional 
successful  surgical  repair  of  bilateral  giant  scrotal 
hernias. 


Figure  i 

Patient  prior  to  surgery 


CASE  PRESENTATION 

A 58  year  old  truck  driver  of  Indian  descent  was  ad- 
mitted to  the  surgical  service  on  June  8,  1948  M’ith  a huge 
scrotal  hernia  of  15  years’  duration.  Except  for  the  dragging- 
weight  and  discomfort,  the  patient  had  had  no  serious 
difficulty.  He  had  had  no  gastrointestinal  signs  or  symp- 
toms. No  truss  or  scrotal  support  had  ever  been  worn. 

Past  history  and  family  history  were  noncontributory. 

Physical  examination  revealed  an  obese,  white  male  in 
no  distress.  The  abdomen  was  markedly  protuberant.  In 
the  scrotum  there  was  a 28  x 28  x 13  cm.  globular  mass 
in  the  mid  portion  of  which  was  a furrow  of  skin  repre- 
i senting  the  site  of  the  penis  (Figure  i ).  The  mass  was  very 
I tense,  but  nontender,  and  could  not  be  transilluminated. 

' On  auscultation  peristaltic  tvaves  couhl  be  detected.  Both 
i testicles  could  be  palpated  in  the  inferior  aspect  of  the 
scrotum. 

Barium  enema  revealed  almost  the  entire  left  colon 
within  the  scrotum.  Upper  G.I.  series  showed  large,  multi- 
polypoid  defects  in  the  stomach,  and  the  major  portion 
i|  of  the  small  intestines  within  the  scrotum,  ju-irtcipally  on 
ij  the  left  (Figure  2).  Gastroscopy  demonstrated  diffuse  gas- 


tric polyposis,  confirmed  by  Papanicolaou  studies  of  gastric 
fluid. 


Figure  2 

Upper  gastrointestinal  series,  prior  to  surgery. 


Following  intubation  of  the  small  intestine  with  a Honor- 
Smathers  tube  for  24  hours  and  insertion  of  an  indwelling 
urethral  catheter,  the  usual  oblique  inguinal  incision  was 
made  under  endotracheal  anesthesia.  The  hernia  was  of  the 
sliding  type  with  sigmoid  forming  the  posterior  wall  of  the 
sac.  Numerous  loops  of  bowel  were  incarcerated,  and 
approximately  15  feet  of  small  intestines  and  4 — 5 feet  of 
colon  were  contained  in  the  hernial  sac.  The  internal  ob- 
lique and  transverse  muscles  were  split  in  the  direction  of 
their  fibers  and  the  peritoneum  opened  transversely  above 
the  internal  ring  in  the  manner  described  bv  Williams® 
and  Brown.®  After  entering  the  peritoneal  cavity  it  was  pos- 
sible by  slow,  gentle  traction  and  taxis  to  force  the  many 
loops  of  bowel  through  the  internal  ring  into  the  abdomen. 
Fhe  sigmoid  was  brought  out  through  the  transverse  ab- 
dominal incision,  and  the  peritoneal  defect  closed  from 
within.  1 lie  abdominal  incision  was  closed  in  layers.  To 
avoid  the  po.ssibility  of  recurrence,  the  left  testis  anil  vas 
deferens  were  sacrificed.  Transversal  is  fascia  was  approxi- 
mated to  Poupart’s  ligament  and  a flap  of  anterior  rectus 
sheath  was  sutured  to  Poupart’s  ligament  as  a reinforce- 
ment. The  patient  was  given  100,000  units  of  penicillin 
intramuscularlv  4 i d.  and  sulfadiazine,  0.5  Gm.  4 i.d.,  dur- 
ing the  first  five  postoperative  days.  Fhe  I lonor-Smathcrs 
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tube  and  urethral  catheter  were  removed  on  the  third 
postoperative  day  when  the  patient  began  to  pass  flatus. 
Postoperative  course  was  uneventful,  the  wound  healed  well 
and  the  patient  was  discharged  on  the  22nd  postoperative 
day  witli  a scrotal  support. 


Figure  3. 

The  patient  one  year  after  operation 


He  was  readmitted  one  month  later  for  repair  of  his 
right  scrotal  hernia.  A Honor-Smathers  tube  was  passed  on 
the  day  before  surgery.  Upon  opening  the  huge  sac,  a large 
mass  of  omentum  presented,  most  of  which  was  removed 
by  segmental  ligation.  On  the  posterior  wall  of  the  sac,  a 
loop  of  small  bowel,  presumably  ileum,  was  found  to  lie 
intimately  adherent  to  the  peritoneal  wall.  It  was  possible 
to  excise  the  sac  at  a high  level  and  to  close  the  peritoneal 
defect.  The  repair  consisted  of  suturing  the  transversalis 
to  Poupart’s  ligament  and  the  lateral  leaf  of  external 
aponeurosis  to  transversalis  fascia  as  a second  layer  in  the 
manner  described  by  Zimmermann.^®  The  right  testis  and 
cord  were  preserved.  A hydrocele,  5 cm.  in  diameter,  was 
noted  but  not  excised.  Convalescence  was  uneventful  and 
the  patient  was  discharged  on  his  13th  postoperative  day 
with  a scrotal  suppt)rt. 

Subsequently,  the  patient  underwent  a repair  of  the 
hydrocele  and  a plastic  procedure  on  the  scrotum.  He  had 
several  gastrointestinal  series  and  at  least  si.x  gastroscopies 
which  revealed  no  change  in  the  appearance  of  the  gastric 
polyposis.  Twelve  months  after  surgery,  both  herniorrha- 


phies appeared  firm  and  there  were  no  abdominal  complaints 
(Figure  3) . 

DISCUSSION 

The  preoperative  care  of  the  patient  with  a giant 
scrotal  hernia  should  be  most  painstaking.  Constitu- 
tional and  local  factors,  i.e.,  obesity,  chronic  cough, 
constipation,  prostatism  and  ascites  should  be  cor- 
rected. The  intubation  of  the  small  intestine  by  a 
double-lumen  tube  is  an  important  aid  in  the  rein- 
sertion of  the  intestinal  loops  into  the  peritoneal 
cavity.  It  was  gratifying  to  observe  the  stringlike 
narrowing  of  the  small  intestine  that  had  been  de- 
compressed for  twenty-four  hours  prior  to  surgery. 
Gastrointestinal  x-ray  studies  help  the  surgeon  deter- 
mine the  extent  and  type  of  intestine  contained  in 
the  hernial  sac  as  well  as  the  presence  of  other  lesions 
(gastric  polyposis  in  this  case). 

Postoperatively,  Wangensteen  suction  should  be 
continued  until  normal  peristalsis  returns  and  the 
passage  of  flatus  is  noted.  Penicillin  and  sulfadiazine 
were  given  prophylactically  to  prevent  urinary  tract 
infection  or  pneumonitis  secondary  to  atelectasis. 

The  operative  technique  depends  on  whether  the 
hernia  is  simple  or  sliding.  In  the  repair  of  the 
sliding  hernia  the  procedure  as  outlined  by  Williams® 
should  prove  eminently  successful  as  it  did  in  this 
case. 

CONCLUSION 

A case  of  bilateral  giant  scrotal  hernias  of  1 5 years’ 
duration  is  presented  with  a discussion  of  the  prob- 
lems of  manaoement. 
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DYSGERMINOMA  IN  A MENTALLY  ILL  PATIENT 
With  Infantile  Reproductive  Organs  and  Infantile  Secondary  Sex  Characters 

Hannah  Pierson,  m.d.,  Norwich 


The  Author.  Vathologist,  Norwich  State  Hospital 


AT ANY  mental  conditions  arise  in  connection  with 
faulty  sex  function  or  faulty  sex  development 
and  the  connection  between  mental  disease  and  the 
reproductive  system  at  its  various  phases  has  been 
well  recognized  as  is  shown  by  the  use  of  such  terms 
as  reproductive  insanity,  the  insanity  of  puberty, 
puerperal  mania,  involutional  psychosis. 

The  patient  with  whom  we  are  concerned  in  this 
paper  was  admitted  to  the  Norwich  State  Hospital 
on  April  26,  1944  at  the  age  of  24  years.  She  was 
diagnosed  schizophrenia,  hebephrenic  type  and  it 
was  felt  that  this  condition  had  been  existent  for  a 
number  of  years  prior  to  her  admission.  It  is  of 
interest  that  this  patient  has  never  menstruated  prior 
to  her  admission  and  during  the  years  of  her  hos- 
pitalization. In  1949  she  developed  a growth  of  the 
ovary  which  was  diagnosed  as  a dysgerminoma. 

ABSTRACT  OF  PATIENT’s  RECORD 

Admission.  April  19,  1944  at  the  Norwich  State  Hospital 
with  the  diagnosis:  schizophrenia,  hebephrenic  type.  Nu- 
merous additional  mental  examinations  dating  from  June 
1944  to  November  2,  1947  by  various  physicians  resulted 
in  the  identical  unanimous  diagnosis,  i.e.,  schizophrenia, 
hebephrenic  type.  Each  note  emphasizes  the  childish  man- 
ners and  behavior  of  this  young  schizophrenic  patient,  the 
emotional  changes  and  instability,  numerous  hypochondri- 
acal somatic  complaints  and  a disturbance  of  the  endocrine 
functions. 

On  June  30,  1944  she  was  allowed  on  a 6 months  visit 
home  and  discharged  on  December  30,  1944.  The  patient 
was  readmitted  to  the  Norwich  State  Hospital  on  Septem- 
ber 2,  1947  for  the  same  mental  condition,  and  thereafter 
she  was  continuously  hospitalized.  On  September  1949  a 
mass  of  the  size  of  a 4 months’  pregnant  uterus  was  dis- 
covered in  her  pelvis.  On  September  27,  1949  she  was 
examined  under  penthothal  anesthesia  with  the  following 
finding: 

There  is  a large  mass  in  the  cul  de  sac  being  about  the 
size  of  a moderately  large  grapefruit.  It  is  movable  and 
it  feels  as  if  part  of  it  is  cystic.  Report  of  operation  per- 
formed by  Drs.  Gildersleeve  and  Pepe  on  October  4,  1949: 
There  was  a large  ovarian  mass  on  the  right  hound  down 
with  adhesions  and  with  some  hemorrhage.  This  ovarian 


cyst  was  twisted  on  its  pedicle  about  three  times  and  was 
ready  to  break  down.  The  whole  mass  was  excised.  It  was 
quite  large,  about  6 inches  in  diameter.  May  possibly  be 
malignant.  Uterus  and  ovaries  were  apparently  so  rudi- 
mentary that  they  could  not  be  visualized  at  operation. 

Pathological  Diagnosis.  Dysgerminoma. 


Dysgerminom.4 


A considerable  number  of  cases  of  dysgerminoma 
have  been  reported.  They  are  still  rare  enough  to 
warrant  their  recording,  particularly  as  this  tumor 
occurred  in  an  insane  patient,  who  had  never  reached 
sexual  maturity. 

In  1931  Robert  Meyer  first  described  a series  of 
tumors  of  the  ovary  to  which  he  gave  the  name 
dysgerminoma.  He  states  that  in  the  presence  of 
these  tumors  we  find  in  women  external  genitalia 
and  uterus  infantile  in  character  and  in  men  cryp- 
torchism  with  poorly  developed  testicles.  As  cases 
have  accumulated  it  has  become  more  and  more 
evident  that  a large  proportion  have  occurred  in 
normal  women.  Novak  reports  a series  of  17  cases. 
In  only  three  was  there  evidence  of  underdevelop- 
ment of  the  external  or  internal  genitalia. 

Hormone  studies  have  been  made  in  a great  num- 
ber of  cases  with  essentially  negative  results  as  to 
the  finding  of  sex  hormones  in  blood,  urine  or  tumor 
tissue.  This  bears  out  the  clinical  observation  that 
this  tumor  is  of  sexually  indilferent  type  with  no 
such  influence  upon  the  development  of  secondary 
sex  characters  as  is  established  by  granulosa  cell 
carcinoma  and  arrhenoblastoma. 
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"I'he  case  of  our  dysgerminoma  falls  under  the 
group  of  those  of  the  earlier  papers  on  this  kind  of 
tumor,  especially  those  reported  by  Robert  Meyer 
M'ho  claimed  that  these  tumors  occur  in  women  with 
nondeveloped  genital  apparatus  and  functions  but 
emphasized  that  the  dysgerminoma  is  not  responsible 
for  these  abnormalities  of  the  sexual  organs  which 
are  of  congenital  nature  and  which  are  not  altered 
in  any  way  by  the  removal  of  the  tumor. 

PATHOLOGICAL  FINDINGS 

Gross  Appearance.  The  specimen  consists  of  a rounded 
mass  covered  by  a shiny  fibrous,  partly  smooth,  partly 
sliglitly  puckered  capsule,  of  gray  color,  which  in  places 
is  covered  by  fibrous  bands.  The  specimen  is  about  the 
size  of  a grapefruit,  measuring  13  cm.  in  diameter  and 
weighs  610  Gms.  It  is  of  rubbery  consistency.  On  section 
the  cut  surface  appears  smooth  and  solid.  Two  zones  are 
distinguished;  a peripheral  zone  of  yellowish  white  color 
resembling  brain  tissue,  a central  larger  zone  made  up  of 
clotted  blood  witli  scattered  patches  of  yellowish  white 
tissue. 

Microscopic  Findings.  The  sections  show  large  round, 
ovoid  or  polygonal  cells  which  are  rather  uniform  in  size 
and  present  a dark  staining  nucleus  with  hematoxylin  and 
rather  abundant  pale  pink  staining  cytoplasm  with  eosin. 
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Hematoxylin  and  Eosin  Stain;  X 10 
Microscopical  appearance  of  the  dysgerminoma 

a)  blood  vessel 

b)  capillary 

c)  nests  of  tumor  cells 

d)  hyalinized  strands  of  connective  tissue 

e)  lymphocytic  infiltration  of  the  fibrous  septa 


These  cells  are  numerous  and  rather  loosely  arranged,  either 
in  small  groups  or  in  larger  masses  which  are  embedded  in 
the  meshes  of  a delicate  fibrous  framework  or  are  separated 
by  broader  bands  of  fibrous  septa  which  have  undergone 
hyalinization.  The  fibrous  septa  are  more  or  less  densely 
infiltrated  with  lymphocytes.  The  blood  supply  is  abund- 
ant and  large  areas  of  hemorrhages  are  scattered  throughout 
the  sections.  Due  to  the  multiple  torsion  of  the  tumor  on 
its  pedicle  the  majority  of  the  cells  present  pyknosis, 
karyorrhexis,  or  complete  loss  of  the  nucleus.  But  scattered 
throughout  the  necrotic  cells  are  numerous  areas  of  well 
preserved  cells  with  the  characteristic  configuration  of  the 
dysgerminoma  cells. 

At  the  present  time,  April  25,  1950,  a physical  examina- 
tion gives  the  following  findings:  1 here  is  no  recurrence 
of  a growth  up  to  this  date.  The  abdominal  palpation  is 
normal,  the  wound  is  healed  solidly.  The  uterus  and  ovaries 
cannot  be  palpated,  only  a small  cervix  is  felt  and  the 
clitoris  is  enlarged.  1 he  fat  in  the  labia  majora  is  markedly 
reduced,  the  vagina  is  small,  admits  only  one  finger  snugly. 
The  pubic  hair  is  very  scanty.  There  is  no  breast  develop- 
ment. The  arms  and  legs  are  covered  by  a fuzzy  hair 
growth,  there  is  scanty  hair  distribution  in  the  axilla,  she 
has  a small  Adam’s  apple.  The  late  union  of  the  epiphyses 
of  the  long  bones  is  evidenced  by  the  great  length  of  her 
arms  which  hang  down  almost  as  far  as  to  the  knees.  She 
also  has  a long  bony  angular  face.  She  never  menstruated. 
From  these  findings  it  appears  evident  that  the  removal  of 
the  tumor  did  not  cause  a change  in  her  infantile  physical 
appearance  nor  was  responsible  for  the  lack  of  her  sex 
development. 

Mental  Examination.  Reveals  a characterless,  inert  indivi- 
dual, w'cak  in  will,  devoid  of  interest,  desire  and  ambition, 
incapable  of  making  any  plans  for  her  future.  On  inter- 
viewing, she  would  repeat  questions  several  times,  or  give 
a silly  smile  or  burst  into  a long  convulsive  mirthless  laugh- 
ter. She  reacts  to  auditory  hallucinations.  The  outstanding 
feature  is  the  silliness  and  childishness  of  her  manners  and 
behavior,  tlie  immaturity  of  her  mind,  a condition  which 
is  well  in  accordance  with  the  sexual  infantilism  such  as 
the  non  development  of  her  genital  apparatus  and  sexual 
functions  and  the  absent  secondary  sex  characters,  a state 
which  so  frequently  offers  the  soil  for  the  development  of 
a tumor  like  dysgerminoma. 

SUMMARY 

A patient  suffering  from  a mental  illness  admitted 
to  the  Norwich  State  Hospital  in  1944  at  the  age  of 
24  years,  with  the  diagnosis  schizophrenia,  hebe- 
phrenic type.  The  outstanding  features  of  her  per- 
sonality are  childishness,  silliness  in  behavior  and 
manners  and  extreme  immaturity.  The  physical 
examination  shows  an  individual  who  never  men- 
struated, who  has  infantile  genitalia  and  absent 
secondary  sex  characters;  in  addition  she  has  a small 
Adam’s  apple,  enlarged  clitoris,  long  upper  extrem- 
ities. A tumor  developed  in  the  pelvis  of  this  indi- 
vidual in  1949  which  on  gross  and  microscopic 
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examination  shot\  ed  the  characteristic  features  of  a 
dysgerminoma.  Up  to  the  present  date  there  is  no 
recurrence  of  the  tumor  and  the  abdominal  palpa- 
tion is  normal.  There  is  no  change  in  the  mental 
status  and  physical  appearance  following  six  months 
after  the  operation. 

I wish  to  express  niy  gratitude  to  Dr.  A.  J.  Pepc 


for  submitting  tlie  operation  material,  the  report  of  the 
operation  and  the  data  on  the  physical  examination  of  the 
patient. 
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TREATMENT  OF  DIABETIC  PLANTAR  BLISTERS  WITH  ULCERATION 

A Case  Report 

Maurice  R.  Moore,  m.d.,  Norwich 


'^His  case  is  presented  because  of  the  unusual 
location  of  the  diabetic  ulcers,  and  the  failure 
of  the  lesions  to  heal  over  a six  months  period,  as 
well  as  the  ease  with  which  the  ulcers  healed  when 
blood  sugar  levels  were  carefully  reduced  to  a mini- 
mum of  safety. 

The  plantar  ulcer  in  the  diabetic  typically  occurs 
following  a friction  blister.  These  patients  may  have 
a high  renal  threshhold,  and  carry  a high  blood  sugar 
without  glycosuria.  This  tends  to  cause  the  physi- 
cian to  be  satisfied  with  the  diabetic  care,  and  directs 
his  attention  to  the  ulcers,  with  resultant  failure  to 
heal  the  wounds.  In  these  cases  it  is  necessary  to 
control  the  diabetes  through  frequent  blood  sugar 
determinations,  rather  than  by  observing  the  routine 
urinalysis  for  gaging  insulin  dosage  and  dietary 
management. 

R.  D.,  white  male,  age  67,  came  to  the  office  complaining 
of  ulcers  on  the  plantar  surface  of  his  feet.  These  had  begun 
following  a long  walk  6 months  previously,  and  all  attempts 
to  heal  the  ulcers  had  failed. 

PAST  HISTORY 

The  patient  had  experienced  excellent  health  all  his  life 
until  the  age  of  65.  At  this  time  he  developed  weakness, 
urinary  frequency,  and  sought  medical  aid.  Diabetes  mel- 
litus  was  diagnosed;  the  patient  was  put  on  a diet;  120  C., 
90  P.,  90  F.,  and  40  U.  Protamine  Zinc  Insulin  daily.  Clin- 
ical progress  was  uneventful  for  9 months.  At  this  time  the 
right  middle  toe  became  infected.  This  lesion  healed  with 
difficulty  and  no  further  significant  clinical  events  occurred 
until  the  development  of  plantar  blisters. 


PHYSICAL  EXAMINATION 

Blood  pressure  160/85;  pulse  84;  heart — regular,  good 
quality,  no  murmurs;  chest — clear;  abdomen — no  masses,  no 
hernias  and  reflexes  satisfactory  throughout. 

On  the  plantar  aspects  of  both  feet,  in  the  center  of  the 
balls,  was  an  area  of  ulceration,  approximately  1.5  cm.  in 
diameter.  These  had  a rough,  flat  margin,  with  a deep, 
penetrating  base,  approximately  7 mm.  deep  at  the  central 
portion.  There  was  no  odor,  no  evidence  of  infection  and 
the  ulcers  appeared  clean.  There  were  no  enlarged  lymph 
glands  into  vTich  these  areas  drained. 

LABORATORY  FINDINGS 

Fasting  blood  sugar:  179  mgs.  per  cent;  Urinalysis — negative 
sugar,  negative  acetone;  B.M.R. — minus  9;  Hemoglobin  14.8 
Gms.  R.B.C. — 4,600,000. 

TREATMENT 

Patient  was  put  on  a 1600  calorie  diet:  200  C.,  65  P., 
60  F.,  Protamine  Zinc  Insulin  and  regular  Insulin,  ratio  2-1, 
total  45  units  prescribed;  i/io  gr.  thyroid  daily  was  intro- 
duced. At  this  time  the  weight  was  184/2  lbs.  Weekly  in- 
jections of  vitamin  B complex  and  vitamin  C were  given. 
The  blood  sugar  was  followed  at  two  week  intervals,  and 
Insulin  increased  until  a total  of  70  units  was  given  daily, 
maintaining  the  2-1  ratio.  The  blood  sugar  was  reduced  to 
83  mgs.  per  cent,  fasting  specimen.  At  no  time  did  the 
urine  show  sugar  or  acetone.  The  gradual  reduction  of  the 
blood  sugar  level  was  accomplished,  and  at  the  end  of 
two  months  the  lesions  in  both  feet  were  completely  healed. 
The  blood  sugar  was  then  allowed  to  rise  to  1 1 1 mgs.  per 
cent,  and  there  stabilized.  Only  once  during  this  time  did 
the  patient  have  any  evidence  of  insulin  reaction.  The 
patient  had  continued  well  and  active  for  a period  of  eigh- 
teen months  when  last  checked. 
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PRESIDENTIAL  ADDRESS 
Charles  H.  Sprague,  m.d.,  Bridgeport 


'^ODAY  is  a far  cry  from  the  days  of  the  founding 
fathers  of  this  Society,  yet  we  can  learn  from  the 
record  as  to  what  was  their  purpose  in  organizing 
into  a Society.  Perhaps  the  record  does  not  wholly 
inform  us  of  the  preceding  events,  actions  and  be- 
havior, both  derogatory  and  laudable,  of  public  and 
profession  which  turned  the  thoughts  of  those  men 
to  the  idea  and  purpose  of  forming  a Society. 

The  record  does  tell  us  some  of  the  reasons  and 
they  are  the  same  which  have  led  men  before  and 
since  to  band  together  for  cooperation,  discussion  of 
mutual  interests,  dissemination  of  ideas  and  knowl- 
edge, protection  of  rights,  fellowship,  and  dis- 
ciplinary regulations. 

We  can  assume  that  aside  from  the  record  perhaps 
only  in  dim  discernment  and  scarcely  acknowledged 
by  our  predecessors  was  there  any  realization  of 
matters  of  public  health  as  we  know  them;  still  more 
nebulous  was  there  any  thought  as  to  public  relations 
other  than  strict  observance  of  ethical  codes  between 
the  doctor  and  his  patient,  but  often  shockingly  dis- 
regarded in  professional  relations. 

The  doctor  of  those  days  was  even  more  of  an 
individualist  than  the  physician  of  today  and  in  his 
association  with  other  doctors  there  was  no  indica- 
tion of  present  trends  to  group  practice  and  special- 
ization. Hospitals  were  almost  non  existent.  Depend- 
ing in  a large  measure  on  common  sense,  consider- 
able skill,  and  consumate  versatility  and  adaptation 
to  adverse  and  difficult  situations,  the  treatment  was 
applied  and  surprisingly  often  the  patient  survived 
the  treatment  or  lack  of  it. 

The  oncoming  years  brought  to  this  young  medi- 
cal Society  problems  that  taxed  its  thought  and 
abilities,  but  always  they  were  resolved  satisfactor- 
ily. Gradually  but  insistently  came  ever  recurring 
prospects  that  the  young  Society  must  broaden  its 
field  of  activity  and  that  to  group  together  solely  for 
mutual  interests  was  not  enough.  Public  health 
matters  and  community  service  as  a cooperative 
consideration  had  already  cast  the  shadow  of  ap- 


proaching events  that  would  call  for  medical  par- 
ticipation. 

Committees  began  increasing  in  number  to  meet 
and  study  situations  that  only  could  be  properly 
evaluated  and  appropriate  action  determined  with 
the  help  of  a concerted  and  coordinated  medical 
profession.  Thus  we  see  how  step  by  step  the  State 
Society,  evolving  with  the  county  societies,  has 
grown  into  a large  and  influential  segment  of  the 
life  and  development  of  this  State. 

Divorced  from  selfish  interests  for  its  own  wel- 
fare, the  Society  has  been  alert  and  given  fair  con- 
sideration to  criticism  against  its  members.  By  the 
promotion  and  direction  to  high  standards  of 
character  and  medical  practice  the  shafts  of  unjust 
attack  and  anathema  have  been  turned  aside,  and 
instead  it  may  be  said  that  the  medical  profession 
in  the  State  is  equal  to  any  group  in  public  confi- 
dence. Some  may  consider  that  an  understatement. 

There  are  unmistakable  traces  of  high  administra- 
tive ability  and  capacity  for  organization  and  execu- 
tive skill  to  be  found  in  the  early  constitution, 
by-laws  and  records  of  the  young  Society. 

The  State  Society  progressing  steadily  in  import- 
ance has  now  reached  preeminence  in  efficiency, 
guidance,  and  in  management  of  medical  affairs 
throughout  the  State.  It  is,  however,  by  virtue  of 
the  component  County  Associations,  the  grass  roots, 
and  through  their  representatives  to  our  State 
Society  and  the  State  Society’s  delegates  to  the 
AMA  that  a check,  balance  and  prevention  of  un- 
due subordination  in  control  and  power  is  exerted. 
The  AMA,  although  a colossus  in  numbers  and 
omniscient  in  determination  of  major  policy,  de- 
rives its  strength  and  competency  from  its  com- 
ponent State  Societies.  It  is  thus  that  we  have  never 
seen  abuse  in  the  use  of  derived  power. 

Each  year  in  annual  session  we  view  with  amaze- 
ment the  broad  and  vast  enterprise  that  engages  the 
State  Society’s  most  energetic  and  assiduous  atten- 
tion. Every  phase  of  medical  matters  and  health 
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concern  is  considered,  acted  upon,  tabulated  and 
reported  by  committees. 

The  founding  fathers  could  not  foresee  the  pres- 
ent day  problems  and  the  dangers  to  democracy  that 
beset  us.  Confronted  with  them,  however,  they 
would  have  staunchly  and  vigorously  opposed  any 
threat  to  freedom  and  individual  rights. 

I have  rather  sketchily  traced  the  progress  of  the 
State  Society  up  to  the  present  day.  May  we  con- 
sider briefly  if  all  that  has  been  accomplished  is  the 
consummation  of  a great  and  matchless  record  of 
achievement.  Is  there  anything  to  be  added  to  the 
Society’s  future  agenda? 

I will  suggest  a few  things  that  may  solicit  inter- 
est, consideration,  and  planning  by  the  Society. 

It  was  Thomas  JelTerson  who  said,  “That  Govern- 
ment governs  best  which  governs  least.” 

It  is  not  mv  purpose  to  propose  that  the  State 
Society  govern  its  members  but  that  it  be  its  func- 
tion to  scrutinize,  and  by  suggestion  seek  regulatory 
action  to  correct  certain  practices  that  have  brought 
public  disfavor.  Dr.  D.  Sclater  Lewis,  president  of 
The  Royal  College  of  Physicians  and  Surgeons  of 
Canada,  professor  of  therapeutics  at  McGill  Univer- 
sity, brought  out  one  of  the  things  that  is  causing 
concern.  His  lecture  was  on  The  Abuse  of  the 
Prescription  Pad,  given  at  the  recent  session  of  The 
American  College  of  Physicians  in  Boston.  He 
emphasized  the  uselessness  of  writing  many  expen- 
sive and  unnecessary  prescriptions. 

The  prime  objective  of  the  practice  of  medicine  in 
all  of  its  many  branches  is  to  render  the  best  possible 
service  to  all  alTected  people  everywhere.  This  is 
basic  and  fundamental  and  any  failure  to  do  this  and 
any  attitude  tangent  to  this  main  line  is  detrimental. 

Mr.  L.  R.  Blanchard  of  Rochester,  N.  Y.,  general 
executive  editor  of  the  Gannet  Newspaper,  speaking 
before  250  physicians  and  guests  of  the  Orange 
County  (N.  Y.)  Medical  Society  at  West  Point, 
April  1 1,  warned  that  some  kind  of  welfare  program 
was  inevitable,  w'hichever  party  was  in  power.  He 
further  stated:  “For  one  thing  you  have  a powerful 
union.  You  are  ready  to  prosecute  the  herb  dealer, 
but  let  your  own  malefactors  continue  at  work. 
You  appear  to  be  reluctant  to  admit  more  than  a 
limited  quota  to  your  profession  each  year.  You 
tend  to  specialize,  and  then  lose  the  intimate  touch 
which  your  old  general  practioner  had.  You  do  not 
explain  things  to  the  public.  By  this  is  meant  your 
financial  practices  as  well  as  your  medical  practices. 
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“As  a group  you  have  done  nothing  to  encourage 
the  spread  of  medicine  to  less  favored  spots.  You 
are  inclined  to  congregate  in  cities  where  you  work 
in  teams  or  on  staffs. 

“1  he  weakness  of  American  Adedicine  can  be 
divided  into  two  classes:  those  inherent  in  human 
nature  itself— that  is  weakness  of  the  individual  prac- 
tising medicine  . . . and  those  inherent  in  a 

group  practising  without  restraint  or  regimentation.” 

Our  position  can  be  strengthened  by  a more  de- 
cided and  positive  program  to  improve  our  public 
relations.  The  State  Society  can  not  do  this  alone 
but  it  must  urge  its  members  at  county  levels  to  give 
encouragement  for  a participation  in  community 
programs  of  health  welfare  that  will  bring  favorable 
publicity. 

There  has  been  talk  in  some  quarters  favoring 
consideration  bv  the  State  Society  of  an  insurance 
plan  whereby  there  would  be  set  up  through  group 
insurance  for  payment  in  case  of  death  of  a physi- 
cian to  his  family  a monthly  payment  of  $100,  each 
member  of  the  Society  paying  a small  premium  rate 
of  1 1 to  $5  a year.  This  merits  a place  on  the  agenda. 
It  is  recalled  that  in  the  past  death  has  struck  sud- 
denly a young  doctor  leaving  his  family  destitute. 
One  such  case  occurred  recently.  The  insurance  plan 
could  be  w orked  out  to  pay  the  family  of  such  a 
monthly  sum  for  a certain  period  until  their  financial 
condition  should  improve. 

Closer  affiliation  should  be  sought  with  allied 
associations  such  as  druggists,  dentists,  hospitals  and 
nurses,  etc.,  for  consideration  of  common  interests, 
also  for  correction  of  intrinsic  and  extrinsic  defects 
that  may  cause  default  in  strengthening  inter  rela- 
tions. 

Further  study  should  be  made  of  a plan  for  Con- 
necticut to  make  Connecticut  “the  healthiest  State  in 
the  Union;”  with  complaint  centers  set  up  and  a 
slogan  adopted  such  as  “Your  future  is  healthier  in 
Connecticut.”  This  is  patterned  after  the  Michigan 
plan,  the  program  of  which  has  spread  to  Colorado 
and  Indiana. 

(Ynsideration  should  be  given  to  future  pro- 
posals in  planning  changes  for  undergraduate  medi- 
cal education. 

Lastly,  recurring  surveys  and  w'atchfulness  of 
the  economic  welfare  of  the  Society  are  necessaiw. 
Rising  costs  of  administration  should  be  confined 
to  strict  necessities.  The  new  building  has  been  a 
great  asset  and  in  the  interests  of  economy.  Projects 
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for  expansion  always  entail  expense.  1 here  has  to 
be  a limit  to  the  tax  on  our  pocketbooks. 

In  conclusion,  I have  been  conscious  all  through 
my  term  of  office  as  your  president  of  the  great 
honor  and  responsibility  of  the  office.  In  the  dis- 
charge of  my  duties  I am  unaware  of  any  substan- 
tial success  I have  achieved.  I hope  I have  reflected 


the  light  emanating  from  Dr.  Murdock,  Dr.  Bar- 
ker, Dr.  Miller,  the  Council  committees,  and  Dr. 
Mooney.  Their  valuable  and  sincere  assistance 
cordially  given  will  ever  be  remembered. 

The  State  Society  bears  the  lustre  of  many  years 
of  surpassing  accomplishments  and  I believe  faces 
a future  destiny  of  great  promise. 


THE  CLINICAL  PROSTATIC  AT  PRESENT 

Robert  H.  Hepburn,  m.d.,  Hartford 


The  Author.  Assistant  in  Urology,  Hartford  Hos- 
pital, Hartford,  Connecticut 


Complicating  illness  is  so  ever  present  in  surgical 
urology  that  the  “simple  prostate  case”  is  almost 
never  encountered.  A study  of  one  s own  experience 
reveals  such  individuality  in  each  case  that  conclu- 
sions of  quantitative  clarity  being  difficult  to  draw 
appear  of  less  value  as  an  educational  objective  than 
the  portrayal  of  the  prostatic  picture  as  it  unfolds. 
Such  qualifying  observations  can  then  be  made 
relative  to  quantitative  figures  that  some  approach  to 
constructive  understanding  may  be  achieved.  My 
personal  operative  experience  from  June  1946  to 
June  1949  on  the  private  and  ward  services  of  the 
Hartford  Hospital  appears  thus: 


BENIGN 

ENLARGEMENT 

CARCINOMA 

Number  of  cases 

9' 

15 

Age 

Youngest 

33 

63 

Oldest 

87 

83 

Average 

69.8 

74.6 

Operations 

Transurethral 
Grams  of  tissue 

removed 

87 

15 

Largest 

62.5 

23.0 

Smallest 

7.0 

4-5 

Average 

20.04 

I 2.21 

Suprapubic 

Grams  of  tissue 
Largest 
Smallest 
Average 

removed 

87.0 

42.5 

62.14 

Cases  requiring  a 
transurethral 

repeat 

2 because  of 
deliberate  two 
stage  intent 
7 because  of 
inadequate 
function 

2 because  of 
inadequate 
function 

Hospital  stay  (average) 


Preoperative 
Postoperative 
Total  stay 


61  cases,  not 
including  bars, 
contractures, 
etc.,  and  cases 
grossly  compli- 
cated by  other 
unrelated 
illnesses 
6.46  days 
10.19  days 
16.65  days 


Complicating  Illnesses  in  Benign  Enlargement 


Cardiovascular  system 

Angina  pectoris  2 

Aortic  stenosis  i 

Arteriosclerotic  aneurysm  of 

( 1 ) Abdominal  aorta  i 

(2)  Aortic  arch  i 

Auricular  fibrillation  4 

Cardiac  enlargement  6 

Cardiac  murmurs  12 

Cerebrovascular  accident 5 

Heart  block  i 

Hypertension  32 

Preceding  cardiac  decompensation 12 

Senility  i 

Unexplained  episodes  of  marked  hypotension i 

Varicose  veins  of  leg,  severe i 

— 80 

Genito-urinary  tract 

Carcinoma  of  bladder 3 

Chronic  prostatitis  and  cystitis i 

Contracture  bladder  neck i 

Diminished  renal  function  (marked,  irreversible) 6 

Diverticula  of  bladder i 

Hydrocele  3 

Hydronephrosis,  hydroureter,  bilateral i 

Urethral  stricture  i 

Neurogenic  bladder  i 

One  kidney  absent i 

Phimosis  i 

Preceding  nephrectomy  for  hypernephroma i 

Prostatic  calculi  2 
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Renal  calculus  i 

Tritrunal  hvpertropliy  and  elevation i 

Tuberculous  epididymitis  i 


Intestinal  tract 

Diverticulosis  i 

Duodenal  ulcer  with  hemorrhage 2 

Fistula  in  ano i 

Hemorrhage,  site  unknown i 

Hemorrhoids  4 

Inguinal  hernia  1 1 

Preceding  abdominoperineal  resection  for  Ca  colon  i 
Preceding  intestinal  obstruction i 


Lungs 

Bronchiectasis  1 

Bronchial  asthma  i 

Bronchitis,  chronic  2 

Tuberculosis,  right  apex,  old,  moderately  advanced  i 

Emphysema  1 2 

Preceding  left  lower  lobe  pneumonia i 

— 18 

Metabolic 

Bleeding  tendency,  undiagnosed i 


Emaciation  2 

Obesity  3 

— 6 

Blood 

Anemia  2 

Pernicious  anemia  i 

Positive  serology  2 

— 5 

Gall  bladder 

Chronic  cholecystitis  with  cholelithiasis 3 

Preceding  cholecystectomy  for  chronic  cholecystitis  i 

— 4 


Bones 

Bilateral  leg  amputee i 

Dorsal  kyphosis  i 

Osteoporosis  i 

Preceding  fractured  hip i 

— 4 

Pancreas 

Diabetes  mellitus i 

— I 

Nervous  system 

Facial  paralysis  i 

Parkinson’s  disease  i 

■ — 2 


Eyes 

Blindness  2 

Liver 

Chronic  cholangitis  with  large  liver i 

Skin 

Exfoliative  dermatitis  i 

Thyroid 

Non  toxic  adenoma i 


Complicating  Illnesses  in  Carcinoma 


Cardiovascular  system 

Auricular  hbrillation  i 

Cardiac  murmurs  3 

Cardiac  enlargement  2 

E.xtra  systoles  i 

Hypertension  7 

Previous  heart  failure 3 

— 17 

Lungs 

Bronchial  asthma  i 

Emphysema  4 

Pulmonary  fibrosis  i 

Rales  6 

— 12 

Genito-tirinary  tract 

Calcification  of  left  testis i 

Diminished  renal  function  severe 6 

Hydronephrosis  and  hydroureter 3 

Self  catheterization,  5 years 1 

■ — 1 1 

Aletabolic 

Emaciation  i 

Weakness  and  lethargy 5 


— 6 

Bones 


Amputee,  right  leg i 

Eixation,  left  ankle  in  extreme  plantar  flexion i 

Kyphosis,  dorsal,  marked 2 

Paget’s  disease  i 

— 5 

Metastases  6 

Blood 

Anemia  i 

Eyes 

Blindness  i 

Intestinal  tract 

Inguinal  herniae,  bilateral i 

Nervous  system 

Parkinson’s  disease  i 


61 

Complications  in  Benign  Enlargement  Cases  Subjected 
TO  Transurethral  Resection 


Postoperative  clot 

Retention  6 

Secondary  resection  required 6 


Eebrile  po.stoperative  course  

Septicemia  

? Septicemia  

Periprostatitis  

? Pyelonephritis  

Epididymitis  

Urethral  stricture  

Bleeding  from  peptic  ulcer 

Gastrointestinal  bleeding,  cause  undetermined 

Rupture  of  prostatic  capsule 

Thrombophlebitis  

Intravascular  hemolysis  (clinical) 


'73 


28 


34 
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CoMPUCATIONS  IN  CaRCINOMA  CaSES  SuiiJECTEI)  TO 
T RANSURE  THR  AE  ReSECTION 


Fever  for  about  7 ilays 3 

Secondary  resection  necessary 3 

Septicemia  witli  associated  sliock i 


Fatal  coronary  occlusion  during  convalescence i 

Bleeding  requiring  clot  evacuation  and  fulguration 2 


Renal  failure 

Temporary  • 

Permanent  i 

Hemorrhage  from  duodenal  ulcer i 


DEATHS  (see  REPORTS  IJEEOW')  NUMBER  AUTOPSY 

Benign  cases  3 patients  (3.30%) 

Gastrointestinal  hemorrhage,  source  un- 
determined, causing  brain  damage  which 

led  to  delayed  death i No 

Intravascular  hemolysis  i \ es 

Alv'ocardial  iitfarction  i Yes 

Carincoma  cases  3 patients 

I lemorrhage  from  duodenal  ulcer i Yes 

Myocardial  infarction  i No 

Unexplained  hypotension  with  urinary 
suppression  associated  with  partial  oc- 
clusion of  renal  artery  in  the  only  func- 
tioning kidney  i Yes 

DISCUSSION 

The  classifications  are  of  findings  as  recorded  in 
the  charts  and  are  purposely  not  recorded  into  the 
nomenclature  of  more  exact  diagnosis  where  no  such 
diagnosis  was  accomplished.  With  the  onward 
course  of  life  many  more  tissue  changes  in  the 
direction  of  loss  of  reserve  undoubtedly  occurred 
than  were  capable  of  being  recorded  by  the  ordinary 
examinations.  The  series  is  not  suitable  for  statistical 
purposes.  It  does  demonstrate  the  predominance  of 
cardiovascular  diseases  and  the  fact  that,  while  on 
the  average  each  benign  case  had  1.90  complicating 
conditions,  each  malignant  case  had  4.07. 

In  the  prostatic  age  group  a localized  degree  of 
aging  of  some  tissues  may  be  considerably  more  ad- 
vanced than  suspected  by  symptomatology,  physical 
examination,  or  the  usual  preoperative  laboratory 
and  x-ray  studies:  for  instance,  autopsy  alone  re- 
vealed two  aortic  aneurysms  and  an  aortic  stenosis. 
The  incidental  cystoscopic  finding  of  three  bladder 
carcinomas  demonstrates  that  prostatic  symptoms 
make  cystoscopy  advisable  in  this  age  group. 
Though  in  only  one  of  the  three  did  the  bladder 
cancer  probably  play  a part  in  the  symptoms,  it 
always  should  be  remembered  that  a benignly  en- 
larged prostate  may  be  posing  as  the  cause  of 
symptoms  arising  in  fact  from  a bladder  neck 
carcinoma  which  in  itself  may  not  be  palpable  on 


rectal  examination  or  visible  by  intravenous  uro- 
graphy. 

Hydronephrosis  and  hydroureter  occurred  but 
once  in  the  benign  cases.  Chronic  retention  had 
evidently  not  been  allowed  to  endure  for  the  length 
of  time  that  it  used  to.  As  recently  as  1948,  Kretsch- 
mer and  Squire^  of  Chicago  reported  the  compara- 
tively high  incidence  of  33.43  per  cent  of  their  cases 
from  1945  to  1947  showing  hydronephrosis  and 
hydroureter,  an  improvement  over  a 44.44  per  cent 
incidence  during  the  years  1933  to  1937. 

MORTALITY 

An  operative  mortality  of  3.30  per  cent  for  benign 
cases  compares  favorably  with  the  average  in  large 
clinics  at  present.  Draper-  reported  that  in  1946  at 
Bellevue  somewhat  over  one  half  the  benign  pros- 
tatics had  transurethral  resections  with  a mortality 
of  3-4  per  cent  compared  to  an  overall  1946  mortal- 
ity of  4.6  per  cent,  the  latter  representing  a levelling 
off  of  a steady  downward  trend  since  the  40  to  50 
per  cent  mortality  of  the  early  1920’s.  The  lack  of 
significance  of  mortality  figures  in  small  series  of 
cases  like  the  one  here  reported  is  demonstrated  by 
a previous  group  of  1 3 5 transurethral  resections  done 
by  the  author  xvith  but  one  death,  in  1943,  from 
pneumonia  in  a very  senile,  severe  and  difficult  to 
regulate  diabetic  who  had  a 20  minute  4.0  gram  re- 
section of  a bladder  neck  contracture  together  x\’ith 
small  lateral  prostatic  lobes. 

AGE 

Urinary  retention  associated  with  benign  pros- 
tatic enlargement  does  occasionally  occur  in  young 
men.  There  are,  however,  other  factors  which  may 
be  largely  responsible  in  precipitating  need  for  sur- 
gical relief.  The  youngest  patient,  age  33,  had  a 
bladder  neck  contracture,  hypertrophied  and  ele- 
vated trigone,  in  addition  to  benign  prostatic  en- 
largement. This  patient  was  unusually  robust  and 
large  framed  x\'ith  more  than  average  vitality,  a 
typical  extrovert.  He  worked  as  a Coca-Cola  dis- 
tributor, driving  a truck  and  carrying  the  boxes.  His 
acute  retention  came  36  years  before  the  average 
age  of  the  benign  prostate  cases  coming  to  surgery. 

Shortly  after  this  series  of  cases  was  closed  our 
service  was  invaded  by  octo-  and  nonogenarians  who 
would  have  raised  the  “oldest”  category  consider- 
ably and  the  “average”  age  somewhat  had  they  been 
included. 

There  seemed  to  be  no  close  correlation  between 
age  and  how  well  a patient  could  be  expected  to  do. 
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Physical  condition  was  another  matter,  as  shown  by 
the  carcinoma  cases. 

CARCINOMA 

This  group  is  too  small  to  warrant  conclusions, 
except  to  say  that  they  were  much  more  run  down 
as  a whole  than  the  benign  cases  and  appeared 
accordingly  more  susceptible  to  complications. 
These  particular  patients  seemed  to  have  more  than 
the  usual  share.  Such  susceptibility  should  be  a fac- 
tor more  frequently  considered  in  deciding  whether 
or  not  to  postpone  hormone  therapy.  I suspect  we 
often  wait  too  long  in  our  custom  of  reserving  hor- 
mone treatment,  because  of  its  temporary  effect,  till 
a later  stage  in  the  disease  makes  it  imperative. 
Hormone  therapy  might  be  used  more  often  briefly 
as  a preoperative  measure  in  preparing  the  patient 
for  transurethral  resection.  It  is  doubtful  if  such 
use  would  impair  later  effectiveness. 

OPERATIONS 

I'he  large  proportion  of  transurethral  resections 
was  not  because  of  any  preference  on  my  part  for 
this  approach  technically.  My  impression  has  been 
that  the  smaller  prostates  are  removed  with  greater 
overall  benefit  to  the  patient  by  the  transurethral 
route,  largely  because  there  seems  to  be  less  imme- 
diate damage  to  the  patient  by  the  operation  itself. 
I prefer  to  limit  transurethral  resection  to  those 
glands  under  about  30  to  40  grams.  Above  that 
weight,  transurethral  resection  in  my  hands,  using 
the  Nesbit  modification  of  the  McCarthy  resecto- 
scope,  is  apt  to  constitute  a longer  operative  proce- 
dure than  results  in  the  best  postoperative  course, 
with  more  blood  loss  than  is  desirable,  and  to  leave 
too  much  adenoma  behind  to  cause  mild  symptoma- 
tology and  continued  postoperative  urinary  infec- 
tion. It  also  becomes  a fatiguing  chore  as  compared 
to  an  enucleation  for  this  operator  to  remove  more 
tissue  than  that  transurethrally.  The  prostates  in  this 
series  just  happened  to  fall  mostly  into  the  below 
40  gram  group  as  estimated  on  rectal  examination 
at  or  before  cystoscopy.  That  they  will  continue  to 
do  so  may  be  anticipated  from  the  fact  that  the 
average  weight  of  tissue  removed  was  only  10  to  13 
grams  less  than  that  removed  by  those  who  do  all 
their  prostatectomies  transurethrally,  and  about  the 
same  less  than  has  been  removed  on  the  average  in 
reported  series  of  enucleations.-^  The  larger  adenomas 
were  removed  transurethrally  before  my  present 
opinion  became  so  definite.  I still  believe  the  occa- 
sional, very  poor  risk  patient  may  do  better  with 
a one  or  two  stage  transurethral  resection  even  if 


the  adenoma  is  up  to  about  60  grams,  care  being- 
taken  to  continue  the  resection  only  so  long  as  the 
patient’s  condition  can  be  maintained  essentially  un- 
changed during  the  operation  by  means  of  trans- 
fusions and  other  supportive  care.  One  of  the  virtues 
of  transurethral  resection  is  that  the  operation  can 
be  stopped,  the  catheter  introduced,  and  the  re- 
mainder of  the  adenoma  removed  at  a second  sitting 
several  days  later.  There  is  a distinct  clinical 
impression  that  such  secondary  resections  are  accom- 
panied by  less  systemic  reaction  than  primary 
resections,  apparently  because  the  adenoma  has  been 
somewhat  segregated  by  the  inflammatory  process 
as  evidenced  by  the  considerably  decreased  vascu- 
larity. 

Most  of  the  patients  were  admitted  either  in  com- 
plete retention  or  close  to  it.  Only  a few  gave  a 
history  of  recurring  complete  retentions  over  more 
than  several  days  or  weeks  time.  An  episode  of 
retention  was  considered  usually  sufficient  to  indi- 
cate surgical  correction  in  the  presence  of  enlarge- 
ment of  the  gland,  the  classical  history  of  preceding- 
prostatism,  bladder  trabeculation,  and  residual  blad- 
der urine  of  more  than  a few  ounces.  The  record  of 
the  alternative  temporary  catheterization  and  medi- 
cal treatment  with  the  idea  of  reducing  the  edema 
or  otherwise  shrinking  the  adenoma  has  not  been  a 
happy  one.  Relief  of  recurring  complete  retention, 
or  of  chronic  partial  retention  with  symptoms  or 
without  symptoms  but  with  renal  back  pressure 
damage,  and  of  prostatism  without  retention  con- 
stituted the  indications  for  surgery.  In  one  patient 
svmptoms  of  a chronic  prostatitis,  refractory  to 
medical  treatment,  disappeared  with  removal  of  the 
associated  adenoma.  Knowledge  that  relief  of  symp- 
toms can  be  obtained  without  the  risk  or  prolonged 
hospitalization  of  former  years  appears  clinically  to 
have  resulted  in  patients  seeking  help  before  their 
adenomas  become  as  large  as  they  used  to  in  indi- 
vidual instances.  The  average  age  of  69.8  in  the 
present  group,  however,  suggests  that  on  the  whole 
more  prostatectomies  are  not  being  done  on  younger 
men  than  formerly. 

None  of  the  carcinoma  cases  were  suitable  for 
radical  prostatectomy^  though  several  others  were 
done  by  other  members  of  the  service  during  the 
period  included  in  this  report. 

HOSPri  AI,  STAY 

Despite  the  lack  of  any  considerable  renal  func- 
tion depression  demonstrable  in  most  cases,  tlie 
patients  almost  universally  appeared  benefitted  by 
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several  days  or  longer  of  preoperative  catheter  drain- 
age. This  was  apparently  due  to  cessation  of  broken 
sleep,  bladder  discomfort,  and  apprehension,  to- 
gether with  a return  of  appetite  and  general  im- 
provement in  the  body  function.  One  has  the 
impression  that  adjustment  to  a foreign  body  in  the 
urethra  seemed  to  occur  even  in  the  sense  of  bona 
fide  local  tissue  immunity.  The  cases  on  preoperative 
urethral  catheter  drainage  of  the  bladder  appeared 
to  get  somewhat  less  postoperative  reaction  sys- 
temically  and  locally. 

Postoperatively  catheters  were  removed  usually 
on  the  second  to  the  fourth  day  after  resection. 
During  the  next  several  days  patients  were  observed 
for  evidence  of  function  by  checking  symptoma- 
tology and  residual  bladder  urine,  and  also  for 
evidence  of  bleeding  from  the  prostatic  bed.  Many 
patients  came  from  out  of  town  so  that  on  this 
latter  count  these  were  observed  for  somewhat 
longer  periods.  The  not  infrequent  need  of  the  ward 
patient  for  the  social  service  department  in  seeking 
a home  following  hospitalization  is  a factor  which 
appeared  to  slow  speed  of  discharge  of  ward  as 
compared  to  private  patients. 

POSTOPERATIVE  CLOT  RETENTION 

The  7.5  per  cent  incidence  of  postoperative  bleed- 
ing causing  retention  and  requiring  evacuation  of 
clot  in  the  cystoscopy  room  usually  together  with 
fulguration  to  stop  active  bleeders,  is  one  of  the 
drawbacks  of  transurethral  resection.  It  occurs  after 
enucleations  also,  but  probably  less  often.  The  inci- 
dence was  4.7  per  cent  in  170  enucleations  at  the 
iMassachusetts  General  Hospital  reviewed  by  Swan 
and  Mintz.’^  In  my  cases  it  occurred  within  a few 
hours  or  days  after  surgery  with  one  exception 
where  it  came  3 V2  weeks  postoperative.  While  alarm- 
ing, the  delayed  bleeding  in  my  cases  did  not  result 
in  much  apparent  serious  harm  to  the  patient  except 
in  one  instance  where  it  may  have  set  the  stage  for 
a fatal  coronary  several  days  later,  at  which  time 
the  patient  was  otherwise  doing  very  well  clinically. 
The  volume  of  blood  lost  was  in  general  difficult  to 
estimate  because  of  the  unmeasured  amount  of 
bleeding  prior  to  clot  evacuation.  At  cystoscopy  it 
was  usual  to  remove  a pint  more  or  less  of  clot  and 
liquid  blood  mixed  with  urine.  The  bleeder  or  bleed- 
ers were  usually  small  but  steady.  By  the  time 
visualization  could  be  achieved  there  was  often 
bleeding  from  several  locations  in  the  prostatic 
urethra.  In  one  patient  the  bleeding  had  entirely 
stopped  at  the  time  of  clot  evacuation.  Fulguration 


and  transfusion  rapidly  corrected  the  clinical  picture 
in  all  cases.  In  every  instance  pentothal  anesthesia 
was  used  without  knov  n complication. 

The  customary  explanation  of  delayed  bleeding 
is  that  it  follows  separation  of  slough;  this  is  prob- 
able, but  the  actual  cause  is  often  uncertain  in  a 
given  case.  In  the  present  group  three  of  the 
patients  had  bladder  spasm  as  the  precipitating  cause. 
The  distended  baloon  of  the  Foley  catheter  was 
evidently  massaged  against  the  prostatic  urethra  with 
resultant  bleeding.  One  case  apparently  accom- 
plished the  same  end  while  struggling  to  expel  a 
fecal  impaction.  One  patient  had  an  unexplained 
bleeding  tendency  of  w'hich  the  prostatic  bleeding 
w as  a specific  instance.  One  patient,  who  bled  3 14 
w^eeks  postoperatively,  had  active  cholangitis  which  ; 
may  have  played  a part.  In  one  case  there  was  no  , 
evident  cause.  The  fact  that  the  urethra  as  a channel  ; 
for  urinary  excretion  is  used  much  earlier  after  trans-  j 
urethral  resection  than  it  is  after  enucleation  opera-  i 
tions  may  be  the  big  factor  in  the  apparent  relative 
disparity  in  delayed  bleeding  tendency  after  the  two 
types  of  operative  technique. 

The  possibility  of  delayed  hemorrhage  has  been 
one  of  the  chief  reasons  for  conservatism  in  dis-  i 
charging  the  present  group  of  patients  from  the  | 
hospital  only  after  they  had  had  several  days  of 
observation  following  removal  of  the  catheter  after 
transurethral  resection,  even  though  the  patients 
may  have  been  ready  for  discharge  on  other  counts. 
Many  of  the  patients  lived  at  several  hours  or  more 
distance  in  time  from  the  hospital,  a fact  wffiich  j 
might  be  serious  should  bleeding  occur.  Only  two  of  * 
the  cases  who  bled  had  left  the  hospital;  both  lived 
nearby.  Since  the  case  which  ended  in  cardiac  fatal- 
ity w^as  slow  to  enter  the  hospital  despite  living 
next  door,  it  has  become  customary  to  explain  to  all 
patients  at  time  of  discharge  that  they  should  not 
hesitate  to  come  right  in  to  the  emergency  ward 
should  they  develop  severe  persistent  hematuria, 
passage  of  clots  repeatedly,  severe  low^er  abdominal 
pain,  or  retention.  If  the  patient  has  been  asleep 
w hen  the  bleeding  occurs,  retention  and  lower  ab- 
dominal crampy  and  steady  pain  may  be  the  chief 
symptoms  he  notes. 

SECONDARY  RESECTION 

This  w^as  carried  out  where  the  residual  bladder 
urine  on  removal  of  the  catheter  consistently  re- 
mained more  than  a few  ounces.  There  w^as  usually 
not  more  than  a few  grams  to  remove.  Often  it  was 
difficult  to  see  why  the  secondarily  removed  tissue 
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was  obstructive.  The  difficulty  may  lie  in  delayed 
recovery  of  bladder  tone  following  spinal  anes- 
thesia in  some  cases.  I he  use  of  a stimulant  to 
detrusor  contraction,  such  as  urecholine,  should 
probably  be  tried  more  often.  Enough  cases,  how- 
ever, had  no  residual  bladder  urine  after  removal 
of  a small  amount  of  remaining  adenoma  at  the 
apex  of  the  gland  adjacent  to  the  verumontanum 
and  external  sphincter  to  satisfy  me  that  my  own 
error  has  consisted  chiefly  of  removing  insufficient 
tissue  in  this  area  due  to  fear  of  damaging  the  imme- 
diately adjacent  external  sphincter. 

THE  FEBRILE  POSTOPERATIVE  COURSE 

This  impresses  me  as  being  due  probably  to 
various  combinations  or  single  occurrences  of  pye- 
lonephritis, bacteremia,  septicemia,  and  less  often 
local  inflammation  at  the  operative  site  in  the  form 
of  prostatitis  and  periprostatitis.  The  amount  of 
reflux  of  irrigating  fluid  up  the  ureters  during  trans- 
urethral resection  is  uncertain  in  a given  case.  Over 
distention  of  the  bladder  should  accordingly  be 
avoided.  An  opened  prostatic  venous  sinus  may 
provide  an  entrance  into  the  bloodstream  for  infec- 
tion carried  along  with  the  irrigating  fluid.^  Biorn, 
Browning,  and  Thompson®  found  12.2  per  cent  of 
106  patients  had  transient  bacteremia  after  resection 
but  could  not  demonstrate  any  relationship  of  such 
transient  bacteremia  to  septicemia.  Only  5 of  13 
patients  with  bacteremia  had  fever,  none  had  chills, 
but  23  of  the  other  93  patients  had  fever  and  three 
of  them  had  chills.  The  incidence  of  septicemia  fol- 
lowing resection  has  been  variously  reported  at 
slightly  less  than  i to  about  2.5  per  cent.  Thompson 
and  Habein'^  had  but  four  septicemic  fatalities  in 
1,200  resections;  McLaughlin,  Bowler  and  Holyoke,® 
six  out  of  561.  The  study  of  ReicheF  suggests  that 
a positive  blood  culture  will  be  temporary  unless 
there  is  a focus  of  infection  in  the  vascular  system, 
an  abscess  draining  into  the  vascular  system,  or  in- 
vasion by  an  organism  not  susceptible  to  the  action 
of  the  reticuloendothelial  system.  It  is  not  improb- 
able that  foreign  protein  entering  the  bloodstream 
at  the  site  of  resection  may  explain  the  occasional 
high  spike  of  fever  associated  with  a sterile  blood 
culture  the  evening  after  surgery.  It  would  seem 
wise  in  any  case  to  consider  stopping  the  operation 
shortly  when  venous  sinuses  are  opened;  it  can  be 
completed  several  days  later.  The  postoperative  use 
of  the  antibiotics,  and  also  their  preoperative  use,  is 
suggested  by  the  possibility  of  the  febrile  course. 
Periprostatitis  may  occur  and  indicates  avoidance  of 


too  close  resection  on  the  prostatic  capsule.  How- 
ever, in  the  two  cases  in  which  I felt  by  rectal  exam- 
ination that  periprostatitis  had  occurred  there  was 
no  such  unusually  close  resection.  This  suggests  that 
periprostatitis  may  result  more  often  from  infection 
extending  through  the  capsule  from  infected  unre- 
moved adenoma,  i.e.,  insufficient  resection.  Varia- 
tions in  thickness  of  the  prostatic  capsule  are  con- 
siderable in  different  patients,  as  can  be  noted  in 
perineal  prostatectomy,  and  may  be  related  to  the 
incidence  of  periprostatitis. 

EPIDIDYMITIS 

This  did  not  occur  following  preoperative  section 
of  the  vasa  deferentia.  It  had  occurred  in  about  6 
per  cent  of  135  of  the  author’s  cases  studied  previous 
to  the  present  group  and  not  subjected  to  vas  section. 
In  a seriously  ill  patient  epididymitis  may  be  the 
straw  that  can  break  the  camel’s  back.  It  may  come 
on  many  months  following  operation.  Vas  section 
takes  about  6 minutes,  and  through  a i cm.  trans- 
scrotal  incision  did  not  have  any  complications.  The 
skin  was  approximated  with  a single  fine  plain  cat- 
gut suture,  and  the  wound  was  not  apparently  noted 
by  the  majority  of  patients.  No  clinical  deleterious 
effects  were  evident.  No  scrotal  abscesses,  as  seen  by 
others  in  the  past,  developed,  despite  the  fact  that 
the  proximal  end  of  the  cut  vas  was  not  exteriorized. 
I believe  vas  interruption  should  be  done  in  every 
case  unless  there  is  sufficient  contraindication.  It 
should  be  stated  that  some  urologists  do  not  believe 
vas  section  affects  the  incidence  of  epididymitis 
following  transurethral  resection.®’^®  This  certainly 
has  not  been  my  experience. 

URETERAL  STRICTURE 

Postoperative  urethral  stricture  occurred  in  ap- 
proximately 8 per  cent  of  the  above  135  cases.  The 
2.2  per  cent  incidence  in  the  present  group  is  to 
my  mind  attributable  most  likely  to  good  fortune 
but  possibly  to  less  motion  of  the  instrument  within 
the  urethra  and  to  greater  speed  of  operating  as  skill 
improves.  It  is  one’s  impression  from  the  present 
group  also  that  the  Nesbit  modification  of  the  Mc- 
Carthy resectoscope  aided  in  diminishing  motion  and 
consequent  urethral  trauma.  The  strictures  noted 
were  in  the  shaft,  rather  soft,  of  large  calibre,  and 
after  several  follow-up  dilatations  at  increasing 
intervals  have  not  appeared  to  return  sufficiently  to 
warrant  further  care.  Urethral  stricture  is  not  turn- 
ing out  to  be  the  drawback  to  the  operation  of  trans- 
urethral resection  that  I had  thought  it  might.  The 
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28F  resectoscope  sheath  was  used  in  all  cases  and  in 
several  w'as  quite  snug,  usually  at  the  meatus.  This 
was  not  noticeably  related  to  the  development  of 
postoperative  stricture.  Such  snugness  w'as  satisfac- 
torily relieved  by  means  of  dilatation  with  sounds 
before  introduction  of  the  sheath.  Perineal  ure- 
throstomy, as  recommended  by  Nesbit,  appeared 
unnecessary  in  these  cases. 

Bleeding  from  a Peptic  Ulcer  in  association  with 
transurethral  resection  very  likely  occurred  on  a 
basis  of  the  effect  of  generally  lowered  postoperative 
resistance  on  the  scene  of  battle  at  the  ulcer  site,  or 
it  may  be  that  the  bleeding  was  entirely  coincidental. 
A lethargic  patient  should  make  one  suspect  the 
possibility  of  intestinal  bleeding,  particularly  in  the 
presence  of  a considerably  elevated  NPN  but  normal 
CO2.  Pallor  is  unreliable.  The  hematocrit  is  not 
always  dependable  since  it  may  take  some  time  for 
hemodilution  followino-  bleeding-.  A check  of  blood 
volume  may  prove  more  accurate. 

Rupture  of  the  Prostatic  Capsule  becomes  rare  as 
one’s  skill  develops.  In  this  group  it  happened  but 
once  and  the  hole  was  obvious  at  the  time.  The 
patient  under  low  spinal  anesthesia  will  almost  im- 
mediately complain  of  lower  abdominal  steady  pain. 
The  abdominal  muscles  will  show  involuntary 
spasm.  It  is  necessary  then  to  provide  suprapubic 
drainage  of  the  bladder  and  the  spaces  lateral  to  it. 
Where  this  is  done  promptly  no  complications 
should  ensue  and  only  a week  or  thereabouts  should 
be  added  to  the  hospital  stay.  If  it  is  not  done  the 
patient  may  die  of  a combination  of  shock  and  later 
pelvic  sepsis.  In  the  present  case  the  opening  was 
made  at  the  end  of  the  procedure.  Since  it  was  small 
and  since  there  was  but  little  pain  or  spasm,  a trial 
of  antibiotic  therapy  together  with  bladder  drainage 
by  inlying  urethral  catheter  was  elected.  After  five 
days  of  vague  lower  abdominal  discomfort  without 
shock,  there  was  evident  localization  of  an  inflam- 
matory process  in  the  left  paravesical  space  which 
was  found  to  contain  about  2 ounces  of  purulent 
fluid.  Drainage  resulted  in  prompt  recovery.  It  is 
surprising  that  rupture  of  the  prostatic  capsule 
occurs  clinically  so  rarely,  particularly  considering 
the  marked  variation  in  thickness  of  the  capsule. 
Perhaps  it  occurs  anatomically  more  often,  but  if  so 
it  did  not  occasion  any  troubles  at  the  time  or  later 
that  were  recognized  in  this  group  of  patients. 

Throuibophlebitis  happened  clinically  once  and 
for  no  known  reason.  In  this  case  dicumarol  therapy 
did  not  cause  any  bleeding  from  the  resected  area. 


J'here  were  no  know  n emboli.  Convalescence  from 
the  thrombophlebitis  was  uneventful. 

Intravascular  Heniolysis  with  lower  nephron 
nephrosis  occurred  clinically  in  but  one  patient.  A 
prostatic  venous  sinus  w'as  opened  and  for  over  half 
an  hour  unsuccessful  efforts  were  made  to  stop  the 
bleeding  by  fulguration.  Bleeding  stopped  only 
w hen  an  inlying  Foley  catheter  was  introduced  and 
placed  on  tension.  Flemolysis  apparently  occurs  only 
in  some  such  instance  and  is  evidently  seriously 
harmful  to  the  kidney  only  wdren  associated  with 
renal  ischemia  such  as  in  shock  from  blood  loss  or 
rupture  of  the  prostatic  capsule. 13  Woodruff 
and  Firminger,“  w ho  found  hemoglobinemia  in  14 
of  43  patients,  state  that  “on  inquiring  into  the 
details  of  operation  in  cases  in  which  hemoglobin- 
emia was  found,  it  was  evident  that  in  each  the 
venous  sinuses  in  the  prostatic  capsule  were  exposed 
and  venous  bleeding  in  these  areas  encountered.” 
Garske,  Phares,  and  Sweetser’s^^  case  was  similar. 
Experimentally  the  hemolysis  alone  does  not  pro- 
duce the  syndrome  of  low^er  nephron  nephrosis, 
even  w'hen  on  a much  greater  scale  than  occurs 
clinically.^  ^ Both  hemolysis  and  shock  can  be  avoid- 
ed by  the  immediate  introduction  of  the  catheter 
w hen  venous  sinuses  are  opened,  the  operation  to  be 
completed  several  days  later.  Because  venous  sinus 
bleeding  has  been  unusual  in  my  experience  there 
does  not  seem  to  be  as  yet  a sufficient  indication  for 
routinely  using  the  more  expensive  nonhemolyzing 
irrigating  fluids,  an  additional  reason  being  that  at 
present  they  have  the  drawback  of  causing  diminu- 
tion of  visual  clarity  for  the  operator.  A number  of 
urologists  enthusiastically  favor  routine  use  of  non- 
hemolyzing fluids.’^  From  the 'literature  to  date  it  is 
apparent  that  each  operator  will  have  to  arrive  at  a 
decision  largely  by  consulting  his  own  experience. 
It  would  seem  that  at  least  a trial  of  nonhemolyzing 
fluids  is  in  order  before  turning  them  down  merely 
on  the  basis  of  the  rarity  of  serious  clinical  damage 
from  hemolysis.  There  must  be  many  cases  with 
initially  low  renal  reserve  on  a basis  of  arteriosclero- 
sis, chronic  nephritis,  and  so  forth,  in  whom  a small 
amount  of  hemolysis  may  produce  sufficient  renal 
vasospasm  and  hemoglobin  precipitation  in  the 
tubules  (or  wdiatever  the  renal  cause  of  lower 
nephron  nephrosis  is)  to  cause  renal  damage  and 
failure  of  various  degrees.  It  must  be  remembered 
that  to  improve  already  good  figures  it  is  at  prob- 
lems like  this  that  modern  guns  must  be  trained. 
Creevy’s^-^  findings  portray  the  situation  well:  — 
“measurements  w^ere  then  made  in  a series  of  106 
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consecutiv'e  transurethal  resections  in  which  sterile 
water  was  the  irrigating  fluid.  Most  of  these  were 
done  at  the  University  Hospital  by  the  resident  staff. 
The  results  show'  convincing  evidence  of  hemolysis, 
although  there  was  no  level  which  could  be  con- 
strued as  dangerous  according  to  the  literature.  The 
free  plasma  hemoglobin  averaged  3.08  mg.  per  cent 
before  and  45.4  after  operation.  This  is  a 15  fold 
increase  and  appears  to  be  significant,  since  no  such 
variation  was  observed  either  in  the  controls  or  in 
the  patients  in  whom  a nonhemoyltic  irrigating 
solution  was  used.  It  is  to  be  noted  that  there  w'ere 
no  severe  nor  fatal  reactions  in  the  group,  although 
eight  patients  developed  mild  oliguria,  elevation  of 
urea  nitrogen,  and  disproportionate  anemia;  mild 
jaundice  was  seen  in  three  of  them.  Their  postopera- 
tive plasma  hemoglobins  averaged  81  mg.  per  cent, 
further  supporting  the  view'  that  hemolysis  during 
transurethral  resection  is  important.”  A happy  com- 
promise might  consist  of  keeping  a nonhemolyzing 
fluid  available  on  a stand-by  basis  for  use  in  the 
patient  with  excessive  venous  bleeding. 

DEATHS 

r.  T.  H.,  age  71,  had  an  uneventful  22  Gm.  transurethral 
resection.  Did  perfectly  when  he  suddenly  went  into  shock 
the  evening  of  the  2nd  day  and  became  unresponsive.  Sub- 
sequently passed  copious  tarry  stools.  Apparently  had  simul- 
taneous brain  damage.  Lived  41  days  and  died  from  clinical 
brain  damage  with  resultant  inanition.  No  autopsy. 

2.  E.  M.,  age  81,  had  15.5  Gm.  transurethral  resection 
while  convalescing  from  left  hemiparesis  from  cerebro- 
vascular accident.  Preoperative  blood  pressure  140/80. 
Hemorrhage  from  open  prostatic  venous  sinus.  Intravascular 
hemolysis  with  jaundice.  Urinary  output  volume  maintained 
but  blood  pressure  after  returning  from  80/50  to  100/60  in 
the  operating  room  gradually  fell,  despite  hematocrit  of  40, 
to  50/30  by  next  morning.  That  evening  blood  pressure  was 
90/70.  It  slowly  rose  to  128/80  the  3rd  day  but  at  that  time 
the  NPN  was  118,  the  previous  24  hour  urinary  output  300 
cc.  The  next  day  urinary  output  was  900.  At  3:45  a.  m.  on 
the  4th  day  patient  suddenly  became  rigid,  cyanotic,  un- 
responsive. The  blood  pressure  tvas  105/50.  Clinical  impres- 
sion w^as  another  cerebrovascular  accident  superimposed  on 
the  intravascular  hemolysis  picture.  Death  followed  in  4 
hours.  A total  of  3 transfusions  had  been  given.  Patient  was 
type  A,„  Rh  positive.  He  received  type  O4  blood  in  the 
operating  room.  A,,  Rh  positive  blood  later.  Autopsy  sliowed 
yellow  tint  to  the  tissues.  Rather  marked  renal  tubular 
dilatation  with  flattening  of  the  epithelium.  Adany  tubules 
contained  hyaline  casts;  many  others  contained  granular  and 
brown  casts.  The  subcapsular  surface  of  the  kidneys  was 
pebbly.  The  pelvic  drainage  system  was  slightly  dilated 
bilaterally  as  were  also  the  ureters.  Moderate  sclerosis  of 
renal  vessels.  Moderate  increase  in  the  medulary  interstitial 
hyaloid  material.  Heart  550  Gms.,  marked  dilatation  and 
hypertrophy  of  the  left  ventricle.  Old  scar  of  anterior  wall 


2 cm.  in  diameter,  representing  previous  infarction.  Marked 
sclerosis  and  narrowing  of  coronaries.  Marked  aortic  stenosis 
in  arch  of  aorta  where  was  also  a 3 cm.  aneurysm  projecting 
into  the  left  pleural  cavity.  On  section  this  had  layered  clot 
within.  500  and  400  cc.  clear  yellow  fluid  left  and  right 
pleural  cavities  respectively.  Edema  and  congestion  both 
lower  lung  lobes  with  areas  of  focal  pneumonia.  Question- 
able softening  in  right  cortical  area  of  brain  overlying  motor 
strip.  Resected  prostatic  urethra,  with  capsule  in  places  only 

1 mm.  thick,  but  without  perforation. 

3.  F.  H.  A.,  age  76,  a diabetic  on  8 units  daily  of  protamine 
zinc  insulin,  admitted  with  a shaking  chill  which  responded 
in  4 days  to  removal  of  200  cc.  residual  purulent  bladder 
urine,  inlying  catheter,  and  penicillin.  Prostatism  for  4 
years.  Exertional  dyspnea,  chronic  cough,  intermittent  ankle 
edema  for  several  years.  Blood  pressure  200/100  4 years  ago, 
normal  now.  Long  standing  chronic  bilateral  mastoiditis  and 
otitis  media.  Harsh  apical  systolic  murmur,  considerable 
emphysema.  Liver  edge  down  four  fingerbreadths.  Prostate 

2 plus  enlarged  and  of  benign  consistency.  Total  protein  6.0, 
albumin  2.3  globulin  3.7,  A.  G.  ratio  0.6,  cephalin  floccula- 
tion 3 plus  in  24  hours,  4 plus  in  48  hours.  Prothrombin  65 
per  cent.  By  x-ray  the  heart  was  moderately  enlarged  with  a 
prominent  left  ventricle,  the  aorta  tortuous.  Gall  bladder 
appeared  calcified.  Intravenous  pyelogram  on  the  5th  day 
showed  slightly  diminished  function.  It  was  felt  by  the 
medical  service  that  the  hepatomegaly  and  decreased  liver 
function  could  be  explained  on  the  basis  of  an  early  Laen- 
nec’s  cirrhosis.  On  the  1 2th  day  an  uneventful  9.76  Gm. 
transurethral  resection  was  done.  There  was  noted  moderate 
bladder  trabeculation  and  i to  2 plus  diffuse  bladder 
erythema.  Entirely  uneventful  convalescence.  Temperature 
normal  on  the  2nd  day.  Catheter  removed  on  4th  day. 
Residual  20  cc.  Discharged  to  Old  Peoples  Home,  next  door 
to  Hartford  Hospital,  on  the  8th  day  postop.  18  days 
later,  26th  postoperative  day,  patient  readmitted  in  retention 
and  pain  of  several  hours  duration.  Blood  pressure  130/68. 
Another  staff  member  cared  for  the  patient  on  the  ward 
service.  He  evacuated  approximately  600  cc.  of  clot  and 
liquid  bloody  fluid  from  the  bladder  and  fulgurated  an 
actively  bleeding  vessel  in  the  posterior  urethra  cn  the  right 
in  the  region  of  the  apex  of  the  prostatic  cavity.  A con- 
siderable length  of  clot  was  evacuated  from  the  left  ureter. 
A clot  in  the  right  ureter  did  not  project  sufficiently  to  be 
removable.  Retrograde  pyelograms  showed  clots  in  the  left 
upper  urinary  tract.  The  renal  pelvis  was  irrigated  “with 
silver  nitrate”  before  withdrawing  the  catheter.  A 500  cc. 
transfusion  was  given  together  with  1500  cc.  5 per  cent 
glucose  in  distilled  water.  Duracillin  300,000  units  b.d.  was 
begun.  The  patient  did  well  but  the  evening  of  the  2nd  day 
was  found  unresponsive  with  blood  pressure  100/60,  marked 
cyanosis,  tachycardia,  rapid  deep  respirations.  Hematocrit 
31.5.  Next  morning  NPN  76.  The  blood  pressure  gradually 
fell  despite  usual  cardiac  therapy  including  500  cc.  blood. 
Autopsy:  massive  left  ventricular  myocardial  infarction 
associated  with  coronary  thrombosis  superimposed  on  an 
atherematous  plaque.  Small  abscesses  throughout  both  renal 
cortices.  Culture  of  heart  blood  sterile.  Liver  markedly 
sclerotic,  rough  and  nodular  throughout;  sections  showed 
marked  portal  fibrosis  with  areas  of  active  cholangitis.  The 
gall  bladder  was  packed  with  stones.  There  was  a .sacular 
arteriosclerotic  aneurysm  5 cm.  in  widest  diameter  at  the 
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lower  end  of  the  abdominal  aorta  just  above  its  bifurcation. 

4.  A.  T.,  age  70,  had  a transurethral  resection  of  12.5  Gms. 
of  tissue  from  an  inoperable  prostatic  carcinoma  with  ob- 
struction. A 500  cc.  transfusion  was  given.  Patient  was 
febrile  for  8 days.  The  hematocrit  was  42  on  the  6th  day 
but  the  NPN  was  72  on  the  8th  day.  The  patient  appeared 
lethargic  and  pale,  lie  became  febrile  on  removal  of  the 
catheter.  Because  of  repeated  finding  of  several  ounces 
residual  urine  a 4.25  Gm.  second  resection  was  done  on  tlie 
23rd  postop.  day.  The  lethargy  became  marked  and  three 
days  later  the  NPN  was  125.  The  urine  output  had  been 
normal  in  quantity  and  gross  concentration.  The  COo  was 
normal.  The  patient  passed  a large  tarry  stool  and  the 
hematocrit  was  found  to  be  20.5  He  received  four  trans- 
fusions during  the  next  three  days  and  appeared  improved 
but  died  in  overwhelming  sudden  shock  on  the  iith  postop. 
day.  Autopsy  showed  a duodenal  ulcer  6 cm.  in  diameter 
with  an  eroded  pancreatico-duodenal  artery  and  blood 
throughout  the  gastrointestinal  tract.  The  lower  aortic  nodes 
were  invaded  by  carcinoma. 

5.  J.  D.,  age  82,  rather  emaciated  with  extensive  metastatic 
carcinoma  of  the  prostate,  underwent  an  uneventful  6 Gm. 
transurethral  resection  for  obstruction.  A bilateral  orchi- 
dectomy  was  done  at  the  same  time.  Convalescence  was 
unremarkable.  The  catheter  was  removed  on  the  4th  day 
postoperative  and  the  patient  emptied  his  bladder  well.  The 
5th  day  there  was  a typical  heart  attack  with  characteristic 
chest  and  arm  pain.  The  electrocardiogram  confirmed  the 
impression.  The  blood  pressure  fell  from  180/50  to  108/64 
after  a brief  rise  to  160/120.  The  catheter  was  reinserted  on 
the  3rd  day  as  part  of  cardiac  therapy.  There  was  an  apical 
friction  rub  and  a rectal  temperature  of  loi.  After  appearing 
to  be  doing  well  the  patient  suddenly  expired  on  the  12th 
postoperative  day,  the  4th  day  after  the  attack  of  chest  pain. 
Autopsy  refused. 

6.  M.  J.,  age  72,  admitted  July  14,  1949,  had  had  a trans- 
urethral resection  for  carcinoma  of  the  prostate  in  1946  at 
another  hospital.  Three  months  prior  to  the  present  admis- 
sion he  had  had  a partial  rectal  obstruction  from  encircle- 
ment of  the  rectum  by  the  growth.  A bilateral  orchidectomy 
was  done,  relieving  the  rectal  symptoms  shortly  thereafter. 
The  patient  was  digitalized  because  of  auricular  fibrillation 
and  electrocardiographic  evidence  of  diffuse  myocardial 
abnormality.  Because  of  difficulty  in  voiding,  patient  was 
readmitted.  Blood  pressure  was  200/90  on  the  previous 
admission,  140/55  on  the  present  one.  Acid  phosphatase  had 
fallen  from  7.3  to  1.9.  NPN  43.  Sedimentation  rate  91.  The 
patient  appeared  thin  but  rather  sturdy,  definitely  stronger 
than  on  the  last  admission.  Cystoscopy  the  second  day. 
Because  of  carcinomatous  narrowing  of  the  prostatic  urethra 
it  was  first  necessary  to  dilate  the  urethra  under  pentothal 
and  leave  an  inlying  catheter.  The  7th  day  a 2 Gm., 
practically  bloodless,  transurethral  resection  was  done 
under  spinal  anesthesia.  “The  prostatic  urethra  looked  re- 
markably patent,  and,  as  so  often  with  carcinomas,  there 
did  not  seem  to  be  any  real  reason  why  this  man  should 
have  obstructive  symptoms.”  That  afternoon  and  evening  the 
patient  had  chills  with  rectal  temperature  at  the  latter  time 
of  105.8.  With  this  there  was  associated  shock,  the  blood 
pressure  being  65/45  next  morning  at  which  time  the 
patient  complained  of  anterior  chest  pain.  On  penicillin  and 
streptomycin  the  temperature  remained  normal  from  the 


first  postoperative  morning  until  a terminal  rise  to  104  rec- 
tally.  Because  of  the  hematocrit  of  36,  a 500  cc.  blood  trans- 
fusion was  given.  The  electrocardiogram  showed  normal 
rhythm  and  compared  to  the  previous  admission  there  was 
other  improvement  in  pattern.  The  blood  pressure  slowly 
rose  and  by  the  second  morning  was  120/80.  Urinary  out- 
put was  never  above  150  cc.  daily  after  the  first  day  when 
it  was  1 100  cc.  On  the  fourth  day  NPN  167,  CO2  30  volumes 
per  cent  and  14  m.  eq.  chlorides  363  mg.  per  cent  (normal 
450-500)  and  62  m.  eq.  (normal  77-87).  There  was  consider- 
able muscle  twitching  which  did  not  respond  to  calcium 
gluconate.  Levine  tube  because  of  vomiting.  Af aintainence 
clyses  of  1500  cc.  glucose  in  distilled  water  daily  after  the 
second  day.  Death  on  the  fifth  day.  Autopsy:  ureteral 
orifices  edematous  but  not  obstructed.  The  left  ureter,  about 
5 cm.  above  its  orifice,  was  obstructed  by  extrinsic  pressure 
of  the  growth  which  surrounded  its  lower  end.  The  left 
ureter  above  this  point  was  dilated  to  i cm.  in  diameter. 
The  left  kidney  was  atrophic,  pyelonephritic,  hydrone- 
phrotic.  The  right  renal  artery  was  distinctly  narrowed  by 
arteriosclero.sis  and  its  aortic  opening  was  constricted.  No 
abnormality  of  the  right  kidney  grossly  or  microscopically 
except  some  arteriolar  thickening.  The  small  left  kidney 
showed,  in  addition  to  the  pelvic  and  calyceal  dilatation, 
considerable  slough  of  the  transitional  epithelium  with 
marked  arteriosclerotic  changes  in  the  larger  and  smaller 
vessels.  There  was  much  fibrosis  and  round  cell  infiltration. 
The  prostatic  bed  contained  sloughing  grayish  white  carcino- 
matous tissue.  The  carcinoma  had  extended  about  the  ad- 
jacent pelvis,  particularly  around  the  rectum  whose  lumen 
was  constricted  without  invasion  of  the  mucous  membrane. 
The  right  iliac  nodes  were  occupied  by  tumor.  Culture  of 
the  heart’s  blood  showed  innumerable  colonies  of  B.  Coli 
and  B.  Proteus.  The  heart  weighed  340  Gms.,  showed  left 
ventricular  hypertrophy  and  moderate  coronary  sclerosis 
without  infarction.  There  was  consolidation  in  the  right 
lower  lung  lobe  with  evidence  of  acute  infection  on  micro- 
scopic section.  There  was  slight  gynecomastia. 

CONCLUSIONS  FROM  DEATHS 

Case  2— Prostatic  venous  sinus  bleeding  should  be 
an  indication  for  cessation  of  a transurethral  resec- 
tion and  introduction  of  an  inlying  catheter,  or  at 
least  changing  from  water  as  the  irrigating  fluid 
to  one  of  the  isotonic  or  nonhemolyzing  solutions. 
The  direct  introduction  of  infection  into  the  blood- 
stream through  such  a sinus  may  theoretically  occur 
despite  the  nature  of  the  irrigating  fluid  used;  while 
septicemia  from  this  is  apparently  a rarity,  the 
possibility  argues  that  when  a venous  sinus  has  been 
opened  the  resection  should  be  stopped  shortly 
whether  the  sinus  bleeds  much  or  not. 

Case  3— The  diabetic  with  gall  stones,  a 3 or  4 plus 
cephalin  flocculation,  a lowered  prothrobin,  and 
other  evidence  of  liver  disease  may  have  active  chol- 
angitis which  may  possibly  lead  to  further  weaken- 
ing of  the  clotting  mechanism  and  to  delayed  hemor- 
rhage. Such  hemorrhage,  even  if  in  itself  not  fatal, 
may  set  in  train  other  fatal  events.  Unusually  careful 
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f()ll()\\'-up  niav  be  indicated  in  the  postoperative 
diabetic  with  liver  disease. 

Case  4— Intestinal  bleeding  from  a peptic  ulcer  in 
association  with  prostatic  surgery  may  be  chronic 
as  well  as  acute,  should  be  suspected  when  a patient 
is  lethargic  or  when  NPN  rises  despite  normal  COo 
and  normal  urine  output  and  quality.  Blood  volume 
evaluation  would  appear  to  be  more  reliable  than 
hematocrit  in  the  chronic  intestinal  bleeder.  Tarry 
stools  may  not  be  passed  for  days  after  the  bleeding. 
Pallor  is  not  a reliable  index  of  the  situation.  Pre- 
operative blood  volume  studies  appear  more  bene- 
ficial than  the  hematocrit  as  an  indication  for  trans- 
fusion. I'he  same  might  be  said  of  postoperative 
blood  volumes. 

Case  6— Since  bloodstream  infection  may  produce 
shock  in  the  elderly,  with  associated  renal  shut- 
down, the  question  of  antibiotic  prophylatic  medi- 
cation in  all  such  cases  prior  to  surgery  should  be 
considered,  perhaps  particularly  in  patients  who 
have  a focus  of  undrained  infection.  A low'  chloride 
may  be  an  etiological  factor  in  renal  failure  and 
should  be  treated  accordingly. 

COMMENT 

At  present  there  is  no  radically  dilferent  technique 
on  the  horizon  for  surgically  removing  prostates. 
Retropubic  prostatectomy  has  recently  come  under 
criticism  because  of  the  incidence  of  osteitis  pubis. 
Further  experience  w ith  it  is  necessary  before  it  can 
be  regarded  as  equal  to  other  methods  in  overall 
virtues.  It  is  remarkable  that  such  a low^  mortality 
and  morbidity  has  been  achieved  in  prostatic 
patients  despite  their  age  and  complicating  illnesses. 
The  particular  group  of  patients  review'ed  here  is 
too  small  for  statistical  purposes  or  for  definite  con- 
clusions to  be  derived,  but  I believe  it  represents 
more  clearly  the  actual  present  day  picture  than 
does  a former  group  of  135  cases  operated  on  by  the 
author  with  but  one  mortality. 

Until  the  hoped  for  drug  arrives  to  toss  surgical 
methods  on  the  scrap  heap,  w'e  must  rely  for  further 
improved  results  on  refinements  of  surgical  skill  plus 
advances  in  supportive  care,  such  perhaps  as  prophy- 
lactic and  postoperative  drugs  to  counter  infection, 
blood  volume  and  electrolyte  determinations  to  indi- 
cate the  nature  and  amount  of  needed  materials. 
Finally,  we  must  rely  on  that  eternal  vigilance  so 
particularly  essential  in  all  geriatrics. 


SUMMARY 

One  hundred  and  six  prostate  cases  are  reviewed 
w'ith  the  purpose  of  presenting  the  general  picture 
of  prostatism  as  it  is  being  surgically  seen  and  treat- 
ed. It  wT)uld  appear  that  greater  devotion  to  detail 
in  evaluation  of  the  true  status  of  the  patient,  the 
further  use  of  modern  supportive  improvements,  and 
the  constant  development  of  surgical  skill  and  judg- 
ment w'ill  make  an  already  bright  picture  radiant, 
in  conformity  wdth  modern  man’s  relentless  search 
for  perfection. 
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EDITORIALS 


Freedom  or  Socialization 

At  lono-  last  the  medical  profession  has  emerged 
from  its  position  of  retirement  and  assumed  a vigor- 
ous, positive  and  aggressive  position  in  American  life 
and  American  economy.  No  one,  physician  or  lay- 
man, who  was  present  at  Cleveland  when  the  results 
of  the  American  Medical  Association’s  recent  adver- 
tising campaign  were  recounted  could  fail  to  realize 
this  fact.  It  was  a soul  inspiring  experience.  From 
President  Elmer  Henderson’s  opening  remarks  in 
which  he  referred  to  the  vitriolic  castigation  be- 
stowed upon  him  by  some  of  his  Democratic  col- 
leagues to  President-elect  John  Cline’s  tabulation  of 
repeated  victories  for  the  forces  of  freedom  in  one 
State  after  another  across  the  nation  on  November 
7,  it  was  one  continuous  round  of  revelation  of  wdaat 
the  physicians  of  our  country  can  do  when  aroused. 
The  message,  our  message,  has  reached  the  indi- 
vidual citizen  and  at  last  he  is  realizing  the  truth  as 
is  evidenced  by  the  many  national  organizations 
which  have  rallied  to  our  side. 

The  climax  of  the  afternoon  was  the  voice  of  labor 
expressed  by  the  president  of  the  United  Brother- 
hood of  Carpenters  and  Joiners  of  America  boldly 
taking  his  place  on  the  side  of  medicine.  “It  is  no 
bargain,”  said  Mr.  Hutcheson,  referring  to  socialized 
medicine,  “and  the  carpenters  want  none  of  it.”  It 
was  a courageous  stand  for  a labor  leader  to  take. 
Doubtless  there  will  be  other  leaders  of  labor  and 
other  national  organizations  who  wall  come  to  our 
aid.  We  shall  need  them  for  the  fight  is  in  its  initial 
stages. 

What  of  the  future?  Clem  Whitaker,  who  is  one 


of  the  firm  employed  to  carry  medicine’s  message 
to  the  people,  has  emphasized  the  need  for  continued 
effort,  not  for  complacent  satisfaction.  There  are 
many  national  organizations  yet  to  be  convinced 
that  the  Welfare  State  is  a hollow  reality,  that  selfish 
politicians  are  still  crying  for  socialization  of  all 
phases  of  our  democratic  life,  and  that  the  principle 
of  freedom  upon  w'hich  our  nation  was  founded  is 
in  jeopardy.  Medicine  has  done  a splendid  job 
during  the  past  year  in  stating  its  case  to  the  public. 
It  is  only  a matter  of  time  w hen  the  entire  public 
w ill  learn  the  truth  and  repudiate  the  social  planners 
in  Washington. 

There  are  many  conservative  physicians  who  dis- 
like some  of  the  methods  utilized  by  medicine  in 
telling  its  story  and  for  this  reason  have  withheld 
their  support.  How'ever,  the  House  of  Delegates  of 
the  American  Medical  Association  is  solidly  behind 
the  educational  campaign.  YMur  money  for  this  pur- 
pose is  not  being  w^asted.  You  should  be  proud  of 
your  membership  in  an  organization  wJaich  is  so 
alive  to  the  real  issue  of  the  day,  individual  freedom 
vs.  socialism.  Your  support  of  the  American  Medical 
Association  by  maintaining  your  membership  and 
support  of  its  principles  wdll  decide  wdiether  or  not 
you  wdll  be  able  to  live  and  wmrk  unhampered  by 
bureaucrats. 

The  Nonteaching  Hospital  in  Medical 
Education 

The  terms  “teaching”  and  “nonteaching”  hos- 
pitals have  unfortunate  connotations  but  they  refer 
of  course  to  whether  or  not  a hospital  is  associated 
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with  a medical  school  in  teaching  medical  students. 
Education  is  a proper  function  of  ev^eiy  hospital. 
Such  effort  may  be  confined  chiefly  to  the  medical 
staff  in  the  case  of  hospitals  w ithout  intern  services. 
In  those  hospitals  with  intern  services,  it  has  become 
increasingly  clear  that  unless  an  adecpiate  house 
officer  educational  program  is  offered,  the  new 
graduates  in  medicine  are  not  going  to  he  attracted 
to  it  for  internship.  In  support  of  this  fact  it  should 
be  understood  that  there  are  twice  as  many  approved 
internships  in  this  country  as  there  are  applicants 
for  positions. 

recent  address*  by  Dr.  James  A.  Halstead  of 
Los  Angeles  points  out  many  facts  to  be  considered 
in  the  role  of  the  nonteaching  hospital  in  medical 
education.  He  emphasizes  the  need  for  residency 
training  outside  university  teaching  hospitals,  not 
only  to  supply  the  demand  for  such  training  but  also 
as  a continual  educational  process  for  the  attending 
staff'.  I'he  development  of  adequate  educational 
programs  has  further  benefits  wdaich  result  in  not 
only  better  medical  care  for  patients  but  in  attract- 
ing young  men  to  practice  in  communities  removed 
from  medical  centers. 

The  c]uestion  of  expense  to  the  hospital  of  an  edu- 
cational program  in  its  relation  to  the  house  staff  is 
a relatively  new’  one  and  boards  of  trustees  must 
become  aware  of  its  importance  to  the  institution 
and  to  the  patient.  Dr.  Halstead  suggests  that  “it 
w'ould  not  be  unreasonable  to  make  a fixed  charge 
for  house  officer  services,  just  as  there  may  be  a 
fixed  laboratory  fee.  Blue  Cross  might  justifiably 
recognize  it  as  one  of  the  auxiliary  services  to  be 
covered  by  the  contract.” 

The  integration  of  regional  nonteaching  hospitals 
with  a medical  school  and  teaching  hospital  is  a 
development  w'hich  is  going  foiwvard  rapidly.  Vari- 
ous schemes  are  being  tried  with  promise  of  great 
usefulness  in  the  educational  field.  Auspicious  begin- 
nings have  been  made  in  our  owm  State.  Expansion 
for  a considerable  part  wfill  depend  on  wdllingness  of 
boards  of  trustees  and  medical  staffs  to  see  the  ad- 
vantages of  such  educational  programs  and  accept 
the  responsibilities  involved  in  their  inauguration 
and  operation.  Dr.  Halstead  summarizes  his  remarks 
as  follows. 

“Medical  education  is  a lifelong  process  for  every 
physician.  This  can  be  achieved  most  effectively 

*Ncw  England  Journal  of  Medicine.  November  9,  1950, 
p.  730. 


through  carefully  organized  teaching  programs  in 
all  hospitals.  In  the  postgraduate  education  of  interns 
and  residents  the  so-called  nonteaching  or  com- 
munity hospital  can  play  an  important  role.  The 
regional  hospital,  staffed  largely  by  general  physi- 
cians caring  for  patients  both  in  the  hospital  and  at 
home,  may  provide  a point  of  view  regarding  the 
patient  as  a wdiole  that  is  less  well  developed  in  the 
university  teaching  hospital  setting  but  is  essential  to 
the  education  of  a practicing  physician.  Cooperation 
betAveen  medical  teaching  centers  and  outlying  hos- 
pitals is  being  developed,  wfith  mutual  advantage  to 
both  center  and  periphery.” 

Are  We  Facing  the  Genesis  of  a New  Cult? 

“Soy/;c  of  the  most  responsible  doctors  will  always  be  in 
the  hands  of  financial  fakers,  and  some  of  the  most  respon- 
sible business  men  will  always  be  in  the  hands  of  medical 
fakers.” 

Robert  Morris 

The  Judicial  Council  of  the  American  Medical 
Association  has  defined  a sectarian,  now^adays  more 
commonly  called  a cultist,  as  a practitioner  who 
“follows  a dogma,  tenet,  or  principle  based  on  the 
authority  of  its  promulgator  to  the  exclusion  of 
demonstration  and  practice.”  In  his  History  of 
Medicine  Garrison  points  out  that  in  modern  times 
the  United  States  has  been  the  most  fertile  breeding 
ground  of  cultists  of  all  varieties,  for  throughout 
Europe  the  only  cult  which  gained  wide  recognition 
was  homeopathy.  This  w^as  true  until  Germany  let 
dow  n the  bars  in  1869  by  passing  a statute  which 
abolished  the  obligation  of  physicians  to  attend 
urgent  calls  and  to  treat  the  poor  gratis.  Since  this 
time  quacks  and  fakers  of  all  kinds  have  flourished 
in  that  country.  This  does  not  mean,  of  course,  that 
crackpots  have  not  appeared  from  time  to  time  in  all 
parts  of  the  civilized  world  who  by  their  personality 
or  persuasive  powers  attracted  many  supposedly 
intelligent  laymen  to  their  support.  Unfortunately 
too  there  have  ahvays  been  those  wdthin  the  regular 
profession  w ho  used  the  methods  of  the  cultist  or 
the  (]uack. 

The  purpose  of  this  discussion  is  to  point  out  that 
we  may  be  approaching  wide  popularization  of  a 
new’  cult,  namely  Dianetics.*  Dianetics,  from  the 
Greek  cUavoua  meaning  thought,  may  be  described 
as  a modern  system  of  attaining  mental  health. 
Indeed,  the  physician  who  writes  the  introduction 

* Yvette  Gittleson,  American  Scientist,  1950,  38,  605. 
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to  Hubl)ard’s  book  on  the  subject  describes  it  as  “the 
first  science  of  mind.”  It  is  based  upon  what  may  be 
described  as  a system  of  psychoanalysis  with  tech- 
niques so  simple  that  the  psychiatrist,  the  psycho- 
analyst or  even  the  intelligent  layman  can  “succcess- 
fully  and  invariably  treat  all  psychosomatic  ills  and 
inorganic  aberrations”  so  that  the  patient  will  not 
only  be  cured  but  will  not  relapse.  L.  Ron  Hubbard 
the'  author,  who  is  labelled  a mathematician  and 
theoretical  philosopher,  states  that  dianetics  is  an 
exact  science  comparable  to  physics  and  chemistry. 
It  is  said  to  be  essentially  engineering,  but  simpler. 
As  Gittleson  points  out  in  her  penetrating  critique 
the  practical  technique  by  which  the  operator 
achieves  and  controls  the  “dianetic  reverie”  borrows 
heavily  from  various  methods  well  known  to  neuro- 
psychiatrists, including  free  association,  suggestion, 
and  autosuggestion,  the  wdaole  process  being  “fan- 
tastically oversimplified  in  interpretation.” 

The  terminology  of  this  new  therapy  sounds 
sensible  enough.  The  therapist  is  called  the  auditor, 
and  the  patient  before  the  treatment  is  described  as 
preclear  and  after  successful  treatment  as  clear.  The 
main  cog  in  the  system  is  the  engram  which  is 
defined  by  the  author  as  “a  cellular  trace  of  record- 
ings impinged  deeply  into  the  very  structure  of  the 
body  itself,”  a concept  essential  to  the  old  “trace 
theory”  of  memory.  Engrains  are  conceded  to  be  the 
only  source  of  psychosomatic  ills  and  have  to  be 
erased.  The  method  of  erasing  them  differs  from 
ordinary  psychoanalysis  in  that  preclear  patients  do 
not  recall  the  traumatic  events  which  led  to  their 
sickness,  but  these  have  to  return  from  subcon- 
sciousness on  the  patient’s  time-track.  It  is  also 
notable  that  the  period  of  time  subject  to  recall  dates 
back  from  the  moment  of  conception,  which  in- 
volves the  assumption  that  not  merely  the  brain  but 
the  body  cells  are  capable  of  being  influenced  by 
auditory  impressions.  This  recalls  Samuel  Butler’s 
antidarwinian  books  on  heredity.  Life  and  Habit 
(1877)  and  Unconscious  Memory  (1880),  and  one 
wonders  whether  Ron  Hubbard  may  not  have  been 
influenced  by  Butler’s  ideas. 

The  fact  that  Hubbard’s  book  is  frequently  lack- 
ing in  scientific  evidence  supporting  his  view's,  and 
also  contains  proof  that  he  is  indebted  to  earlier 
work  which  he  disowms  or  ignores,  is  an  indication 
that  his  methods  of  approach  to  the  subject  can 
hardly  be  described  as  strictly  scientific.  This,  of 
course,  wdll  not  prevent  the  work  from  being  eager- 
Iv  read  by  the  laity,  and  indeed  it  is  now  a best 


seller.  Furthermore  it  would  be  foolish  to  deny  that  , 
cures  of  patients  with  psychoneuroses  will  not  be 
accomplished  by  the  method.  There  certainly  will 
be  such  cures  just  as  there  are  cures  by  Christian 
Scientists  and  at  Lourdes  and  Sainte  Anne  de 
Beaupre.  As  Ciittleson  remarks,  “psychotherapy  is 
where  you  find  it.”  The  chief  danger  of  the  method, 
as  is  true  of  other  cults,  will  lie  in  its  use  in  serious 
organic  diseases  to  which  it  is  not  applicable.  Only 
time  will  tell  how  widespread  the  adoption  of  this 
latest  fad  will  become. 

I 

The  Hospital  Medical  Library  ■ 

The  essential  values  to  be  found  in  the  hospital  | 
medical  library  have  wdde  recognition.  As  distinct 
from  a general  library  the  professional  library,  as  I 
such,  has  a long  history;  used,  says  A.  C.  Benson  | 
“for  professional  purposes,  just  as  a coral  insect  must  | 
eat  to  enable  it  to  secrete  the  substances  out  of  which  | 
it  builds  its  house.”  The  development  of  the  modern  j 
hospital  library  has  come  about  not  only  as  a matter  j 
of  convenience  but  partially  because  of  the  pro-  1 
hibitive  cost  of  maintaining  on  an  individual  basis 
a library  of  important  contemporary  medical  litera- 
ture. The  chief  interest  in  a hospital  medical  librarv 
obviously  comes  from  the  medical  staff  and  in  many 
of  the  smaller  institutions  the  maintenance  of  the 
library  is  almost,  if  not  entirely,  dependent  upon 
such  interest.  This  is  accomplished  in  various  ways; 
money  is  given  or  pledged  outright,  journals  are 
individually  subscribed  for,  books  and  journals  are 
donated,  or  a library  fund  is  established. 

If  such  a library  is  not  under  the  supervision  or 
direction  of  a trained  librarian  the  task  of  adminis- 
tration, selection  and  operation  falls  upon  one  or 
more  members  of  the  hospital  staff  chosen  for  this 
purpose.  Such  supervision,  whether  under  the  for- 
mer or  latter  direction,  calls  for  some  knowledge  of 
library  practice  and  procedure  if  good  function  is 
to  be  established  and  maintained.  In  the  latter  in- 
stance consultation  wdth  the  large  professionallv 
administered  medical  library  can  be  of  important 
assistance.  Fortunately  in  our  State  two  such  libraries 
exist  and  stand  ready  to  give  aid  and  advice  in  such 
matters.  Such  questions  as  the  ultimate  disposal  of 
periodicals,  selection  of  permanent  accessions, 
library  usage  by  others  than  the  medical  staff,  the 
use  of  part  or  wholetime  assistants,  these  and 
similar  problems  may  find  good  resolution  from 
such  outside  help. 
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fhe  development  of  interest  and  usage  of  the 
hospital  medical  library  by  other  hospital  personnel, 
nursing  and  administrative,  may  offer  an  opportu- 
nity for  service  and  expansion  which  can  be  highly 
desirable.  Journals  and  books  relating  to  these  pro- 
fessions can  be  incorporated  in  the  medical  library 
\\  ith  important  usefulness. 

Even  in  a small  institution  the  thoughtful  librarian 
w ill  see  beyond  the  purely  utilitarian  function  of  his 
library  and  seek  to  develop  that  of  certain  cultural 
aspects  of  medicine.  Here  medical  biography  offers 
a field,  “most  universally  profitable,  universally 
pleasant  of  all  things.”  From  books  in  this  area  pub- 
lished y’ithin  the  last  decade  one  finds  a full  store. 
For  a relatively  modest  sum,  twenty-five  such  titles 
would  enrich  any  medical  library,  large  or  small. 
Tlie  possibility  of  segregating  such  books  donated 
for  and  perhaps  maintained  as  a “memorial  shelf” 
should  not  be  overlooked. 

In  hospitals  serving  a rural  or  suburban  area  the 
privilege  of  library  use  by  all  physicians  in  the 
vicinity  deserves  consideration.  Here  the  widening 
of  library  influence  may  result  in  rewards  in  the 
form  of  donations  or  a small  membership  fee. 

The  development  of  the  hospital  medical  library 
has  today  properly  attracted  the  attention  of  hos- 
pital architects.  In  planning  such  space  many  things 
must  be  considered.  Function,  accessibility,  expan- 
sion needs,  the  use  of  this  or  adjacent  space  for  staff' 
or  committee  meetings;  all  come  into  such  planning. 

In  conclusion  we  will  do  well  to  remember  the 
words  of  Osier,  “Money  invested  in  a library  gives 
much  better  returns  than  mining  stock.”  The  returns 
from  the  well  managed  hospital  medical  library 
include  not  only  those  which  accrue  as  a result  of  its 
primary  function  but  also  from  the  wdaolesome  and 
stimulating  influences  which  extend  beyond  its  own 
doors. 

Resolution  on  the  Death  of 
Dr.  C.  Charles  Burlingame 

Passed  wmmhnonsly  by  the  House  of  Delegates  at  its  meeting 
November  ap,  /950 

It  is  moved  that  this  House  of  Delegates,  acting 
on  behalf  of  the  Connecticut  State  Medical  Society, 
express  its  sorrow  and  record  its  profound  loss  in 
the  death  of  C.  Charles  Burlingame,  president-elect 
of  the  Society,  on  July  22,  1950. 

Dr.  Burlingame  brought  to  the  cause  of  medicine 


a vigor  and  enthusiasm  that  was  both  fruitful  and 
rewarding.  His  contributions  in  the  field  of  psychi- 
atry and  his  emphasis  on  the  necessity  of  treating  the 
patient  as  a whole  man  wdio  required  adjustment  to 
his  environment  and  to  his  fellowman  brought  him 
international  recognition  and  a wide  acceptance  of 
his  teaching.  Generous,  frank  and  wise.  Dr.  Bur- 
lino'ame’s  counsel  was  of  inestimable  value  to  this 

D 

Society.  More  enduring  than  his  accomplishments  in 
medicine  will  be  the  deep  and  abiding  gratitude  in 
the  hearts  of  those  of  you  wdio  shared  his  friendship 
and  companionship.  These  memories  will  remain. 

Dr.  Thomas  P.  Murdock 

The  testimonial  dinner  to  Dr.  Thomas  P.  Mur- 
dock given  on  November  29,  1950  was  an  important 
event  in  the  affairs  of  the  Connecticut  State  Medical 
Society.  The  occasion  was  one  of  inspiration  to  all 
w ho  w'ere  privileged  to  attend,  for  fine  tributes  were 
made  to  this  eminent  member  of  our  Society.  Dr. 
Murdock  richly  deserves  such  praise  and  as  he  joins 
the  Board  of  Trustees  of  the  American  Medical 
Association,  he  carries  with  him  the  affection  and 
esteem  of  his  Connecticut  colleagues  who  have  ut- 
most confidence  in  the  wisdom  that  he  will  bring  to 
that  distinguished  body. 


General  Practitioners  Elect 

The  Connecticut  Chapter  of  the  American 
Academy  of  General  Practice  held  their  annual 
meeting  in  New  Haven  on  November  2,  1950. 

The  following  officers  of  the  1950-51  term  were 
elected;  President,  John  Kilgus,  Jr.,  m.d.,  Fitchfield; 
President-elect,  Peter  J.  Scafarello,  m.d.,  Hartford; 
Secretary-treasurer,  Michael  Shea,  m.d..  New 
Haven;  Counselor,  Michael  Palmieri,  m.d..  New 
Haven. 

Board  of  Directors;  Edwin  Connors,  m.d.,  Bridge- 
port; iVIario  Rocco,  m.d.,  Elmwood;  Edward  Doug- 
las, M.D.,  Groton. 

County  delegates;  Edwin  Trautman,  m.d.,  Bridge- 
port; Jacques  Voids,  m.d.,  Darien;  Harold  Von 
Glahn,  m.d..  Old  Lyme;  H.  Peter  Schw’arz,  m.d., 
Colchester;  John  J.  Clancy,  m.d.,  Hartford;  Aaron 
Bobrow^  M.D.,  Hartford;  Julius  Grower,  m.d., 
Middletown;  Benjamin  Roccapriore,  m.d..  Middle- 
town;  Nicholas  LaFemina,  m.d.,  New^  Haven;  John 
Carrozzella,  m.d.,  Wallingford. 
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THE  TREATMENT  OE  PERNICIOUS  ANEMIA 

Sidney  E.  Eisenberg,  m.d.,  New  Britain 


N(m  LKi;(;K  concerning  the  treatment  of  niega- 
lohlastic  anemias  has  progressed  at  a rapid  pace 
in  the  past  few  years.  I'he  following  discussion  tvill 
he  limited  to  the  treatment  of  true  Addisonian 
pernicious  anemia. 

It  is  most  important  to  establish  the  diagnosis  of 
pernicious  anemia  before  the  blood  picture  has  been 
obscured  by  therapy.  If  this  is  not  done  and  if  both 
liver  and  iron  have  been  given,  it  may  become  im- 
possible to  decide  without  omission  of  treatment 
whether  or  not  liver  therapy  is  necessary  for  the 
rest  of  the  patient’s  life.  The  diagnosis  may  be  based 
upon  the  following  features:  the  patient  is  usually 
of  middle  age  or  older  with  a recently  developed 
pallor  with  a yellowish  tint,  achlorhydria  after  hista- 
mine, paresthesias  of  the  hands  and  feet,  recurring 
glossitis,  a smooth  atrophic  tongue;  the  blood  reveals 
a macrocytosis,  poikilocytosis  and  anisocytosis,  a 
leukopenia  n ith  a decrease  in  the  neutrophils,  the 
characteristic  neutrophils  with  their  multilobed 
nuclei,  a decrease  in  the  blood  platelets,  and  the 
sternal  marron  shows  20  to  30  per  cent  megaloblasts. 
The  other  macrocytic  anemais  which  should  always 
be  kept  in  mind  t\  hen  the  diagnosis  of  pernicious 
anemia  is  under  consideration  are:  diphyllobothrium 
latum  infestation,  various  short-circuiting  operations 
involving  the  stomach  and  intestines,  cirrhosis  of  the 
liver,  extensive  neoplastic  infiltration  of  the  stomach 
as  in  linitis  plastica,  sprue,  some  cases  of  pellagra, 
myxedema,  subleukemic  leukemia,  various  nutrition- 
al anemias,  macrocytic  anemia  of  pregnancy,  and  the 
macroycytic  anemia  of  nephritis. 

LIVER 

Up  to  the  present  time  the  intramuscular  adminis- 
tration of  concentrated  liver  extract  has  been  the 
treatment  of  choice.  Liver  extract  has  the  advantage 
of  the  longest  clinical  trial  t\  hich  has  proved  its 
worth.  There  are  various  dosage  schedules  which 
may  be  used,  one  of  tvhich  is  as  follows:  i cc.  (15 
units)  intramuscularly  three  times  a week  for  two 
w eeks  or  until  the  red  blood  cell  count  is  approxi- 


mately 3,000,000  per  cubic  millimeter.  The  dose  is 
then  reduced  to  1 cc.  ( 15  units)  given  twice  weekly 
and  continued  until  the  red  blood  cell  count  reaches 
normal.  The  administration  is  continued  in  an  aver- 
age dose  of  I cc.  ( 15  units)  once  every  two  tveeks, 
in  order  to  maintain  the  blood  at  that  level.  If  an 
infection  occurs,  the  neurologic  manifestations  do 
not  improve,  symptoms  reappear,  or  for  any  reason 
the  red  blood  cell  count  is  not  maintained  at  a high 
level  of  normal,  the  dose  should  be  doubled  tempor- 
arily, or  increased  even  more  if  necessary. 

Vri'AMIN  Bi2 

Vitamin  I^o  was  discovered  in  refined  liver  ex- 
tracts by  Shorb  in  1947  and  demonstrated  by  West 
to  be  effective  in  the  treatment  of  pernicious  anemia. 
This  vitamin,  which  has  been  isolated  in  pure 
crystalline  form,  appears  as  reddish  blue  crystals 
containing  cobalt.  Since  only  minute  amounts  of  this 
vitamin  could  be  produced  from  tons  of  raw  fresh 
liver,  the  problem  was  how  to  produce  it  by  more 
economical  means.  Ultimately  cultures  of  Strepto- 
myces  grisetis  were  observed  to  contain  vitamin  B12 
in  considerable  quantities  and  methods  were  devised 
for  extracting  this  vitamin  from  such  cultures.  By 
this  means  vitamin  B12  is  produced  in  ample  amounts 
at  a reasonable  cost.  It  is  identical  with  vitamin  B12 
derived  from  liver. 

Clinical  studies  have  established  that  vitamin  B12 
is  a complete  treatment  of  pernicious  anemia  in  that 
it  affects  favorably  the  anemia,  the  lesions  of  the 
mucous  membranes,  and  the  neurologic  manifesta- 
tions when  given  intramuscularly  in  an  average  dose 
of  one  microgram  (one  millionth  of  a gram)  a day. 
Per  unit  of  weight  it  is  the  most  effective  antianemic 
substance  known.  It  is  the  only  pure  chemical  sub- 
stance known  to  be  effective  in  relieving  subacute 
combined  degeneration  in  persons  with  pernicious 
anemia. 

Castle  and  his  associates  believe  that  vitamin  B12  is 
identical  with  the  “extrinsic  factor’’  and  that  the 
function  of  the  “intrinsic  factor”  of  normal  human 
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oastric  juice  is  to  facilitate  the  absorption  by  the 
intestine  of  vitamin  Bjo  rather  than  to  react  with 
the  “extrinsic  factor”  to  form  a new  compound  as 
hitherto  assumed.  These  investigators  and  others 
have  shown  that  vitamin  B12  by  mouth  is  ineffective 
unless  given  together  with  normal  gastric  juice  or 
stomach  or  intestinal  extracts.  Given  orally  by  this 
means,  5 micrograms  a day  has  produced  a marked 
therapeutic  response. 

As  the  cost  of  vitamin  Bi2  decreases  it  will  most 
likely  supplant  concentrated  liver  extract  as  the 
treatment  of  choice  in  pernicious  anemia.  It  is  espe- 
cially indicated  in  patients  sensitiye  to  liver  extracts 
since  these  patients  may  receive  vitamin  B12  with- 
out any  allergic  reaction.  When  administered  by  the 
intramuscular  route  15  micrograms  of  vitamin  B12 
have  an  effect  equivalent  to  15  units  of  liver  extract. 
The  same  dosage  schedule  may  be  used  as  outlined 
for  liver  extract.  It  is  possible  that  in  the  future  the 
oral  administration  of  vitamin  B12  combined  with 
gastric  or  intestinal  extracts  may  become  the  stand- 
ard method  of  treatment.  For  the  present,  however, 
this  vitamin  should  be  given  by  the  intramuscular 
route. 

FOLIC  ACID 

Folic  acid,  a complex  organic  compound  present 
in  liver,  yeast,  and  various  other  foods,  is  of  known 
chemical  composition  and  can  be  made  synthetic- 
ally. It  was  introduced  into  clinical  medicine  by 
Spies  and  his  associates  in  1945.  It  is  definitely  con- 
traindicated in  the  treatment  of  pernicious  anemia 
because  it  does  not  benefit  the  manifestations  of  sub- 
acute combined  denegeration;  in  fact,  some  observers 
believe  that  it  may  even  exert  an  unfavorable  effect 
on  the  neurologic  manifestations. 

GENERAL  MEASURES 

The  patient  should  be  in  bed  when  the  anemia  is 
marked;  when  the  red  blood  cell  count  reaches 
3,000,000  light  exercise  may  be  permitted.  If 
achromia  and  other  signs  of  iron  deficiency  de- 
velop, which  may  be  minimized  by  a diet  rich  in 
animal  protein  and  iron,  daily  doses  of  ferrous  sul- 


fate should  be  given.  The  diet  should  contain 
liberal  amounts  of  meat,  green  vegetables,  and  fruit. 
Supplemental  vitamins  are  of  value.  Transfusion  of 
blood  is  rarely  indicated;  it  should  be  performed  if 
the  patient  shows  signs  of  circulatory  failure. 

SUMMARY 

Up  to  the  present  time  the  intramuscular  adminis- 
tration of  concentrated  liver  extract  has  been  the 
treatment  of  choice  in  pernicious  anemia.  It  is  likely 
that  vitamin  B12  which  is  a complete  treatment  of 
pernicious  anemia  will  take  the  place  of  liver  as  the 
best  therapeutic  agent.  At  the  present  time  vitamin 
Bi2  should  be  given  intramuscularly;  it  is  possible 
that  in  the  future  oral  administration  combined  with 
gastric  or  intestinal  extracts  may  become  the  stand- 
ard method  of  treatment.  Folic  acid  is  definitely 
contraindicated.  General  therapeutic  measures  are 
mentioned  briefly. 
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THE  PRESIDENT’S  PAGE 

At  the  recent  meeting  of  the  House  of  Delegates  of  the  American 
Aledica!  Association,  the  two  outstanding  events  were:  the  announce- 
ment of  the  $500,000  contribution  by  the  American  Medical  Asso- 
ciation for  medical  education  in  this  country,  and  the  address  of  Mr, 
Hutcheson,  vice-president  of  the  American  Federation  of  Labor, 
pledging  support  of  the  Union  of  Carpenters  and  Joiners  in  our  fight 
against  government  control  of  medicine. 

The  medical  schools  need  financial  support  and  the  American 
Medical  Association’s  contribution  should  start  a chain  reaction  so 
that  adequate  funds  will  be  obtained  from  private  sources  in  order 
that  federal  grants  will  not  be  necessary.  We  must  remember  that 
the  Federal  Government  must  obtain  its  funds  from  the  tax  payers, 
charge  a brokerage  fee,  and  then  subsidize  the  medical  schools.  It  is 
certainly  more  economical  to  leave  out  the  “middle  man”  and  give 
our  funds  directly  to  our  schools. 

As  recently  as  two  years  ago  no  one  would  have  believed  that  a 
great  labor  union,  at  this  time,  would  endorse  the  American  Medical 
Association’s  stand  against  socialized  medicine.  This  is  certainly  a 
milestone  in  the  progress  of  our  educational  campaign. 

As  a freshman  participant  at  the  House  of  Delegates,  I was  im- 
pressed by  the  excellent  timing  of  these  events.  It  is  very  evident  that 
the  leadership  in  the  American  Medical  Association  is  excellent. 

It  is  unfortunate  that  all  members  of  the  American  Medical 
Association  could  not  have  the  privilege  of  seeing  the  Officers, 
Trustees  and  House  of  Delegates  in  action.  If  it  were  possible,  I am 
sure  that  all  would  appreciate  the  privilege  of  membership  in  the 
organization  and  be  \^Tlling  to  assume  the  responsibilities  of  a member. 

Thomas  J.  Danaher,  m.d. 
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The  House  of  Delegates 

The  House  of  Delegates  of  the  Society  met  for  its 
interim  session  at  the  New  Haven  A4edical  Associa- 
tion on  Wednesday,  November  29.  The  first  order 
of  business  was  to  pass  a resolution  on  the  death  of 
the  late  President-Elect  of  the  Society,  Dr.  C. 
Charles  Burlingame  of  Hartford. 

The  resignation  of  Dr.  Thomas  P.  iVIurdock  as  a 
delegate  to  the  American  Medical  Association  was 
accepted  with  regret.  Dr.  Murdock’s  resignation 
was  necessitated  by  his  election  to  the  Board  of 
Trustees  of  the  AM  A.  The  Nominating  Committee 
presented  the  name  of  Dr.  Thomas  J.  Danaher, 
president  of  the  Society,  to  succeed  Dr.  iMurdock 
for  the  unexpired  term  as  delegate  and  Dr.  Danaher 
was  unanimously  elected. 

The  budget  for  1951  was  presented  by  Dr.  Joseph 
H.  Howard,  chairman  of  the  Council.  The  budget 
had  been  prepared  by  a special  budget  committee  of 
the  Council  consisting  of  Joseph  H.  Howard,  chair- 
man, Courtney  C.  Bishop,  and  George  H.  Gilder- 
sleeve.  The  Council  had  approved  the  budget  as 
presented  by  the  committee.  After  discussion,  the 
House  of  Delegates  voted  unanimously  to  approve 
the  budget  for  1951  as  recommended  by  the  Council 
and  continue  the  dues  for  1951  at  $25.  A motion  to 
publish  the  budget  for  future  years  in  the  Journal 
prior  to  the  interim  session  of  the  House  of  Dele- 
gates was  not  passed. 

Reports  were  presented  by  the  chairmen  of  the 
following  committees  and  are  published  elsewhere 
in  the  Journal.  The  Professional  Policy  Committee 
of  Connecticut  Adedical  Service  by  Thomas  J.  Dana- 
her; the  Committee  to  Study  Workman’s  Compen- 
sation Laws  by  Albert  E.  Herrmann;  and  the  Com- 
mittee to  Study  Adental  Health  by  Eranklin  S. 
DuBois. 

It  was  voted  that  the  House  of  Delegates  elect  a 
special  committee  to  investigate  certain  practices  in 
a hospital  in  New  Elaven.  The  committee  elected 


by  the  House  of  Delegates  consisted  of  Drs.  Nathan 
Eriedman,  Stratford,  chairman;  Thomas  Feeney, 
Hartford;  Israel  Otis,  Meriden. 

Council  Meeting 

The  regular  meeting  of  the  Council  was  held  at 
the  offices  of  the  Society  on  Thursday,  December 
14,  1950.  Dr.  Danaher,  president  of  the  Society, 
called  the  meeting  to  order  at  4:30  p.  m.,  serving  as 
chairman  in  the  absence  of  Dr.  Howard,  who  was 
detained  at  home  by  illness.  There  were  present,  in 
addition  to  Dr.  Danaher,  Drs.  Gibson,  Gildersleeve, 
Phillips,  Rafferty,  Speight,  Parmelee,  Thoms,  Walk- 
er, Whalen,  Weld,  Barker.  Alternate  councilors: 
Dr.  Root,  Hartford  County;  Dr.  Ursone,  Litchfield 
County;  Miss  Mooney.  Absent:  Drs.  Bishop, 

Howard,  Squillante. 

The  invitation  received  from  the  Connecticut 
State  Industrial  Union  (CIO),  that  the  Society  pro- 
vide a speaker  to  participate  in  a two  man  forum 
discussion  of  socialized  medicine  during  the  annual 
convention  of  the  Union  on  January  13,  1951  in 
Bridgeport,  was  discussed  at  great  length.  Reference 
was  made  to  previous  correspondence  with  the  CIO 
relative  to  the  Society  permitting  a representative  of 
the  Union  to  appear  on  a Society  program.  It  was 
finally  agreed  that  the  acting  chairman  of  the  Coun- 
cil appoint  three  members  of  the  Council  to  seek  a 
conference  with  A4r.  Senior  of  the  CIO  for  the  pur- 
pose of  discussing  the  entire  subject  of  debate  and 
discussion  of  national  compulsory  health  insurance. 
The  chairman  appointed:  Dr.  Whalen,  Dr.  Barker, 
and  himself,  and  the  secretary  was  instructed  to 
arrange  a conference  with  A4r.  Senior  at  the  earliest 
convenient  time. 

It  was  voted  that  Dr.  Franklin  S.  DuBois,  New 
Canaan,  be  recommended  to  the  Governor  for  ap- 
pointment as  a member  of  the  Commission  on 
Health  Resources  of  Connecticut  to  replace  Dr.  C. 
Charles  Burlingame,  deceased. 
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It  was  voted  that  the  following  committee  be 
appointed  to  study  disability  compensation  insur- 
ance as  provided  in  a resolution  passed  by  the  House 
of  Delegates  on  November  29.  This  committee  is  to 
report  to  the  Council  from  time  to  time  and  to  the 
House  of  Delegates,  and,  if  required,  confer  with 
the  Committee  on  State  Legislation.  The  Committee: 
William  H.  Horton,  New  Haven,  chairman;  Victor 
G.  H.  Wallace,  Hartford;  Crit  Pharris,  East  Hart- 
ford; A.  Bliss  Dayton,  New  Haven;  representative 
from  the  Council,  Harold  E.  Speight,  Middletown. 

It  was  voted  to  recommend  the  following  to  be 
directors  of  Connecticut  Hospital  Service  for  the 
coming  year:  Dr.Thomas  J.  Danaher,  Torrington; 
Creighton  Barker,  New  Haven;  Edward  H.  Truex, 
Jr.,  Hartford.  Dr.  Truex  was  appointed  to  replace 
Dr.  Arthur  B.  Landry  who  did  not  wish  to  be  re- 
appointed. 

It  was  voted  that  Dr.  Thomas  M.  Eeeney,  Hart- 
ford, be  a member  of  the  Professional  Policy  Com- 
mittee of  Connecticut  Medical  Service  to  replace 
William  J.  Watson,  resigned. 

A request  having  been  received  for  the  appoint- 
ment of  a medical  advisor  to  the  Trained  Attendants’ 
Association  of  Connecticut,  the  acting  chairman  of 
the  Council  was  authorized  to  make  such  an  appoint- 
ment. Dr.  W.  Holbrook  Lowell,  Hartford,  was 
appointed  to  this  assignment. 

A communication  was  presented  from  Dr.  Isadore 
S.  Geetter  in  which  Dr.  Geetter  presented  his  resig- 
nation as  a member  of  the  Committee  on  Hospitals 
because  of  the  fact  that  he  has  recently  been  elected 
president  of  the  Hospital  Association.  Dr.  Geetter 
also  stated  a Council  on  Professional  Practices  had 
been  created  in  the  Connecticut  Hospital  Associa- 
tion and  proposed  that  this  Council  meet  in  confer- 
ence with  the  Society’s  Committee  on  Hospitals. 
Dr.  Arthur  J.  Adams,  Torrington,  was  elected  to  the 
Committee  on  Hospitals  to  replace  Dr.  Geetter  and 
the  secretary  was  instructed  to  assist  in  the  arrange- 
ment of  a conference  between  the  Council  on  Pro- 
fessional Practices  and  the  Society’s  Committee  on 
Hospitals. 

A communication  from  the  Cerebral  Palsy  Asso- 
ciation of  Connecticut  was  presented  in  which  the 
executive  director  of  the  Association  asked  that  the 
Society  approve  the  appointment  of  a medical 
advisory  committee  to  the  Association.  It  was  voted 
that  the  secretary  communicate  with  the  Cerebral 
Palsy  Association  to  the  effect  that  the  State  Medi- 


cal Society  is  in  sympathy  with  the  efforts  and 
objectives  of  the  Association  and  that  the  Society 
recognizes  the  members  appointed  to  the  advisory 
committee  as  reputable  members  in  good  standing 
in  the  State  Medical  Society  and  express  the  willing- 
ness of  the  Society  to  advise  with  the  Cerebral 
Palsy  Association  in  its  future  selection  of  members 
of  its  advisory  committee. 

A report  of  the  collection  of  AMA  dues  to 
date  was  presented  by  the  Secretary  and  an 
explanation  given  of  the  recent  decision  of  the 
AMA  regarding  the  apportionment  of  AMA 
delegates.  As  of  this  date,  the  Society  has  a 
total  membership  of  2,628.  Of  these,  110  are 
exempt  from  the  payment  of  dues  for  one  of 
many  reasons,  leaving  a net  number  of  mem- 
bers liable  for  AMA  dues  of  2,518.  Up  to  now, 
1,864  or  74%  of  these  have  paid  the  AMA 
dues.  In  order  that  the  Society  may  continue 
to  have  three  delegates  to  the  AMA,  it  must 
have  more  than  2,000  active  dues  paying  mem- 
bers. It  was  voted  that  the  Secretary  prepare  a 
list  of  delinquents  in  each  county  and  supply 
copies  of  these  lists  to  the  councilor,  the  presi- 
dent, and  the  secretary  of  each  of  the  county 
associations  urging  them  to  use  all  efforts  to 
obtain  payments  from  unpaid  members  before 
January  31,  1951. 

It  was  voted  that  Connecticut  Medical  Service 
might  proceed  with  an  effort  to  extend  Connecticut 
Medical  Service  coverage  to  members  of  the  Society 
now  covered  by  Connecticut  Hospital  Service. 

The  following  student  members  were  elected  to 
the  Society: 

Herbert  H.  Benson,  Uncasville 

Univ.  of  Buffalo  School  of  Medicine— Class  of  1954 

Pre-Med:  Clark  University 

Parent:  Hj aimer  Benson 

Bradford  M.  Blanchard,  New  London 
Temple  University— Class  of  1954 
Pre-Med:  Yale  University 
Parent:  Carlton  Blanchard 

Robert  J.  Catlin,  West  Hartford 

Johns  Hopkins  School  of  Medicine— Class  of  1954 

Pre-Med:  Princeton  University 

Parent:  Robert  I.  Catlin 
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Martin  V.  Davis,  West  Hartford 
George  Washington— Class  of  1954 
Pre-iMed:  George  Washington  University 
Parent;  Samuel  Davis 

Edward  J.  Gerety,  Fairfield 

Yale  University  School  of  Medicine— Cdass  of  1954 
Pre-Med:  University  of  Bridgeport 
Parent:  P.  L.  Gerety 

Katherine  B.  Hess,  North  Haven 

Vale  University  School  of  Aledicine— Class  of  1954 

Pre-Med:  Wellesley  College 

Parent;  Orvan  W.  Hess,  m.d. 

Merle  H.  Katzman,  West  Hartford 
Jefferson  Medical  College— Class  of  1954 
Pre-iVIed:  Trinity  College 
Parent:  Samuel  S.  Katzman 

Donald  G.  Russell,  New  Britain 
Tufts  Medical  School— Class  of  1954 
Pre-Med:  Dartmouth  College 
Parent:  William  J.  Russell 

Samuel  Wolfstein,  Hartford 
Harvard  Medical  School— Class  of  1954 
Pre-Med:  Yale  University 
Parent;  Jacob  iM.  Stein 

The  meeting  adjourned  at  6:30  p.  m.  following 
which  the  members  of  the  Council  dined  together 
at  the  New'  Haven  Medical  Association. 

Members  Who  Have  Entered  Military 
Service 

Lt.  Alfred  Agrin,  iMC- USNR  (formerly  New^ 
London) 

Camp  Dispensary,  Marine  Barracks 
Camp  Lejeune,  North  Carolina 

1st  Lt.  iVIarshall  H.  Williams,  Jr.  (formerly  New 
Haven) 

AMEDS,  Graduate  School,  AiMC 
Washington,  D.  C. 

Meetings  Held  During  December 

December  7— Committee  on  Public  Health 
December  12— Afedical  Advisory  Committee  to  the 
State  Department  of  Welfare,  State  Office 
Building,  Hartford 

December  13— Committee  on  Hospitals 
Survey  Committee  on  Annual  Afeeting 
Advisory  Committee  to  the  State  Health  Depart- 


ment on  Hospital  Construction,  State  Office 
Building,  Hartford 

Professional  Policy  Committee  of  Connecticut 
Afedical  Service,  345  Whitney  Avenue,  New 
Haven 

Executive  Committee  of  the  Committee  on  In- 
dustrial Health 

December  14— Nominating  Committee 
Council 

December  20— Cancer  Executive  Committee 
December  22— Committee  on  State  Blood  Bank 

Meetings  Scheduled  for  January 

January  10,  4:00  p.  m.— Sub-Committee  of  the  Com- 
mittee on  Public  Health  to  Study  Infant  Mor- 
bidity and  Af  ortality 

January  16,  3:  30  p.  M.— Heart  Association 

Unless  otherwise  indicated,  meetings  are  held  at 
the  Society’s  building. 

Facts  About  AMA  Membership 

The  American  Afedical  Association  will  not  accept 
1951  dues  for  a physician  wfio  has  not  paid  his  1950 
dues. 

In  1951  all  physicians  who  are  in  good  standing 
will  receive  the  Journal  of  the  AMA  as  part  of  the 
services  rendered  by  that  organization  to  its  mem- 
bership. 

Its  other  services?  Write  and  asked  for  the  “Hand- 
book.” 

It  tells  you; 

( 1 ) What  is  the  Association? 

(2)  How  does  it  operate? 

(3)  How  are  the  activities  carried  on? 

(4)  What  are  the  responsibilities  of  each  member? 

(5)  What  services  does  it  provide  for  the  mem- 
bers—for  the  public? 

You  should  know'  all  the  answ  ers.  If  you  don’t, 
your  indoctrination  should  start  now^ 

Write  the  Society’s  Office. 


Blood  Pressure  Requirements 

The  Civil  Aeronautics  Board  is  considering  re- 
laxing present  blood  pressure  requirement  (not  to 
exceed  135  mm.  systolic,  nor  90  mm.  diastolic)  for 
airline  transport  pilots.  Specific  limitations  based  on 
age  would  be  substituted. 
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THE  MEANING  OF  EDUCATION 
A Passage  From  Philip  H.  Austen,  M.D.,  D.D.S. 

Bert  G.  Anderson,  d.d.s.,  Neuo  Haven 


Recentia',  in  a moment  of  enthusiasm,  a friend  of 
mine  remarked  to  an  author  of  considerable 
note,  that  he  had  just  read  a great  book.  “A  great 
book,”  replied  the  author,  “there  are  no  great  books. 
There  are  only  great  passages  in  books.”  This  in 
itself  has  the  ring  of  a great  passage. 

I should  like  to  (juote  presently  a passage  written 
probably  seventy-five  to  a hundred  years  ago  by 
Philip  H.  Austen,  and  published  later  in  a textbook 
of  dentistry.  This  copy  of  Harris’  “Principles  and 
Practice  of  Dentistry”  was  purchased  over  a decade 
ago  in  a second-hand  shop  for  ten  cents.  Although 
I think  of  it  as  a “rare  book,”  it  obviously  does  not 
qualify  as  such  on  the  basis  of  being  scarce  on  the 
market  or  costly  to  purchase  or  as  one  that  is  kept 
under  lock  and  key  in  a library. 

When  I last  inquired,  Harris’  “Principles  and 
Practice  of  Dentistry”  was  not  catalogued  in  the 
Yale  Medical  Library.  It  is  quite  likely,  however, 
that  copies  of  the  book  are  stored  away  in  the  base- 
ment together  with  others  of  no  market  value 
which  come  to  Yale  from  time  to  time  from  the 
libraries  of  deceased  dentists  and  physicians.  It  is 
also  reasonably  certain  that  many  copies  of  this 
book  are  to  be  found  among  old  dental  textbooks, 
in  defunct  dental  libraries,  in  other  storerooms  and 
in  other  second-hand  shops  scattered  widely  over 
this  country. 

Nevertheless,  this  may  be  considered  as  a “rare 
book,”  because  of  a passage  it  contains,  because  it 
is  so  little  known  and  so  little  read  and  because  it 
is,  no  doubt,  of  extremely  rare  occurrence  on  rare- 
book  shelves. 

But  first,  a word  about  the  author  himself.  Philip 
H.  Austen  (b.a.,  m.u.,  d.d.s)  was  a native  of  Balti- 
more, Maryland.  He  was  born  on  June  26,  1822,  the 
son  of  George  and  Caroline  Austen.  In  1852,  he 
married  Virginia,  daughter  of  John  Dushane  who 


bore  him  four  daughters.  He  died  in  his  native  city 
October  28,  1878,  at  the  age  of  fifty-six  years,  sur- 
vived by  his  wife  and  three  daughters. 

According  to  the  record  he  was  gifted  with  a 
superior  and  inquiring  mind  and  as  a student  made 
rapid  progress  in  his  studies.  He  entered  the  sopho- 
more class  at  Yale  and  graduated  at  the  age  of  nine- 
teen years  in  1841,  from  the  University  of  Maryland 
School  of  Medicine  in  1843  and  from  the  Baltimore 
College  of  Dental  Surgery  in  1 849.  In  each  of  these 
institutions  he  was  an  outstanding  student,  gradu- 
ating with  honors  in  both  medicine  and  dentistry. 
As  preparation  for  a teaching  position  he  gave  up 
all  other  employment  and  toiled  for  three  years 
before  he  was  satisfied  with  his  qualifications  for  this 
work.  He  was  made  professor  in  the  Baltimore  Col- 
lege of  Dental  Surgery  in  1852,  and  during  a period 
of  twenty-one  years  held  successively  the  chairs  of 
( I ) Mechanism,  ( 2 ) Chemistry,  ( 3 ) Anatomy  and 
Physiology,  (4)  Dental  Science  and  was  for  twelve 
years  Dean  of  the  Faculty.  At  the  date  of  his  resigna- 
tion, October  1873,  he  was  the  senior  professor  and 
president  of  the  faculty.  In  1865,  he  added  to  his 
professional  work  the  supervision  of  the  Preston 
County  Coal  Mines,  West  Virginia,  which  he 
opened  successfully,  serying  as  an  engineer  and 
superintendent  of  this  business  of  which  he  was 
part  owner. 

The  following  descriptions  are  taken  from  his 
obituary  notices.* 

“In  private  life  he  was  entertaining,  pure  in 
speech,  fluent  and  earnest  in  conversation,  he  was 
preeminently  free  from  guile  and  selfishness  in  both 
private  and  professional  intercourse.  No  sharp  prac- 
tices, disingenuous  advantages  or  mean  hypocrisy 

*From — obit..  Den.  Reg.  1879,  Vol.  XXXIII.  Am.  Jour,  of 
Den.  Sc.,  1878-79.  3rd  series.  12,  p.  377.  Yale  Univ.  Record 
of  Class  of  1841,  Pub.  1892. 
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disfio'ured  or  dishonored  his  private  life  or  profes- 
sional career.” 

“Philip  H.  Austen  made  artificial  dentistry  a 
specialty.  His  superior  judgment,  cultivated  tastes 
and  great  mechanical  genius  placed  him  in  the  fore- 
most rank.  His  Christian  character,  integrity,  and 
education  refined  and  elevated  this  branch  of  den- 
tistrv.” 

“As  editor  of  Harris’  ‘Principles  and  Practice  of 
Dentistry’  (that  department  which  received  his 
special  attention  was  really  original  matter)  the 
numerous  articles  which  he  furnished  for  journals, 
and  his  translations  of  foreign  works  put  him  in  the 
front  rank  as  an  author.” 

“Dr.  Austen’s  was  the  brightest  and  most  thor- 
oughly cultivated  mind  which  has  ever  honored 
dentistry.” 

Harris’  “Principles  and  Practice  of  Dentistry”  was 
a textbook  well  known  to  the  profession  during  the 
last  half  of  the  nineteenth  century.  This  book,  which 
was  first  published  in  1841  and  ran  through  thirteen 
editions,  was  kept  up  to  date  through  frequent  re- 
visions and  additions.  It  was  widely  used  as  it  con- 
tained much  of  the  substantial  knowledge  required 
of  a good  dentist. 

In  the  tenth  edition,  published  in  1879  (nineteen 
years  after  the  death  of  Chapin  H.  Harris,  and  the 
year  following  that  of  Philip  H.  Austen)  there  oc- 
curs an  introduction  signed  with  the  letters  P.H.A. 
According  to  a statement  in  the  preface,  Austen 
undertook  the  task  of  revising  and  editing  this 
edition  at  the  request  of  members  of  the  Harris 
family  and  the  publishers.  There  is  no  indication  as 
to  just  when  the  introduction  was  written.  Its  con- 
tent is  more  significant  as  an  essay  on  education  than 
as  a comment  on  the  book.  Although  addressed  to 
the  dental  profession  this  essay  deserves  the  atten- 
tion of  educators  in  other  fields  as  well. 

Dr.  Austen’s  introduction  recurs  in  the  eleventh 
and  twelfth,  but  is  dropped  from  the  thirteenth  or 
final  edition  of  the  book.  It  may  have  required  much 
courage,  but  the  publishers  also  would  have  shown 
some  wisdom  had  they  dropped  the  rest  of  the  book 
and  left  Austen’s  remarkable  and  deserving  intro- 
duction between  these  heavy  leather-bound  covers 
instead  of  the  then  already  outmoded  textbook 
material  which  went  to  make  up  the  ponderous, 
final  volume. 

The  passage,  which  was  referred  to  above  from 
the  introduction  written  by  Austen  to  Harris’ 
“Principles  and  Practice  of  Dentistry,”  follows: 


“Scientific  mechanism  implies  not  only  skill  in 
construction,  but  judgment  and  purpose  in  applica- 
tion. Unfortunately,  a few  months’  use  of  tools  en- 
ables one,  who  has  natural  aptitudes  in  handling 
them,  to  produce  specimens  of  workmanship,  which 
are  accepted  as  evidence  of  peculiar  fitness  for  den- 
tistry. If  no  early  education  has  given  habits  of 
study,  the  fascinations  of  hand-work  are  permitted 
to  engross  time,  that  should  be  given  to  the  harder 
and  more  distasteful  head-work.  The  training,  thus 
commencing  and  ending  in  mechanism,  is  discredit- 
able not  because  of  its  mechanism,  but  because, 
being  one-sided  and  partial,  it  necessarily  fails  to 
accomplish  that  which  it  promises.  Such  training 
may  make  dental  laborers,  tradesmen,  or  artisans; 
but  never  dental  artists  or  scientific  mechanicians; 
nor  can  dentistry  which  they  practice  be,  in  any 
respect,  identified  with  that  which  we  have  defined 
as  a branch  of  the  art  of  medicine. 

“A  preparation  begun  in  pure  science  may  end  in 
correct  practice,  and  the  early  habits  of  student  life 
may  follow  the  professional  man  throughout  his 
career;  but  a preparation,  begun  in  practice  will  end 
there.  The  routine  of  professional  duties  often  tempt 
the  scholar  to  sink  into  the  mere  practitioner;  it  is 
rare  indeed  that  one  reverses  the  order  of  nature 
and  sets  aside  the  claims  and  emoluments  of  practice, 
to  acquire  slowly  those  habits  of  study  so  easily 
learned  in  youth.  It  requires  the  broadest  literary 
and  classical  education  of  boyhood  to  counteract 
the  necessarily  narrowing  influence  of  the  profes- 
sional studies  of  manhood;  and  it  demands  the  largest 
possible  infusion  of  purely  scientific  teaching,  dur- 
ing professional  pupilage,  to  correct  the  matter-of- 
fact  influence  of  the  practice.  In  this  lies  the  great 
error  of  American  practical  systems  of  education. 
They  teach  boyhood  to  take  a utilitarian  view  of 
every  lesson  learned,  and  encourage  young  men  to 
neglect  studies  in  which  they  cannot  see  some  pros- 
pective pecuniary  value.  It  is  the  application  to 
science  and  art,  of  that  philosophy  of  life,  which 
subordinates  mind  and  body  to  the  one  idea  of 
making  a living;  that  spirit  of  trade,  which  regards 
classical  study  a waste  of  years,  in  which  plastic 
youth  can  best  be  molded  into  the  mercantile  idea 
of  Profit  and  Loss.  Limitation,  first  in  the  amount 
of  mental  culture,  secondly  in  its  direction,  is  thus 
made  to  combine  with  the  inevitable  influence  of  all 
exclusive  putsuit,  v hether  of  science  or  business;  the 
result  is  a rapid  increase,  in  all  professions,  of  men 
whose  vision  is  limited  by  the  narrow  horizon  of 
theit  special  occupation,  and  who  possess  none  of 
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that  large-minded  lil)erality,  which  is  the  outgrowth 
of  a generous  education.  It  is  by  such  early  restric- 
tion of  thought  and  action  within  the  narrow 
grooves  of  life’s  future  pursuits  that  a merchant  so 
often  loses  all  power  to  enjoy  the  fruit  of  his  toil, 
a physician  is  unknown  beyond  the  sick  room,  a 
surgeon  contributes  nothing  to  the  cause  of  science, 
and  a dentist  holds  no  social  position.  This  inevitable 
tendency  of  purely  practical  education  was  recog- 
nized by  Lord  Brougham  wiien  he  recommended 
Dante  as  a te.xtbook  to  an  in(|uiring  student  of  la\w” 

The  passage  reprinted  here  contains  a clearly 
stated  philosophy  of  education.  Published  more  than 
half  a century  ago  and  buried  now  for  many  decades 
between  the  covers  of  an  antiquated  textbook  of 
dentistry,  these  words  still  convey  a clarity  of 
thought  seldom  achieved  in  present-day  discussions 
of  the  problem. 

Philip  H.  Austen  saw  the  danger  of  the  trend 
towards  short  cuts  and  detours.  This  tendency  later 
developed  into  a reality  as  he  prophesied.  He  point- 
ed clearly,  straight  ahead  to  a way  leading  into  the 
field  of  professional  education,  over  a course  laid  on 
solid  roadbed. 

A high  degree  of  specialization  was  a natural  and 
necessary  development  in  modern  times.  Today  one 
cannot  deny  the  value  of  a direct  practical  training, 
especially  for  those  who  are  to  serve  mainly  as 
therapists.  Neither  should  one  question  the  value  of 
a more  fundamental  and  general  training  for  those 
who  have  broader  and  more  intellectual  interests  in 
the  field.  It  is  well  recognized  that  the  surest  way  to 
bring  about  the  most  desirable  professional  develop- 
ment is  to  have  expertness  rest  on  a foundation  of 
general  experience  and  basic  training.  This  has  been 
the  natural  growth  that  outstanding  specialists  have 
gone  through  in  the  past,  and  is  still  a practical  plan 
for  the  present. 

The  problem  of  dental  education  has  changed  in 
some  respects  since  Austen’s  time.  He  could  scarcely 
have  foreseen  the  present-day  need  of  so  large  a 
body  of  expert  therapists  in  the  field  of  dentistry. 
The  requirement  of  a superior  training,  such  as 
advocated  by  him,  for  all  dentists,  is  today  obviously 


impossible  but  the  necessity  for  a few  outstanding 
leaders  to  have  a general  cultural  background,  as 
well  as  a thorough  training  in  those  sciences  which 
are  basic  for  all  branches  of  medicine,  is  more 
apparent  now  than  ever.  Such  men  provide  a solid 
foundation  for  the  profession.  They  bring  together 
the  loose  ends  of  the  various  specialties,  bind  them 
to  a common  base  in  the  present  and  help  to  main- 
tain a continuity  with  the  past  and  the  future.  Philip 
H.  Austen  served  just  this  purpose  in  his  time. 

Medicine  resting  on  the  triangular  base  of  re- 
search, teaching  and  clinical  practice  is  a time 
honored  concept.  The  profession  still  requires  that 
newer  knowledge  be  constantly  sought,  that  ac- 
quired knowledge  be  passed  on  to  succeeding  gen- 
erations and  that  it  be  practically  used  for  human 
needs  in  the  present.  For  research  gives  life  to  teach- 
ing and  teaching  gives  permanence  to  knowledge 
and  practice  gives  meaning  and  direction  to  re- 
search and  teaching.  Yet,  one  must  ask  more  of  the 
investigator-educator-clinician  who  also  has  respon- 
sibilities for  administration  requiring  far  more  of 
the  professor  in  this  modern  age  of  higher  specializa- 
tion, rapid  change,  and  overgrown  organization, 
than  was  required  of  him  in  the  past  century.  An 
understanding  of  all  these  problems  necessitates  dis- 
criminatory judgment,  purpose  of  action  and  wis- 
dom; a wisdom  that  derives  strength  from  the 
ancient  humanities  as  well  as  from  modern  science. 

In  his  obituaries  we  read  that  Austen  practiced 
medicine  and  dentistry,  that  he  held  a professorship 
for  a quarter  of  a century,  that  he  was  engaged  in 
engineering  activities  at  one  time,  and  he  was  an 
active  member  of  the  Academy  of  Science,  and 
interested  in  all  scientific  topics,  and  that  he  was  “a 
French,  Latin,  Hebrew,  and  Greek  scholar,  and  well 
served  in  general  literature  and  belles-lettres,”  and 
that  he  was  “an  amiable,  courteous  gentleman,  a 
generous,  self-sacrificing  friend,  and  a conscientious, 
honorable  man.”  Fortunately  we  do  not  have  to 
depend  on  his  obituary  notices  for  proof  of  these 
statements.  The  passage  reprinted  above  is  obvious- 
ly the  writing  of  a man  who  understood  the  mean- 
ing of  education. 


J A N U A R Y , 
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TESTIMONIAL  DINNER  FOR  DR.  MURDOCK 


Dr.  Thomas  P.  Murdock,  member  of  the  Ameri- 
can Medical  Association’s  Board  of  Trustees,  was 
honored  for  his  many  years  of  service  to  the  medical 
profession  at  a testimonial  dinner  attended  by  ap- 
proximately one  hundred  friends  and  associates 
November  29  at  the  New  Haven  Country  Club. 

Dr.  Murdock  was  elected  to  the  nine-member 
Board  of  Trustees  at  the  annual  meeting  of  the 
American  Medical  Association  in  San  Francisco  last 
June.  Chairman  of  the  State  Medical  Society’s  Coun- 
cil since  1945,  he  recently  resigned  from  that  post 
and  also  as  a member  of  the  American  Medical 
Association’s  House  of  Delegates  to  permit  more 
time  for  trusteeship  duties. 

The  testimonial  program  was  opened  by  Dr. 
Thomas  J.  Danaher,  president  of  the  Society,  and 
toastmaster  was  Dr.  Cole  B.  Gibson,  former  Society 
president  and  life-long  friend  and  associate  of  the 
honor  guest. 

Speakers  paid  high  tribute  to  the  medical  leader. 
They  included  J.  Stanley  Kenney,  president-elect, 
Medical  Society  of  the  State  of  New  York;  Hart  E. 
Van  Riper,  medical  director.  National  Foundation 
for  Infantile  Paralysis;  Morris  Fishbein,  editor, 
Journal  of  the  World  Medical  Association;  Creigh- 
ton Barker,  executive  secretary,  Connecticut  State 
Medical  Society;  Edward  R.  Cunniffe,  chairman  of 
the  Judicial  Council,  American  Medical  Association; 
and  Alexander  M.  Burgess,  regional  medical  director, 
Veterans  Administration,  Providence. 

iVIany  congratulatory  messages  were  received.  A 
number  of  these  were  read  aloud  by  the  toastmaster, 
including  messages  from  Dr.  Elmer  L.  Henderson, 
president  of  the  American  Medical  Association;  Dr. 
George  E.  Lull,  the  Association’s  secretary  and  gen- 
eral manager;  and  Dr.  Olin  West,  former  secretary 
of  the  Association;  Dr.  Leland  S.  McKittrick,  presi- 
dent, Massachusetts  Medical  Society;  Dr.  A.  Whit- 


ney Griswold,  president,  Yale  University;  and  Dr. 
Charles  Seymour,  the  University’s  former  president; 
Honorable  Cyril  Coleman,  mayor  of  Hartford;  Dr. 
Charles  J.  Bartlett,  New  Haven;  Dr.  Joseph  I.  Linde, 
health  officer  for  the  City  of  New  Haven;  and  John 

B.  Byrne,  president,  Hartford-Connecticut  Trust 
Company. 

Eollowing  the  speakers’  program.  Dr.  Murdock 
was  presented  with  a scroll  signed  by  those  in 
attendance.  The  presentation  was  made  by  Courtney 

C.  Bishop,  New  Haven,  member  of  the  Society’s 
Council.  An  engraved  silver  bowl  was  presented  in 
memory  of  the  occasion  by  the  New  Haven  County 
Medical  Association,  of  which  Dr.  Murdock  is  a 
member  and  former  president.  Dr.  Walter  I.  Russell, 
New  Haven,  vice-president  of  the  Association, 
presented  the  gift. 

Past  president  of  the  State  Medical  Society,  Dr. 
Murdock  has  long  been  a member  of  the  Society’s 
House  of  Delegates.  He  was  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association 
for  several  years  and  served  on  a number  of  im- 
portant reference  committees.  He  also  served  as  a 
member  of  the  Association’s  Judicial  Council  and  in 
1949  was  appointed  to  head  a special  committee  of 
the  Association  to  study  nursing  services  in  the 
United  States. 

Dr.  Murdock  was  a member  of  the  Connecticut 
Medical  Examining  Board  for  15  years  and  served 
as  its  secretary  and  president  until  he  declined  reap- 
pointment at  the  expiration  of  his  term  in  January, 
1949. 

Eor  many  years  he  was  chief  of  medical  service 
and  chief  of  staff  at  Meriden  Hospital.  He  is  a 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine, a Eellow  of  the  American  College  of  Physi- 
cians, and  member  of  the  Medical  Board,  National 
Foundation  for  Infantile  Paralysis. 
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AMA  — CLEVELAND  — DECEMBER  5-8,  1950 
Board  of  Trustees  Appropriates  $500,000  to  Aid  Medical  Education. 

Dr.  Dean  Sherwood  Luce  of  Massachusetts  Chosen  "General  Practitioner  of  the  Year.” 
AMA  Membership  Determined  Annually  on  Basis  of  Dues  Paid  Previous  Year. 
Clinical  Sessions  to  be  Continued  in  Spite  of  Deficit  — Next  Session  at  Houston,  Texas, 
Texas,  December  4-7,  1951. 

State  Medical  Societies  Urged  to  Take  Active  Part  on  Civil  Defense  Advisory  Com- 
mittees and  to  Form  Blood  Bank  Committees 
House  of  Delegates  Favors  Bill  Coordinating  and  Integrating  All  Health  Activities 
Under  Independent  Agency  With  Executive  Status,  Not  Cabinet  Rank. 

Prominent  Labor  Leader  in  Address  at  National  Education  Campaign  Conference  Openly 
Opposes  Socialized  Medicine. 


Main  Street  Spends  $2  Million  to  Aid  AMA 

APPROPRIATION  TO  MEDICAL  SCHOOLS 

The  Fourth  Clinical  Session  of  the  AMA  was 
highlighted  by  an  announcement  by  the  Board  of 
Trustees  that  one  half  million  dollars  had  been 
appropriated  from  its  education  campaign  fund  for 
medical  education.  The  total  deficit  of  48  medical 
schools  alone  last  year  was  $10  million  dollars.  The 
tuition  of  a medical  school  student  today  covers 
less  than  25  per  cent  of  the  cost  of  his  medical 
school  education.  Medical  school  deans  are  clamor- 
ing for  assistance  and  are  looking  favorably  on 
federal  aid.  Such  aid  can  lead  to  but  one  end,  namely, 
some  form  of  federal  control  of  our  medical  schools. 
The  action  of  the  Board  of  Trustees  was  taken  to 
prevent  just  such  an  eventuality. 

This  half  million  dollars  will  be  shared  by  the 
nation’s  79  accredited  medical  schools  to  be  used  in 
training  future  physicians.  The  funds  will  not  be 
earmarked  for  any  particular  uses  but  will  be  for  the 
increase  of  medical  school  facilities  as  need  arises. 
Louis  H.  Bauer,  chairman  of  the  Board  of  Trustees, 
in  announcing  this  grant  termed  it  “a  realistic  blow 
at  federal  subsidies.”  “It  is  our  hope,”  Dr.  Bauer 
said,  “that  this  will  start  a chain  reaction”  and  that 
“doctors  will  contribute  to  such  an  endowment  and 
get  others  to  contribute  so  that  the  financial  security 
of  our  medical  schools  will  be  assured  and  their 
freedoms  protected.” 

Within  24  hours  evidence  of  this  chain  reaction 
was  seen  by  a total  of  $6,100  voluntarily  subscribed 
by  individual  physicians.  At  the  same  time  Medical 
Economics  donated  to  the  fund  to  aid  medical  edu- 


Education  Campaign  Advertising  Program. 

cation  $5,000  for  1950,  $5,000  for  1951,  plus  $5,000 
worth  of  advertising  space  and  monthly  advertising 
space  in  Medical  Economics.  These  cash  gifts  from 
Medical  Economics  are  to  be  donated  without  any 
strings  attached. 

It  is  felt  that  these  sums,  in  addition  to  those 
accumulated  by  the  National  Fund  for  Medical 
Education,  Inc.,  will  do  much  to  defeat  passage  of 
bills  providing  for  federal  aid  to  medical  schools. 

“physician  of  the  year”  from  massachuseits 

The  fourth  recipient  of  the  AMA’s  gold  medal 
“for  exceptional  service  by  a general  practitioner” 
is  Dr.  Dean  Sherwood  Luce  of  Canton,  Massachu- 
setts. Dr.  Luce  is  74  years  old,  a native  of  Massa- 
chusetts and  son  of  a Yankee  shipowner  and  sea 
captain.  He  is  a graduate  of  Harvard  Medical  School 
and  since  1905  has  carried  on  a general  practice  in 
Canton.  Dr.  Luce  has  served  his  state  society  as 
councilor  and  member  of  the  public  relations  com- 
mittee and  his  district  society  as  a member  of  the 
editorial  board  of  Norfolk  Medical  Neu's  and  for 
tw  o years  its  editor  in  chief. 

by-law  changes— payment  of  dues 

Several  changes  in  the  AMA  by-knvs  were  ap- 
proved by  the  House  of  Delegates.  Foremost  among 
these  are  two:  (i)  making  an  active  member  delin- 
(]uent  if  his  dues  are  not  paid  by  December  3 1 of 
the  year  for  which  dues  are  prescribed  and  forfeiting 
such  membership  if  dues  are  not  paid  within  30  days 
after  notice  of  delinquency  has  been  mailed  by  the 
secretary  of  the  AMA;  and  (2)  apportionment  of 
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delegates  from  each  constituent  association  on  basis 
of  dues  paying  active  members  of  AMA  as  recorded 
in  office  of  the  secretary  on  December  i of  each 
year  for  the  previous  year.  Dues  shall  include  sub- 
scription to  the  Journal. 

To  become  a Member  Fellow  of  the  AAIA  a dues 
paving  active  member  must  apply  and  if  accepted 
“shall  pay  annual  Fellowship  dues  which  shall  be 
determined  by  the  Board  of  Trustees  and  announced 
in  the  Journal  of  the  American  Medical  Associa- 
tion.’’^ At  present  iVIember  Fellowship  dues  are  I5. 
A Member  Fellow  may  subscribe  to  any  other 
scientific  journal  published  by  the  AAIA  in  place  of 
the  Journal  of  AMA. 

A standing  committee  on  constitution  and  by-laws 
has  been  recommended  and  approved  and  will  be 
elected  at  the  1951  annual  session  at  Atlantic  City  in 
June. 

CIVIL  DEFENSE 

The  Council  on  National  Emergency  iVIedical 
Service  stressed  the  urgent  need  for  the  medical 
profession  to  exert  a forceful  and  dynamic  leader- 
ship in  the  civil  defense  program  of  the  nation  at  the 
national,  state  and  local  levels.  Because  of  the  im- 
portance of  competent  medical  advice  and  guidance 
in  this  program  all  constituent  associations  are  urged 
to  seek  adequate  representation  on  Civil  Defense 
Advisory  Committees. 

BLOOD  BANKS 

The  urgency  of  the  implementation  of  the  nation- 
al blood  bank  program  was  emphasized.  Each  state 
society  was  requested  to  set  up  a committee  on 
blood  banks.  The  added  requirements  of  the  armed 
forces  together  with  the  need  for  proper  blood  bank 
facilities  for  the  civil  defense  program  leave  no  time 
for  arguing  over  minor  details  but  call  for  concerted 
and  positive  action. 

AMA  CLINICAL  SESSIONS 

The  Board  of  Trustees  reported  an  increasing 
deficit  from  the  interim  clinical  sessions.  Notwith- 
standing this  fact,  it  was  recognized  that  the  object 
of  these  sessions  is  scientific  education  and  for  this 
reason  the  House  of  Delegates  voted  to  continue 
them.  The  1951  Clinical  Session  will  be  held  at 
Houston,  Texas,  the  1952  Clinical  Session  at  Denver, 
Colorado,  and  the  1953  Clinical  Session  at  St.  Louis, 
iVIissotiri. 

DEPARTMENT  OF  HEALTH  IN  CABINET 

For  many  years  the  AiMA  has  favored  a Depart- 


ment of  Health  at  Washington  with  Cabinet  rank 
for  its  head.  The  issue  has  become  so  confused  of 
late  years,  particularly  by  the  attempts  of  Air.  Ewing 
to  have  bills  passed  grouping  health,  education  and 
social  security  all  together,  that  it  now  seems  unwise 
to  urge  the  passage  of  any  bill  to  form  a Department 
of  Health  headed  by  a physician  with  Cabinet  rank. 
The  passage  of  such  a bill  at  this  time  appears  un- 
attainable. For  this  reason  the  House  of  Delegates 
went  on  record  as  favoring  an  independent  health 
agency  in  our  federal  government,  coordinating  all 
health  activities,  except  the  medical  departments  of 
the  armed  forces,  under  an  independent  agency 
headed  by  a physician  with  executive  status,  not 
cabinet  rank. 

HOSPITAL  STANDARDIZATION 

For  years  the  standardization  of  hospitals  has  been 
carried  out  by  the  American  College  of  Surgeons 
and  by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  AMA.  Recently  the  American  Hospital 
Association  passed  a resolution  practically  taking 
over  the  entire  procedure  of  hospital  standardiza- 
tion. This  move  has  resulted  in  conferences  between 
representatives  of  the  Council  on  Aledical  Education 
and  Hospitals  of  the  AMA,  the  American  College 
of  Surgeons,  the  American  College  of  Physicians, 
and  the  American  Hospital  Association  and  a co- 
operative program  for  such  standardization  is  in  the 
process  of  being  established  and  should  be  ready  for 
implementation  in  1951.  Various  resolutions  calling 
for  individual  action  by  the  AMA  were  defeated 
because  of  this  contemplated  action  by  the  above 
mentioned  organizations. 

FREE  CHOICE  OF  PHYSICIANS 

A resolution  was  introduced  into  the  House  of 
Delegates  calling  for  free  choice  of  physician  for 
federal  employees  under  Workmen’s  Compensation 
Law.  This  was  defeated,  inasmuch  as  it  was  not  con- 
sidered a propitious  time  to  urge  the  amendment  to 
a federal  law  because  of  conflicting  laws  now  on  the 
statutes  of  the  various  states.  The  Board  of  Trustees 
was  requested  to  seek  an  amendment  to  the  Work- 
men’s Compensation  Act  which  would  apply  to  all 
civil  federal  employees. 

PROBLEM  OF  ALCXIHOLISM 

A special  committee  to  study  the  problem  of  alco- 
holism was  nor  approved  but  the  matter  was  re- 
ferred to  the  Committee  on  (dironic  Diseases  for 
implementation. 
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TKAIPOKARY  DISABIl.i  rV  COMPENSATION  LEGISLATION 

I'he  Mouse  of  Delegates  accepted  the  report  of 
the  Council  on  Medical  Service  approving  the  prin- 
ciple of  temporary  disability  compensation  insur- 
ance and  pointing  out  that  existing  coverage  may 
make  such  legislation  unnecessary,  and  if  and  when 
such  legislation  is  enacted  in  any  state  the  program 
should  be  underwritten  by  groups  not  under  direct 
federal  or  state  government  control.  The  Council 
on  Medical  Service  emphasized  the  importance  of 
the  major  role  the  physician  plays  in  this  type  of 
insurance  and  the  responsibility  resting  on  the  medi- 
cal profession  for  the  enactment  of  certain  clauses 
in  such  legislation  covering  standards,  funds  to  pay 
physicians,  and  reports  of  physicians. 

INCLUSION  OF  PAYMENT  FOR  NURSING  SERVICES  IN 

VOLUNTARY  HEALTH  PLANS 

At  the  1950  annual  session  in  San  Francisco  the 
Council  on  Medical  Service  was  directed  to  study 
the  feasibility  of  including  payments  for  nursing 
services  in  voluntary  health  insurance  plan  benefits. 
I'he  result  of  such  a study  has  shown  that  for  sev- 
eral reasons  it  is  impractical  at  this  time  to  report 
conclusively  concerning  the  feasibility  of  under- 
writing such  benefits  generally.  Until  such  time  as 
more  complete  data  is  available,  the  Council  on 
iMedical  Service  has  recommended  further  experi- 
mentation and  study  in  this  field  and  a continued 
liaison  with  the  American  Nurses  Association  and 
other  interested  organizations  and  agencies  so  that 
the  total  voluntary  health  insurance  movement  will 
develop  satisfactorily  to  both  subscribers  and  plans. 
The  House  of  Delegates  approved  this  action. 

HOSPITAL  AND  MEDICAL  INSURANCE  FOR  VETERANS 

Considerable  discussion  followed  the  introduction 
of  a resolution  calling  for  hospital  and  medical  insur- 
ance contracts  for  veterans  in  the  low  income  group 
unable  to  pay  for  such  care  in  general  hospitals.  The 
resolution  was  defeated  as  being  undesirable  to  the 
veteran  and  legislation  designed  to  prevent  unneces- 
sary federal  hospital  expansion  but  carrying  with  it 
an  element  of  compulsion. 

CHANGES  IN  SECTIONS 

A new  Section  on  Military  Aledicine  was  ap- 
proved. A change  in  name  of  the  Section  on  Preven- 
tive and  Industrial  iVIedicine  and  Public  Health  was 
not  approved.  A new  Section  on  Medicine  in  Indus- 
try was  not  approved,  likewise  a new  Section  on 
Allergy  was  not  approved.  A change  in  the  name  of 
the  Section  on  Nervous  and  Mental  Diseases  to  the 


Section  on  Neurology  and  Psychiatry  was  not  ap- 
proved. 

LABOR  OPENLY  OPPOSES  SOCIALIZED  MEDICINE 

At  the  third  annual  conference  of  the  National 
Education  Campaign  which  followed  adjournment 
on  the  last  day  of  the  House  of  Delegates  sessions, 
William  L.  Hutcheson,  general  president  of  the 
United  Brotherhood  of  Carpenters  and  Joiners  of 
America,  openly  took  the  stand  on  the  side  of 
American  medicine  in  his  address  entitled  “Social- 
ized Medicine  is  No  Bargain!”  Because  of  Mr. 
Hutcheson’s  illness  the  message  was  presented  by 
the  editor  of  The  Carpenter,  Peter  E.  Terzick. 
Seated  on  the  platform  during  the  conference  was 
George  Mason,  assistant  to  Thomas  A.  Murray,  New 
York  State  Eederation  of  Labor  president.  The  text 
of  Mr.  Hutcheson’s  address  appears  in  the  December 
9 issue  of  Journal  AM  A.  Such  a stand  by  a promi- 
nent labor  leader  takes  courage.  This  man  has  it. 
Note  these  sentences:  “It  (socialized  medicine)  is  no 
bargain.  It  looks  cheap  the  way  the  backers  present 
it,  but  when  you  dig  down  under  the  fancy  layer 
of  propaganda  frosting  you  find  that  it  can  be 
mighty  expensive.  The  British  people  have  already 
discovered  that  fact.”  . . . “If  the  day  ever 

comes  to  America  when  Uncle  Sam  usurps  the 
power  to  dictate  to  doctors  under  a health  plan,  it 
will  be  a sad  day  for  the  carpenters.”  . . . “The 

first  bureaucrat  who  told  a carpenter  he  had  to 
work  in  Little  Rock  when  he  wanted  to  work  in 
Lancaster  would  be  gumming  his  food  for  lack  of 
teeth.”  . . . “Socialization  is  like  a wolf  with  a 

tapeworm;  once  it  starts  gnawing,  it  can  never  stop.” 
. . . “As  a veteran  of  40  years  in  the  labor  move- 

ment I know  what  it  is  to  fight  for  human  rights.  I 
am  happy  to  take  my  stand  beside  you.” 

MAIN  STREET  SUPPORTS  MEDICINE 

If  you  do  not  believe  it  look  at  the  figures! 
$2,019,849  were  spent  by  the  public  to  demonstrate 
its  confidence  in  the  medical  profession  and  its  faith 
in  freedom— almost  twice  as  much  as  medicine’s  own 
advertising  expenditure— and  this  amount  came  from 
the  butcher,  the  baker,  the  little  merchant  on  Main 
Street  because  he  does  not  want  to  be  regimented, 
and  it  represented  a total  of  more  than  65,000  per- 
sons. The  advertising  campaign  during  October 
utilized  10,300  newspaper  and  Sunday  supplements, 
1,600  radio  stations,  and  55  national  magazines  with 
a grand  total  circulation  of  279,037,601.  There  can 
be  no  doubt  in  the  minds  of  any  physician  who 
knows  the  facts  that  Whitaker  and  Baxter  did  an 
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outstanding  job  for  medicine.  If  such  a doubt 
existed,  one  needed  only  to  heed  the  roll  call  of 
states  as  listed  by  President-elect  of  the  AM  A,  John 
W.  Cline  of  San  Francisco,  when  he  named  candi- 
date after  candidate  for  election  or  reelection  to 
Congress  and  to  prominent  State  positions  who  was 
defeated  at  the  November  7 election  because  of  his 
stand  on  the  socialization  of  medicine. 

The  objectives  for  1951  vere  clearly  outlined. 
Labor  must  be  won  over  in  greater  numbers.  Such 
oroanizations  as  the  Parent-Teachers  Association 

D 

and  the  American  Nurses  Association  must  be 
brought  into  the  campaign  against  socialism.  Already 
the  American  Bar  Association  is  aware  of  the  danger 
in  federalization  of  the  lawyers.  New  bills  will  be 
introduced  into  succeeding  sessions  of  Congress  aim- 
ing to  take  away  our  liberties  by  piecemeal.  One 
battle  has  been  won  but  there  will  be  more  to  follow . 

PUBLIC  RELATIONS  CONFERENCE 

This  conference,  held  prior  to  the  clinical  sessions 
and  official  meetings  of  the  House  of  Delegates,  took 
up  the  problems  of  county  societies.  Its  success  is 
evident  in  the  fact  that  registration  was  more  than 
350— nearly  twice  the  advance  estimates.  “Good 
medical  care  and  opportunity  to  enroll  in  voluntary 
health  insurance  plans  are  the  first  steps  in  building 
good  public  relations,”  Dr.  John  W.  Cline,  president- 
elect of  AMA,  said  in  his  keynote  address  before 
this  third  annual  Medical  Public  Relations  Confer- 
ence. 

In  a salute  to  county  societies.  Dr.  Elmer  L. 
Henderson,  president  of  the  Association,  said:  “The 
quickest  w^ay  to  eliminate  the  threat  of  socialized 
medicine  is  to  meet  the  people’s  need  for  adequate 
medical  care  at  a price  they  can  pay.”  He  added  that 
the  success  of  the  public  relations  program  in  the 
past  tw'o  years  “has  been  in  a great  part  a tribute  to 
the  spirit,  initiative  and  hard  wmrk  of  the  state  and 
county  societies.” 

Dr.  Louis  H.  Bauer,  chairman  of  the  Board  of 
Trustees,  pointed  out,  “The  goal  of  those  active  in 
the  campaign  against  the  socialization  of  medicine  is 
not  the  protection  of  the  doctor  but  of  the  indi- 
viduals who  would  suffer  from  that  calamity.” 

Describing  “what  the  community  expects  of  the 
doctor,”  Louis  B.  Seltzer,  editor  of  the  Clevehmd 
Press,  stressed:  “The  American  public  is  health  con- 
scious as  never  before.  And  being  aware  of  the  best 
in  medicine,  the  public  naturally  w'ants  it.  The  pub- 
lic has  so  high  a regard,  so  sincere  a veneration  for 


the  honest  and  competent  physicians  that  you  can- 
not afford  to  protect  the  doctor  who  is  not  faithful 
to  his  vows  and  to  the  highest  ideals  of  the  profes- 
sion. . . . It  is  extremely  important  that  ‘griev- 

ance’ committees  function  forcibly  and  fearlessly.” 

SCIENTIFIC  MEETINGS  AND  EXHIBITS 

With  a continuous  program  of  lectures,  motion 
pictures  and  color  television  for  four  days,  those  in 
attendance  had  ample  opportunity  to  obtain  the 
latest  information  on  such  subjects  as  ACTH,  the 
Rh  factor,  antihistaminics,  the  artificial  kidney, 
obstetrical  problems,  and  medical  services  in  atomic 
disaster.  The  lectures  and  demonstrations  w^ere  well 
attended  and  the  accommodations  in  the  Cleveland 
Auditorium  afforded  ample  room  wdthout  crowding. 
Each  day  there  was  a diabetes  conference,  a special 
exhibit  on  fractures,  and  a demonstration  of  the 
problems  of  delivery  on  the  obstetrical  manikin. 

The  scientific  exhibits  were  much  fewer  in  num- 
ber than  are  found  at  the  annual  sessions,  but  were 
nonetheless  worthwhile.  Particular  interest  was 
show'n  in  the  use  of  ACTH  in  severe  burns  as  an 
actual  patient  was  used  to  enhance  the  value  of  the 
exhibit.  There  w'ere  many  purely  educational  ex- 
hibits. 

The  commercial  exhibits  partook  of  their  usual 
flavor— books,  cigarettes,  cosmetics,  baby  foods  and 
pop.  The  AMA  showed  its  recently  published  and 
long  overdue  Directory,  the  World  Medical  Asso- 
ciation made  a bid  for  new  members,  and  the  state 
medical  journals  displayed  copies  of  all  participating 
members  of  its  advertising  bureau. 

CONNECTICUT  REGISTRATION 

Connecticut  was  represented  at  Cleveland  by  the 
following: 

House  of  Delegates:  Thomas  P.  iVIurdock, 

trustee;  Creighton  Barker,  Thomas  J.  Danaher, 
Joseph  H.  Howard,  Stanley  H.  Osborn. 

Serving  on  Reference  Committees:  Creighton 
Barker,  Committee  on  Legislation  and  Public  Rela- 
tions; Joseph  H.  HowTird,  Committee  on  Medical 
Education  and  Hospitals;  Stanley  H.  Osborn,  Com- 
mittee on  Amendments  to  Constitution  and  By- 
Laws. 

Scientific  sessions:  Aaron  Bobrow,  Hartford; 
Erancis  S.  Buccheri,  New  Britain;  A.  R.  Felty,  Hart- 
ford; Norman  H.  Gardner,  East  Hampton;  Benedict 
R.  Elarris,  New  Haven;  Robert  I.  Lowenbero-,  New 
Haven;  William  Af.  Shepard,  Putnam;  E.  Erwin 
Tracy,  iVIiddletow  n;  Stanley  B.  Weld,  LTartford. 
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SERVICE 


CREATES 


GOOD 


WILL 


Medical  associations  that  constantly  seek  to  extend 
and  improve  their  services  enjoy  an  increasing 
share  of  good  will. 

This  is  being  proved  throughout  the  country  by 
the  growing  number  of  associations  that  are  estab- 
lishing progressive  public  relations  programs. 


Service 


Is 


Sound  Progress 


PUBLIC  AFFAIRS 
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NEWS  FROM  WASHINGTON 


Larger  Armed  Forces,  New  Call  for 
Physicians  in  Sight 

Unless  there  is  an  about  face  in  military  planning, 
substantial  numbers  of  physicians  not  now  antici- 
pating military  duty  will  have  to  be  called  up  in  the 
next  year.  Although  military  medical  planners  have 
made  no  announcement  of  new  requirements,  some 
facts  are  inescapably  clear. 

Between  July  i and  December  total  military  man- 
power was  increased  from  1,500,000  to  about  2,200,- 
000.  Until  the  new'  Korean  crisis,  the  goal  was 
2,800,000  by  next  July  i.  Physicians  to  care  for  the 
additional  men  w^ere  expected  to  come  mainly  from 
doctor-draft  registrants  classified  i-A  and  i-A-O, 
and  reserves  wdro  otherwise  would  be  so  classified. 
However,  the  services  now  plan  to  speed  up  induc- 
tions and  reach  the  2,800,000  total  by  early  spring. 
This  means  that  the  present  pool  of  i-A’  and  i-A-O’s 
and  draft  eligible  reserves  will  be  used  up  earlier 
than  anticipated.  After  that,  the  services  will  have 
to  call  on  physicians  not  now  classified  i-A  or 
i-A-O  and  possibly  again  reach  into  the  ranks  of 
reserves  with  World  War  II  experience. 

In  his  request  to  Congress  for  additional  defense 
money,  President  Truman  did  not  specify  a new^ 
manpow^er  total,  but  he  left  no  doubt  that  a figure 
higher  than  the  current  goal  of  2,800,000  would  be 
set.  Mr.  Truman  said:  “We  now^  face  the  necessity 
of  having  to  raise  our  sights  both  in  terms  of  man- 
power and  in  terms  of  production.” 

It  should  be  remembered  that  last  fall  the  services’ 
request  for  a 3,500,000  ceiling  was  not  approved.  If, 
in  view  of  the  new  crisis  they  should  get  authoriza- 
tion for  this  total,  several  thousand  additional  physi- 
cians would  be  needed.  Officially,  military  leaders 
decline  to  set  a troop  ratio  for  physicians,  but  un- 
officially some  of  them  agree  that  four  per  thousand 
wmuld  not  be  too  far  from  the  actual  figure.  Against 
a 700,000  increase  in  troop  strength,  this  would 
mean  almost  3,000  additional  medical  officers. 

New  CDA  Takes  Over  Medical  Defense 
Planning 

Medical  and  other  phases  of  civil  defense  planning- 
have  been  shifted  from  National  Security  Resources 


Board  to  the  new^  Civil  Defense  Administration, 
w hich  President  Truman  created  by  executive  order. 
Extent  of  CDA’s  power  at  present  is  not  clear,  but 
legislation  giving  the  agency  unprecedented  author- 
ity is  pending  in  Congress.  Purpose  of  CDA  is  to 
knit  together  regional  and  local  civil  defense  organi- 
zations and  to  give  the  federal  government  the  right 
to  use  a strong  hand  if  other  organizations  are  unable 
to  act  in  a disaster.  Its  medical  program  calls  for 
establishment  of  regional  medical  offices  and  stock- 
piling medical  supplies.  Adr.  Truman  appointed 
Millard  F.  Caldwell,  Jr.,  as  director  of  CDA  and 
said  it  would  be  financed  with  emergency  funds 
pending  action  by  Congress.  Adr.  Caldw'ell  is  a 
former  governor  of  Florida  and  a former  Con- 
gressman. 

American  Legion  Launches  Medical  Survey 

In  November  the  American  Legion  launched  a 
medical  survey  concerning  itself  not  only  with 
veterans  medical  and  hospital  care  but  also  wdth 
professional  manpower.  AA^atch  it!  Editor  Gerald 
Gross  believes  this  survey  will  have  an  important 
bearing  on  future  cooperation  between  AAdA  and 
the  Legion  in  the  matter  of  tactical  opposition  to 
national  health  insurance  legislation.  The  Legion 
already  is  on  record  as  opposed  to  such  legislation. 
In  making  the  survey  the  Legion  has  directed  its 
National  Rehabilitation  Commission  to  ascertain 
“facts  and  figures  on  veterans  hospitalization,  need 
for  additional  beds,  medical  manpower  shortage  and 
medical  teaching  institutions  throughout  the  coun- 
try as  promptly  as  possible.” 

The  Legion  is  still  harping  on  the  need  for  in- 
creased enrollment  in  medical  schools  when  it  has 
been  shown  very  definitely  that  the  medical  schools 
are  now^  filled  to  capacity  and  cannot  take  more 
students  without  an  increase  in  facilities  or  a reduc- 
tion in  quality  of  training.  The  Legion  wants  an 
expansion  of  facilities.  Evidence  of  such  a desire 
w ould  be  best  expressed  by  a sizeable  gift  to  medi- 
cal education  from  their  own  coffers.  They  also  are 
urging  conversion  “wherever  feasible”  of  two  year 
schools  of  basic  sciences  to  four  year  institutions 
granting  an  m.d.  degree,  and  the  establishment  of 
additional  medical  schools  “where  needed  and  where 
proper  support  is  assured.” 
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The  iniinediatc  objective  of  the  Legion  is  to  prove 
that  \'A  needs  more  l)eds,  therefore  more  hospitals. 
The  long  range  objective  is  to  increase  materially  the 
number  of  physicians  in  this  country  so  that  VA 
live  or  ten  years  hence  will  have  less  trouble  than 
today  staffing  its  hospitals. 

Commander  Cocke  Blames  Medicine 

National  Commander  Erie  Cocke  of  the  American 
Legion  took  another  bold  crack  at  the  medical  pro- 
fession recently  when  he  blamed  us  for  the  fact 
that  not  one  new  hospital  has  been  built  with  civil 
defense  planning  in  mind.  Surely  he  didn’t  expect 
the  physicians  of  1949  and  1950  to  be  able  to  con- 
vince hospital  boards  of  directors  that  they  must 
build  underground! 

Air  Force  Stops  Physician  Reserve 
Commissions 

Late  in  November  the  Air  Force  stopped  accept- 
ing further  applications  for  reserve  commissions 
from  physicians,  dentists  and  veterinarians  registered 
with  the  Selective  Service  Board  and  listed  under 
“Priority  One.”  Applications  for  reserve  commis- 
sions under  “Priority  Two”  and  for  regular  com- 
missions in  the  Air  Force  Medical  Service  are  still 
being  accepted. 

Intern  Deferments 

National  Advisory  Committee  to  Selective  Service 
has  issued  another  bulletin  to  its  state  committees 
urging  cooperation  with  hospitals  in  deferment  of 
interns  and  residents  considered  essential  to  com- 
munity welfare.  The  state  advisory  groups  have  been 
informed  that,  for  deferment  purposes,  hospital 
internships  beyond  12  months’  duration  are  to  be 
classified  as  residencies  and  local  draft  boards  have 
been  requested  to  open  special  registrants’  cases,  if 
circumstances  warrant,  right  up  to  induction  time. 

VA  Bids  For  Korean  Casualties 

\^A  iMedical  Director  Dr.  Paul  B.  Magnuson  in- 
dorsed a recommendation  of  Dr.  Howard  A.  Rusk’s 
Committee  on  veterans  hospitals  by  declaring  VA 
^\  as  better  equipped  than  the  military  services  to 
care  for  certain  casualties  returning  from  Korea.  He 
said  VA  had  bed  space  for  these  men  (amputees 
and  others  requiring  long  periods  of  rehabilitation) 


but  that  Defense  Department  has  not  asked  for  use 
of  the  facilities. 

Medical  Manual  on  Defense 

After  weeks  of  delay  due  to  precision  screening 
by  various  government  agencies  the  official  federal 
guidebook  on  medical  and  hospital  problems  arising 
in  civil  defense  planning  and  their  solution  has  been 
completed  and,  we  are  informed,  should  be  ready  for 
distribution  shortly  before  Christmas. 

Rusk  Advisory  Committee  Calls  in  Draft 
Advisors 

The  Rusk  advisory  committee  to  Selective  Service 
has  called  a meeting  of  the  members  of  the  affiliated 
state  advisory  groups  for  January  ii  and  12  in 
Washington.  That  means  a physician,  a dentist,  and 
the  state  health  officer  from  each  state,  appointed 
by  the  Rusk  committee. 

Federal  Support  of  Local  Public  Health 
Units  Shelved 

The  House  Rules  Committee  on  December  8 
“postponed  action”  on  the  question  of  increased 
federal  support  of  local  public  health  units.  The 
AMA’s  opposition  to  this  bill  (HR5865)  gets  the 
credit  for  this  action  by  the  House  over  the  appeal 
of  J.  Percy  Priest,  House  leader  on  health  legisla- 
tion for  a floor  vote. 

Youth  Conference  Adopts  Health  Services 
Policies 

Recommendations  which  were  approved  recent- 
ly at  concluding  session  of  Midcentury  White 
House  Conference  on  Children  and  Youth,  attended 
by  4,620  accredited  delegates,  included  the  follow- 
ing: Establishment  by  all  states  of  standards  for 
hospital  care  of  mothers  and  children;  special  atten- 
tion to  health,  recreational  and  social  needs  by 
developers  of  housing  for  low-income  families;  pro- 
tection of  health  of  children  of  migrant  workers; 
increased  recognition  of  community  responsibility 
to  provide  health  services  and,  “in  the  development 
of  such  programs,  full  and  appropriate  use  should  be 
made  of  all  voluntary  and  public  resources.” 

In  sectional  discussions  at  the  conference.  Dr. 
Hugh  Leavell  of  Harvard  School  of  Public  Health, 
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proposed  holding  of  ‘S\  ell  family  conferences”  com- 
parable to  the  “well  baby  clinics”  conducted  by 
numerous  public  health  departments;  Dr.  William 
C.  iMenninger,  of  Menninger  Foundation,  indorsed 
universal  militarv  training;  Dr.  Rudolph  Novick, 
Chicago  psychiatrist,  said  mental  health  is  primarily 
the  concern  not  of  psychiatrists  but  of  parents, 
teachers,  nurses  and  religious  leaders. 

A.Ph.A.  Wins  Fight  to  Have  Prescription 
Rules  Clarified 

Proposed  changes  in  Food  and  Drug  Administra- 
tion regulations  governing  refillability  of  physicians’ 
and  dentists’  prescriptions  w'ere  announced  in  De- 
cember by  Federal  Security  Agency.  The  action, 
taken  by  Administrator  Ewing,  was  hailed  as  a vic- 
tory by  American  Pharmaceutical  Association  even 
though  its  request  for  a public  hearing  on  questions 
involved  was  not  granted.  Under  the  proposed 
amendments,  which  clarify  the  dispensing  pharma- 
cist’s legal  obligations,  there  is  no  relaxation  of  con- 
trol over  dangerous  drugs  but  the  druggist  is  granted 
more  leew'ay  than  previously  was  acknowledged  by 
FDA.  Text  of  new  rule  was  published  in  Federal 
Register  for  December  6 and  interested  persons  have 
until  January  5 to  file  written  comments  with  the 
agency. 

Civil  Defense 

A group  of  mayors,  testifying  on  civil  defense 
before  the  Senate  Armed  Services  Committee,  urged 
the  federal  government  to  take  immediate  action  at 
building  up  regional  stockpiles  of  medical  supplies. 
The  mayors  have  voted  opposition  to  civil  defense 
being  operated  by  the  new  Civil  Defense  Adminis- 
tration, and  favor  the  federal  administration  estab- 
lishing and  maintaining  direct  ties  with  city  organi- 
zations. This  latter  request  is  not  in  line  with  the 
plans  of  the  F.C.D.A. 

Pharmaceutical  Association  May  Go  to 
Court  to  Stop  Prescription  Code  Changes 

If  American  Pharmaceutical  Association  is  not 
satisfied  with  the  revised  draft  of  new  U.  S.  prescrip- 
tion regulations,  it  has  threatened  court  action  to 
enjoin  Federal  Security  Agency  from  putting  the 
new  rules  into  effect.  As  now  proposed,  the  revision 
would  allow  pharmacists  to  refill  prescriptions  con- 


taining “over-the-counter”  drugs  without  either  oral 
or  written  instruction  from  the  physician.  1 here 
would  be  no  change  in  the  strict  regulations  govern- 
ing issuance  of  so-called  potent  or  prescription 
drugs.  A.Ph.A.  had  asked  for  open  hearings  where 
the  wdiole  question  of  refills  could  be  taken  up,  and 
is  not  pleased  with  the  procedure  under  which  FSA 
has  proposed  a change  without  a hearing.  FSA 
announced  it  will  hold  up  effective  date  of  the  new 
regulation  for  30  days  in  which  time  it  will  consider 
any  written  comments  or  objections.  The  Durham- 
Humphrey  bill  (HR8904  and  S3 852),  which  would 
revise  the  prescription  regulations,  probably  will  not 
be  acted  upon  in  this  session.  It  would  go  one  step 
beyond  the  proposed  regulation  by  allowing  phar- 
macists to  issue  “prescription  legend”  drugs  on  the 
physician’s  telephone  order,  if  he  agrees  to  confirm 
the  prescription  within  72  hours.  Also,  it  would 
more  clearly  distinguish  between  those  drugs  which 
must  bear  the  prescription  legend  and  “over-the- 
counter”  drugs.  “Telephone  prescriptions”  for  nar- 
cotics would  not  be  permitted. 


THE  DOCTOR’S  OFFICE 

Jack  Jonathan  Albom,  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  dermatology  at 
the  Medical  Building,  219  West  Main  Street, 
Meriden. 

Charles  H.  Audet,  Sr.,  m.d.  announces  the  removal 
of  his  office  from  42  Church  Street  to  3 Second 
Avenue,  Waterbury. 

George  J.  Geanuracos  announces  the  opening  of 
an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  932  East  Adain  Street,  Bridgeport. 

Bernard  L.  Kartin,  m.d.  announces  the  removal  of 
his  office  to  39  Trumbull  Street,  New  Flaven. 

Simon  B.  Kleiner,  m.d.  announces  the  removal  of 
his  office  to  245  Edw^ards  Street,  New  Haven. 

Colman  Eopatin,  m.d.  announces  the  removal  of 
his  office  to  965  Eairfield  Avenue,  Bridgeport. 

Merrill  Rubinow,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  surgery  at  843  Main 
Street,  Manchester. 

Reuben  Zucker,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  165 
Grove  Street,  Waterbury. 
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CONNECTICUT’S  CAMPAIGN  COMMITTEE 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
Hew  Haven  County,  Clarence  H.  Cole 
1 1 1 West  iMain  Street,  VFaterbury 


Litchfield  County,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tollatid  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


National  Labor  Union  Takes  Stand  With 
Medicine 

At  a combined  meeting  of  the  Third  Annual  Con- 
ference of  the  National  Education  Campaign  and  the 
American  iMedical  Association’s  House  of  Delegates 
in  Cleveland  December  7 a leading  national  labor 
organization,  the  United  Brotherhood  of  Carpenters 
and  Joiners  of  America,  reaffirmed  its  stand  against 
government  control  of  medical  care. 

J'he  organization’s  strong  stand  against  socializa- 
tion \\as  set  forth  in  an  address  by  William  L. 
Hutcheson,  president  of  the  Brotherhood  and  vice- 
president  of  the  American  Federation  of  Labor.  Ill- 
ness precluded  delivery  of  the  address  by  its  author, 
but  its  vigorous  presentation  by  Peter  E.  Terzick, 
editor  of  The  Carpenter,  brought  sustained  applause. 

“I  am  against  socialized  medicine.  So  is  the  organi- 
zation \\’hich  I have  the  honor  of  heading,”  Mr. 
Hutcheson’s  address  stated.  “If  the  day  ever  comes 
to  America  when  Uncle  Sam  usurps  the  power  to 
dictate  to  doctors  under  a health  plan,  it  will  be  a sad 
day  for  carpenters.  Adequate  housing  is  still  an  un- 
solved problem  in  this  country,  especially  for  the 
poor.  If  it  is  logical  to  nationalize  the  medical  pro- 
fession to  get  more  medical  service  for  the  poor,  it 
is  equally  logical  to  nationalize  the  home  construc- 
tion industry  to  get  roofs  over  the  heads  of  the  lower 
income  groups.” 

“The  physicians  of  this  country  have  shown  that 
they  are  willing  to  fight  for  their  convictions.  I 
salute  you  today  not  only  as  doctors  but  as  crusading 
citizens  as  \vell.  We  in  the  labor  movement  have  our 
OAvn  cross  of  regimentation  to  bear.  The  fight  you 
are  making  is  part  of  the  same  war.  It  is  a war  against 
concentration  of  power  in  a few  hands  in  Washing- 
ton. As  a veteran  of  forty  years  in  the  labor  move- 


ment, I know  what  it  is  to  fight  for  human  rights. 
I am  happy  to  take  my  stand  beside  you.” 

Leaders  of  the  American  Medical  Association  who 
addressed  the  meeting  were  Dr.  Elmer  L.  Hender- 
son, president;  Dr.  John  W.  Cline,  president-elect; 
Dr.  Louis  H.  Bauer,  chairman.  Board  of  Trustees; 
and  Dr.  Ernest  E.  Irons,  past  president. 

Dr.  Henderson  strongly  urged  that  local  programs 
be  intensified  by  county  medical  organizations  “to 
demonstrate  that  the  medical  profession  is  not  simply 
against  a legislative  bill,  but  for  positive  action  in 
medical  care.” 

Although  the  November  elections  indicated  that 
large  sections  of  the  electorate  oppose  socialized 
medicine,  it  is  now  more  necessary  than  ever  that 
voluntary  health  plans  and  other  programs  in  the 
public  interest  be  reinforced  at  every  level,  declared 
Dr.  Cline.  This  view  was  also  emphasized  by  Dr. 
Irons,  who  cautioned  that  “our  greatest  single  danger 
at  this  time  is  complacency.” 

“Education  of  the  public  is  our  most  effective 
weapon,”  he  declared. 

“We  are  in  the  best  strategic  position  that  we  have 
been  in  for  some  time,”  Dr.  Bauer  pointed  out,  but 
voiced  strong  caution  that  this  position  can  be  main- 
tained “only  if  medicine’s  program  is  put  into  ever 
fuller  effect.” 

Middletown  Chamber  of  Commerce 
Opposes  Socialized  Medicine 

The  iVIiddletown  Chamber  of  Commerce  recently 
adopted  a strong  resolution  opposing  “any  form  of 
compulsory  health  insurance  or  any  system  of 
medicine  designed  for  national  government  control.” 
Copies  of  the  resolution  have  been  sent  to  President 
Truman  and  to  Connecticut’s  Senators  and  Con- 
gressmen. 
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Main  Street  Speaks  Out 

The  October  advertising  campaign  sponsored  by 
the  American  Medical  Association  attracted  the  par- 
ticipation of  more  than  65,000  individuals,  firms  and 
associations  outside  the  AiMA.  I hey  expended  more 
than  $2,000,000  to  support  the  campaign  theme, 
“The  \Tluntarv  Way  is  the  American  Way.” 

As  a result  of  this  wide  participation  the  program 
developed  into  the  greatest  nationwide  advertising 
eflTrt  for  American  freedom  in  the  history  of  the 
country. 

In  a recently  issued  report  the  combined  circula- 
tion figures  of  the  media  employed— newspapers, 
radio,  and  national  magazines— indicate  that  the  cam- 
paign message  reached  every  audience  several  times. 
The  media  included  10,300  newspapers,  1,600  radio 
stations,  and  55  national  magazines. 

Participating  advertisers  were  classified  as  follows: 
automobile  dealers— 1,266;  banks  and  brokers— 1,665; 
dairies— 1,068;  dress  shops— 56;  retail  pharmacies— 
10,62 1 ; drug  wholesalers  and  manufacturers— 27;  dry 
goods  stores— 384;  groceries,  meat  markets,  bakeries— 
993;  hospitals  and  clinics— 559;  hardware  stores,  lum- 
ber yards— 709;  insurance  agents  and  brokers— 4,755; 
life  insurance  agents  and  companies— 8 19;  health  and 
accident  insurance,  companies,  agents,  brokers— 
2,624;  Blue  Cross-Blue  Shield  plans— 67;  other  non 
profit  medical,  hospital  plans— 13;  manufacturers— 
61 1 ; men’s  furnishings— 257;  moving  picture  theatres 
— 17;  pharmaceutical  associations,  state,  county, 
local— 44;  physicians,  dentists,  nurses— 6,936;  restau- 
rants and  fountains— 607;  public  utilities— 192;  medi- 
cal societies,  state,  county— local— 261 ; organizations, 
civic,  women’s,  veterans,  service  clubs— 286;  dental 
associations,  state,  county,  local— 26;  not  classified, 
cleaners,  jewelers,  garages,  beauty  shops,  music 
stores,  lawyers,  labor  groups,  etc.— 30,383. 

Health  Minister  Bevan  is  Having  Trouble 

Health  Minister  Aneurin  Bevin  is  having  more  and 
more  trouble  in  administering  Britain’s  national 
health  scheme. 

Socialists  in  the  crowMed  southeast  London  area 
warned  Bevan  recently  that  the  health  service  is 
threatened  with  collapse.  A committee,  including 
doctors,  said  in  a report  that  the  increase  in  patients 
and  the  lack  of  doctors  mean  ovetwvorked  doctors, 
dissatisfied  patients  and  the  end  of  personal  rela- 


tions with  them. 

The  report  said  a total  of  17,545  doctors  received 
$106,398,493,  which  gave  them  individually  less 
than  half  the  income  earned  by  dentists.  About 
13,400  pharmacists  and  suppliers  of  surgical  appli- 
ances shared  $81,763,380.  Payments  for  ophthalmic 
services  totaled  $57,596,980. 

Meanwhile,  physicians  in  Britain  are  being  urged 
by  their  guild  to  resign  if  their  pay  claims  are  not 
met  by  the  end  of  the  year.  Resignation  forms  are 
going  out  to  all  general  practitioners  from  the  Brit- 
ish medical  guild.  The  British  Medical  Association 
has  been  negotiating  since  January,  1948— six  months 
after  the  health  service  started— for  a revision  in  the 
pay  system. 

A recent  issue  of  the  weekly  journal  Medical  Press 
said  that  doctors  in  England  and  Wales  prescribed 
enough  medicine  under  the  national  health  scheme 
in  1949  to  provide  each  member  of  the  population 
wfith  half  a pint  of  mixture.  Official  statistics  showed 
that  the  “enormous  total”  of  201,000,000  prescrip- 
tions had  been  dispensed  for  national  health  service 
patients  in  England  and  Wales  last  year. 

British  Physicians  Refuse  to  Close  Hospital 

Protesting  a Health  Ministry  order  to  close  their 
hospital,  26  British  physicians  locked  its  doors  De- 
cember 7 and  continued  to  care  for  their  patients. 
They  also  posted  tw  o former  policemen  as  guards 
to  prevent  members  of  the  National  Health  Board 
from  entering  the  hospital. 

As  reported  by  the  Associated  Press,  the  Board 
desires  that  the  100  bed  Kingston  and  Malden  Vic- 
toria Hospital,  located  near  London,  be  operated  as  a 
gynecological  unit.  The  Board  set  October  31  as 
the  last  day  for  accepting  patients.  Since  that  time, 
however,  doctors  accepted  60  new  bed  patients  and 
treated  89  outpatients. 

The  protesting  physicians  are  backed  by  the  hos- 
pital’s superintendent,  its  nursing  staff,  and  the  Gen- 
eral Medical  Service  section  of  the  British  Medical 
Association.  Towaispeople  are  circulating  a petition 
demanding  public  inquiry  into  the  order  and  it  is 
anticipated  this  will  reach  the  House  of  Commons 
after  Christmas. 

Early  in  December  there  were  39  bed  patients  in 
the  hospital  and  the  National  Plealtli  Board  was  con- 
tinuing to  meet  all  hospital  costs. 
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Nurses’  Liability  Insurance  Ready 

Alembers  of  the  Connecticut  State  Nurses’  Asso- 
ciation are  now'  eligible  to  enroll  under  the  Ameiican 
Nurses’  Association  Group  Professional  Liability 
Insurance  Plan  which  has  recently  been  put  into 
ehect. 

I'his  insurance  program  provides  protection  to 
members  of  the  Association  in  the  event  of  claims 
or  lawsuits  for  alleged  carelessness  or  negligence  on 
the  part  or  professional  registered  nurses.  Each  nurse 
who  enrolls  in  the  plan  is  insured  up  to  $5,000  for 
any  one  claim  and  up  to  $15,000  for  each  annual 
period.  Cost  for  this  insurance  is  $10  per  year  or 
$25  for  a three  year  period. 

Enrollment  forms  have  been  sent  to  all  active 
members  of  ANA  together  with  full  descriptions  of 
the  benefits  and  provisions  offered  under  this  insur- 
ance program.  In  view  of  the  annually  increasing- 
number  of  claims  it  is  expected  that  the  vast  major- 
ity of  nurses  w’ill  take  advantage  of  this  very  favor- 
able plan  in  order  to  safeguard  their  reputation  and 
earnings  against  sudden  and  unexpected  claims. 

The  program  was  authorized  by  unanimous  vote 
of  the  House  of  Delegates  at  the  1950  Biennial 
Convention  in  San  Erancisco.  The  St.  Paul  Mercury 
Indemnity  Company  w'as  selected  to  underwrite  the 
plan  after  careful  study  of  many  possible  insurance 
carriers.  According  to  Nursing  News  the  Company 
has  had  long  experience  in  handling  such  plans  for 
other  professional  associations  in  fields  allied  to 
nursing.  It  has  10,000  representatives  scattered 
throughout  the  country  wdiich  should  insure  prompt 
and  efficient  service  in  all  matters  relating  to  the 
program. 

Nutrition  Fronts  in  Public  Health 

Increased  application  of  existing  knowledge,  more 
extensive  food  research,  and  group  studies  to  rede- 
termine nutritional  recjuirements  w'^ere  outlined  as 
public  liealth  objectives  during  a symposium  attend- 
ed by  300  physicians  and  scientists  at  the  Yale 
L’niversity  School  of  Medicine  November  10. 

Speaking  on  the  topic  “Diet  and  Adaternal  Health,” 
Dr.  Icie  G.  iMacy,  research  director  for  the  Chil- 
dren’s Eund  of  Michigan,  emphasized  the  importance 
of  preparing  women  for  motherhood  through  edu- 
cation concerning  the  role  of  proper  nutrition. 


Efforts  in  this  direction  have  not  been  extensive 
enough,  she  said,  and  recommended  that  public 
health  officials  develop  more  adequate  programs  to 
meet  the  need.  She  also  urged  tliat  special  attention 
be  directed  toward  developing  better  methods  of 
dietary  research  and  declared  more  complete  knowl- 
edge concerning  metabolism  during  adolescence  is 
one  of  the  most  important  research  problems. 

Dr.  Benjamin  H.  Ershoff,  University  of  Southern 
California,  stated  that  drugs  may  interfere  w-ith 
utilization  of  nutrients  and  cited  numerous  animal 
experiments  wdierein  this  has  been  indicated.  These 
experiments  also  demonstrate,  he  said,  that  animals 
fed  certain  natural  food  substances  live  longer  than 
those  fed  the  same  substance  in  synthetic  form.  It  is 
believed,  he  declared,  that  this  is  caused  by  lack  of 
elements  in  the  synthetic  product  that  occur  natur- 
ally in  such  small  amounts  as  to  evade  all  but  the 
most  painstaking  analysis. 

More  study  must  be  devoted  to  common  foods 
to  ascertain  presence  or  lack  of  proper  nutrients, 
declared  Dr.  Clive  M.  McCay,  Cornell  University. 
This  is  especially  in  order  to  meet  the  requirements 
of  an  aging  population,  he  pointed  out.  Even  as  com- 
mon a beverage  as  milk  should  be  restudied  in  the 
new  light  of  modern  nutritional  knowledge,  the 
speaker  declared.  He  recommended  that  bakers  be 
required  to  print  their  baking  formulas  on  every 
bread  wrapper,  on  the  theory  that  “the  man  who 
now  makes  bread  with  only  two  per  cent  milk  is  not 
going  to  survive  against  a competitor  w'ho  uses  six 
per  cent  if  the  amounts  are  stated  on  wrappers  and 
if  the  public  is  alert.” 

The  speaker  also  proposed  that  older  men  and 
w'omen  in  state  institutions  be  encouraged  to  partici- 
pate in  nutritional  studies  to  determine  the  most 
beneficial  diets  to  slow  the  aging  process. 

Other  speakers  and  their  subjects  were  Dr.  Ernst 
Simonson,  University  of  Minnesota,  “Influence  of 
Nutrition  on  Work  Performance;”  Dr.  Howard  A. 
Schneider,  Rockefeller  Institute  for  Medical  Re- 
search, “Nutrition  and  Resistance;”  and  Dr.  Leo  T. 
Samuels,  University  of  Utah  Medical  School,  “Nu- 
tritional Eactors  and  Hormones  in  Stress  Reactions.” 

Programmed  as  “Nutrition  Eronts  in  Public 
Health,”  the  symposium  w^as  sponsored  by  the  Yale 
Nutrition  Laboratory,  in  cooperation  with  the 
University’s  Department  of  Public  Health  and  the 
Connecticut  State  Department  of  Health. 
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Hospital  News 

Hartford  Hospital  reports  use  of  radioactive  iso- 
topes for  diagnosis,  establishment  of  a well  child 
conference,  mental  hygiene  clinic,  and  department 
of  physical  medicine  and  rehabilitation  during  the 
past  year. 

Admissions  reached  33,136,  an  all  time  high.  This 
included  5,649  new  babies.  In  addition  there  were 
9,900  accident  and  emergency  cases.  Total  income 
\viis  $5,215,000. 

I.  S.  Geetter,  m.d.,  director  of  the  iVIount  Sinai 
Hospital  in  Hartford,  Y as  elected  president  of  The 
Connecticut  Hospital  Association  at  its  thirty-first 
Annual  Meeting  held  in  the  auditorium  of  the  South- 
ern New  England  Telephone  Company  in  New 
Haven  on  November  21,  1950.  Other  officers  and 
trustees  elected  at  the  meeting  were  Vice-President, 
Edward  K.  Warren  of  Greenwich;  Treasurer,  Philip 
A.  Johnson  of  Norwich;  Trustees,  James  M.  Dunlop 
of  Bridgeport,  James  McKay  Foley  of  New  Haven, 
C.  P.  Goss,  III  of  Waterbury,  William  P.  Slover  of 
Manchester,  and  Albert  W.  Snoke,  m.d.,  of  New 
Haven.  The  Rev.  Law  rence  E.  Skelly  of  Waterbury, 
retiring  president  of  The  Connecticut  Hospital 
Association,  will  continue  as  a trustee  during  the 
coming  year. 

A campaign  to  raise  an  additional  $1,500,000  for 
the  construction  of  the  Grace-New^  Haven  Commu- 
nity Hospital’s  new'  eight-story  building  w^as 
officially  launched  at  a dinner  for  nearly  200  mem- 
bers of  a Citizen’s  Committee  in  the  ballroom  of  the 
Hotel  Taft  on  November  16.  G.  Harold  Welch, 
chairman  of  the  Fund  Raising  Campaign,  presided 
at  the  dinner  meeting  and  review^ed  steps  taken  since 
1944  to  bring  all  parts  of  the  hospital  plant  together 
in  a central  location. 

Excavating  for  the  new  building  at  St.  Francis 
Hospital  was  started  on  November  18  while  work 
is  being  rushed  for  the  completion  of  the  Bishop 
McAuliflfe  maternity  w'ing  by  February  1,  1951-  The 
new  building  wall  contain  radiology,  kitchens,  offices 
and  warehouse. 

Portraits  of  the  late  Mrs.  Julia  Arnold  Bradley 
and  the  late  Edwin  Seth  Todd,  tw'o  of  the  founders 
of  the  Bradley  Memorial  Hospital,  were  unveiled  in 
the  hospital  auditorium  before  a large  audience  by 
Bradley  H.  Barnes  and  A4rs.  Ed  won  S.  Todd  on 
November  26.  The  present  and  future  of  the  hospital 
was  discussed  by  the  hospital  president,  Clifford  W. 
Rush,  Jr. 

Construction  work  was  begun  at  the  Waterbury 


Hospital  November  26  on  a new  addition  which 
will  provide  another  12  beds  to  the  children’s  ward. 
The  addition,  measuring  29  by  47  feet,  will  occupy 
space  which  formerly  served  as  an  open  porch  for 
young  patients.  Cost  w ill  be  approximately  $30,000. 

Nearly  2,000  residents  of  New  iVIilford  and 
towns  of  this  area  turned  out  to  look  at  their  new 
hospital  the  last  weekend  in  November,  beaming 
with  pride  at  the  handsome  structure. 

St.  Francis  Hospital,  Hartford,  recorded  a record 
breaking  registration  of  35,565  patients  for  the  past 
year.  A total  of  $511,728  was  spent  in  free  care  to 
patients. 

VA  Medical  Association  Meets 

1 he  Annual  Dinner  of  the  Connecticut  Veterans 
iVledical  Association  was  held  at  DePasquale’s 
Restaurant,  Hartford,  on  December  i,  1950.  Dr. 
George  E.  Roch,  president,  w'as  master  of  cere- 
monies. The  postprandial  exercises  began  wdth  greet- 
ings by  Alex  Al.  Burgess,  area  section  chief  in 
medicine  of  the  Veterans  Administration,  who  sub- 
stituted for  Francis  M.  Carroll,  area  chief  of  Region- 
al Office  I,  Boston,  wdao  was  unable  to  be  present. 
The  next  speaker  was  Benjamin  V.  White,  VA  area 
medical  consultant,  chief  G.I.  clinic  at  Hartford 
Hospital,  and  associate  professor  of  clinical  medicine, 
Yale  University  Medical  School,  wdro  gave  an  in- 
formal talk  on  medicine  as  it  applies  to  veterans 
affairs.  The  speaker  of  the  evening  w'as  John  C. 
Leonard,  director  of  medical  education  and  clinical 
director  at  Hartford  Hospital,  and  associate  profes- 
sor of  clinical  medicine,  Yale  University  iMedical 
School,  w'ho  gave  an  interesting  lecture  illustrated 
by  lantern  slides  on  “The  Diagnosis  and  Treatment 
of  the  Anemias.”  The  modern  advances  in  micro- 
scopic methods,  and  the  recent  evolution  of  treat- 
ment measures  were  thoroughly  discussed. 

Under  the  personal  direction  of  the  maitre  d’hotel, 
all  members  present  were  invited  to  inspect  the 
culinary  department  and  wfine  caves.  The  kitchens, 
ovens,  meat  safes,  refrigerating  apparatus,  and  serv- 
ing tables  were  pronounced  satisfactory  in  every 
sanitary  way.  Samuel  A.  Schuyler,  chief  medical 
officer  of  the  Regional  Office,  Hartford,  welcomed 
the  gathering  and  extended  best  wishes  to  the  new 
appointees.  Dr.  Roch  reviewed  the  activities  of  the 
past  year,  and  referred  with  pride  to  those  members 
who  are  now  on  active  duty  at  Camp  Pickett,  \^ir- 
ginia.  After  a general  social  gathering,  members  and 
guests  dispersed. 
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C^.  C^.  Hawke  in  the  October  1950  issue  of  the 
Journal  of  the  Kansas  Medical  Society  reviews  the 
experience  of  the  State  Training  School  at  Winfield, 
Kansas  in  dealing  w ith  sex  crime  by  castration.  They 
had  available  for  their  study  330  cases  of  castration. 
This  is  the  largest  group  that  is  available  in  this 
country  for  analysis.  Dr.  Hawke’s  conclusions  are 
interesting.  He  found  that  castration  improves  the 
sex  criminal  sociologically  in  that  he  usually  refrains 
from  his  antisocial  acts  and  becomes  an  acceptable 
member  of  society.  Psychologically  he  is  stabilized, 
does  not  suffer  any  mental  deterioration,  and  while 
he  may  have  a moderate  degree  of  an  inferiority 
complex  this  is  favorably  balanced  by  his  social 
improvement.  Physically  he  is  a better  organism, 
i'he  author’s  conclusion  is  that  these  men  become 
quiet,  industrious  individuals  in  good  health.  They 
fill  an  unfortunate  place  in  nature’s  program  which 
has  been  made  easier  by  a simple  surgical  proce- 
dure. Vasectomy  does  not  produce  the  same  results. 
Vasectomy  results  in  sterilization  but  does  not  in  the 
majority  of  cases  change  sexual  activity.  Sex  crimes 
are  a concern  at  times  of  every  community.  Cer- 
tainly limited  jail  sentences  do  not  help  solve  the 
problem  and  in  the  opinion  of  many  probably 
aggravate  the  condition. 

* # =54=  * 

Blood  “sludge”  is  a term  which  begins  to  appear 
here  and  there  in  medical  literature.  “The  Signifi- 
cance of  the  Blood  ‘Sludge’  Phenomenon”  is  dis- 
ctised  by  Dr.  Harold  Lauman  et  al  in  the  winter 
number  of  the  Quarterly  Bulletin  of  Northwestern! 
University  Medical  School. 

Sludge  is  the  new  term  for  the  old  familiar  intra- 
vascidar  agglutination.  Under  certain  conditions  it 
has  long  been  kno\vn  that  the  erythrocytes  will  form 
into  clumps  but  the  significance  of  this  phenomenon 
has  evaded  a very  large  amount  of  research.  Factual 
information  and  care  to  eliminate  the  human  frail- 
ties of  the  observers  led  the  authors  of  this  report  to 
the  conclusion  that  the  significance  of  sludge  is  un- 
known today. 

•Jr  w 

(diaries  D.  Marplc  (November  1950  issue,  Cali- 
fornia Medicine)  points  out  that  experience  has 
shown  that  anticoagulants  in  the  treatment  of  certain 


types  of  heart  disease  reduces  significantly  the 
incident  of  thromboembolic  complications.  This 
effect  is  certainly  established  in  acute  coronary 
occlusion  w'ith  myocardial  infarction  and  in  those 
instances  of  rheumatic  heart  disease  with  auricular 
fibrillation  in  which  embolic  phenomena  have  oc- 
curred. 1 he  case  for  the  administration  of  the 
anticoagulents  in  congestive  heart  failure  is  less 
secure. 

1 he  administration  of  the  anticoagulants  requires 
exacting  attention.  The  use  of  these  drugs  should  be 
restricted  to  those  instances  in  which  the  indications 
are  clear  and  the  facilities  are  compatible  with  the 
efficient  and  safe  use  of  the  drugs,  whether  Dicuma- 
rol  or  heparin.  These  drugs  can  be  used  safely  only 
by  experienced  hands  and  where  suitable  laboratory 
facilities  exist.  Flemorrhages  do  occur  that  occasion- 
ally may  be  fatal  where  there  is  a failure  to  observe 
the  meticulous  management  that  is  essential  to  the 
safe  and  effective  use  of  these  drugs. 

^ ^ ^ 

The  Bulletin  of  the  Johns  Hopkins  Hospital 
devotes  its  entire  issue  of  November  1950  to  the 
report  of  a series  of  studies  on  the  Effects  of  Adreno- 
cortictropic  Hormone  (ACTH)  and  Cortisone  on 
Hypersensitivity  Reactions.  Drug  hypersensitivities 
( iodine,  serum  sickness,  penicillin,  atropine,  sulfona- 
mides, acetylsalicylic  acid,  etc.)  bronchial  asthma, 
lupus  erythematosis  and  certain  eye  conditions 
were  studied.  The  reports  are  all  technical  in  nature 
and  are  based  on  too  few  cases  for  a final  conclusion. 
However,  in  every  instance  cited  the  symptoms 
were  promtly  relieved  and  the  investigators  were 
with  no  exception  encouraged  by  their  experience  to 
continue  the  use  of  ACTH  and  Cortisone  in  selected 
cases  of  hypersensitivity.  The  program  of  this  series 
of  investigation  was  primarily  for  the  purpose  of 
studying  the  clinical  effects  of  ACTH  and  Cortisone 
in  a selected  group  of  cases.  The  proper  evaluation 
of  the  therapeutic  implications  of  these  agents  must 
await  a longer  experience.  It  seems  certain  that  these 
agents  may  be  used  profitably  for  a brief  period 
of  time  in  the  conditions  studied.  Perhaps  it  should 
be  added  that  there  is  no  opinion  expressed  as  to 
whether  the  administration  of  ACTH  or  Cortisone 
effects  a cure  of  the  underlying  condition.  Symp- 
toms are  relieved  but  any  opinion  as  to  the  possi- 
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bilitv  of  a cure  must  \\  ait  on  a longer  experience  and 
a longer  period  of  treatment. 

* # * # 

I'he  advantages  and  hazards  that  accompany  the 
use  of  the  mercurial  diuretics  are  well  summed  up  in 
an  editorial  appearing  in  the  October  1950  issue  of 
the  Tennessee  State  Medical  Journal.  There  is 
always  the  possibility  of  untoward  reactions  follow- 
ing the  administration  of  these  drugs.  Fatal  reactions 
are  apparently  capable  of  being  classified  in  one  of 
three  groups  of  reactions:  i.  Allergic,  which  is 
probably  due  to  the  organic  portion  of  the  mercurial 
compound.  2.  A toxic  reaction  on  the  myocardium 
by  the  mercury  salts.  This  is  the  most  important 
type  of  reaction  and  seems  to  account  for  most  of 
the  fatalities.  The  fatality  commonly  occurs  imme- 
diately after  intravenous  injection.  3.  Overuse  of  the 
mercurial  diuretic,  especially  in  those  patients  on  a 
low  sodium  chloride  intake.  A “low  salt  syndrome” 
(Schroeder,  J.  A.  M.  A.  141:117,  1949)  may  be  pro- 
duced with  the  mercurial  diuretics  which  is  irrever- 
sible and  which  ends  after  a few  days  in  death.  The 
mercurial  diuretics  are  valuable  adjuncts  in  the  treat- 
ment of  congestive  heart  failure  and  cannot  be  dis- 
carded because  of  an  occasional  fatality.  Some 
modification  in  their  use  may  eliminate  the  potential 
danger.  Immediate  fatalities  resulting  from  intra- 
venous medication  can  be  eliminated  by  intramuscu- 
lar injections  ( iVIercuhydrin  is  the  least  irritating). 
If  the  intravenous  use  of  the  mercurial  is  imperative 
for  successful  treatment  then  only  that  amount  of 
mercurial  should  be  used  which  is  effective.  The 
first  few  injections  should  be  of  small  dosage  and 
should  be  injected  slowly.  Ammonium  chloride  in 
doses  of  5 to  10  Gms.  daily  for  two  or  three  days 
enhances  the  diuretic  effect  of  the  mercurials  and 
makes  a smaller  dose  of  the  mercurial  effective.  If 
any  type  of  reaction  occurs,  the  use  of  further  mer- 
curial injections  is  probably  unwise.  Where  a “low 
salt  syndrome”  is  suspected  the  injection  of  the 
mercurial  diuretics  should  be  widely  spaced  and 
every  effort  should  be  made  to  reestablish  the  elec- 
trolytic balance  in  order  to  avoid  a fatal  outcome. 

^ # 

Organized  medicine  has  often  been  accused  of  in- 
difference to  public  policy  when  it  touched  the 
private  interests  of  the  doctor.  The  charge  is  not 
justified  if  we  can  form  an  opinion  of  the  matter 


from  the  frequency  with  which  the  subject  is  dis- 
cussed in  state  medical  journals.  The  doctor  in  every 
section  of  the  nation  seems  to  aj[)preciate  the  import- 
ance of  public  confidence  in  and  esteem  for  the 
profession  if  the  ideal  goal  of  quality  medical  care 
at  every  level  of  society  is  to  be  achieved. 

^ ^ ^ 

^ ^ w ^ 

The  November  1950  issue  of  the  West  Virginia 
Medical  Journal  is  devoted  to  rural  health  problems. 
The  health  survey  in  Roane  County  revealed  a lack 
of  information  about  and  an  indifference  to  available 
services,  poor  transportation  services,  and  a failure 
to  appreciate  the  need  of  public  health  services.  The 
conclusion  of  the  investigation  seems  to  have  been 
that  the  most  pressing  need,  and  the  one  on  which 
all  health  problems  depended  for  a solution,  was 
more  doctors.  Editorially  it  was  frankly  stated  that 
“too  long  we  waited  for  something  to  be  done  about 
medical  education.” 

* * * * 

The  Nebraska  State  Medical  Journal  in  its  No- 
vember 1950  issue  published  the  first  chapter  of  a 
report  on  “A  Study  of  Child  Health  Services  in 
Nebraska.”  In  Ohio  “Public  Health  Needs”  is  the 
subject  of  an  open  discussion  in  the  November  1950 
issue  of  the  State  Journal.  The  November  1950  issue 
of  Lancet,  has  as  its  first  editorial  a frank  discussion 
of  “Poor  Afedical  Care,  A Afajor  Hospital  Problem.” 
According  to  Dr.  Angus  I.  Cameron  (North 
Dakota),  “Poor  medical  care  is  what  is  wrong  with 
these  institutions  (hospitals)  and  it  is  due  for  the 
most  part  to  failure  of  physicians  to  limit  their 
activities  to  what  they  can  do  well  and  to  the  failure 
of  hospitals  and  other  officials  to  see  that  they  do  it.” 
The  October  1950  issue  of  the  Kansas  State  Journal 
runs  a pungent  editorial  on  “Physicians’  Fees.” 

Hardly  a state  journal  can  be  read  without  an 
impression  that  there  is  an  intense  interest  every- 
where in  the  improvement  of  medical  practice  at  all 
levels  of  the  community.  Obviously  the  doctor  is 
thinking  about  this  matter— and  not  on  the  level  of 
selfish  benefits  but  of  what  is  for  the  best  interest  of 
the  public.  The  doctor  will  not  discard  known  value 
while  he  pursues  doubtful  benefits.  I'he  ends  sought 
for  in  every  discussion  are  constructive  and  are  care- 
fully weighted  in  favor  of  those  in  need  of  medical 
care. 
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REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 

Air.  President  and  Gentlemen  of  tlie  1 louse  of  Delegates: 

With  the  permission  of  tlie  Council  I have  the  honor  and 
privilege  of  submitting  this,  my  final  report,  to  the  House 
of  Delegates. 

The  responsibilities  and  activities  of  the  Council  are  ap- 
preciably increasing  and  the  calls  on  the  time  of  the  Coun- 
cillors are  at  the  straining  point. 

Since  the  la.st  meeting  of  the  House  of  Delegates,  this 
Society  has  suffered  a great  loss  in  the  death  of  the  Presi- 
dent-Elect, Dr.  C.  Charles  Burlingame.  He  had  devoted  a 
orcat  deal  of  time  and  effort  to  this  Society,  and  just  before 
his  death  he  told  me  that  it  was  his  intention  to  divorce 
himself  from  all  outside  activities  and  to  devote  all  of 
his  time  and  energy  to  this  Society.  This  Society  will  long 
remember  him.  I have  asked  the  secretary  to  prepare  suit- 
able resolutions  for  action  by  this  House  today. 

'Hie  Council  is  seriously  concerned  with  the  matter  of 
Cix  ilian  Aledical  Defense.  It  is  our  fervent  hope  that  attack 
will  not  occur.  At  the  same  time  the  Council  feels  that 
we  niLLSt  be  prepared  for  any  eventuality.  The  chairman  of 
this  committee  has  been  alerted  seieral  times  and  the 
Council  will  continue  to  keep  in  close  and  constant  touch 
with  this  important  committee. 

Late  in  June  the  Governor  requested  the  Council  to 
recommend  ten  medical  men  who  together  with  represen- 
tatives of  other  organizations  would  study  the  “Health  Re- 
sources” of  tills  State.  The  Council  complied  with  this  re- 
quest and  the  medical  members  of  this  committee  have  been 
appointed  and  the  committe  is  functioning.  Governor 
Bowles,  in  his  talks  and  writings,  is  on  record  in  favor 
of  State  Compulsory  Health  Insurance.  Governor-elect 
Lodge  is  opposed  to  this.  Organized  medicine  is  opposed 
to  this.  AA^e  must  remember  the  decision  of  the  United  States 
Supreme  Court  that  anything  the  government  subsidizes 
it  has  the  right  to  regulate.  Undoubtedly  there  are  some 
nonniedical  members  of  this  committee  who  are  in  favor 
of  State  Compulsory  Health  Insurance.  The  medical  mem- 
bers of  the  committee  have  a great  responsibility  to  the 
people  of  Connecticut  and  to  Medicine. 

'Hic  Society  w'as  fortunate  in  its  selection  of  subordinate 
officers  at  the  Annual  A'lecting  in  Aday.  Dr.  Brae  Rafferty, 
the  elected  first  vice-president,  has  taken  over  the  duties 
of  president-elect  and  is  now  one  of  the  very  active  officers 
of  this  Society. 

The  Council  has  appointed  a committee  to  review  the 
financial  administration,  and  form  of  the  financial  reports, 
and  to  prepare  the  budgets  for  the  coming  year.  This  com- 
mittee will  report  today. 

At  the  request  of  the  Council  on  National  Emergency 
Aledical  Service  that  a state  chairman  be  selected,  the 
Council  recommended  the  appointment  of  Dr.  Samuel  C. 
Harvey.  The  duties  of  this  state  agency  will  be  similar 


to  the  duties  of  the  State  Procurement  and  Assignment 
Committee  of  the  la.st  war.  It  is  a very  responsible  position 
and  in  all  probability  will  require  full  time  service.  Dr. 
I larvey  has  been  appointed  and  has  accepted  this  assignment. 

Senate  Bill  4029  providing  for  the  draft  of  physicians  is 
now  a matter  of  law  and  record.  The  American  Medical 
Association  is  on  record  in  favor  of  this  legislation.  The 
records  show  aliout  3000  young  men  were  educated  at  gov- 
ernment e.xpense  without  having  served  a period  of  active 
duty.  AA^hen  called  upon  to  volunteer  only  69  responded. 
The  Armed  Services  were  forced  to  call  up  members  of 
the  reserve  corps.  Alany  of  these  men  had  had  long  and 
active  service  in  the  recent  war.  It  was  obviously  unfair  to 
have  to  do  this.  Senate  Bill  4029  should  correct  this. 

The  Clinical  Congress  of  1950  was  a great  success.  This 
great  postgraduate  institution  is  a fixed  part  of  the  activities 
of  this  Society.  AAT  must  continue  our  interest  in  this  and 
our  other  postgraduate  programs. 

In  thi.s,  my  final  report  to  the  House  of  Delegates,  I call 
your  attention  again,  as  I have  so  many  times  in  the  past, 
to  our  headquarters  staff.  I am  familiar  with  many  head- 
quarters staffs  of  other  state  societies,  and  I defy  anyone 
to  name  a more  loyal,  self-sacrificing  group  than  ours. 
They  have  been  good  friends  of  and  have  made  many 
contributions  to  Connecticut  medicine.  They  deserve  our 
sincere  thanks. 

AA^hen  men  assume  places  of  prominence  and  responsibility 
they  become  vulnerable  to  attack.  This  is  to  be  expected. 
Fortunately,  in  the  case  of  our  secretary,  Dr.  Creighton 
Barker,  it  rarely  occurs.  But  it  has  occurred.  It  has  seemed 
to  me,  that  more  often  than  not,  when  it  has  occurred 
that  the  one  making  the  attack  has  not  had  all  of  the  facts. 
Occasionally  the  attack  is  based  on  bitterness,  and  under- 
hand methods  are  used.  This  can  be  very  costly  and  serious. 

I have  worked  with  him  for  Connecticut  medicine  for  many 
years.  I have  considered  this  association  a privilege.  His 
thoughts  every  minute  of  every  day  have  been  for  Con- 
necticut medicine.  I think  I can  safely  say  that  he  has 
made  more  contributions  to  Connecticut  medicine  than 
any  other  man.  This  is  my  final  report  and  my  final 
request  is  that  you  continue  to  be  loyal  to  him  and  in  turn 
you  will  be  loyal  to  your  Society. 

The  Society  owes  a debt  of  gratitude  to  the  older  men 
who  have  served  repeatedly  in  the  House  of  Delegates. 
It  has  been  my  observation  that  if  the  House  of  Delegates 
had  before  them  all  of  the  facts  their  action  was  invariably 
right.  I plead  at  this  time  for  the  younger  men  to  assume 
their  part  of  the  burdens  of  this  Society.  My  thanks  and 
congratulations  go  to  the  members  of  the  House  of  Dele- 
gates. 

I ask  your  indulgence  at  this  “’time  to  permit  me  to  tell 
you  how  much  I appreciate  and  value  the  many  honors 
which  this  Society  has  shown  me.  In  the  past  you  have 
seen  fit  to  confer  upon  me  the  greatest  honor  in  your  power. 
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I ha\c  been  a member  of  the  Couneil  for  twelve  years  and 
before  tliat  a tentative  member  for  one  year.  For  the  past 
five  years  1 Itave  hail  the  honor  to  be  the  chairman  of  the 
Council.  Perhaps  there  are  those,  of  the  Council,  who  have 
felt  that  I was  a severe  task  master.  If  so,  it  was  done 
with  the  purpose  and  intent  of  vdiat  I thought  was  best 
for  this  Society.  I think  1 can  say,  with  pardonable  pride, 
that  a great  deal  has  been  accomplished  during  this  time. 
Much  more  needs  to  be  done.  I ask  your  cooperation  and 
support  of  the  Council  in  the  years  to  come.  They  have 
been  your  very  loyal  servants.  My  resignation  as  a dele- 
oate  to  the  American  iMcdical  Association  will  be  presented 
to  you  at  this  meeting.  This,  in  turn,  means  that  I will 
not  any  longer  be  a member  of  the  Council  or  the  House 
of  Delegates.  In  doing  this  my  heart  is  heavy  in  the 
sadness  of  leaving  but  grateful  for  your  support  and  loyalty 
in  the  past.  If  you  need  me  in  the  future  for  any  effort,  great 
or  small,  call  me. 

Respectfully  submitted, 
t.  P.  Murdock 


REPORT  OF  THE  PROFESSIONAL  POLICY 
COMMITTEE  TO  THE  HOUSE  OF  DELEGATES 

Since  our  last  report  to  the  House  of  Delegates,  CMS 
has  continued  to  grow.  We  now  have  392,000  members, 
33,159  claims  have  been  processed,  $2,052,165  has  been  paid 
to  physicians.  Over  90  per  cent  of  the  potential  participat- 
ing physicians  in  Connecticut  are  participating  in  the  plan. 
We  have  had  only  a few  resignations.  Fhe  cooperation  of 
physicians  has  been  excellent.  The  thousands  of  subscribers 
who  have  commented  on  the  services  we  have  rendered 
has  been  gratifying.  Blue  Cross  continues  to  do  a splendid 
job  for  us  and  our  administrators  have  been  very  diligent 
and  efficient.  The  members  of  the  Professional  Policy  Com- 
mittee have  continued  to  give  freely  of  their  time  and  coun- 
j sel  in  the  management  of  the  affairs  of  CMS. 

After  several  months  of  study  by  the  Board  of  Directors 
of  CiMS,  the  administrators  and  the  Professional  Policy 
I Committee,  the  contract  of  C.MS  has  been  amended  and  a 

1 more  complete  fee  schedule  has  been  made. 

I One  of  the  principal  amendments  of  the  contract  is  for 
I the  purpose  of  clarifying  Service  Benefits.  There  has  been 
1 considerable  confusion  and  doubt  regarding  the  classifica- 
I tion  of  the  Service  Benefit  case  in  our  present  contract. 

This  article  was  amended  so  that  combined  family  income 
I and  not  individual  income  determines  the  status  of  the 
I subscriber  and  the  dependents. 

A careful  study  of  family  incomes  was  made  and  it  was 
' determined  that  in  order  to  maintain  our  present  ratio  of 
' service  and  indemnity  subscribers,  it  was  necessary  to  re- 
adjust the  service  levels  as  follows:  Plan  I — $2800;  Plan 
' II — $3500;  Plan  III — $4500. 

Article  VI-2,  has  been  amended  so  that  the  participating 
physician  is  not  bound  to  accept  as  full  payment  the  amount 
I listed  in  the  schedule  of  surgical  operations  on  Service 
I Patients  in  the  event  that  a member  is  actually  indemnified 
for  surgical  expense  from  another  company. 

I Accepted  by  the  House  of  Delegates  at  its  meeting 
November  29,  1950,  with  vote  of  confidence  in  this  com- 

I mittee. 

i, 

i 


Article  Vl-b,  pertaining  to  maximum  benefits  in  any  one 
year  of  $250  has  been  revised  by  dividing  tlic  items  in  the 
fee  schedule  into  sixteen  groups  with  a $250  maximum  for 
each  section,  for  example:  $250  for  abdominal  procedures; 
$250  for  gynecological  procedures,  and  so  on,  in  such  a 
way  to  a total  maximum  for  all  sections  up  to  $1500  in 
any  one  year. 

The  fee  schedule  has  been  expanded  so  as  to  include  fees 
for  approximatelv  1,000  procedures  and  there  has  been  an 
increase  in  the  fee  for  most  of  these  procedures,  for  exam- 
ple: Cholecystectomy — $150  to  $175;  Total  Flysterectomy — 
$150  to  $175;  Bilateral  Herniae — $125  to  $150;  and  Obstetrical 
Deliveries — $60  to  $75.  The  maximum  fee  for  operations 
has  been  raised  from  $200  to  $250. 

In  November  1949  the  various  specialty  sections  of  the 
Connecticut  State  Medical  Society  were  requested  to  review 
the  contract  of  CiMS  and  recommend  any  changes  desired 
by  the  various  groups.  As  far  as  possible,  suggestions  of 
the  specialty  sections  were  followed.  In  some  instances, 
after  careful  consideration  by  tbe  Professional  Policy  com- 
mittee, keeping  in  mind  the  relation  of  the  type  of  service 
rendered  by  one  specialty  with  the  type  rendered  by  other 
specialties,  it  was  necessary  to  modify  the  suggestions  of  the 
section. 

Suggestions  from  subscribers  and  participating  physicians, 
and  statistical  information  accumulated  during  the  operation 
of  the  present  contract  were  all  given  consideration  during 
the  amending  of  the  contract  and  changing  of  the  fee 
schedule. 

The  increase  in  coverage  in  the  contract  and  the  changes 
of  fees  in  the  fee  schedule,  of  course,  resulted  in  an  increase 
in  premiums  as  follows:  Plan  I — 75^'  to  95</;;  Plan  II — $1.50 
to  $1.80;  and  Plan  III — $2.25  to  $2.85. 

It  is  our  opinion  that  the  revised  plan  is  an  improvement, 
both  for  the  subscriber  and  the  physician.  The  former  has 
a more  complete  coverage,  to  be  sure,  with  a slight  increase 
in  premium;  and  the  latter  has  a more  equitable  fee  for 
services. 

The  amended  contract  has  been  presented  to  the  insurance 
commissioner  of  Connecticut.  It  is  planned  to  announce  the 
amended  contract  on  January  i,  1951,  to  all  participating 
physicians  and  subscribers,  and  the  contract  will  be  effective 
as  soon  as  administrative  problems  can  be  solved. 

T.  J.  Danaher 


REPORT  OF  THE  COMMITTEE  TO  STUDY  THE 
WORKMEN’S  COMPENSATION  LAWS 

Albert  If.  Herrmann,  Cbctirmcm 
Eugene  F.  Meschtcr  \Villard  E.  Bucklev 

Vincent  J.  Turco  Casimer  E.  Bielecki 

Andrew  W.  Orlowski  Alfred  Schiavetti 

George  H.  Carter 

(1)  Tlie  instructions  to  this  committee  were  “to  stiuh’ 
the  medical  aspects  of  the  M’orkmen’s  Compensation  Laws 
in  Connecticut,  to  report  to  the  Societv  its  fimlings  ami 
recommemlations  and,  if  appropriate,  propose  an  amend- 
ment to  the  Compensation  Laws  with  the  \ iew  of  improv- 
in<if  medical  sendee. ” 

Adopted  by  House  of  Delegates  at  its  meeting  November 
29,  1950  and  Committee  discharged. 
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(2)  riic  conimitrcc  as  a wiiolc  agreed  a)  that  any  indus- 
trial nictiical  scrx  icc  that  docs  not  liave  as  its  first  interest 
the  pliysical  welfare  of  the  injured  workman  is  not  worthy 
of  patronage;  h)  that  it  must  be  shown  that  any  change  in 
the  medical  service  for  workmen  is  needed  and  desired  to 
improve  the  medical  care  of  the  employee;  c)  that  free 
choice  of  pliysiican  by  the  patient  has  been  a tenet  of  Amer- 
ican medicine  since  the  nation’s  foundation. 

(U  All  data  and  reports  made  by  the  previous  committees 
were  carefully  studied  and  reviewed,  including  the  minority 
report,  d he  present  committee  has  interviewed  the  Work- 
men’s Compensation  Commissioners  and  has  thoroughly 
discussed  the  A\k)rkmen’s  Compensation  Laws  as  they  con- 
cern the  Connecticut  physician.  Because  of  the  tremendous 
number  of  conferences  of  the  previous  committees  with 
\arious  groups,  tlie  present  committee  did  not  feel  that 
any  further  meetings  with  these  or  other  groups,  whose 
cpinion:;  were  well  known,  would  be  helpful  to  the  com- 
mittee. 

(4)  The  preceding  committees  have  spent  a great  deal 
of  time  on  the  “free  choice  of  physician”  and  this  is  the 
controversial  issue.  This  committee  does  not  favor  the  free 
chcice  of  physician  as  it  applies  to  the  Workmen’s  Com- 
pensation Law.  The  committee  has  taken  this  stand  after 
careful  and  due  deliberation  and  full  consideration  of  all 
factors  and  parties  concerned. 

(The  representative  of  this  committee  from  New  London 
County  takes  exception  to  this.  In  addition,  he  feels  that 
if  an  effective  means  of  enlarging  the  panels  could  be  found, 
the  exception  taken  to  “free  choice”  would  be  largely  ob- 
\iated.) 

The  committee  recognizes  that  industrial  medicine  and 
surgery  is  rapidly  becoming  a specialty.  Many  plants  the 
country  over  have  set  up  medical  departments  for  the  care 
of  their  injured  workmen.  The  companies  have  done  this 
for  prompt,  efficient  care  of  their  injured  workmen.  If  this 
method  was  found  to  be  unsatisfactory,  organized  labor, 
the  individual  workman,  the  profession  at  large,  and  cer- 
tainly the  public  would  have  soon  found  methods  and 
means  of  correcting  the  same.  The  fact  that  the  specialty 
of  industrial  medicine  and  surgery  is  finding  favor  through- 
out the  country  speaks  for  itself.  These  hospitals  or  medical 
departments  organized  by  the  companies  are  in  the  main 
well  operated,  and  are  as  efficient  as  any  medical  service 
furnished  any  group  anywhere  throughout  the  country  and 
are  inspected  by  the  American  College  of  Surgeons.  It 
would  be  fatuous  at  this  time  for  any  group  to  insist  that 
these  departments  be  broken  down  and  that  first  aid  sta- 
tions be  established  by  the  companies  so  that  the  injured 
workman  could  be  permitted  to  call  in  his  own  family 
doctor  regardless  of  whether  he  is  competent  to  take  care 
of  the  particular  injury  of  that  particular  workman. 

(5)  As  for  small  business  concerns  that  fail  to  set  up 
their  own  medical  department  due  to  the  smallness  of  the 
concern,  the  present  system  of  panels  of  physicians  chosen 
by  the  company  or  carrier  has  prevailed.  In  the  main,  the 
work  of  the  physicians  on  these  panels  has  been  satisfac- 
tory. If  a physician’s  work  is  not  satisfactory  from  the 
standpoint  of  the  patient,  the  employer  or  carrier  soon 
learn  about  it,  and  it  is  quite  obvious  that  this  physician 


will  no  longer  be  retained  on  the  panel.  The  main  problem 
is  the  addition  of  other  physicians  to  this  panel  in  the  vari- 
ous communities.  At  the  present  time  these  panels  are  by 
and  large  selected  from  the  community  by  the  insurance 
carriers  or  by  the  self  assured.  In  many  instances  the 
injured  is  told  to  get  his  own  doctor.  For  minor  accidents, 
tins  procedure  on  the  whole  has  been  satisfactory.  AVhen 
an  employee,  for  example,  sustains  a serious  compound  frac- 
ture, if  the  physician  does  not  feel  that  he  is  competent 
cr  experienced  enough  to  handle  this  type  of  injury,  he  can 
and  should  call  in  the  services  of  a physician  who  is  trained 
to  handle  this  injury. 

(6)  Free  choice  of  physician,  as  the  law  now  stands,  in- 
cludes osteopaths  as  well  as  physicians.  Whether  the  med- 
ical profession  at  large  would  be  willing  to  accept  osteopaths 
and  chiropractors  on  the  panel  of  physicians,  is  a matter 
of  grave  concern.  The  profession  has  nothing  to  gain  from 
the  inclusion  of  these  individuals  on  a panel,  but  much 
more  important,  it  is  certain  that  the  workman  has  nothing 
to  gain  by  including  either  osteopaths  or  chiropractors  and, 
according  to  the  law,  these  individuals  would  have  to  be 
added  if  they  so  wished,  and  were  considered  competent.  It 
is  furthermore  questionable  whether  any  method  chosen  by 
the  Connecticut  State  iMedical  Society  in  the  selection  or 
addition  of  physicians  to  the  panels  could  be  made  without 
conference  with  members  of  the  chiropractic  and  osteo- 
pathic group.  Therefore,  this  in  itself  opens  the  possibili- 
ties of  the  patient  not  getting  the  best  medical  care.  As  to 
the  theoretical  free  choice  of  physicians  on  the  part  of 
the  patient,  in  the  true  sense  of  the  word  we  do  not  have 
it  now.  All  physicians  are  limited  by  the  grading  done  by 
the  hospitals  and  various  specialty  boards,  and  that  tends 
to  limit  the  free  choice  to  the  capacity  of  the  attendant. 
If  a physician  is  not  qualified  by  his  own  hospital  to  do 
an  open  reduction  of  a fracture  or  an  appendectomy,  or 
to  do  a gastric  resection,  as  far  as  the  patient  is  concerned 
he  does  not  have  free  choice  of  physician.  This  has  worked 
out  to  the  improvement  of  medical  care  for  the  patient.  It 
is  important  again  to  point  out  that  the  purpose  of  free 
choice  of  physician  on  the  part  of  the  patient  is  to  improve 
medical  care  and  not  improve  the  financial  or  economic 
status  of  the  physician. 

(7)  The  committee  condemns  the  practice  whereby 
patients  are  referred  to  carrier  physicians  in  instances  of 
compensible  injury  or  disease,  when  treatment  has  already 
been  initiated  by  competent,  well  qualified  physicians.  The 
committee  recommends  that  proper  steps  be  taken  to  elim- 
inate this  procedure  by  employers  or  their  agents. 

(8)  The  committee  strongly  recommends  that  industry 
and  insurance  companies  be  contacted  with  the  view  of 
increasing  their  panels  in  size  and  scope.  The  committee 
recommends  that  industry  and  insurance  companies  could 
confer  with  local  hospitals,  and  that  by  determining  from 
these  institutions  which  men  have  been  found  to  qualify 
to  practice  medicine  and  surgery,  it  would  act  as  a guide 
in  selection  of  their  physicians.  An  alternative  to  this  method 
is  for  the  State  Society  to  make  a survey  of  its  members 
and  determine  those  who  are  interested  in  doing  industrial 
medicine  and  surgery.  The  survey  would  collect  data  from 
each  physician  concerning  his  qualification  for  the  type  of 
industrial  work  he  feels  that  he  is  competent  to  do.  It  must 


SEMI  ANNUAL  RE  E O R T S 


73 


be  rcnicnil)ercd  that  nor  all  members  of  the  profession  want 
to  do  industrial  medicine  and  surgery.  After  this  survey  has 
been  made  the  Society  could  furnish  the  compensation 
commissioners,  insurance  companies,  and  the  employers  in 
the  various  communities  with  a list  of  these  physicians. 
The  committee,  however,  feels  this  would  add  a consider- 
able burden  to  the  Aledical  Society  and  a more  effective 
means  would  be  for  the  local  hospitals  to  furnish  carriers 
and  companies  with  a li.st  of  physicians  who  have  been 
judged  bv  the  local  hospitals  to  be  competent  in  the  type 
of  surgery  or  medicine  in  which  they  wish  to  practice. 

{9)  The  question  of  whether  the  creating  of  a Medical 
Advisory  Board  by  the  State  Society  to  help  the  commis- 
sioners to  settle  controversial  issues  has  been  discussed  and 
the  fact  that  the  cases  may  be  controversial  is  the  reason 
for  the  commissioners  to  act.  As  the  law  is  now  set  up, 
the  commissioner  is  charged  with  the  responsibility  of 
settling  this  type  of  case.  If  a Medical  jAdvisory  Board  was 
set  up  for  decision  of  the  controversial  issue,  this  board, 
to  all  intents  and  purposes,  might  duplicate  the  office  of 
the  commissioner.  As  the  matter  now  stands,  after  discus- 
sion of  these  matters  with  the  commissioners,  it  seems  that 
very  few  cases  actually  require  any  appeal.  At  present, 
when  there  is  a difference  in  the  opinions  of  two  physicians, 
the  commissioner  suggests  another  physician  agreeable  to 
both  parties.  After  these  opinions  have  been  obtained,  the 
commissioner,  after  due  weighing  of  the  facts  and  opinions, 
makes  his  decision  as  to  the  issue.  In  the  main  this  has 
worked  out  to  the  satisfaction  of  the  workman.  In  very 
few  instances  have  there  been  cases  which  have  appealed 
to  a higher  court.  This  indicates  that  on  the  whole  the 
present  system  is  working  out  very  well.  The  commissioners 
have  been  impressed  that  in  general  there  is  no  attempt  on 
the  part  of  physicians  to  find  in  favor  of  the  carrier.  And 
if  those  tendencies  are  present,  it  is  the  duty  and  respon- 
sibility of  the  commissioner  to  check  any  injustices.  The 
question  of  creating  a Medical  Advisory  Board  which  could 
help  the  commissioner  in  the  controversial  issues  would  be 
a matter  to  take  up  with  the  commissioners  directly.  The 
committee  at  the  present  time  sees  that  there  is  no  great 
need  of  such  an  advisory  board,  but  if  the  Society  so 
felt  such  a board  could  be  set  up  for  each  of  the  compen- 
sation commissioners. 

(10)  The  waiver  provision  was  also  discussed.  The  clause 
as  now  provided  appears  to  be  adequate.  It  protects  both 
management  and  the  employee.  The  employee  in  signing 
a waiver  acknowledges  the  existence  of  some  pre-existing 
defect.  This  does  not  mean  that  he  signs  away  any  of  his 
rights.  He  still  gets  all  the  benefits  under  the  Compensation 
Acts.  The  employer  through  his  personnel  department,  will 
not  place  a man  in  a job  he  cannot  handle  because  of  his 
defects.  This  waiver  provision  gives  industry  a greater  pool 
of  employees  which  is  of  tremendous  importance  to  the 
country  at  the  present  time.  Furthermore,  a waiver  is  not 
necessarily  binding  upon  the  commissioner  in  handling  a 
specific  claim.  The  committee  recommends  that  the  waiver 
clause  remain  unchanged. 

The  Committee  to  Study  The  Workmen’s  Compensation 
Laws  respectfully  requests  that  it  be  discharged. 

Respectfully  submitted, 
Albert  E.  Herrmann 


SUMMARY  OF  ACTIVITIES  OF  THE 
COMMITTEE  ON  MENTAL  HEALTH 
Franklin  S.  DuBois,  Ckairvian 
Harold  Arnoss  Foster  E.  Priddy 

John  H.  Bumstead  G.  Gardiner  Russell 

Daniel  P.  Griffin  Solam  Segel 

.Meetings  of  the  Committee  have  been  held  regularly  and 
members  of  the  Committee  have  continued  to  explore  many 
problems  related  to  mental  health.  These  include  studies 
of;  care  of  the  alcoholic  patient  (Dr.  Bumstead);  facilities 
and  needs  of  the  state  hospitals  (Dr.  Russell);  psychiatric 
services  in  the  general  hospitals  (Dr.  DuBois);  mental 
hygiene  in  the  schools  (Dr.  Amoss);  outpatient  psychiatric 
clinics  (Dr.  Priddy);  the  legal  a.spects  of  psychiatry  in  terms 
of  protection  for  and  treatment  of  persons  accused  of 
crime  or  who  are  inmates  of  penal  institutions  (Dr.  Griffin); 
care  of  the  mentally  deficient  (Dr.  Segel);  and  activities 
of  mental  health  committees  in  other  states  (Dr.  DuBois). 

It  is  the  Committee’s  opinion  that  it  should  not  investigate 
further  the  care  of  the  alcoholic,  inasmuch  as  the  Com- 
mission on  Alcoholism  is  doing  an  admirable  job.  Thanks 
to  the  vision  and  ability  of  the  Commission,  Connecticut 
is  today  a leader  in  the  managem.ent  of  this  problem.  Ac- 
cordingly the  Committee  suggests  that  the  State  Society 
give  the  Commission  its  complete  and  active  support.  The 
Committee’s  brief  review  of  the  problem  is  appended  hereto 
(Appendix  A). 

As  the  Committee  has  weighed  the  information  obtained 
from  its  several  studies,  it  has  become  increasinglv  clear 
that  the  paramount  issue  of  mental  health  in  Connecticut 
is  that  of  relieving  the  strain  on  the  state  hospitals  and 
of  assisting  the  superintendents  of  these  hospitals  in  their 
splendid  work,  frequently  carried  out  under  handicaps.  The 
superintendents  have  met  with  the  Committtee  to  discuss 
their  problems,  basic  data  in  regard  to  population  and  per- 
sonnel in  the  state  hospitals  have  been  obtained,  and  each 
hospital  has  been  visited  by  the  Committee.  Information 
from  these  sources  makes  it  apparent  that  each  of  the  hos- 
pitals faces  the  same  difficulties:  overcrowding,  lack  of 
professonal  personnel,  and  inadequate  facilities. 

A tabulation,  appended  to  this  report  (Appendix  B), 
demonstrates  that  the  state  hospitals  are  populated  by  ap- 
proximately 2,000  more  patients  than  their  normal  capacity, 
and  that  the  number  of  professional  personnel  is  grossly 
below  any  satisfactory  standard,  particularlv  that  of  the 
American  Psychiatric  Association.  In  addition,  it  is  obvious 
from  fir.st  hand  observation  that  modernization  of  and  ad- 
ditions to  physical  facilities  are  urgentlv  needed  in  certain 
parts  of  each  hospital.  Therefore,  the  Committee  believes 
its  first  re.sponsibility  is  to  offer  suggestions  as  to  how  these 
problems  can  be  solved.  The  Committee  does  not  think 
that  increased  budgets,  expansion  of  existing  facilities,  or 
even  the  erection  of  a large  new  state  hospital  will  alone 
resolve  these  difficulties.  It  believes  their  resolution  lies  in 
a broad  reorganization  of  the  mental  health  svstem  and  a 
farsighted  program  designed  to  keep  people  out  of  state 

Adopted  bv  Hou.se  of  Delegates  at  its  meeting  November 
29,  1950  and  this  Committee  designated  as  the  Society’s 
representative  to  further  the  proposed  legislation. 
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hospitals  by  the  prot  ision  of  other  inethoils  of  care.  Accord- 
inti'ly,  the  Committee  recommends  that  there  be: 

1.  A central  atlministration  of  the  mental  healtli  program; 

2.  An  impro\ement  in  existing  physical  facilities  of  the 
state  hospitals; 

3.  An  increase  in  state  hospital  budgets  adequate  to  pro- 
vide reasonable  numbers  of  professional  personnel; 

4.  A psychiatric,  therapeutic  unit  in  every  general  hos- 
pital in  the  state; 

5.  broad  expansion  of  facilities  for  the  care  of  the 
aged  population;  and 

6.  A segregation  of  and  s})ecial  facilities  for  the  care  of 
the  criminally  insane. 

The  Committee  urges  that  its  first  recommendation  be 
executed  promptly.  Establishment  of  a central  administra- 
tion of  the  mental  health  program  would  entail  an  act  of 
the  Legislature,  since  at  the  present  time  there  is  no  De- 
partment of  Mental  Health.  Any  such  legislation,  to  be 
considered  adequate,  must  give  to  the  state  a well  organized 
mental  health  system  which  preserves  the  integrity  of  each 
unit  in  the  system  and  at  the  same  time  creates  a central 
department  strong  enough  to  determine  overall  policy  and 
supervise  operations  of  the  several  units.  Two  plans  of  or- 
ganization which  meet  these  requirements  are  appended 
hereto  (Appendices  C(i)  and  Ciz));  the  first  was  suggested 
by  the  Committee  on  Mental  Health  before  the  Legislature 
last  April,  and  the  second  has  been  approved  by  the  Joint 
Committee  on  Mental  Hospitals.  The  two  plans  are  similar 
and  the  Committee  requests  that  the  State  iMedical  Society 
give  its  vocal  and  vigorous  support  to  one  at  the  earliest 
possible  moment,  inasmuch  as  the  Legislature  will  soon  be 
in  session.  Either  of  these  methods  of  organization  offers 
the  prospect  of  protection  and  excellent  care  for  the  10,000 
hospitalized  mentally  ill  in  the  state  and  simultaneously 
would  use  the  taxpayers’  dollar  efficiently  and  effectively. 
Eurthermore,  either  would  prevent  the  possibility  of  political 
intrusion  into  the  care  of  sick  human  beings. 

Because  the  Committee  believes  that  the  presence  of  a 
central  administration  of  the  mental  health  program  is  highly 
desirable,  if  not  essential,  for  the  efficient  implementation 
of  its  other  recommendations,  it  will  wait  until  a later 
date  to  offer  additional  information  in  support  of  the  latter. 

Respectfully  submitted, 
Lranklin  S.  DuBois 

APPENDIX  A 

REPORT  ON  AECOHOEESiM 

1 he  study  and  treatment  of  alcoholism  in  Connecticut 
is  being  handled  by  two  official  agencies,  the  Connecticut 
Commission  on  Alcoholism  and  the  Yale  Plan  Clinic.  Alco- 
holics Anonymous  will  not  be  included  in  this  report. 

1 he  Connecticut  Commission  on  Alcoholi.sm  has  been  in 
existence  for  three  years  and  its  goals,  broadlv'  speaking,  are 
tliose  of  education,  rehabilitation  and  prevention  of  alco- 
holism.  During  the  last  three  years  it  has  established  five 
full  time  outpatient  clinics  in  Hartford,  New  Haven, 
Bridgeport,  Stamford  and  at  the  State  \^eterans’  home  at 


Rocky  Hill.  Each  is  staffed  with  at  least  one  physician  and 
several  mental  hygienists.  A part  time  clinic  has  been  set 
up  at  the  State  Farm  for  AV’omen  at  Niantic.  On  March  i, 
1950,  the  Blue  Hills  Clinic  was  opened  in  Hartford  which 
combines  an  out  patient  clinic  and  fifty  beds  for  the  in- 
patient care  of  both  men  and  women.  Two  basic  types  of 
care  will  be  studied  and  treated  there,  the  “voluntary  type,” 
who  seeks  Itelp  and  the  “involuntary  type”  or  “social  misfit 
drinker”  who  will  be  referred  for  the  most  part  by  the 
courts  to  be  studied  etiologicallv,  and  also  for  methods  and 
costs  of  rehabilitation  on  an  experimental  ward.  Blue  Hills 
Clinic  is  ctjtiipped  to  accept  twelve  hundred  new  cases  of 
alcoholism  in  1950. 

The  Commission’s  educational  program  is  under  the 
guidance  of  a director  ami  consists  of  efforts  to  develop 
new  and  better  public  knowledge  and  attitudes  toward 
alcoholism.  Committees  of  interested  citizens  in  various 
communities  have  been  formed  including  Alcoholics 
Anonymous,  the  clergy,  industry,  social  and  welfare  agen- 
cies, courts  and  physicians  to  gain  and  distribute  knowledge 
of  alcoholism  and  to  further  the  rehabilitation  of  afflicted 
patients.  In  addition,  a bimonthly  bulletin  called  “The 
Connecticut  Review  of  Alcoliolism”  is  being  published  and 
mailed  to  3,500  selected  individuals,  agencies,  institutions 
and  libraries.  Selected  books  and  pamphlets  have  been 
presented  to  school,  college  and  public  libraries  to  reacii 
teachers  and  students  and  to  impart  information  in  an  effort 
to  reach  the  incipient  alcoholic  and  the  group  from  which 
tomorrow’s  problem  drinkers  may  develop. 

Financially,  the  expenditures  necessary  to  maintain  present 
services  of  the  Commission  and  to  support  proposed  new 
educational  projects  will  approximate  closely  the  annual  re- 
sources. 1 his  will  limit  any  great  expansion  of  the  program 
in  the  immediate  future. 

The  Yale  Plan  Clinic,  under  the  auspices  of  Yale  Elniver- 
sity  and  formerly  associated  with  the  Commission,  is  at 
present  active  in  treatment  of  the  problems  of  alcohol  on 
a small  scale,  but  more  fundamentally  engaged  in  research 
on  the  physiological  and  psychological  factors  underlying 
addiction. 

Evaluation  of  the  program  or  its  success  in  the  treatment 
of  alcoholi.sm  is  difficult.  Statistics  mean  very  little  at 
present  since  the  time  of  the  program’s  functioning  has  been 
short.  The  Commission  is  not  optimistic  about  salvaging 
the  “social  misfit”  drinker  of  middle  age  and  who  repeatedly 
appears  in  court,  but  emphasizes  that  this  type  of  alcoholic, 
although  glaringly  apparent  to  the  public,  is  only  a small 
percentage  of  the  people  who  are  suffering  from  alcohol- 
ism. Tlie  Commission’s  efforts  are  primarily  directed  toward 
young  adults  or  early  middle  aged  persons  whose  social, 
marital  andA>r  vocational  adjustments  may  be  modified  to 
relieve  stressful  etiologic  factors.  The  preventive  functions 
of  the  project  can  only  be  achieved  gradually  and  can  be 
judged  only  at  long  range. 

It  would  seem  that  the  problem  of  alcoholism  is  being 
attacked  in  a well  ordered,  intelligent  and  enthusiastic  man- 
ner and  that  the  Commission  is  eminently  deserving  of 
support  from  the  State  Medical  Society. 
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APPENDIX  B 

POPULATION  AND  PERSONNEL  IN 
CONNECTICUT  STATE  HOSPITALS 
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I.  Patients  in  residence  as  of: 


June  ^0,  1948  

2336 

3071 

2688 

June  30,  1949  

2396 

3049 

2694 

|une  30,  1930  

2633 

303 1 

2842 

z.  Discharges  in  fiscal  year  ending 

June  30,  1948  

810 

620 

477 

June  30,  1949  

79.1 

649 

.75 

june  30,  1930  

812 

692 

636 

3.  Admissions  during  fiscal  year 

1948  

9)1 

9,)9 

855 

1949  

830 

983 

878 

•9)0  

909 

1033 

945 

4.  Number  of  beds  abo\  e normal 

5-~ 

781 

680 

3.  Quota  of  physicians  

•9 

u 

30 

Number  of  physicians  

•4 

18 

20 

Theoreticallv  correct  quota 
(according  to  American 
Psychiatric  iVssociation 
standards,  1949)  

3 3 

.58 

33 

6.  Quota  of  registered  nurses.... 

44 

81 

82 

Number  of  registered  nurses.... 

u 

50 

40 

Theoretically  correct  quota 
( according  to  America  n 
Psychiatric  Association 
standards,  1949)  

1 61 

230 

•57 

7.  Ratio  of  registered  nurses  to 
patients  

1:87 

I ;6i 

1:71 

Theoretically  correct  ratio 
(according  to  American 
Psychiatric  Association 
.standards,  1949)  

1:16 

1:12.2 

1:10 

8.  Number  of  aides  and  attend- 
ants and  adequacy  

267 

.5'  > 

354 

(number 

( some 

( inade 

inadequate,  good,  quate) 
quality  others 
good)  mediocre) 


APPENDIX  C(l) 

CENTRAL  ADMINISTRATION  OF  MENTAL  HEALTH  PROGRAiM 
(PLAN  OF  COMMITTEE  ON  AIENFAL  HEALTH) 

GOVERNOR 


Commission  on  Mental  Health 
(Central  governing  body) 

Consisting  of: 

2 ELECTED  REPRESENTATIVES  FROM  EACH  BOARD  OF 
TRUSTEES  OF  STATE  HOSPITALS. 

2 PHYSICIANS  APPOINTED  BY  GOVERNOR  (NOT  EM- 
PLOYED BY  STATE  OR  ON  STAFF  OF  ANY  STATE  INSTI- 
TUTION, 1 A DIPLOMATS  OF  AMERICAN  BOARD  OF 
PSYCHIATRY  AND  NEUROLOGY,  1 WITH  NOT  LESS  THAN 
ID  YEARS  EXPERIENCE  IN  INTERNAL  MEDICINE.) 

9TH  MEMBER  TO  BE  APPOINTED  BY  GOVERNOR. 

Commission  to  be  empowered  to  determine  over- 
all POLICY,  EXPANSION  OF  FACILITIES  AND  INITIA- 
TION, STANDARDIZATION,  AND  SUPERVISON  OF  PROCE- 
DURES OF  OPERATON. 


Boards  of  trustees  of  state  hospitals 
Appointed  by  governor 


Superintendents  of  state  hospitals. 

Appointed  by  boards  of  trustees  of  respective 
HOSPITALS  ON  NOMINATION  OF  COMMISSIONER. 

To  BE  REMOVED  ONLY  BY  2 3 VOTE  OF  TRUSTEES  OF 
HOSPITAL  CONCERNED  WITH  CONCURRENCE  OF  COM- 
MISSION AND  COMMISSIONER. 


COMMISIONER  ON  MENTAL  HEALTH. 

Appointed  by  governor  on  nomination  of  com- 
mission. 

Must  be  licensed  to  practice  in  Connecticut, 

DIPLOMATE  OF  THE  AMERICAN  BOARD  OF  PSYCHIATRY 
AND  NEUROLOGY  AND  HAVE  BROAD  EXPERIENCE  IN 
PSYCHIATRY  AND  HOSPITAL  ADMINISTRATION. 

To  HAVE  RESPONSIBILITY  OF  ADMINISTERING  THE 
MENTAL  HEALTH  PROGRAM  UNDER  SUPERVISION  OF 
COMMISSION. 

To  BE  REMOVED  ONLY  BY  UNANIMOUS  VOTE  OF  COM- 
MISSION OR  BY  GOVERNOR  AND  2 3 VOTE  OF  COM- 
MISSION. 
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APPENDIX  C(2) 

CEN  TRAL  ADAlJNiS  I RATION  OE  AIENTAL  IIEAL  EEI  PROGRAM 
(PLAN  OE  JOINT  COALMITTEE  ON  AIICNTAL  EIOSPEEALS) 

GOVERNOR 


Commissioner  of  mental  health 
Appointed  by  governor  from  a list  of  nominees 

SUBMITTED  BY  THE  ADVISORY  COMMISSION. 

Removed  by  governor  after  he  has  submitted 

REASONS  IN  WRITING  TO  THE  ADVISORY  COMMISSION. 


Advisory  commission  on  mental  health 
(To  WORK  WITH  COMMISSION) 

Consisting  of  members  who  must  be  appointed 

AS  FOLLOWS: 

2 representatives  from  each  hospital  board, 
appointed  by  the  governor  on  advice  of  the 

CHAIRMAN  OF  EACH  BOARD. 

3 MEMBERS  AT  LARGE  APPOINTED  BY  GOVERNOR. 


Individual  advisory  boards  for  each  hospital 
Appointed  by  governor  with  overlapping  terms 


Superintendents  of  each  hospital 

Appointed  by  commissioner  with  advice  of  indi- 
vidual advisory  boards. 

Removable  by  commissioner  after  consultation 
WITH  boards  and  AFTER  SUBMITTING  WRITTEN 

reasons  to  boards. 


The  commissioner  and  all  superintendents  must 

QUALIFY  for  THEIR  POSITIONS  ON  THE  BASIS  OF 
CLEARLY  DEFINED  QUALIFICATIONS  WRITTEN  INTO 
LAW. 


Survival  Under  Atomic  Attack 

The  title  of  this  booklet  as  it  appears  above  pre- 
sents the  content  of  the  brochure  recently  published 
by  the  National  Security  Resources  Board.  It  de- 
serves widespread  reading  by  the  physician  as  well 
as  the  laity  for  it  answers  most  of  the  questions  that 
arise  concerning  atomic  attack.  An  addition  to  wait- 
ing-room literature  or  for  distribution  to  patients, 
the  presentation  is  concise  and  very  readable.  Copies 
of  this  3 1 page  booklet  may  be  obtained  at  ten 
cents  each  from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.;  bulk  copies  in  excess  of  100  may  be  secured 
at  twenty-five  per  cent  discount. 


Breast  Self  Examination 

The  American  Cancer  Society,  in  conjunction 
with  the  National  Cancer  Institute,  recently 
launched  a new  phase  of  its  public  educational  drive. 
The  object  is  to  save  lives.  It  is  trying  to  accomplish 
this  by  teaching  women  the  proper  way  to  examine 
their  own  breasts  once  a month.  This  is  being  done 
by  the  ues  of  the  new  “Breast  Self-Examination”  film 
which  may  be  seen  in  slightly  less  than  30  minutes. 

The  film  was  shown  at  the  AMA  Clinical  Session 
in  Cleveland.  It  is  a good  one. 


\^’ Oman’s  auxiliary 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


Fresident,  A'Irs.  Winfield  E.  Wight,  Thomaston 
President-Elect,  Mrs.  F.  Erwin  Tracy,  iMiddletown 
First  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
Second  Vice-President,  AIrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Correspotiding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 
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The  fall  meeting  was  attended  by  about  one  hun- 
dred members.  H.  M.  Marvin  of  New  Haven,  dis- 
tinguished cardiologist,  was  the  guest  speaker.  His 
talk  was  an  informal  one  dealing  with  the  lay  per- 
son’s common  misconceptions  about  the  heart. 
Thomas  J.  Danaher  of  Torrington,  president  of  the 
Connecticut  State  Medical  Society,  and  Dr.  Barnett 
Freedman  of  New  Haven,  chairman  of  the  Advisory 
Committee,  brought  greetings  from  the  State  iMedi- 
cal  Society.  Work  that  the  Auxiliary  would  be  called 
upon  to  do  was  outlined  by  Creighton  Barker, 
executive  secretary  of  the  State  Medical  Society. 

The  Nominating  Committee  which  will  serve  for 
the  coming  year  is  as  follows:  Mrs.  Morton  Arnold 
of  Windham  Centre,  chairman;  Adrs.  Edwin  Con- 
nors of  Bridgeport,  Mrs.  Willard  Buckley  of  Adiddle- 
town.  Airs.  Winfield  Kelley  of  Norwich. 

Airs.  Ralph  T.  Ogden,  chairman  of  the  Alember- 
ship  Committee,  lists  the  total  membership  to  date 
as  i,o68. 

RESIGNED  NEW  TOTAL 


Fairfield  3 12  186 

Hartford  6 57  367 

Litchfield  o 2 58 

Aliddlesex  2 2 52 

New  Haven 3 62  279 

New  London  8 12  91 

Windham  o o 35 


22  147  1,068 

Delegates  to  the  National  Convention  to  be  held 
June  11-15  in  Atlantic  City  are  to  date:  A4rs.  E. 
Roland  Hill  of  Mystic,  Mrs.  Morton  Arnold  of 
Windham  Centre,  Mrs.  Thomas  J.  Danaher  of  Tor- 
rington, Airs.  Daniel  Sampson  of  Thomaston,  Mrs. 
Clifton  Conklin  of  Thomaston,  Mrs.  H.  A.  Archam- 
bault  of  Taftville,  Mrs.  Ralph  T.  Ogden  of  West 
Hartford,  Mrs.  Richard  Lenehan  of  West  Hartford, 
Airs.  Ralph  L.  Gilman  of  Storrs,  Airs.  E.  Erwin 
Tracy  of  Middletown. 

The  November  Board  meeting  was  held  at  the 
home  of  Airs.  E.  Erwin  Tracy  of  Aliddletown. 
Luncheon  was  served. 


School  Health 

The  School  Health  Committee  has  been  active  in 
trying  to  better  the  health  programs  and  facilities  in 
the  schools  throughout  the  State.  Mrs.  Ralph  L. 
Gilman  of  Storrs  is  chairman,  and  her  committee 
includes  Airs.  Creighton  Barker  of  New  Haven,  Mrs. 
John  Bucciarelli  of  Fairfield,  Mrs.  George  Cushman 
of  Litchfield,  Airs.  Joseph  Ganey  of  New  London, 
Airs.  Sebastian  Guiliano  of  Hartford,  Airs.  Clarence 
Harwood  of  Middlesex,  Mrs.  William  Mac  Shepard 
of  Windham,  Mrs.  Erank  Reichenback  of  Litchfield, 
Airs.  Samuel  Rentsch  of  New  Haven,  and  Airs.  Win- 
field Wight  of  Litchfield  County. 

This  state  committee  is  to  serve  as  a steering  com- 
mittee. Alost  of  the  actual  work  will  be  done  on  the 
county  and  local  level,  and  much  of  it  in  conjunc- 
tion with  other  organizations  and  committees.  Plans 
call  for  replenishment  of  first-aid  supplies  in  schools 
in  the  absence  of  nurse  or  doctor;  that  adequate 
school  physical  exams  be  given— a team  or  panel  of 
physicians  to  the  examinations  where  possible  and 
feasible;  and  that  dental  care  be  aided  by  the  restric- 
tion of  the  sale  of  candy  on  school  grounds.  It  has 
become  increasingly  important  that  Eirst  Aid  and 
Home  Nursing  be  taught  in  the  upper  grades  of 
grammar  school  and  in  high  school  in  connection 
with  the  Red  Cross  and  the  Civilian  Defense  Pro- 
gram. Alert  auxiliary  members  are  asked  to  acquaint 
themselves  with  the  “Report  of  the  Commission  on 
Children  and  Youth,”  wliich  w as  prepared  in  con- 
junction with  the  Alid-Century  White  House  Con- 
ference held  in  December,  and  to  w hich  the  auxiliary 
sent  three  delegates. 

County  News 

NEW  l.ONDON 

The  Scholarship  Bridge  which  w as  held  on  Octo- 
ber 26  raised  $800.  On  December  7 a Silver  Tea  was 
held  at  the  Pond  House. 
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\\  INDHAM 

A dinner  w as  held  on  December  2 for  the  doctors 
and  their  wives. 

MIDDLESEX 

I'he  second  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Middlesex  County  Medical  Association  was 
a joint  meeting  with  the  Middletown  chapter  of 
the  American  Association  of  University  Women.  It 
was  held  on  Wednesday,  November  15,  in  the  Still- 
man School  Auditorium  with  iMilton  J.  Senn,  Ster- 
ling professor  of  pediatrics  and  director  of  the  Child 
Study  Center  at  Yale  Medical  School,  as  the  speaker. 
His  subject  was  “The  Pre-Adolescent  Child.”  The 
address  was  followed  by  a question  and  answer 
period.  ; 

HARTFORD 

At  the  Executive  Board  meeting  held  at  the  Hunt 
Alemorial  Building  on  December  5,  Mrs.  Louis  H. 
Gold,  president,  read  letters  from  Drs.  Burdette  J. 
Buck  and  Alfred  L.  Burgdorf  commending  the 
Auxiliary  for  the  excellent  work  of  its  members 
durino'  the  National  Diabetes  Week. 

O 

March  6 has  been  selected  as  the  date  for  the 
Fashion  Show'.  Mrs.  Paul  Winslow  Tisher  of  New 
Britain  is  the  chairman  of  this  committee. 

Mrs.  George  J.  Rosenbaum  of  West  Hartford, 
chairman  of  the  Adedical  and  Surgical  Relief  Com- 
mittee, w'ants  to  extend  a sincere  “thank  you”  to  all 
doctors  who  contributed  medical  supplies  and  sur- 
gical instruments  in  answ'er  to  an  appeal  that  was 
made  to  them  in  November.  Their  generous  re- 
sponse enabled  the  committee  to  send  to  the  New 
York  headquarters  over  2,000  pounds  of  needed 
medical  supplies  to  vital  overseas  medical  centers. 


Hartford  County  extends  its  sincere  sympathy  to 
/Mrs.  Harvey  B.  Goddard  on  the  death  of  her  hus- 
band at  Mihvaukee,  Wisconsin  in  November. 


National  Auxiliary  Conference 

The  Seventh  Annual  Conference  of  State  Presi- 
dents, Presidents-Elect  and  National  Chairmen  of 
Standing  Committees  of  the  Woman’s  Auxiliary  to 
the  American  iVIedical  Association  w'as  held  Novem- 
ber 2 and  3 at  Hotel  LaSalle,  Chicago,  with  repre- 
sentatives from  every  state  except  Vermont,  Wyo- 
ming, New  Mexico,  Delaw^are  and  Hawaii  present. 
Also  all  National  Chairmen  and  Officers  were  pres- 


ent except  one.  Connecticut  wws  represented  by 
your  President,  Mrs.  Winfield  Wight,  as  the  official 
delegate  and  your  president-elect  as  an  observer  and 
listener. 

The  theme  of  the  conference  was  “Public  Service 
Through  Health  Education,”  and  all  the  talks  and 
panel  discussions  carried  out  this  theme. 

Mrs.  Wight  and  I registered  before  ten  o’clock 
and  Airs.  Herold,  national  president,  was  at  the  door 
to  greet  all  of  us.  She  has  the  remarkable  faculty  of 
know'ing  each  president  and  president-elect. 

The  conference  started  promptly  at  ten  o’clock 
with  the  call  to  order  by  the  president.  Mrs.  Ulman, 
the  immediate  past  president,  was  asked  to  lead  the 
Pledge  of  Loyalty,  after  which  Mrs.  Herold  wel- 
comed us  to  the  conference,  then  introduced  the 
national  officers  as  guests.  Her  report  for  the  four 
months  since  she  had  taken  office  was  a most  im- 
pressive one.  Listed  were  the  following:  attended 
seven  State  Auxiliary  meetings,  one  Tri-State  meet- 
ing; one  State  Board  meeting  and  seventeen  meetings 
representing  the  National  Auxiliary,  also  a meeting 
in  Chicago  in  September  with  the  president-elect  to 
make  plans  for  this  conference.  She  then  presented 
Mrs.  Harold  F.  Wahlquist,  president-elect,  as  con- 
ference chairman  who  presided  throughout  the  con- 
ference. 

We  were  honored  by  an  unscheduled  talk  by  Dr. 
Cline,  president-elect  of  the  AAdA.  He  praised  the 
Auxiliary  for  the  fine  job  it  has  done  and  felt  that 
no  one  could  predict  after  the  past  two  years  the 
outcome  of  the  election.  Undoubtedly  there  would 
be  gains  in  both  houses  having  our  point  of  view. 
Regardless  of  what  happens  on  November  7 we  can- 
not let  up.  He  further  stated  that  American  medicine 
had  come  a long  way  in  two  years.  The  whipping 
boy  of  the  politicians  two  years  ago,  now  it  is  begin- 
ning to  receive  the  respect  of  both  labor  and 
politicians.  The  tide  is  running  in  our  favor  now, 
but  we  must  not  sit  back  in  a false  sense  of  security 
for  the  next  two  years.  It  is  really  up  to  the  Auxiliary 
to  keep  the  good  work  going.  We  are  the  Public 
Relation  workers  for  the  doctors’  cause. 

Next  Mrs.  Wahlquist  called  the  roll  by  States,  first 
calling  the  president  to  stand,  then  the  president- 
elect. Everyone  was  impressed  by  the  excellent 
attendance.  She  announced  that  most  of  the  con- 
ference reports  would  appear  in  the  December 
Bulletin.  We  were  pleased  to  have  New  England 
represented  on  a National  Committee  when  Mrs. 
Howard  Root,  president  of  Massachusetts,  was 
appointed  to  the  Resolutions  Committee. 
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Dr.  Ernest  B.  Howard,  assistant  secretary  AM  A 
and  liaison  betw  een  AiMA  and  Auxiliary  w'as  intro- 
duced next  as  our  advisor.  He  gave  us  a quick  round 
up  of  the  new  s as  he  saw'  it. 

1.  Elcctiun—<^ood  across  nation  if  we  get  out  vote 
and  right  vote. 

2.  Service  Fr6» /?/c7/a'— Hospital  Standardization 
Program.  College  of  Surgeons  voted  to  retain  Hos- 
pital Standardization  Program.  AMA  ready  to  assist 
College  of  Surgeons  both  financially  and  materially. 

3.  Civil  Defense— Nq\x  York  State  just  set  up  a 
budget  of  tw'enty-five  million  dollars.  If  war  comes 
it  will  be  a most  serious  problem  w ith  the  threat  of 
A-bombs  hanging  over  us.  Doctors  must  be  ready  to 
lead  community. 

4.  Doctor  Draft  Hct— There  is  tremendous  con- 
fusion throughout  nation.  Someone  has  said  “only 
difference  from  1943  is  that  confusion  is  less  w'ell 
organized.”  In  all  probability  every  physician  in  the 
nation  who  w as  trained  at  government  expense  and 
those  who  w^ere  deferred  will  be  in  Army,  Navy  or 
Air  Force.  AMA  pushed  this  bill,  so  past  medical 
officers  w'ould  not  have  to  go  back. 

3.  Legislation.  1.  In  the  Lame  Duck  Session  this 
fall  it  is  doubtful  that  very  important  questions  w'ill 
come  up. 

2.  In  January  there  w ill  be  two  new'  issues:  Fed- 
eral Aid  to  Medical  Education  and  Health  Units.  In 
regard  to  the  first  question  there  has  been  and  is 
now  a serious  difference  of  opinion  in  the  medical 
profession.  The  National  Foundation  for  Medical 
Education  headed  by  such  men  as  former  President 
Hoover  and  General  Eisenhow^er  and  founded  on 
voluntary  contributions  has  been  started  and  should 
prove  a great  help  to  medical  schools. 

6.  Student  American  Medical  Association— L'nst 
meeting  of  its  kind  w'ill  be  held  in  December  with 
representatives  from  70  to  80  per  cent  of  medical 
schools.  A constitution  will  be  drafted  and  officers 
elected. 

7.  Nurses  of  N ation—Next  week  a meeting  to  be 
held  by  AMA  and  National  Nursing  Association. 

8.  Survey  of  Health  of  Nation— Hherc  are  three 
surveys  in  the  offing. 

1.  Brookings  Institute. 

2.  Senator  Afurray  and  Dr.  Dean  Clark  of  Massa- 
chusetts. 

3.  Health  Insurance  Foundation  headed  by  Ad- 
miral Blanding.  This  Foundation  is  trying  to  make 


a careful  unbiased  study  and  should  be  supported  by 
our  organization. 

9.  UNI  fa  re  State— We  should  reject  it.  A brochure 
is  being  sent  to  every  high  school  in  the  nation 
about  it. 

10.  Grievance  Conrniittee—Many  states  are  start- 
ing this  committee  to  help  remedy  difficulties. 

In  closing  Dr.  How  ard  asked  the  Auxiliary  mem- 
bers to  learn  all  they  could  about  the  AiMA  and 
spread  the  gospel.  Also  to  be  sure  not  to  let  our  hus- 
bands’ dues  lapse  since  we  could  not  be  auxiliary 
members  if  their  dues  were  unpaid. 

The  luncheon  speaker  w’as  Dr.  George  M.  Lyon, 
special  assistant  of  Atomic  Medicine  and  Chief 
Radio  Isotope  Section,  Veterans  Administration, 
Washington,  D.  C.  His  subject  was  “A  New^  Chal- 
lenge to  American  Medicine.”  He  stated  that  if  we 
have  war  again  many  of  our  cities  will  be  possible 
targets  for  atomic  bombs.  We  must  be  realistic.  The 
British  were  much  concerned  in  the  middle  30’s 
about  bombings  and  started  preparing  then.  When 
bombing  came  they  had  an  organization  far  superior 
than  if  they  had  never  developed  a plan.  There  is  no 
complete  defense  against  the  Atom  bomb  but  we  can 
help  tremendously,  i.  The  panic  potential  is  very 
high.  The  individual  citizen  should  have  information 
and  advice  so  he  w'ill  not  become  confused.  2.  Our 
responsibility  as  doctors’  wfives:  First,  to  inform  our- 
selves and  secondly,  to  know  the  services  and  prob- 
lems doctors  are  up  against.  As  for  casualties  15  per 
cent  due  to  radiation  and  85  per  cent  other  causes. 
He  mentioned  three  excellent  pamphlets  available 
regarding  Atomic  Defense. 

The  Discussion  on  Organization  was  the  first  panel 
since  it  heads  the  lists  in  National  importance.  Mrs. 
Leo  J.  Schaefer,  chairman,  acted  as  moderator  with 
seven  State  presidents  taking  part.  A few'  of  the 
statements  made  at  this  panel  w'ere: 

1.  53,900  members  in  Auxiliary— 90,000  wives  not 
members. 

2.  Eligibility  for  membership  is  a privilege. 

3.  Organization  will  not  survive  if  not  active  in 
Program,  Public  Relations,  Today's  Health  and 
Legislation. 

4.  All  states  including  Hawaii  and  District  of 
Columbia  organized.  Alaska  has  w ritten  for  material 
so  it  can  organize  in  Spring. 

5.  Individual  approach  best  method  to  promote 
organization. 
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6.  One  hundred  per  cent  membership  assured  if 
dues  are  paid  l>y  County  Medical  Society. 

Dr.  W.  W.  Bauer,  director  of  Bureau  of  Health 
Itducation  AiVL^,  talked  on  “Health  Education 
iMedia  for  Auxiliary.’’  He  discused  pamphlets,  radio 
and  television  programs,  also  films  available  for  our 
use  by  AMA.  Concerning  Today's  Health,  he  said 
he  knew  the  Auxiliary’s  deep  antipathy  to  magazine 
salesmanship  but  did  we  ever  stop  to  realize  that  we 
were  selling  health,  as  many  of  us  sell  community 
chest.  Red  Cross,  etc.  The  AMA  is  not  interested  in 
making  money,  but  would  like  to  stop  putting 
$175,000  a year  into  this  magazine.  There  should  be 
subscription  sales  of  1,000,000  annually.  He  asked 
for  letters  on  ‘Svhy  we  meet  resistance  in  selling 
Today's  Health."  Next  on  the  program  was  the 
Public  Relations  Panel  conducted  by  iMrs.  Theodore 
Heinz  on  “Developing  Public  Relations  Through  a 
Positive  Approach”  xvhich  proved  most  interesting, 
no  doubt  due  to  the  manner  in  which  our  own 
president,  Mrs.  Wight,  told  about  the  Allied  Medical 
Arts  Organization  in  Connecticut.  iVIrs.  James  F. 
McMurray,  Oklahoma,  brought  to  our  attention  a 
booklet  entitled  “Thy  Saving  Health  Among  All 
Nations,”  which  is  used  as  Methodist  program 
material  1950-51  in  her  State  and  advocating  govern- 
ment control.  It  may  be  obtained  by  writing  Pro- 
gram Chairman,  Literature  Headquarters,  420  Plum 
Street,  Cincinnati,  Ohio. 

At  the  session  on  the  second  day  Mrs.  Herold 
announced  the  appointment  of  Mrs.  David  Ulman, 
past  president,  as  Convention  Chairman  for  1951 
Convention  at  Haddon  Hall,  Atlantic  City,  N.  J., 
June  1 1-15.  Reservations  should  be  made  to  16  Cen- 
tral Pier,  Atlantic  City. 

Mrs.  Harry  F.  Pahlman,  program  chairman,  acted 
as  moderator  for  her  panel  of  nine  State  presidents. 
Her  remarks  were  based  on  the  following  quotation: 
“She  who  dares  to  lead  never  ceases  to  learn.”  This 
panel  \\^as  an  excellent  one:  the  programs  presented 
by  various  states  dealt  with  many  health  topics  from 
how  Kansas  placed  200  doctors  in  rural  areas  to  how 
Massachusetts  entertains  the  wives  of  State  lesrisla- 
tors. 

Today's  Health  Panel  conducted  by  Mrs.  Joseph 
W.  Kelso,  chairman,  brought  out  many  interesting 
facts  on  promoting  the  magazine.  Among  them  were 
two  that  I am  listing:  namely,  on  this  first  assign- 


ment our  parent  organization  gave  us  we  really 
haven’t  done  a very  good  job;  also  the  appeal  for  the 
magazine  is  greater  among  school  children,  but  isn’t 
that  where  we  want  it? 

The  luncheon  speakers  on  Friday  were  Miss 
Leone  Baxter  and  Mr.  Clem  Whitaker,  director  of 
National  Education  Campaign,  AMA.  Both  gave  ex- 
cellent talks  and  brought  us  up  to  date  on  the  Edu- 
cational Campaign. 

This  year  36  Senators  and  400  members  of  the 
House  will  be  elected  by  the  American  public 
according  to  Mrs.  Edgar  Quayle,  legislative  chair- 
man. She  further  stated  that  no  physicain  or  wife 
who  values  freedom  should  fail  to  vote.  It  is  our  duty 
as  well  as  our  life  to  take  part  in  our  community. 
People  elected  to  public  office  today  will  control 
our  children’s  lives.  Seven  State  presidents  discussed 
their  respective  legislative  programs  and  told  of  their 
excellent  results. 

Mrs.  Jesse  D.  Hamer,  historian  made  a plea  for 
accurate  records  for  both  counties  and  States,  while 
Mrs.  George  Turner,  national  treasurer,  conceded 
the  n ork  of  the  county  treasurer  as  one  of  the  lar- 
gest jobs  in  the  Auxiliary.  She  stressed  the  import- 
ance of  accurate  reports  and  asked  all  treasurers  to 
check  membership  names  against  dollars. 

As  the  conference  closed  Mrs.  Wight  and  I agreed 
that  this  was  one  of  the  best  conferences  we  had  ever 
attended  and  that  we  were  most  fortunate  to  be  able 
to  represent  our  Auxiliary.  It  was  a real  privilege  for 
us  to  have  the  opportunity  to  become  acquainted 
with  so  many  State  presidents  and  presidents-elect, 
particularly  the  New  England  group  with  whom  we 
travelled  both  to  and  from  the  conference. 

Respectfully  submitted, 

Sally  M.  Tracy,  President-Elect 


Connecticut  Physicians  New  Officers  of 

Plastic  Surgery  Socitey 

At  the  8th  annual  meeting  of  The  American 
Otorhinologic  Society  for  the  Advancement  of 
Plastic  and  Reconstructive  Surgery  held  in  New 
York  City,  November  30,  1950,  Norman  N.  Smith 
of  New  Haven  was  elected  president  and  Leslie  E. 
Morrissett  of  Greenwich,  treasurer. 
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Alien  Registration 

United  States  Department  of  Justice 
Immioration  and  Naturalization  Service 

O 

Hartford  i,  Conn. 

November  30,  1950 

To  the  Editor: 

I am  enclosing  a press  release  relative  to  the  re- 
quirements of  the  Alien  Registration  Act  of  1940  as 
amended  by  the  Internal  Security  Act  of  1950  issued 
by  the  office  of  the  Attorney  General  on  November 
20,  1950. 

In  view  of  present  world  conditions,  Attorney 
General  J.  Howard  McGrath  considers  this  release 
of  particular  importance.  It  is  his  desire  that  the 
press  carry  this  release  on  the  date  of  receipt  thereof 
and  at  regular  intervals  thereafter.  In  this  way  it 
will  be  a constant  reminder  to  all  aliens  that  they 
are  subject  to  the  Act  and  must  comply  with  its 
provisions. 

Your  cooperation  in  bringing  this  release  to  the 
attention  of  the  public  will  be  appreciated. 

D.  T.  Longo, 

Officer  in  Charge 

Attorney  General  J.  Howard  McGrath  today 
directed  attention  to  the  requirements  of  the  Alien 
Registration  Act  of  1 940  as  amended  by  the  Internal 
Security  Act  of  1950. 

The  Attorney  General  said  that  under  the  amend- 
ed law  any  alien  residing  in  the  United  States  on 
January  i,  1951,  except  one  lawfully  here  in  a 
temporary  status,  must  notify  the  Commissioner  of 
the  Immigration  and  Naturalization  Service,  Wash- 
ington, D.  C.  of  his  current  address  within  ten  days 
thereafter  and  during  the  same  period  in  each 
succeeding  year. 

A.  R.  Mackey,  Acting  Commissioner  of  Immigra- 
tion and  Naturalization,  cautioned  all  aliens  that 
failure  to  comply  with  these  provisions  of  the  law 
will  subject  them  to  prosecution.  Mr.  Adackey  also 
said  that  an  addressed  report  card  (known  as  Form 
I-53)  should  be  used  in  making  the  required  reports, 
and  that  Alien  Registration  numbers  should  be 
printed  on  the  forms.  Form  I-53  may  be  obtained 
at  any  Immigration  and  Naturalization  Service 


Office  or  any  United  States  Post  Office  after  January 
L 195'-  

Veterans  Administration 
Regional  Office 
95  Pearl  Street 
Hartford  4,  Connecticut 

November  17,  1950 

To  the  Editor: 

It  is  requested  that  the  following  information 
received  from  Washington  be  disseminated  through 
the  medium  of  the  Connecticut  State  AdEoiCAL 
Journal  to  the  fee  basis  physicians: 

“Following  the  expiration  of  the  36  months’ 
period  and  the  veterans’  compliance  with  the  re- 
quirement to  report  as  indicated  above,  a prepared 
slide  of  the  veteran’s  blood  smear  will  be  read  in  the 
local  VA  laboratory,  and,  if  the  interpretation  is 
positive,  the  prepared  slide  will  be  mailed  in  a suit- 
able container  addressed  to  the  Director,  Veterans 
Claim  Service,  Central  Office,  with  proper  identifi- 
cation of  the  veteran,  including  C-number,  and  time 
and  place  of  smear,  before  further  acceptance  of  the 
diagnosis,  malaria,  for  rating  purposes.” 

Affiur  cooperation  once  again  is  greatly  appreci- 
ated. With  all  best  wishes,  I beg  to  remain. 

Samuel  A.  Schuyler, 

Chief  Medical  Officer 


Dr.  Charles  C.  Wilson  Reelected  President 

Dr.  Charles  C.  Wilson,  professor  of  education  and 
public  health,  Yale  University,  was  reelected  presi- 
dent of  the  Connecticut  Tuberculosis  Association  at 
its  eleventh  annual  meeting  held  on  Tuesday,  Octo- 
ber 17,  1950,  at  the  City  Club,  Hartford. 

A nationally  prominent  leader  in  the  school  health 
field.  Dr.  Wilson  has  served  on  a joint  committee  of 
the  American  Medical  Association  and  the  National 
Education  Association  for  the  study  of  health  prob- 
lems in  education,  and  as  vice-chairman  of  the 
A-laternal  and  Child  Health  Section  of  the  American 
Public  Health  Association.  Associated  with  tuber- 
culosis and  health  work  for  many  years,  he  w'as 
active  in  the  formation  of  the  Connecticut  Tuber- 
culosis Association  and  has  served  as  vice-president 
and  on  its  executive  committee. 

Dr.  Joseph  I.  Einde  of  New  Haven  was  reelected 
assistant  treasurer  and  Dr.  Cole  B.  Gibson  of  Meri- 
den, vice-president. 


82 


CONNECTICUT  S T A 1'  E MEDICAL  J O U R N A L 


s;  •s;  N -V  “ 


SPECIAL  NOTICES 


i-S'S-'c'v-vNNvC-vC'S  ANNNN'V'<NNNNNN>C<><2N><X><^<Nc><>C 


'c'V’S’V-vC'S'vANC’V'V'vxs-^'vs’vw-S'VvxNW'S-vv'S'S-siSNS 

CONNECTICUT  VA  MEDICAL  ASSOCIATION 

The  regular  weekly  seminars  will  be  resumed  at  the 
Regional  Office,  95  Pearl  Street,  Hartford,  at  3:30  p.  m„ 
with  the  following  list  of  speakers,  to  which  all  interested 
physicians  are  int  ited: 

January  4— Dr.  Francis  E.  Bruno,  chief  St.  Francis  Hos- 
pital, Hartford,  w ill  talk  on  “Gastroenterology.” 

January  ii— Dr.  U'illiam  B.  Scoville,  neurosurgeon, 
Hartf(;rd  Hospital,  subject,  “Signs  and  symptoms  of  cervical 
and  lumbar  discs.” 

January  18— Francis  F.  Henry,  Pli  D.,  chief,  Institute  of 
L.iving,  Hartford,  will  discuss  “Flectroencephalography.” 

January  25 — Dr.  William  A.  Ellis,  surgeon,  St.  Francis 
Hospital,  Hartford,  will  give  the  “Recent  advances  in  chest 
surgery.” 


AMERICAN  COLLEGE  OF  SURGEONS  TO  MEET 
IN  NEW  HAVEN 

I he  first  of  a scries  of  seven  sectional  meetings  of  the 
.American  College  of  Surgeons  will  he  held  in  St.  Louis 
on  January  22  and  23,  wdth  headquarters  at  the  Hotel 
Statlcr,  according  to  an  announcement  by  Dr.  Flenry  W. 
Cave  of  New  York,  president.  Attendance  will  be  largely 
from  Arkansas,  Illinois,  Indiana,  Iowa,  Kansas,  Louisiana, 
.Minnesota,  Alississippi,  Missouri,  North  and  South  Dakota, 
and  Wisconsin,  although  there  is  no  geographic  restriction. 
1 he  other  six  sectional  meetings  will  be  held  in  Hot  Springs, 
A^irginia,  February  26  and  27;  Pliiladelphia,  March  5 and  6; 
New  Haven,  iMarch  16  and  17;  Portland,  Oregon,  March 
26  and  27;  Denver,  April  6 and  7 and  Detroit,  May  lo 
and  1 1 . 


THE  AMERICAN  OTORHINOLOGIC  SOCIETY 
FOR  THE  ADVANCEMENT  OF  PLASTIC  AND 
RECONSTRUCTIVE  SLJRGERY 

1 he  next  scientific  and  clinical  sessions  of  the  Society 
will  be  held  in  Philadelphia  on  February  15,  1951.  All 
otolaryngologists  and  other  physicians  who  are  interested 
are  invited  and  may  obtain  programs  by  w'riting  to  the 
Secretary,  Dr.  Joseph  G.  Gilbert,  iii  East  6ist  Street,  New 
York  2t,  New  York. 


NATIONAL  RURAL  HEALTH  CONFERENCE 

The  sixth  annual  National  Conference  on  Rural  Health, 
sponsored  by  the  A.YIA  Committee  on  Rural  Health  in  co- 
operation wdth  national  farm  organizations,  wdll  be  held  in 
■Memplhs,  February  23-24.  .More  than  700  farm  and  health 
leaders  are  expected  to  attend  the  sessions  which  will  be 
held  in  tlie  Peabody  Hotel. 

Dr.  E’.  S.  Crockett,  Lafayette,  Ind.,  chairman  of  the 


committee,  said  the  theme  for  the  meeting  will  be  “Why 
Wait — Let’s  Do  It  Ourselves.” 

On  February  22 — the  day  before  the  conference  opens — 
state  rural  health  committee  chairmen  will  meet  in  the 
Georgian  Room  of  the  Peabody  to  discuss  various  aspects 
of  rural  health  within  their  own  states.  This  preliminary 
meeting  will  stress  the  organization  of  community  health 
councils.  Those  who  attend  will  be  told  how  to  set  up 
these  councils  in  their  own  communities. 

At  the  two  day  conference  several  speakers  will  relate 
wdiat  is  being  done  to  improve  health  in  rural  areas. 


INDUSTRIAL  HEALTH  CONGRESS  TO  MEET  IN 
ATLANTA 

Safeguarding  tlic  health  of  workers  will  feature  the  nth 
annual  Congress  on  Industrial  Flealth  which  will  be  held 
in  Atlanta’s  Biltmore  Hotel,  February  26-27.  The  event  will 
be  sponsored  by  the  AMA  Council  on  Industrial  Health, 
the  Medical  Association  of  Georgia,  the  Fulton  County 
.Medical  Society  of  Atlanta  and  the  DeKalb  County  Medical 
Society  of  Decatur,  Ga. 

The  two  day  session  will  stress  teamwork  as  the  key  to 
successful  industrial  health  services.  It  also  will  bring  out 
the  interrelation  of  industry  and  agriculture.  The  import- 
ance of  industrial  health  in  civil  defense  in  times  of  national 
disaster  will  be  highlighted  in  panel  discussions. 

Other  panels  and  round  tables  w'ill  consider  the  problems 
wdiich  face  workers  in  various  lines  of  industry  and  will 
review  the  efforts  being  made  to  find  the  answers.  A panel 
arranged  in  cooperation  with  the  Committee  on  Pesticides 
of  the  AiVIA  wdll  discuss  the  health  problems  created  by 
new'  chemicals  designed  to  control  pests. 

One  morning  will  be  devoted  to  a panel  on  the  heart  case 
in  industry,  to  be  arranged  by  the  Georgia  Heart  Associa- 
tion. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1951 
ESSAY  CONTEST 

The  Eleventh  Annual  Essay  Contest  of  the  Mississippi 
\^alley  Medical  Society  will  be  held  in  1951.  The  Society 
wdll  offer  a cash  prize  of  $100,  a gold  medal,  and  a certifi- 
cate of  aw^ard  for  the  best  unpublished  essay  on  any  subject 
of  general  medical  interest  (including  medical  economics 
and  education)  and  practical  value  to  the  general  practi- 
tioner of  medicine.  Certificates  of  merit  may  also  be  granted 
to  the  physicians  whose  essays  are  rated  second  and  third 
best.  Contestants  must  be  members  of  the  American  iMed- 
ical  Association  w'ho  are  residents  and  citizens  of  the  United 
States.  The  winner  will  be  invited  to  present  his  contribu- 
tion before  the  Sixteenth  Annual  iVIeeting  of  the  Mississippi 
Valley  .Medical  Society  to  be  held  in  Peoria,  111.  September 
19,  20,  2t,  1951,  the  Society  reserving  the  exclusive  right 
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In  Bronchial  Asthma  • • • 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  7Vi 
grains.  . . . Recta!  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Halpin,  L.J.:  An  Appraisal  of  Therapeutic 


Procedures  in  Bronchial  Asthma,  J.  Iowa  M.  Soc. 
39:468  (Oct.)  1949. 


EARLE 

>k  ® 

AMINOPHYLLIN  SUPPOSICONES 

500  mg.  (JVi  grains)  for  rectal  administration 


nonirritating  to  rectal  mucosa  . . . prompt  disintegration 
. . . easily  inserted  and  retained. 

Searle  Aminophyllin  is  also  available  In  ampuls,  powder 
and  tablets.** 

**Uncoated  tablets  of  Searle  Aminophyllin  bear  this  identi- 
fying imprint — to  assure  your  patients  of  unvarying  quality. 

*Contains  at  least  80%  of  anhydrous  theophylline. 


G.  D.  SEARLE  & CO.  • CHICAGO  80,  ILLINOIS 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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ro  first  publish  the  essay  in  its  ofiicial  publication — the 
Mississijypi  Valley  Medical  Journal  (incorporating  the  Radi- 
ologic Review).  All  contributions  shall  be  typewritten  in 
I nglish  in  manuscript  form,  submitted  in  five  copies,  not 
to  exceed  5,000  words,  and  must  be  received  not  later  than 
Alay  I,  1Q51.  The  winning  essays  in  the  1950  contest  appear 
in  the  |anuary  1951  issue  of  the  A'lississippi  Valley  Aledical 
journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Ffarold  Swanberg, 
M.n.,  Secretary,  Mississippi  A^alley  Medical  Society,  209-224 
\V.  C.  U.  Building,  Quincy,  Illinois. 


NATIONAL  CONFERENCE  ON  CHRONIC 
ILLNESS 

A national  Conference  has  been  called  to  explore  ways 
of  preventing  chronic  disease,  announced  Morton  L.  Levin, 
M.i).,  staff  director  of  the  new  Commission  on  Chronic 
Illness. 

Attacking  chronic  disease — the  nation’s  Number  i health 
problem — at  its  roots  through  prevention  the  Commission 
has  scheduled  a Conference  on  Chronic  Disease;  Preventive 
Aspects  to  be  held  in  Chicago,  .Afarch  12-14,  1951. 

Cosponsors  of  the  national  conference  on  preventive 
aspects  are  the  National  Health  Council  and  the  U.  S. 
Public  Health  Service. 

Discussions  of  this  “working  conference”  will  be  based 
on  authoritative  summaries  of  present  day  scientific  knowl- 
edge regarding  prevention  and  early  detection  of  major 
chronic  diseases  including:  cancer;  heart  disease;  arthritis 
and  rheumatism;  neuromuscular  disorders,  including 
poliomyelitis,  multiple  sclerosis,  cerebral  palsy,  and  epilepsy; 
diabetes;  blindness;  deafness;  tuberculosis  and  syphilis. 

Emotional  factors  in  chronic  disease;  malnutrition  includ- 
ing obesity  as  a cause,  heredity  in  chronic  disease,  and 
occupational  causes  of  chronic  disease  will  also  be  con- 
sidered, he  said. 

Practical  application  of  this  existing  knowledge  to  com- 
munity detection  and  prevention  programs  will  be  con- 
sidered by  the  conferees  in  five  working  sections:  Evalua- 
tion of  Scientific  Data,  Prevention  and  Medical  Practice, 
Professional  Information  and  Training,  Community  Organ- 
ization and  Services,  and  Public  Information. 

Conference  delegates  will  include  representatives  of  na- 
tional voluntary  and  official  agencies,  professional  organ- 
izations, and  individuals  working  in  these  fields:  medicine, 
hospitals,  health,  welfare,  nursing,  dentistry,  journalism, 
education,  social  work,  research,  and  other  fields  related  to 
the  problems  of  chronic  disease. 

Later  national  conferences  planned  by  the  Commission 
will  consider  care  and  rehabilitation  aspects  of  long  term 
illness. 


Medical  School  Admissions  Discussed  by 
Dean  McEwen  of  New  York  University 

The  vast  number  of  candidates  for  medical  schools 
is  not  proof  of  a need  for  more  medical  schools,  Dr. 
Currier  McEwen,  dean  of  New  York  University 
College  of  Medicine,  told  125  members  of  the  first- 
vear  class,  at  a special  meeting  held  before  the  new 
medical  students  attended  opening  classes  of  the 
iiith  session.  Multiple  applications  give  a distorted 
view  of  the  discrepancy  between  the  number  of 
young  people  who  can  be  trained  in  medical  schools 
and  the  number  of  young  people  who  wish  to  be 
trained  in  medical  schools.  Dean  McEwen  said. 
Citing  the  records  of  New  York  University  College 
of  Medicine  as  proof  of  this  statement.  Dean  Mc- 
Ewen said,  “Only  one  of  every  eighteen  applicants 
to  the  College  could  be  admitted  with  this  year’s 
first-year  class.  However,  these  figures  are  quite 
misleading  unless  the  situation  in  the  country  as  a 
whole  is  taken  into  account.  Data  for  the  entire 
country  reveal  that  one  of  every  3.8  applicants 
gained  admi.ssion  to  some  medical  school.  The  dis- 
crepancy is  due  chiefly  to  the  fact  that  almost  every 
candidate  applied  to  several  schools  and  some  to 
forty  or  more.” 

At  present  it  is  estimated  that  some  2,000  more 
physicians  are  being  graduated  each  year  than  are 
being  lost  through  death  and  retirement.  Dean  AIc- 
Ewen  said,  dealing  with  recent  reports  that  the 
nation  needs  more  physicians.  Dean  iMcEwen  cited 
statistics  showing  that  the  number  of  freshman 
medical  students  enrolled  in  all  U.  S.  medical  schools 
increased  last  year  by  5.3  per  cent,  resulting  in  a total 
enrolment  of  7,042  in  all  medical  schools.  This  repre- 
sents a 17  per  cent  increase  over  the  average-size 
freshman  class  in  the  ten  years  before  World  War 
II,  Dean  AdcExven  said.  In  addition,  a number  of  new 
medical  schools  are  already  under  construction,  he 
stated.  With  these  provisions  having  been  made  to 
expand  the  nation’s  supply  of  physicians.  Dean  Mc- 
Ew'en  stated,  “It  is  now  extremely  important  that 
existing  schools  devote  every  effort  to  maintaining 
and  raising  standards  rather  than  to  increasing  enrol- 
ments.” 


Connecticut  Medical  Biographies  of  Society  Members  Who  Served 
IN  World  WARlINOirHUH/LTBLE  in  Book  Form  — Price  $2.00 

Order  from  Connecticut  State  Medical  Society,  160  St.  Ronan  Street, 
New  Haven  11,  Conn.  — Limited  Supply 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5<^  each  additional 

25<)‘  extra  if  keyed  through  Journal 
Payable  in  advance 

Are  you  interested  in  a position  in  one  of  our  county  or 
district  health  departments?  Salary  $5,600  to  $7,200  with 
$70  a month  travel  allowance.  Public  Health  scholarships 
available  with  liberal  stipends.  iMen  and  women  physicians 
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eligible.  Felix  J.  Underwood,  m.d.,  Adississippi  State  Board 
of  Health,  Jackson,  Adississippi. 

* * * * 

Interneships  available  July  i,  1951,  rotating,  well  rounded 
experience;  typical  general  hospital;  wide  diversification  of 
diseases;  average  patient  census  about  two  hundred;  plenty 
of  work;  good  recreational  facilities,  especially  marine; 
fully  approved  interneships  and  residencies;  full  time  radi- 
ologist, pathologist,  anesthesiologist;  well  equipped,  modern 
hospital;  uniforms,  maintenance  (separate  residence)  and 
monthly  stipend  of  $100.  Class  A graduates  only.  The  Law- 
rence and  Ademorial  Associated  Hospitals,  New  London, 
Conn. 


Whe*t  Mou.  .^i^ie-lc^UuA 

DENTOMIN  TEETHING  LOTION 


(Ut  RaLff,  . . . 


FORMULA—  Alcohol . 70% 

Benzocaine  10% 

Chloroform,  4 mins,  per  fluidounce. 


DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
The  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep, 

Zadde^  apt  JJte  MotkeA  . . . 

By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


AvoiiaH©  on  pre- 
scription^^ only. 
Professionoj  sOnspics 
aad  descriptiv® 
Jitaraturo  sent  on 
request. 


ROUGH  HANGS 

FROM  TOO  MUCH  SCRUBBING? 

Soothe  rough,  dry  skin  with  AR-EX  Chop  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample. 

AR-EX  COSMETICS,  INC.,  1036-J  W.  Van  Buren  St.,  Chicago  7.  III. 
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NEWS 

from  County  Associations 

Fairfield 

A good  representation  from  Fairfield  County  at- 
tended the  testimonial  dinner  for  Tom  Murdock  at 
the  Ne\\'  Haven  Country  Cluh  in  New  Haven  on  the 
evening  of  Wednesday,  November  29.  Dr.  Murdock 
has  numerous  friends  in  the  county  and  we  all  have 
remembered  his  many  visits  to  the  county  on  occa- 
sions of  county  meetings. 

The  Public  Relations  Committee  of  the  Bridge- 
port Medical  Association  has  arranged  for  the 
insertion  of  an  adv.  in  the  yellow  pages  of  the 
telephone  advising  the  public  of  the  existence  of  a 
panel  of  physicians  who  will  take  emergency  calls 
and  make  calls  on  holidays  and  nights. 

The  speaker  at  the  regular  meeting  of  the  Bridge- 
port Medical  Association  on  the  fifth  of  December 
was  Bronson  S.  Ray,  clinical  professor  of  surgery  at 
Cornell  Medical  College  and  attending  surgeon  at 
the  New  York  Hospital.  He  gave  a very  interesting 
paper  on  the  subject,  “Surgery  of  the  Sympathetic 
System.”  In  a little  over  an  hour  Dr.  Ray  covered 
tills  important  and  timely  subject  in  a manner  that 
was  of  benefit  to  both  surgeon  and  medical  man. 

At  the  annual  meeting  of  the  Bridgeport  Medical 
Association  the  following  officers  were  elected  for 
the  coming  year:  President,  Martin  Horn;  President- 
elect, Mark  Gildea;  Vice-President,  Arthur  Sekerak; 
Secretary,  Joseph  Esposito;  and  Treasurer,  Edward 
Kemp.  The  slate  was  prepared  and  presented  by  the 
Nominating  Committee  consisting  of  Clifton  C. 
Taylor,  chairman;  William  Curley,  Jr.  and  John 
Maxwell.  Joe  Watts  reported  for  the  committee 
appointed  for  the  annual  banquet  which  he  stated 
will  be  held  on  January  9 at  the  Algonquin  Club  in 
Bridgeport. 

The  Eairfield  County  Chapter  of  the  American 
Academy  of  General  Practice  held  its  annual  busi- 
ness meeting  in  Norwalk  on  December  6.  Zeph  Lane 
of  Darien  presided  at  the  meeting  at  which  plans  for 
the  next  year  were  discussed  and  particularly  the 
scientific  meeting  to  be  held  in  conjunction  with  the 
annual  meeting  of  the  Connecticut  State  Medical 
Society.  Election  of  officers  for  the  coming  year  was 


an  order  of  business  and  Robert  Carpenter  of  Stam- 
ford was  elected  to  the  presidency;  Erank  McMahon, 
2nd  vice-president;  Erancis  P.  Williams,  ist  vice- 
president  and  Edward  Trautman  was  reelected 
secretary-treasurer.  Eric  Steitzel  was  named  to  the 
Board  of  Directors  for  three  years,  Sol  Eriedberg  of 
Stamford  for  a period  of  two  years  and  Edwin 
Connors  for  a one  year  term.  Erancis  Williams  was 
named  to  study  the  establishment  of  postgraduate 
work  for  the  general  practitioner. 

Sidney  B.  Gottfried  has  been  selected  to  head  a 
new  biochemistry  department  in  the  clinical  labora- 
tory of  Bridgeport  Hospital.  Dr.  Gottfried  will  be 
under  the  supervision  of  Irving  B.  Akerson,  patholo- 
gist and  supervisor  of  the  hospital’s  clinical  labora- 
tories. 

Hartford 

Three  New  Britain  surgeons  have  been  certified 
recently  by  the  American  Board  of  Surgery,  An- 
drew^ J.  Canzonetti,  William  T.  Livingston,  and 
Henry  M.  Young. 

Michael  H.  Gill,  a member  of  the  Board  of 
Directors  of  St.  Erancis  Hospital,  Hartford  for  the 
past  35  years,  died  at  the  hospital  on  November  28. 
Dr.  Gill  was  well  known  as  an  eye,  ear,  nose  and 
throat  specialist. 

At  the  annual  meeting  of  the  Board  of  Directors 
of  St.  Francis  Hospital,  Hartford,  Thomas  J.  Luby 
was  elected  president  of  the  staff  for  1951  and 
Thomas  J.  Moylan  for  1952.  The  other  officers 
elected  are  Thomas  F.  Murphy,  secretary;  John  E. 
Eranco,  assistant  secretary;  and  Timothy  L.  Curran, 
treasurer. 

At  the  Hartford  Hospital,  Stanley  B.  Weld  was 
reelected  president  of  the  staff  for  1951;  Philip  G. 
McLellan,  chairman  of  the  executive  committee;  and 
Arthur  Answorth,  secretary-treasurer.  The  new 
vice-president  is  Maurice  T.  Root. 

The  first  incumbent  of  the  new  resident  fellow- 
ship in  obstetrics  at  the  Hartford  Hospital,  John 
Kennedy,  completed  his  six  months  course  on  No- 
vember 30  and  has  started  general  practice  in 
Windsor  Locks.  This  special  course  in  obstetrics  is 
Hartford  Hospital’s  answer  to  a request  for  more 
training  for  physicians  entering  general  practice.  It 
is  not  intended  to  make  them  specialists  but  qualifies 
them  to  do  normal  obstetrics. 

Dr.  Albert  S.  Gray  director  of  the  Bureau  of 
Industrial  Hygiene,  State  Department  of  Health,  has 


at 
face 
value 

Priodax  cholecystograms  can  be  accepted  at  face  value,  A diseased  gallbladder 
visualizes  faintly  or  not  at  all.  With  Priodax,  a poor  shadow  means  lack  of 
ability  to  concentrate  the  contrast  medium.  Because  Priodax  is  well  tolerated, 
the  likelihood  of  loss  through  the  gastrointestinal  tract  by  vomiting  or  diarrhea 
is  minimal.  Thus  interpretation  is  made  simpler  and  more  certain, 

PRIODAX 

(brand  of  iodoalphionic  acid) 


Priodax,  Schering’s  brand  of  iodoalphionic  acid,  is  available  in  taldets  of  0.5  Gm.  Envelopes 
of  six  tablets  in  boxes  of  1,  5,  25  and  100  envelopes;  and  Hospital  Dispensing  Package 
containing  4 rolls  of  250  tablets  each. 
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been  appointed  deputy  commissioner  of  health 
effective  October  i6.  He  has  been  active  in  public 
health  work  in  Connecticut  for  22  years,  directing 
the  investigation  and  control  of  industrial  health 
conditions.  He  organized  the  Bureau  of  Industrial 
Hvuicne,  the  first  of  its  kind  in  the  United  States. 
His  successor  as  acting  director  of  the  Bureau  of 
Industrial  Hygiene  is  Dr.  Kennetli  E.  Alarkuson, 
who  has  been  assistant  director  for  more  than  a year. 

Harvey  B.  (ioddard,  for  25  years  engaged  in 
general  practice  in  East  Hartford,  died  suddenly  on 
November  iH  while  visiting  friends  in  Milwaukee, 
Wisconsin.  Dr.  Goddard  was  immediate  past  presi- 
dent of  the  Hartford  County  Medical  Association. 

New  Haven 

Edward  R.  Smith  of  Meriden  has  been  certified  by 
the  American  Board  of  Surgery. 

At  the  regular  meeting  of  the  New  Haven  Medical 
Association  held  on  December  6,  Louis  De.xter, 
assistant  professor  of  medicine  and  Tutor  in  Adedi- 
cine.  Harvard  University,  and  the  Peter  Bent  Brig- 
ham Hospital,  Boston,  gave  a most  interesting  talk 
on  mitral  stenosis,  clincal  and  surgical  aspect  of  the 
problem.  The  guest  speaker  at  the  regular  meeting 
of  the  general  staff  of  the  Grace-New  Haven  Com- 
munity Hospital  held  on  December  12  was  Profes- 
sor B.  Vickery  and  his  subject  was  the  Bikini 
Experiment. 

The  Yale  Aiedical  Society  held  its  meeting  De- 
cember 1 3 at  the  Brady  Auditorium,  Memorial 
Laboratory  at  which  time  papers  were  presented. 
Joseph  Alelnick  on  an  epidemic  of  poliomyelitis 
characterized  by  dual  infections  with  Coxsackie  and 
poliomyelitis  virsuses,the  quantified  multiple  descrip- 
tion for  mental  hospitals  by  J.  R.  Witternborn,  butyl 
extractable  iodine  of  serum  by  Drs.  Alan,  Kydd  and 
Peters,  and  observations  on  the  hemodynamics  of 
bronchial-pulmonary  vascular  communications  by 
Drs.  Alley,  Shedd  and  Lindskog. 

At  the  third  annual  meeting  of  the  Connecticut 
Society  of  American  Board  Surgeons,  Inc.,  held  at 
the  Algonquin  Club  in  Bridgeport  the  guest  speaker 
was  Professor  Henry  Barcroft  of  the  Sherrington 
School  of  Physiology,  St.  Thomas’  Hospital,  Lon- 
don, who  discussed  Neurocirculatory  Collapse. 

Samuel  Spinner  of  New  Haven  has  been  certified 
by  the  American  Board  of  Internal  Aledicine  as 
qualified  to  practice  the  specialty  of  Internal  iMedi- 
cine  April  1 5,  1950. 


The  167th  Semi-Annual  Aieeting  of  the  New 
Haven  County  Aiedical  Association  was  held  on 
October  26,  1950,  at  the  Waterbury  Country  Club 
in  Waterbury.  Eifty-six  members  were  present.  The 
president  welcomed  the  new  members  of  the  Society 
wTo  were  elected  at  the  Annual  Aieeting  in  April, 
1950,  and  indicated  that  they  would  be  guests  of  the 
Society  at  the  dinner  following  this  meeting.  Harvey 
B.  Goddard  of  Hartford  County  was  the  only  visit- 
ing delegate  present. 

I'he  president  of  the  State  Society,  Thomas  J. 
Danaher,  was  introduced  and  spoke  about  the 
numerous  activities  of  the  State  Society  and  indi- 
cated that  the  only  real  way  for  the  members  to  keep 
up  with  what  is  going  on  is  to  read  the  State  Journal. 
He  also  urged  members  to  pay  their  dues  to  the 
American  Aiedical  Association  because  of  its  many 
worthy  activities.  He  discussed  the  Connecticut 
Aiedical  Service  known  as  CMS,  which  now  has 
350,000  members  wdio  are  paying  $200,000  per 
month  in  premiums.  He  complimented  the  partici- 
pating physicians  on  their  cooperation  and  indicated 
that  the  Professional  Policy  Committee  was  active 
in  the  completion  of  a new^  fee  schedule.  He  pointed 
out  that  the  Blue  Cross  w^as  weighted  down  by  the 
cost  of  “special  services.”  He  indicated  that  physi- 
cians might  cooperate  by  avoiding  any  unnecessary 
use  of  such  services  for  their  patients.  Lastly,  Dr. 
Danaher  urged  all  doctors  to  do  their  part  as  citizens 
of  their  State,  by  taking  an  active  interest  in  the 
affairs  of  government  by  knowing  the  candidates 
running  for  office  and  by  voting  on  election  day. 
Creighton  Barker,  the  executive  secretary  of  the 
State  Aiedical  Society  mentioned  that  this  was  his 
thirtieth  year  at  county  meetings.  He  announced  that 
the  next  meeting  of  the  House  of  Delegates  would 
be  in  New  Haven  on  November  29.  He  also  an- 
nounced that  plans  for  the  next  Annual  Meeting 
were  being  completed  and  that  it  would  be  held  on 
Alay  1,2,  and  3,  1951,  at  the  Stratford  High  School. 
Dr.  Barker  mentioned  that  the  problem  of  payment 
for  State  aid  cases  which  had  been  discussed  at  the 
last  regular  meeting  was  being  solved.  The  Social 
Security  Law  has  now  been  amended  so  that  direct 
payment  may  be  made  to  the  physicians.  This  will 
be  started  some  time  next  month.  Dr.  Courtney  C. 
Bishop,  Councilor  to  the  State  Council,  mentioned 
briefly  the  problems  involved  in  selecting  medical 
officers  for  recall  to  active  duty. 

The  report  of  the  Board  of  Governors  was  then 
read  and  the  recommendations  submitted  were  voted 
on  as  follows: 
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9 Every  day,  more  and  more  smokers  — and  among  them 
many,  many  doctors  — are  discovering  for  themselves 
just  how  mild  a cigarette  can  be.  They’re  making  their 
own  30-Day  Camel  Mildness  Tests  — smoking  Camels 
regularly  for  30  days. 

It’s  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison  — from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”— the  real  proving 
ground  for  a cigarette.  See  if  the  Camel 
30-Day  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 


Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 
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a.  Dues:  A motion  ^\’as  passed  that  dues  for  1951 
he  $3  per  member. 

1).  Incorporation  of  the  Society:  Articles  of  Asso- 
ciation of  the  New  Haven  County  Medical  Associa- 
tion, Inc. 

He  it  known  that  we,  the  subscribers,  do  hereby 
associate  ourselves  as  a body  politic  and  corporate 
pursuant  to  the  statute  laws  of  the  State  of  Con- 
necticut regarding  the  formation  and  organization  of 
corporations  \\  ithout  capital  stock,  and  the  follow- 
ing are  our  articles  of  association: 

Article  1.  The  name  of  said  corporation  shall  be 
the  Ne^v  Haven  County  Medical  Association,  Inc. 

Article  2.  I'he  purposes  for  which  said  corpora- 
tion was  formed  are  the  following:  To  wit:  to  bring 
together  into  one  organization  the  physicians  of 
New  Haven  County;  to  increase  their  knowledge  in 
the  art  and  science  of  medicine;  to  promote  friendly 
intercourse  among  physicians;  to  enlighten  and 
direct  public  opinion  so  that  the  profession  shall 
become  increasingly  useful  to  the  public  in  the 
prevention  and  care  of  disease,  and  in  prolonging 
and  adding  comfort  to  life;  and  to  form  and  main- 
tain with  the  medical  associations  of  the  other 
counties,  the  State  of  Connecticut  State  Medical 
Society,  and  through  it,  with  other  state  medical 
societies,  to  form  and  maintain  the  American  Medi- 
cal Association.  The  Association  is  not  organized 
and  shall  never  be  maintained  and  conducted  for  the 
pecuniary  profit  of  its  members,  officers  or  em- 
ployees, but  shall  be  and  remain  a strictly  scientific 
and  educational  organization;  and  no  member, 
officer,  or  employee  of  the  society  shall  receive  or 
be  entitled  to  receive  any  pecuniary  profit  from  the 
operation  of  the  Association,  except  a reasonable 
compensation  for  services  actually  rendered. 

Article  3.  The  said  corporation  is  located  in  the 
City  of  New  Haven,  County  of  New  Haven  and 
State  of  Connecticut, 

Then  the  Articles  of  Association  would  be  com- 
pleted by  indicating  the  names  of  the  subscribers, 
the  date  and  the  notarization.  The  Articles  of  Incor- 
poration were  approved  as  read. 

There  being  no  member  of  the  State  Cancer  Co- 
ordinating Committee  present,  the  president  in- 
structed the  clerk  to  outline  the  essential  features  of 
the  proposed  plan  for  minimal  cancer  detection  in 
private  physicians’  offices.  This  was  done  by  the 
clerk  and  there  followed  considerable  discussion  by 
Drs.  Dwyer,  Finkelstein,  Oughterson,  Shea,  Get- 


tings and  Tevin.  The  controversial  point  in  the  plan 
related  to  the  formation  of  a list  of  physicians  which 
would  be  available  to  the  public.  A motion  by  Dr. 
Finkelstein  to  table  this  item  was  seconded  and 
passed  with  a large  majority. 

Verbal  reports  from  delegates  to  other  county 
meetings.  Dr.  Finkelstein  attended  the  Litchfield 
County  meeting.  Dr.  Otis,  delegate  to  Hartford 
County,  reported  on  the  small  attendance,  the  poor 
payment  of  dues,  and  the  question  of  a need  for  a 
public  relations  officer  at  the  county  level.  Dr.  Mills 
attended  the  Tolland  County  meeting,  and  reported 
that  only  twenty  members  were  present  and  that  he 
was  the  only  visiting  delegate.  Our  President,  Dr. 
Stettbacher,  reported  that  he  had  attended  the  other 
county  meetings  and  found  them  quite  enjoyable. 

Eighteen  new  members  were  elected.  | 

Election  of  a member  to  the  State  Committee  on  1 
Professional  Relations:  The  president  asked  the  clerk  ! 
to  read  the  pertinent  parts  of  the  amendment  to  the 
State  By-Laws  wdiich  request  the  election  of  a past 
president  from  each  county  to  this  committee.  This 
was  done  and  the  president  announced  that  the  j 
Board  of  Governors  had  nominated  James  Gettings  ! 
of  New  Haven  for  this  position.  There  were  no 
other  nominations  from  the  floor  and  Dr.  Gettings 
was  declared  elected. 

The  following  amendments  to  the  By-Laws  were 
presented  for  action: 

Add:  Par.  4a  to  Section  i,  Article  IV. 

An  alternate  councilor  shall  be  elected  by  ballot  j 
at  each  annual  meeting  to  serve  for  one  year.  He  1 
shall  not  be  eligible  to  succeed  himself.  j 

Add:  To  Par.  4,  Section  2,  Article  IV.  ! 

The  councilor  shall  invite  the  alternate  councilor  I 
\ 

to  attend,  without  the  right  to  vote,  all  meetings  of 
the  council.  In  the  absence  of  the  councilor  the 
alternate  councilor  shall  represent  the  Association  in  ! 
the  council.  ; 

A motion  was  made  that  this  amendment  be  I 
accepted.  There  was  some  discussion  regarding  the  |; 
meaning  of  the  phrase  “the  alternate  councilor  shall 
represent  the  Association  in  the  council.”  The 
question  of  whether  he  could  vote  in  the  absence  of 
the  councilor  was  discussed.  Our  present  councilor, 
Dr.  Bishop,  felt  that  the  State  Society  By-Laws  indi- 
cated that  the  alternate  councilor  would  be  able  to  H 
vote  in  the  absence  of  the  regularly  elected  coun-  ■ 
cilor.  The  motion  was  passed  without  dissent.  !' 


1 


JANUARY, 


NINETEEN  HUNDRED  AND  EIETY-ONE 


91 


GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facility  required ...  unit  by  unit  as  needed! 


Bucky  table  to  motor-driven  combination  unit ! Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis- 


cover what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branch:  178  South  Whitney  Street,  HARTFORD 
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The  following  resolution  on  hospitals  was  pre- 
sented for  action: 

Whereas,  the  manner  in  \\  hich  staff  appointments, 
staff  privileges  and  similar  hospital  affiliations  are 
regulated  within  New'  Haven  County  hospitals  is  of 
interest  to  physicians  practicing  in  that  area,  and 

Whereas,  such  procedures  vary  wddely  in  the 
various  hospitals  of  the  County, 

Be  it  resolved  that  the  New^  Haven  County  Medi- 
cal Association  approves  the  following  recommenda- 
tions: 

1.  That  the  Governing  Boards  of  all  hospitals  in 
New  Haven  County  he  requested  to  conform  to  the 
recommendations  of  the  American  Medical  Associa- 
tion and  of  the  American  College  of  Surgeons,  and 
consist  only  of  lay  members. 

2.  That  the  medical  staffs  of  such  hospitals  be  insti- 
tuted as  self-governing  bodies. 

3.  1 hat  the  appointments  to  the  medical  staff  in 
compliance  wdth  charter  requirements,  should  be 
made  by  the  Governing  Board  of  the  hospital,  but 
only  on  nomination  by  the  medical  staff. 

4.  That  the  medical  staffs  shall  be  permitted  to 
elect  their  own  officers  and  special  services  elect 
their  ow  n chiefs,  directors  or  chairman. 

5.  That  the  requirements  for  qualifications  for 
hospital  appointments  should  be  based  on  the  pro- 
fessional ability  and  ethical  standing  of  the  applicant 
or  candidate  as  judged  by  the  members  of  the  medi- 
cal staff.  Certification  by  a special  board,  or  fellow- 
ship in  a specialty  college,  should  not  be  mandatory 
for  any  hospital  appointment. 

6.  That  courtesy  privileges  subject  to  hospital 
regulations  be  granted  to  any  physician  in  good 
standing. 

7.  That  general  practitioners  be  eligible  for  staff 
appointments. 

This  resolution  w^as  submitted  by  a special  fact 
finding  committee,  and  was  approved  by  the  Board 
of  Governors. 

Dr.  Silverberg  raised  the  point  about  the  word 
“only”  in  paragraph  3 of  the  resolution,  but  after 
some  discussion  by  the  members,  it  was  felt  that  it 
was  important  to  leave  that  word  in.  A motion  to 
approve  the  Resolution  on  Hospitals  passed  wdthout 
dissent. 

Dr.  Samuel  Harvey,  wdio  is  the  head  of  the  State 
organization  for  the  selection  of  medical  reserve 
officers  for  active  duty,  discussed  briefly  the  history 


of  such  activities  since  World  War  II,  and  indicated 
the  problems  he  faced  at  present. 

The  president  expressed  the  thanks  of  the  Asso- 
ciation for  the  kind  invitation  of  the  Afedical  staff 
of  St.  Mary’s  Hospital  to  attend  its  grand  rounds  this 
afternoon  just  prior  to  the  business  meeting. 

The  business  meeting  w-as  adjourned  at  6:30  p.  m. 
Following  the  dinner  the  speaker  of  the  evening  was 
introduced  by  the  president.  The  subject  of  “Civilian 
Defense  of  Connecticut  and  the  Role  of  the  Physi- 
cian” w'as  presented  by  Mr.  Roger  Gleason  of  New 
Britain,  Connecticut  State  Civil  Defense  director. 
Afr.  Gleason  gave  a very  vivid  portrayal  of  the 
problems  involved  in  setting  up  a mechanism  for 
civilian  defense  in  the  event  of  a catastrophe,  par- 
ticularly that  ensuing  following  an  atomic  bomb 
explosion.  After  a few  questions  and  answers  the 
meeting  was  adjourned  at  10: 15  p.  m. 

New  London 

Alphonse  Gilbert  Garcia  of  Aioosup  died  at  the 
Backus  Hospital  in  Norwich  on  November  27  after 
a brief  illness.  Dr.  Garcia  had  been  a practitioner  in 
Aioosup  for  2 1 years. 


NEW  BOOKS  IN  REVIEW 


UNDERSTANDING  NATURAL  CHILDBIRTH.  By 
Dr.  Herbert  Thovis  in  collaboration  with  Laurence  G. 
Roth  with  a picture  story  by  David  Linton.  New  York:  I 
McGraw-Hill  Book  Co.  1950.  112  pp.  $3.50.  ! 

Reviewed  by  Stani.ey  B.  Weld 

In  presenting  this  attractive  book  to  the  public  the  authors  | 
have  expressed  two  purposes,  not  only  to  give  an  under-  |‘ 
standing  of  the  natural  childbirth  program,  particularly  ; 
as  it  operates  at  Grace-New  Haven  Community  Hospital,  : 
but  also  to  train  prospective  parents  for  parenthood.  This  j 
volume  has  utilized  the  technical  details  as  presented  in  ■ 
other  texts,  notably  Grantby  Dick  Read’s  “Childbirth  With-  I 
out  Fear,”  and  by  the  use  of  simple  language  and  a pro-  1 
fusion  of  illustrations  placed  the  fundamentals  of  natural  ! 
childbirth  within  reach  of  all.  Emphasis  is  placed  on  a 
proper  appreciation  by  the  expectant  mother  of  the  physi-  ‘ 
ology  of  pregnancy,  of  childbirth,  and  of  the  postpartum  | 
period.  The  discussion  of  these  various  phases  is  sensible 
and  instructive.  ; 

One  of  the  major  difficulties  met  by  the  obstetrician  today 
is  the  ignorance  of  both  parents  as  to  just  what  parenthood  ' 
entails.  The  expectant  father  for  centuries  was  never  con-  | 
sidered.  Now  he  is  being  offered  a place  in  the  picture  in  | 
the  form  of  instruction  in  classes  or  individually  by  some  I 
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the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . , . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


H Y D R O C H L OR  I D E 

BRAND  OF  PHENYLEfHRINE  HYDROCHLORIDE 

deGongestive  Jor  allergic  rhinitis, 


colds,  sinusitis 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  M%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  water  soluble  jelly,  % oz. 


INC. 


Nbw  York  13,  n.  Y.  Windsor,  Ont. 


NEO-SYNEPHRINE,  TRADEMARK  REG.  U.S.  & CANADA 
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obstetricians.  1 lie  authors  devote  one  chapter  early  in  the 
hook  to  “Tlic  Father  and  Natural  Childbirth”  and  thereafter 
do  not  lose  sight  of  the  importance  of  properly  instructing 
the  head  of  the  family  in  his  duties  and  opportunities  to 
a.ssist  the  mother.  Because  of  the  close  relationship  in  the 
development  of  natural  childbirth  and  the  rooming-in  plan 
in  the  New  I haven  Hospital,  the  authors  have  included  a 
sliort  chapter  on  tlie  latter  subject. 

Finally,  one  nurst  compliment  the  authors  on  the  picture 
.story.  Faken  from  actual  life,  it  is  complete  and  appealing 
and  adds  materially  to  the  value  of  the  text.  This  volume 
shouhl  he  available  to  all  expectant  mothers  who  are  inter- 
esteil  in  natural  childbirth.  Instruction  in  its  principles  will 
he  facilitated  thereby  and  the  obstetrician’s  task  made  that 
much  easier. 

THE  EROSTATE  GLAND.  By  Herbert  R.  Kenyon,  m.d., 
Randovi  House:  New  York.  1950.  $2.95. 

Reviewed  by  Cn.'tRLES  E.  Jacobson,  Jr. 

Fhis  is  an  excellent  hook  for  the  layman  to  read  as  it 
provides  frank  information  of  a nontechnical  nature  for 
men  about  a gland  of  great  interest  to  them,  namely  a gland 
related  to  sexual  activity  and  reproduction.  Dr.  Kenyon 
is  associate  clinical  professor  of  urology  at  New  York  Uni- 
versity, Bellevue  Medical  Center,  and  is  well  qualified  as  a 
urologist  to  discuss  this  matter. 

Mo.st  men  in  middle  life  and  in  old  age  are  confronted 
with  the  prospect  or  the  actuality  of  suffering  from  any 
one  of  a number  of  disabilities  and  diseases  of  the  prostate 
gland  and  this  book  serves  to  explain  the  medical  and 
surgical  treatments  by  which  it  can  be  restored  to  normal 
function.  The  book  also  provides  a discussion  of  the  physical 
and  psychological  maladjustments  which  effect  this  im- 
portant sex  gland,  as  well  as  providing  an  excellent  chapter 
on  bladder  neck  obstruction  resulting  for  benign  and  malig- 
nant growths. 

The  various  disorders  of  the  prostate  gland  are  discussed 
with  candor  and  simplicity  and  provide  the  answers  to  most 
of  the  questions  that  any  layman  can  have  regarding  the 
prostate  gland. 

PROGRESS  VOLU.ME  TO  ACCOMPANY  HYMAN'S 
INTEGRATED  PRACTICE  OF  MEDICINE.  An  ap- 
praisal of  latest  developments  in  therapeutics  prepared  by 
Harold  Thomas  Hyma^i,  m.d.,  to  accompany  his  4 volume 
Integrated  Practice  of  Medicine.  Contains  cross  refer- 
ence to  the  original  4 volumes  and  an  index  system  to 
all  5 volumes.  1950.  734  pp.  Philadelphia  and  Londoti: 
^Y.  B.  Saunders  Company.  $10. 

Reviewed  by  Barnett  Greenhouse 

7 his  Progress  Volume  is  a supplement  to  An  Integrated 
Practice  of  iVledicine,  aiming  to  bring  up  to  date  the  original 
four  reference  volumes  by  summarizing  current  contribu- 
tions to  medicine  since  the  parent  volumes  went  to  press. 

Considerable  new  material  is  presented  with  more  recent 
therapeutic  measures  and  improved  methods  of  manage- 
ment, including  ACTH  and  Cortisone.  Treatment  of  the 
infectious  disease  has  been  revised  with  the  application  of 


new  anti-infective  agents.  There  is  included  an  introductory 
chapter  reassessing  the  mechanisms  and  management  of 
allergic  hypersensitivity  to  bacteria,  drugs  and  antibiotics. 
Advances  are  also  recorded  in  the  treatment  of  venous, 
coronary  and  cerebral  occlusions  and  embolic  accidents. 

The  subject  matter  is  arranged  alphabetically  with  a 
summary  of  the  diagnostic  principles  involved  and  em- 
phasizing recent  therapeutic  contributions. 

This  progress  volume  is  integrated  with  the  original  set 
of  four  volumes  giving  numerous  page  references  in  the  | 
text  to  all  five  volumes.  There  is  also  an  index  of  signs 
and  symptoms,  therapeutic  agents  and  clinical  syndromes; 
a general  index  to  volumes  I to  I\^;  and  a separate  index  to 
this  progress  volume  V,  thus  guiding  the  physician  from 
presenting  symptoms  through  differential  diagnosis,  to 
symptomatic  or  specific  treatment. 

The  volume  is  commendable,  offering  a precise  and  con- 
cise guide  to  present  methods  of  effective  therapy. 

THE  MANAGEMENT  OF  OBSTETRIC  DIFFICUL-  '. 
TIES.  (4th  Edition.)  By  Paul  Titus,  m.d..  Obstetrician  i 
and  Gynecologist  to  St.  Margaret  Alemorial  Hospital,  r 
Pittsburgh;  Consulting  Obstetrician  and  Gynecologist  to  j: 
Shadyside  Hospital,  Pittsburgh;  Secretary  of  the  Amer-  || 
ican  Board  of  Obstetrics  and  Gynecology;  Alember  Re-  j 
serve  Consultants  Advisory  Board,  Bureau  of  Medicine  ; 
and  Surgery,  U.  S.  Navy  (Captain,  MC — USNR).  St.\ 
Louis:  C.  V.  Mosby  Co.  1950.  1046  pp.  446  illustra-  j 

tions  and  9 color  plates.  $14.  ' 

Reviewed  by  St.wley  B.  Weld  | 

It  is  refreshing  to  pick  up  a new  edition  of  a book  and 
find  that  the  author  by  extensive  changes,  deletions  and 
additions  has  brought  his  work  up  to  date.  Dr.  Titus’ 
“Adanagement  of  Obstetric  Difficulties”  has  always  been  an 
excellent  volume  since  it  is  so  comprehensive  it  can  be  used  ’ 
as  a textbook  in  obstetrics.  True,  the  author  states  in  his  | 
preface  to  the  first  edition  that  it  is  not  intended  as  a 
conventional  textbook  and  for  this  reason  he  has  omitted  i 
discussion  of  such  subjects  as  normal  pregnancy,  normal  , 
labor,  and  the  uncomplicated  puerperium. 

A careful  perusal  of  this  fourth  edition  will  surprise  the  i 
reader  by  the  number  and  extent  of  the  changes.  For  ex- 
ample, 26  illustrations  and  one  color  plate  have  been  added.  : 
The  progress  obstetrics  has  made  in  the  past  five  years  is 
emphasized  in  the  introduction.  Alaterial  relating  to  obstet-  ' 
rics  in  the  home  has  been  deleted  and  external  pelvic  men- 
suration by  calipers  without  further  estimation  of  pelvic 
capacity  is  no  longer  considered  good  obstetrics. 

To  mention  but  a few  of  the  important  additions:  artifical  ; 
insemination  and  radiation  therapy  in  sterility;  new  diag-  '' 
nostic  tests  for  pregnancy;  use  of  antihistamines  and  anti- 
biotics; new  material  in  discussion  of  general  surgical  com- 
plications; use  of  thouracil  in  hyperthyroidism  of  hormones  ; 
in  diabetes,  and  new  material  on  treatment  of  pernicious 
anemia,  asthma,  pulmonary  tuberculosis,  cardiovascular 
diseases,  multiple  sclerosis,  myasthenia  gravis,  acute  polio- 
myelitis, erysipelas,  measles,  syphilis,  and  infectious  hepatitis, 
all  complicating  pregnancy;  new  material  on  hydatid  mole  ’ 
and  chorio-epithelioma,  inevitable  abortion  and  habitual 
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It  is  advisable  to  use 
a preparation  whose 
action  and  potency 
are  known. 
Diefenbach,  W.  C., 
and  Meneely,  J.  K.,  Jr.: 
Yale  J.  Biol.  & Med. 
21:421,  1949. 


Uniform  action . . . fully  effective  orally 

PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 


WYETH 

INCORPORATED 


Philadelphia  2 
Penna. 


PURODIGIN  has  uniform  action  . . . simplifying  the  prob- 
lem of  adjusting  therapy  to  the  needs  of  the  individual 
patient. 

PURODIGIN  is  fully  active  by  mouth  . . . because  it  is 
completely  absorbed. 

FOR  FLEXIBILITY  AND  PRECISION  OF  DOSAGE,  PURODIGIN 
is  supplied  in  graduated  potencies:  Tablets  of  0.1,  0.15  and  0.2  mg. 
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abortion;  additional  therapy  in  ectopic  pregnancy  and  new 
information  on  its  patliology;  new  material  on  placenta 
praevia,  on  acute  yellow  atrophy,  and  on  toxemias  of 
pregnancy;  the  use  of  spinal  anesthesia  in  uterine  dystocia; 
new  material  on  contracted  pelves,  x-ray  pelvimetry,  treat- 
ment of  intra-  and  postpartum  hemorrhage,  use  of  caudal 
anale;esia;  enlightening  discussion  of  induction  of  labor  by 
artificial  rupture  of  membranes;  subject  of  erythroblastosis 
fetalis  brought  up  to  date;  radioactive  isotopes;  hospital 
rooming-in  plan;  and  obstetrical  analgesia  and  anesthesia. 

I he  fourth  edition  of  Dr.  Titus’  “Management  of  Ob- 
stetric DifHcidtics’’  is  one  of  the  most  valuable  textbooks 
available  to  the  obstetrician  and  physician  practicing  obstet- 
rics. It  continues  to  supply  up  to  date  material,  is  well 
written,  well  illustrated,  and  attractively  bound. 

THORACIC  SURGERY.  By  Richard  H.  Sweet,  m.d., 
.Associate  Clinical  Professor  Surgery,  Harvard  Univer- 
sity Medical  School,  Illustrations  by  Jorge  Rodriguez 
Arroyo,  m.d..  Assistant  in  Surgical  Theraputics,  Univer- 
sity of  iMexico  iMedical  School.  Philadelphia  and  London: 
IF.  B.  Saunders  Company.  345  pp.  with  155  illustrations. 
1950.  $10. 

Reviewed  by  G.  E.  Lindskog 

Packed  into  somewhat  less  than  350  pages,  this  new  text 
contains  a wealth  of  information  concerning  those  opera- 
tions now  employed  commonly  in  the  field  of  thoracic 
surgery.  Dr.  Sweet  is  eminently  fitted  for  this  task  because 
he  is  by  general  consent  a master  technician,  and  the  fruits 
of  his  personal  experiences  are  here  gathered  for  the  reader. 
Operations  are  sketched  not  only  in  broad  outline  but  in 
great  detail  calling  attenton  to  those  minutiae  in  procedure, 
the  observance  of  which  may  spell  success  instead  of  disaster. 

The  stated  aim  of  the  text  is  to  instruct  those  surgeons 
already  proficient  and  sufficiently  well  trained  in  general 
surgery  to  warrant  their  invasion  of  the  thoracic  cavity, 
but  in  addition  this  reviewer  believes  it  should  serve  as  a 
technical  reference  for  the  established  thoracic  specialist. 
A particularly  valuable  chapter  for  the  general  surgeon 
is  that  concerned  with  technique  of  abdominal  operations 
carried  out  through  thoracic  incisions,  and  also  the  final 
chapter  on  the  diaphragm  and  related  herniae. 

Attention  is  quite  properly  paid  to  the  matter  of  pre- 
and  postoperative  care  which  in  this  field  of  surgical  en- 
deavor ranks  close  to  operative  technique  in  determining 
the  outcome.  Here  again  the  reader  receives  the  benefit  of 
the  author’s  own  organic  growth  through  day-to-day  ex- 
perience. 

As  surgical  texts  go,  this  one  is  neat,  compact,  and  sparing 
of  words.  The  typography  is  excellent,  and  the  illustrations 
benefit  by  a high  quality  of  paper.  The  major  contributor 
to  the  illustration  was  J.  R.  Arroyo,  himself  a surgeon  and 
ft)rmer  student  of  the  author.  Generally  satisfactory,  a few 


plates  suffer  because  details  have  been  compressed  in  the 
process  of  reduction  of  the  original  sketches  for  reproduc- 
tion. 

NORMAL  VALUES  IN  CLINICAL  MEDICINE.  By  F. 
William  Sunderman,  m.d.,  ph.d..  Professor  of  Experimental 
Medicine  and  Clinical  Pathology,  University  Texas  Post- 
graduate School  of  iMedicine;  and  Frederick  Boerner, 
V.M.D.,  Late  Associate  Professor  of  Clinical  Bacteriology, 
Graduate  School  of  iMedicine,  University  of  Pennsylvania. 
Philadelphia  a7ui  Londo7i:  W.  B.  Saimders  Co7npany.  845 
pp.  with  237  figures  and  413  tables.  1949.  $14. 

Reviewed  by  Franklin  B.  Watters 

This  book  represents  a pioneering  attempt  to  present  in 
one  comprehensive  unit  a discussion  and  compilation  of  , 
values  which  might  be  termed  “normal.”  In  their  preface 
the  authors  quote  Lord  Kelvin  very  aptly;  ‘AVhen  you  can 
measure  what  you  are  speaking  about  and  express  it  in  ; 
numbers,  you  know  something  about  it;  when  you  cannot  ■ 
express  it  in  numbers,  your  knowledge  is  of  a meager  and  | 
unsatisfactory  kind.”  Workers  and  students  in  the  fields  | 
of  medicine  and  allied  sciences  are  always  concerned  with  j 
ascertaining  values  and  characteristics  constituting  the  | 
“norm,”  and  the  authors  and  their  forty-four  collaborators 
offer  this  volume  as  a criterion  and  a source  of  convenient 
reference. 

This  book  is  divided  into  nineteen  sections,  based  on  the 
bodily  systems,  such  as  the  digestive  system,  respiratory 
system,  etc.  There  are  two  sections  on  the  blood,  one  deal-  !i 
ing  with  the  cellular  elements,  and  the  other  with  the  I 
chemical  components  and  physical  properties  of  the  blood.  | 
In  addition  to  the  separate  sections  on  the  various  systems  j 
and  anatomical  subdivisions  of  the  body,  there  are  separate 
sections  on  normal  values  in  endocrinology,  metabolism,  , 
and  nutrition.  In  a section  of  miscellaneous  data,  there  are 
included  discussions  of  isotopes,  drugs  and  their  uses,  and 
life  and  actuarial  tables.  An  especially  valuable  section 
is  that  dealing  with  statistical  methods.  This  section  could  i 
be  read  with  value  by  any  physician  attempting  to  evaluate  | 
statistical  reports  in  the  literature,  or  engaged  in  preparing 
reports  of  clinical  research. 

As  with  any  first  edition,  there  are  certain  criticisms  that 
may  be  made,  but  in  this  case  they  are  relatively  few.  The 
most  unfortunate  omissions  that  might  be  mentioned  are 
the  lack  of  discussion  of  tests  of  respiratory  function,  the 
use  of  average  rather  than  “range  of  normal”  blood  pres-ii 
sure  figures,  the  omission  of  a table  of  Q-T  intervals,  and  l| 
the  absence  of  circulation  time  values  as  determined  by  thej; 
paraldehyde  method.  : 

The  authors  have  succeeded  admirably  in  their  compila-|; 
tion  of  a tremendous  mass  of  normal  values  covering  thej: 
entire  field  of  clinical  medicine.  This  is  not  a book  for;| 
which  the  average  practitioner  will  have  frequent  use,  but,, 
it  should  definitely  be  included  in  every  hospital  library. 
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IMPROVED  SCHEDULE  OF  OPERATIONS 


HIGHER  SURGICAL  FEES 

REVISED  INCOME  LEVELS  FOR  SERVICE  BENEFITS 


Many  of  the  new  features  in  the  revised 
CMS  Program  grew  out  of  recommenda- 
tions of  Participating  Physicians,  either 
sent  directly  to  CMS  or  through  the 
Specialty  Sections  of  the  State  Society. 
In  many  cases,  physicians’  comments  tied 
in  closely  with  those  of  members  who 
have  actually  received  CMS  benefits.  In 
others,  suggestions  arising  from  the  day 
by  day  experience  of  Participating 
Physicians  were  confirmed  by  statistical 
analysis  at  the  Home  Office. 


All  suggestions  were  reviewed  and  thor- 
oughly discussed  by  the  CMS  Profes- 
sional Policy  Committee  of  physicians. 
Whenever  they  fitted  the  best  interests 
of  both  Member  and  Physician,  they 
were  made  a part  of  the  expanded  and 
improved  program  which  will  go  into 
effect  on  April  1.  Now  more  than  ever, 
CMS  is  the  Connecticut  physician’s  own 
plan  for  surgical  care. 


Participating  Physicians:  For  further  details  i 

on  the  revised  CMS  program,  be  sure  to  read 
the  article  in  this  issue  on  ^'Connecticut  Medical 

Service  offers  a new  contract” . \ 


OVER  400,000  MEMBERS 


I 

(I 


OVER  1700  PARTICIPATING  PHYSICIANS 


1' 

(! 


CMS  is  sponsored  by  the  Connecticut  State  Medical  Society 
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HEALTH  LEGISLATION  AND  THE  SHORTAGE  OF  PHYSICIANS 


WiLBURT  C.  Davison,  m.d 


Tlie  Author.  Deim,  Duke  University  School  of 
Medicine 


THE  PRESENT  SITUATION 

Never  before  has  there  been  such  widespread 
interest  in  the  availability  of  medical  care.  This 
interest  is  as  evident  amono-  farmers  and  labor  oroan- 

O O 

izations  as  among  professional  groups;  among  busi- 
ness men  as  well  as  among  government  officials. 
Discussions  of  these  problems  are  being  accorded 
top  billing  in  newspapers,  popular  magazines  and 
radio  programs.  Polls  of  public  opinion  on  this  sub- 
ject have  been  taken  with  increasing  frequency. 
Programs  of  medical  care  in  other  countries  are 
commanding  a great  deal  of  interest  and  are  exerting 
measurable  effects  on  public  attitudes. 

I These  problems  have  become  political  issues  of 
the  first  magnitude.  Starting  before  the  \var,  and 
continuing  at  an  accelerating  rate,  legislation  de- 
signed to  meet  various  aspects  of  the  problem  has 
been  introduced  at  national  and  state  levels.  Many  of 
j these  proposals  are  sweeping  in  character  and  indi- 
cate the  trends  in  legislative  opinion.  This  opinion, 

I in  turn,  reflects  the  conviction  among  broad  sections 
I of  the  public  that  there  is  a shortage  of  physicians 
and  an  undersupply  of  medical  service,  especially  in 
! rural  areas,  and  that  more  medical  care  should  be 
available  to  more  people  at  less  cost.^ 

There  have  been  differences  of  opinion  regarding 
the  size  of  our  physician  shortage,  and  the  approach 
which  should  be  taken  to  solve  the  problem.  The 
medical  schools  and  the  American  Medical  Associa- 
tion are  accused  of  desiring  to  continue  this  shortage 
I by  refusing  to  expand  the  number  of  students  ad- 
1 mitted  to  medical  schools.  These  beliefs  are  not 
stilled  by  protestations  by  the  profession  of  its 

1 From  the  Deparwient  of  Pediatrics,  Duke  U7?iversity  School 
■ Reprinted  by  permission  from  the  Joimial  of  the  Associatiojt 


.,  Durham.,  North  Carolina 

interest  in  maintaining  the  standards  of  training 
and  medical  care,  nor  by  its  fears  that  the  regimenta- 
tion of  medicine  will  impede  its  progress  and  lead 
to  socialism  and  a welfare  state.  Statements  that  the 
British  medical  program,  though  better  than  was  ex- 
pected, is  still  not  as  good  as  the  American  voluntary 
system  have  not  been  convincing  to  the  public. 
Statistics  showing  that  the  United  States  already 
has  more  physicians  per  population  unit  than  most 
other  countries  have  proven  equally  unconvincing. 

Nor  do  rural  people  believe  that  better  medical 
care,  especially  for  the  seriously  ill,  can  be  provided 
by  transporting  them  to  a hospital  or  clinic,  even 
though  this  trip  gives  them  not  only  the  advantage 
of  modern  facilities  for  diagnosis  and  treatment  but 
also  medical  service  in  a shorter  time  than  usually  is 
required  to  summon  a local  physician.  Furthermore, 
it  is  difficult  to  persuade  some  patients  that  they  get 
much  better  care  by  going  to  a physician’s  office 
with  the  benefit  of  the  diagnostic  instruments  there 
than  by  having  their  pulses  taken  at  the  bedside  at 
home. 

The  existence  of  these  public  beliefs,  and  of  an 
increasing  demand  for  more  medical  service,  must 
be  recognized.  If  these  demands  continue,  whether 
they  represent  true  needs  or  not,  some  form  of 
health  legislation  will  ensue. 

We  must  plan  our  course  accordingly.  Every 
effort  must  be  made  to  determine  what  are  the  true 
needs.  Where  needs  exist,  steps  should  be  taken  to 
meet  them.  Where  they  do  not  exist,  the  medical 
profession  must  “tell  its  story  so  clearly  and  under- 
standably that  no  unwise  action  will  be  taken. 

tVHAT  ARE  THE  FACTS? 

Although  methods  for  cjuantitatively  measuring 
the  demand  for  medical  service  are  inadequate,  there 

of  Medicine  and  Duke  Hospital,  Dtirham,  N.  C. 
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is  general  agreement  that  several  factors  have  in- 
creased this  demand.-  The  wide  publicity  given  to 
advances  in  medical  science  in  recent  years  and  the 
greater  needs  of  the  higher  percentage  of  older 
people  have  contributed  to  an  increasing  demand 
for  service.  Expansion  in  public  health  services  has 
had  a similar  effect.  The  rapid  growth  of  voluntary 
hospital  and  medical  care  insurance  and  of  services 
made  available  through  collective  bargaining  has 
expanded  the  demands  for  service.  The  psychologic 
factors  also  are  important  in  increasing  the  demand 
for  physicians.  Just  as  troops  have  a better  morale 
when  the  medical  officer  goes  over  the  top  with  the 
company,  even  though  the  stretcher  bearers  can  and 
do  give  just  as  effective  first  aid  care  to  the  wounded, 
so  the  public,  especially  in  the  country,  feels  more 
secure,  assured  and  confident  if  a doctor  lives  in  the 
immediate  vicinity  and  is  available  for  phone  calls 
at  night.  However,  during  the  daytime  the  rural 
patient  often  seeks  the  town  physician  voluntarily 
in  the  usually  mistaken  and  paradoxical  belief  that 
any  doctor  at  a distance  is  better  than  a local  one. 
The  present  superior  media  of  communication  and 
transportation  should  have  reduced  the  patient’s 
fears,  anxieties  and  impatience,  yet  they  appear  to 
be  increasing  rather  than  decreasing.’^  In  other 
words,  is  this  shortage  and  maldistribution  of  physi- 
cians real  or  is  it  a problem  created  by  changing  de- 
mands, and  perhaps  unreasonable  demands  being 
made  on  the  medical  profession?’ 

Beginning  with  1920,  the  farmers,  consciously  or 
unconsciously,  decided  that  the  government  must 
share  the  risk  of  low  farm  prices.  A little  later, 
labor  obtained  legislation  requiring  the  government 
and  industry  to  share  the  risk  and  costs  of  unem- 
ployment, pensions  and  social  security.  Though  the 
interests  of  the  farmers  and  labor  are  diametrically 
opposed— the  former  demanding  high  prices  for 
farm  produce  and  cheap  manufactured  goods,  and 
the  latter  wanting  cheap  food  and  high  wages— they 
seem  to  have  formed  a successful,  though  informal, 
alliance  in  the  hope  that  their  contradictory  aims 
will  be  attained.  If  this  alliance  continues,  and,  in 
spite  of  their  opposing  interests  it  probably  will, 
some  form  of  health  legislation  will  be  enacted  by 
Congress  in  the  near  future. 

Statements  have  been  made  that  thirty  million 
people— 20  per  cent  of  the  population,  particularly 
farmers  and  people  of  low  incomes— are  not  getting 
adequate  medical  service.^  It  also  is  true  that  the 
present  medical  profession  is  busy  with  the  remain- 


ing 80  per  cent  of  the  American  population.  There-  I \ 
fore,  how  can  these  physicians  be  stretched  out  to  ' 
cover  this  additional  20  per  cent? 

WHAT  CAN  BE  DONE?  ; I 

First,  the  medical  profession,  and  especially  the  ji 
faculties  of  medical  schools,  must  recoonize  that  a : 
serious  probleni  exsits,  and  that  it  must  be  met.  . 
Next,  a solution  to  this  dilemma  must  be  sought  by  ! 
showing  the  public  how  its  desires  as  well  as  its  needs  ■ 
can  be  fulfilled  without  making  medicine  a ward  of  :i 
the  State,  or  dominated  or  controlled  by  it.’  The  !| 
profession  must  realize  that  good  health  is  the  basic  1 
desire  of  every  nationality  as  expressed  by  the  il 
American  salutation  of  “How  are  you?”;  the  British  | 
“How^  do  you  do?”;  the  French  “Comment  allez-  ‘ 
vous?”;  the  Spanish  “Como  esta  usted?”;  etc.,  and  I 
by  the  various  national  toasts,  for  example,  the 
British  “To  your  good  health;”  the  French  “A 
votre  sante;”  the  Spanish  “Salud;”  etc. 

The  most  practical  and  immediate  solution  of  the 
problem  of  supplying  more  medical  service  to  more 
people  with  the  present  number  of  physicians  is  so 
hard  boiled  that  it  will  not  be  adopted,  and  consists 
in  convincing  the  public  that  the  best  medical  care  ' 
is  in  the  physician’s  office  or  the  hospital  wards  and  j 
outpatient  clinics  and  not  at  home.  Though  this  state- 
ment is  unquestionably  true,  the  public  is  difficult 
to  convince.  Were  it  not  for  the  antitrust  laws, 
physicians  might  agree  not  to  make  any  home  calls 
because  they  could  see  many  patients,  who  are  now 
not  being  seen,  in  their  offices  or  clinics  in  the  time 
occupied  at  present  by  driving  to  various  homes, 
especially  when  these  homes  are  scattered  in  the 
country.  Modern  cars  and  ambulances  make  trans- 
portation safe  and  comfortable  even  for  the  very  ill— 
and  the  latter  should  be  taken  to  hospitals  anyway. 
After  all,  this  is  what  many  physicians  are  doing  or 
trying  to  do  at  present,  but  the  public  does  not  like 
it  and  assumes  that  the  profession  is  refusing  home 
calls  solely  for  its  own  convenience.  There  is  no 
question  but  that  the  omission  of  home  calls  is  con- 
venient for  the  physician  but  also  it  is  true  that 
office,  clinic  and  hospital  visits  are  better  for  the 
patient. 

Nothing  would  be  accomplished  by  the  redistri- 
bution of  the  present  medical  profession,  either  vol- 
untarily or  compulsorily.  There  are  not  enough 
physicians  to  provide  additional  medical  service 
unless  all  home  visits  were  declined,  as  suggested 
above.  Actually,  if  a compulsory  redistribution  of 
medical  care  v^ere  enacted  by  Congress,  it  would 
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increase  the  public's  dissatisfaction  \\  ith  the  medical 
profession— and  it  already  is  considerable— because 
if  all  of  the  medical  profession  accepted  the  Govern- 
ment program  and  attempted  to  give  everyone 
some  form  of  service  like  our  present  public  schools, 
the  people  who  now"  have  private  medical  care 
would  be  forced  to  accept  less  service.  Furthermore, 
the  farmers  and  labor  will  not  pay  increased  taxes 
for  medical  care  unless  they  get  something  for  their 
money,  ivnd  without  more  physicians  they  wdll  not 
get  more  medical  service.  With  the  present  method 
of  home  calls  there  is  not  enough  to  go  around. 

MORE  PHYSICIANS 

The  training  of  more  physicians,  especially  for 
rural  general  practice,'*  seems  to  be  the  only  way  to 
provide  more  medical  service  wdth  home  visits  and 
a wdder  distribution  of  the  profession.  So  long  as  a 
physician  can  make  as  comfortable  a living  in  town 
as  in  the  country,  he  (or  his  wdfe)  usually  prefers  to 
' remain  in  town.  However,  if  the  number  of  gradu- 
‘ ates  is  increased,  the  economics  of  a better  income 
1 in  the  country  will  make  them  locate  w here  they 
are  needed.  Perhaps  this  w ider  distribution  of  physi- 
cians w'hich  w ould  follow  an  increase  in  the  number 
^ of  graduates  might  make  compulsory  health  insur- 
; ance  and  similar  bills  less  attractive  to  the  taxpayers. 

It  is  true  that  the  people  of  the  United  States 
have,  as  stated  above,  more  physicians  in  propor- 
! tion  to  the  population  than  exists  in  any  other 
nation.  It  also  is  true  that  we  have  more  automobiles 
and  tooth  brushes.  The  American  paying  public,  as 
w"ell  as  the  charity  group,  use  more  medical  service 
I than  do  other  nationalities,  just  as  they  use  more 
automobiles  and  tooth  brushes.  Every  physician  in 
i practice  at  present  is  as  busy  as  he  can  be,  so  if  more 
service  is  desired,  more  graduates  must  be  produced. 

So  far  nothing  much  has  been  done  about  this 
' shortage  of  physicians,  although  several  Congres- 
j sional  bills  contemplate  aid  to  medical  schools,  and  a 
three  year  tooling  up  period  is  mentioned  in  connec- 
I tion  with  the  compulsory  health  insurance  program. 
This  latter  program,  for  the  reasons  set  forth  above, 
W'ill  emphasize  the  need  for  more  medical  gradu- 
ates, in  fact,  the  plan  will  not  function  unless  tliere 
are  more  physicians. 

The  faculties  of  the  medical  schools  must  assume 
the  leadership  in  facing  this  dilemma  and  recognize 
' their  responsibility  for  medical  service  as  w"ell  as  for 
medical  education.  All  of  the  evidence  indicates 
that  the  status  quo  is  unsatisfactory.  Unless  w^e  take 
the  initiative  in  meeting  the  issue  of  increasing  the 
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amount  and  distribution  of  medical  service,  we  may 
soon  be  placed  (ui  the  defensive.  There  are  only  two 
questions  for  the  medical  schools  to  answer:  (a)  is 
there  a shortage  of  physicians,  and  (b)  if  so,  what 
can  be  done  about  it?  As  indicated  above,  there  is  a 
shortage  of  physicians,  especially  in  rural  areas, 
although  there  is  some  controversy  as  to  wdrether  25 
or  50  per  cent  more  graduates  are  needed  by  1960.^*^ 
We  cannot  say  that  nothing  can  be  done  about  it 
because  the  public  will  insist  even  more  vigorously 
that  something  must  be  done  about  this  shortage. 

The  supply  of  physicians  can  be  augmented  in  at 
least  three  w'ays:  (i)  by  increasing  the  enrollment 
in  each  of  the  present  medical  schools;  (2)  by 
building,  equipping  and  staffing  new  medical  schools, 
and  ( 3 ) by  bringing  in  the  ill-prepared  graduates  of 
foreign  schools.'* 

I.  To  increase  the  enrollment  in  existing  medical 
schools  two  courses  are  open.  The  schools  could 
admit  larger  classes  while  adhering  to  their  present 
schedule  of  instruction  or  they  could  adopt  an 
accelerated  program.  At  present,  most  schools  are 
operating  at  capacity  or  beyond.  Classes  could  not 
be  enlarged  without  seriously  threatening  standards 
of  training  unless  substantial  additions  were  made  to 
the  physical  plants.  This  would  entail  expenditures 
of  large  sums  of  money,  which 'the  schools  do  not 
have.  Funds  authorized  for  construction  in  pending 
Federal  legislation  are  negligible  wdien  compared 
with  the  amounts  of  money  which  schools  now  need 
and  would  need  were  physical  facilities  to  be  ex- 
panded to  accommodate  more  students.  Following 
this  course  w ould  mean  a long  delay  in  bringing 
about  any  sizeable  increase  in  student  enrollment. 
The  present  standards  of  medical  education  could 
be  maintained,  and  needs  could  be  met  if  preference 
in  admission  is  given  to  carefully  selected  students 
wdio  have  intelligence  and  character  (especially  from 
rural  areas),  and  if  the  m.u.  degree  is  given  after  the 
completion  of  three  medical  school  years  of  four 
quarters  each.  Thirtv-two  per  cent  more  physicians 
could  be  trained  and  the  present  physical  facilities 
could  be  used  to  capacitv,  if  the  same  sized  classes 
were  admitted  every  nine  months  as  under  the 
Army-Navy  wartime  accelerated  program;'*'  or  if 
four  smaller  classes  wwre  admitted  evei'v  three 
months,  as  at  the  Universitv  of  Tennessee  College 
of  Medicine,'^  or  two  classes  everv  six  months  as 
has  been  recently  advocated.** 

Although  the  long  summer  vacations  would  be 
eliminated  under  anv  of  these  “accelerated”  plans, 
from  four  to  eight  wxeks  of  holidavs  would  still  be 
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provided.  As  a matter  of  fact,  the  usual  long  summer 
vacation,  which  European  universites  do  not  have, 
is  now  an  anachronism  in  this  country.  It  was  started 
in  colonial  days,  when  our  economy  was  entirely 
agricultural,  in  order  that  the  students  could  help 
in  the  fields.  This  effect  of  agriculture  on  vacations 
is  well  illustrated  in  North  Carolina,  which  has  an 
entire  term  of  school  in  middle  of  the  summer  dur- 
ing the  “lay-by  seasons”  to  compensate  for  the  early 
spring  vacation  during  the  tobacco  and  cotton 
planting,  and  the  late  harvest  when  the  help  of  the 
children  is  needed.  Furthermore,  most  of  the  col- 
leges and  universities  are  being  operated  on  a 
twelve  months  basis  of  two  semesters  of  four  months 
each  and  a “summer  school”  of  two  to  three  months. 
Even  the  universities  of  the  Ivy  League,  which 
formerly  scorned  these  summer  schools  of  the  State 
universities,  have  now  succumbed.  Is  it  too  much 
to  expect  that  the  medical  schools  will  see  the  light 
and  utilize  their  expensive  plants  and  equipment 
throughout  the  year? 

At  present,  there  is  no  incentive  for  the  medical 
schools  to  change  from  the  three  quarter  to  a four 
quarter  academic  year.  Medical  faculties,  especially 
in  the  premedical  sciences,  as  well  as  the  students, 
did  not  like  the  compulsory  accelerated  program  of 
the  war.^°  Adany  of  the  difficulties  of  that  plan,  how- 
ever, were  due  to  the  depleted  teaching  staffs  and 
to  the  fact  that  many  of  the  students  were  sent  to 
the  medical  schools  rather  than  being  selected  by 
them.  Since  its  beginning  in  1930,  Duke  has  had  an 
optional  accelerated  schedule,  and  72  per  cent  of  the 
present  seniors  voluntarily  proceeded  on  the  four 
quarter  per  year  program  and  were  graduated  in  less 
than  four  calendar  years.  Perhaps  the  financial  diffi- 
culties of  all  medical  schools,  both  state  and  private- 
ly endowed, and  the  temporary  “bonuses”  for 
additional  medical  students  in  some  of  the  Con- 
gressional education  bills  will  supply  the  inducement 
to  adopt  the  four  quarter  program. 

The  accelerated  program  is  the  most  feasible  and 
economical  means  of  increasing  the  supply  of  physi- 
cians as,  in  addition  to  utilizing  the  present  build- 
ings and  equipment  to  capacity,  it  would  require  a 
smaller  increase  in  faculty,  which  is  our  greatest 
bottleneck  (see  below),  than  would  be  needed  if 
several  new  schools  were  established.  If  all  the 
schools  adopted  this  accelerated  program,  2,000 
additional  physicians  (32  per  cent  more)  would  be 
graduated  annually.  This  increase  would  begin  in 
five  years,  i.e.  three  years  for  the  medical  school 
course  and  two  years  for  intern  training. 


2.  The  establishment  of  new  medical  schools  with 
the  aid  of  State  and  Federal  subsidies  would  produce 
from  50  to  100  new  physicians  annually  per  school. 
Assuming  that  2,000  more  doctors  are  needed  an- 
nually, at  least  twenty  new  schools  would  be 
required.  A minimum  of  ten  million  dollars  would 
be  needed  for  the  building  and  equipment  of  each 
medical  school  and  teaching  hospital.  Ours  cost  five 
millions  in  1928,  and  although  two  million  were 
added  in  the  following  twenty  years  for  more  space 
and  equipment,  we  are  still  crowded  and  need  more. 
Approximately  one  million  dollars,  over  and  above 
collections  from  patients  and  students,  will  be  re- 
quired annually  for  operating  expenses. 

At  least  from  ten  to  t\\’elve  years  will  elapse  before 
many  new  physicians  would  become  available  from 
these  new  schools— five  years  to  train  the  faculty, 
three  years  to  build,  equip  and  organize  the  new 
school  (these  periods  may  overlap),  from  three  to 
four  years  for  the  medical  course  (depending  on 
whether  an  accelerated  program  is  adopted)  and  two 
years  for  intern  training. 

3.  It  has  been  suggested  that  if  the  States  would 
let  down  the  barriers  to  medical  practice,  the 
refugee  physicians  from  European  medical  schools 
would  provide  the  additional  medical  service  needed. 
It  is  true  that  some  of  them  are  excellent— a keen 
student  may  become  a brilliant  physician  in  spite  of 
his  mediocre  medical  school  training*^— but  most 
state  boards  of  medical  licensure  find  it  difficult  to 
differentiate  these  candidates. 

The  danger  of  expansion  is  that  some  schools,  for 
financial  reasons,  may  admit  more  students  than  can 
be  taught  adequately.  The  fruits  of  overcrowding 
can  be  seen  in  the  deplorable  medical  schools  in 
Germany.®  If  it  is  decided  to  increase  the  number 
of  medical  graduates,  every  effort  must  be  made  to 
maintain  the  quality  of  instruction  on  as  high  a level 
as  possible.  The  opponents  of  expansion  state  that 
the  standards  of  medical  education  may  deteriorate 
if  more  physicians  are  trained.  This  is  a definite  risk 
because  medical  education  is  an  apprenticeship,  and 
one  of  the  chief  benefits  derived  by  the  student  is 
the  personal  contact  with  the  faculty.  Certainly  a 
class  of  100  students  cannot  be  taught  as  well  as 
one  of  75,  and  the  instruction  of  75  is  not  as  satis- 
factory as  that  of  50,  or  of  50  as  of  25,  or  of  25  as  of 
one,  like  Mark  Elopkins  and  the  student  at  the  other 
end  of  a bench. 

But  this  is  reductio  ad  absurdmn.  What  is  the 
point  of  maximum  quantity  and  quality?  What  is 
the  optimal  number  of  students  per  class  who  will 
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derive  the  greatest  benefit  for  the  expense  involved? 
This  number,  above  and  below  which  the  law  of 
diminishing  returns  becomes  operative,  of  course 
vill  vary  with  the  school  and  its  financial,  physical 
and  clinical  resources,  but  it  probably  is  somewhere 
between  50  and  150  students  per  class,  with  an 
average  of  100.  Flowever,  regardless  of  the  number 
of  students,  it  behooves  medical  faculties  to  see  that 
there  is  little  or  no  deterioration  in  the  quality  of  the 
instruction  and,  what  is  equally  or  more  important, 
in  the  caliber  of  the  students  selected.  This  country 
must  not  be  exposed  to  an  influx  of  ill-trained  physi- 
cians. Poor  medical  service  is  more  dangerous  than 
none  at  all. 

MORE  MEDICAL  TEACHERS 

The  greatest  difliculty  in  the  expansion  of  the 
number  of  physicians  will  be  to  find  a sufficient 
number  of  trained  medical  teachers.  No  surplus 
exists  today  as  it  did  in  the  1920’s.  Then,  thanks  to 
the  foresight  of  the  Rockefeller  Foundation,  long 
term  fellowships  and  instructorships  were  estab- 
lished at  the  Hopkins  so  that  those  who  wished  to 
go  into  academic  medicine  had  an  opportunity  for 
training.  For  example,  John  Flowland’s  pediatric 
department  in  the  1920’s  had  enough  money  to 
maintain  thirty  fellows  or  instructors  or  associates 
at  one  time  or  another  so  that  they  could  obtain 
training  for  several  years  for  professional  posts. It 
was  frugal  living,  but  there  was  no  other  school  in 
the  country  at  which  this  prolonged  academic  train- 
ing was  available.  Practically  all  of  that  group  be- 
came professors  of  pediatrics  in  one-third  of  the 
medical  schools  in  this  country,  as  well  as  in  some  of 
those  abroad.  Gradually  increasing  medical  school 
expenses  and  decreasing  revenue  during  the  1930’s 
and  1940’s  dried  up  those  stipends. 

The  Welch  fellowships,  financed  by  the  Rocke- 
feller Foundation  and  administered  by  the  National 
Research  Council,  and  the  recent  Markle  Scholar- 
ships in  Adedical  Science,  established  by  the  John 
and  Tlary  R.  Adarkle  Foundation,  are  now  providing 
similar  opportunities  for  prolonged  training  for 
medical  academic  careers  but  the  supply  is  barely 
adequate  to  fill  the  present  vacancies.  Any  expan- 
sion of  medical  faculties  at  present  is  possible  only 
by  robbing  other  schools. 

However,  there  is  a very  hopeful  sign  that  a 
reservoir  of  young  medical  teachers  has  been  estab- 
lished by  the  U.  S.  Public  Health  Service,  AEC, 
NRC,  Cancer,  Heart  and  Infantile  Paralysis  Funds, 


and  other  traineeships  and  research  fellowships  even 
though  they  are  on  a temporary  annual  basis.  The 
hundreds  of  keen  young  men  and  women  attending 
the  last  meetings  of  the  American  Society  for  Clini- 
cal Investigation,  the  Society  for  Pediatric  Research 
and  other  similar  groups,  most  of  them  supported  by 
research  grants,  give  promise  of  becoming  the  medi- 
cal teachers  who  will  be  needed  if  medical  service  is 
to  be  expanded  without  sacrificing  standards.  These 
fellowships  were  not  consciously  designed  for  the 
training  of  teachers;  in  fact,  some  of  the  fellows  are 
not  permitted  to  teach  more  than  sixteen  hours  per 
year,  but  they  are  initiating  young  graduates  into 
the  academic  field.  If  the  State  or  Federal  govern- 
ments wish  to  increase  the  number  of  physicians, 
either  by  expanding  the  present  schools  or  by  estab- 
lishing new  ones,  they  should  start  now  to  provide 
long  term— at  least  five  year— fellowships  at  suffi- 
cient stipends,  like  the  Adarkle  Scholarships  in  Adedi- 
cal  Science,  in  order  to  compete  with  the  lure  and 
financial  rewards  of  private  practice.  In  that  way, 
these  keen  young  men  and  women,  now  on  short 
term  research  fellowships,  may  be  recruited  into 
medical  teaching  as  a career. 

The  benefit  of  these  fellowship  programs  on  the 
recruitment  of  medical  teachers  will  be  chiefly  in  the 
clinical  fields,  since  many,  though  by  no  means  all, 
of  the  present  fellows  are  engaged  in  clinical  re- 
search. The  greatest  shortage  is  and  will  be  in  the 
basic  preclinical  sciences.  For  example,  in  1949, 
Flexner  et  al  pointed  out  that  only  87  candidates  for 
appointments  in  anatomy  were  in  training  to  fill  the 
107  existing  vacancies,  and,  further,  that  there  are 
now  more  men  in  the  higher  ranks  than  in  each 
lower  rank,  i.e.,  there  are  139  professors,  102  associ- 
ate professors,  87  assistant  professors  and  only  20 
instructors.^^  The  situation  is  just  as  acute  in  the 
other  preclinical  teaching  fields.  The  pyramid  is  up- 
side down. 

This  situation  can  be  improved  if  any  additional 
funds  obtained  are  used  to  make  a career  in  the  basic 
sciences  more  inviting.  Some  of  the  great  excess  of 
medical  applicants  could  be  diverted  to  ph.d.  pro- 
grams in  the  basic  sciences  if  the  attractions  were 
increased.  Another  source  of  preclinical  teachers  is 
the  graduating  medical  class,  but  it  could  be  tapped 
only  by  a real  increase  in  the  salary  budget  of  the 
preclinical  departments.  So  long  as  the  rewards 
remain  much  higher  in  the  clinical  departments,  it  is 
folly  to  expect  the  graduates  of  the  medical  schools 
to  fill  the  preclinical  vacancies. 
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If  a large  part  of  the  proposed  financial  aid  to 
medical  schools  is  used  to  make  teaching  in  the 
preclinical  departments  more  attractive,  there  will 
be  a stream  of  teachers  toward  the  preclinical  de- 
partments. Many  medical  educators  can  still  recall 
the  large  number  of  applicants  for  preclinical  posi- 
tions during  the  early  years  of  the  last  depression 
and  the  exodus  from  these  departments  as  these 
positions  became  comparatively  less  attractive.^'’ 
Financial  aid  to  medical  education  should  be  so  used 
that  the  shortage  of  preclinical  teachers  will  be 
relieved.  If  not,  it  will  result  in  the  poorer  training 
of  physicians  by  overloading  the  instructors  and 
causing  many  members  of  the  already  depleted 
faculties  to  get  out  of  teaching. 

Enlai'O'ed  classes  without  addino-  to  the  number 

D 

of  trained  teachers  in  the  preclinical,  as  well  as  in 
the  clinical  fields  obviously  increase  the  teaching- 
load  at  the  sacrifice  of  scholarly  productivity.  This 
also  may  cause  an  exodus  of  teachers,  but  it  can  be 
compensated  for,  partially  at  any  rate,  if  it  can  be 
demonstrated  that  they  will  not  suffer  financially. 
If  financial  sacrifice  is  to  be  the  lot  of  the  teachers 
where  expansion  occurs,  only  the  dregs  wfill  remain 
at  those  institutions. 

Provision  also  should  be  made  to  keep  potentially 
good  teachers  in  medicine,  even  though  they  may 
have  but  little  research  talent.  The  present  fellow- 
ship program  is  reversing  the  old  axiom  that  “medi- 
cal faculties  are  paid  to  teach  but  promoted  only  for 
research”— now  these  keen  young  graduates  are  paid 
for  research  and  it  is  hoped  that  they  will  be 
teachers. 

Another  factor  which  would  improve  the  recruit- 
ment of  medical  teachers  would  be  to  discard  the 
present  “hush-hush”  method  of  faculty  appoint- 
ments and  to  advertise  in  medical  and  other  journals 
that  vacancies  exist  and  that  applications  are  wel- 
comed, as  Lippard  has  suggested.^*’  At  present,  most 
of  the  graduates  feel  reticent  about  applying  for  a 
post  and  believe  it  is  more  fitting  to  wait  until 
invited.  As  a result,  medical  education  is  losing- 
many  an  excellent  potential  teacher,  who,  like 
Barkis,  is  “willin,”  if  asked.  British  and  European 
universities  for  generations  have  advertised  for 
applicants  for  medical  posts,  and,  more  recently,  the 
fields  of  biology,  philosophy  and  English  in  this 
country  are  following  a somewTat  similar  program. 

SUMxMARY 

All  the  information  available  indicates  that  pres- 
sures will  continue  for  the  enactment  of  legislation 


providing;  (a)  for  health  insurance,  and  (b)  for 
measures  to  stimulate  the  production  of  more  physi- 
cians. No  matter  what  avenue  is ' chosen  for  the 
extension  of  medical  service,  whether  tax  supported 
or  voluntary,  more  physicians  will  be  required.  The 
desirability  or  nece.ssity  for  compulsory  health 
insurance,  either  medically  or  politically,  and  the 
relative  values  and  disadvantage  of  other  approaches 
are  not  under  discussion  in  this  paper,  the  pur- 
pose of  w hich  is  to  point  out  that  thorough  and 
competent  studies  of  both  sides  of  this  question^'^ 
indicate  that  any  Government  health  plan  will  have 
difficulties,^  not  the  least  of  which  is  a shortage  of 
qualified  medical  personnel,  especially  medical 
teachers  and  rural  practitioners.  That  American 
medicine  has  changed  rapidly  during  this  generation 
is  often  forgotten.^®  Activities  of  health  departments, 
which  twenty  years  ago  wmuld  have  disturbed  both 
the  taxpayer  and  the  medical  profession,  are  accept- 
ed today  as  part  of  the  American  way  of  life.  The 
movement  towwrd  some  method  of  sharing  the 
costs  of  illness  is  gaining  momentum.  If  such  legis- 
lation is  enacted  before  provision  is  made  for  in- 
creasing materially  the  number  of  medical  graduates, 
there  will  be  a long  delay  before  it  will  have  much 
effect  on  the  distribution  of  medical  care  or  on  the 
practice  of  medicine.  For  many  years,  it  will  be  a 
dead  letter,  like  the  prohibition  law,  because  there 
are  not  enough  physicians  to  provide  additional  and 
more  w idespread  medical  service.  The  medical  care 
of  the  public  will  be  worsened  if  premature  and 
unrealistic  health  legislation  is  forced  by  the  farmers, 
who  naturally  look  to  Washington  for  anything  they 
w-ant,  and  by  labor  which,  except  possibly  for  the 
big  unions  like  the  coal  miners  and  auto  workers 
who  may  prefer  their  own  medical  organizations, 
has  been  supporting  compulsory  health  insurance. 

CONCLUSIONS 

1.  Any  extension  of  medical  service  should  be 
preceded  by  a program  to  produce  more  physicians. 

2.  If  the  output  of  the  present  medical  schools  is 
to  be  expanded  or  new  schools  are  to  be  established, 
the  most  urgent  need  is  for  more  faculty.  Ample 
long  term  fellow'ships  are  needed  for  the  training 
of  future  medical  faculties  as  no  surplus  supply 
exists  at  present.  Greatly  increased  salaries,  espe- 
cially in  the  preclinical  sciences,  are  necessar-g  to 
attract  and  hold  trained  teachers. 

3.  Additional  physicians  would  be  available  at  the 
end  of  five  years  if  the  medical  schools  adopted  an 
accelerated  four-quarter  curriculum. 
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4.  From  ten  to  twelve  years  ^^'ould  be  required  for 
new  schools  to  begin  to  produce  physicians. 

5.  Continued  attention  must  be  given  to  the  prob- 
lem of  increasing  the  numbers  of  physicians  settling 
in  rural  areas. 
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CANCER  OF  THE  STOMACH 

L.  G.  Simon,  ai.d.,  Alan  R.  Small,  m.d.,  and  Thomas  Najm,  ai.d.,  Norwalk 


INTRODUCTION 

In  July,  1939,  one  of  us  reported  in  this  Journal 
forty-two  cases  of  gastric  carcinoma  treated  at 
The  Norwalk  Hospital.  The  analysis  covered  a 
period  of  six  years,  1932-1938.  Another  period  of  six 
years  having  elapsed,  it  was  decided  to  analyze  a 
similar  group  of  cases  for  this  second  six-year  period 
and  to  compare  them. 

The  question  that  presented  itself  was;  with  the 
advent  of  new'er,  more  radical  techniques  in  surgery, 
with  the  aid  of  chemotherapy,  and  with  the  educa- 
tion of  the  public  and  the  physician,  did  our  results 
improve?  It  was  thought  that  the  answer  would  be 
of  real  significance— for  it  probably  mirrors  the 


similar  progress,  or  lack  of  it,  in  hundreds  of  other 
small  hospitals  throughout  the  United  States.  The 
senior  author  has  often  challenged  the  statement 
that  cancer  of  the  stomach  is  the  most  common 
cancer  in  males.  This  skepticism  was  substantiated 
by  the  report  prepared  by  the  Tumor  Study  Com- 
mittee of  the  Connecticut  State  Medical  Society  and 
published  in  1948.  This  report  places  cancer  of  the 
stomacli  in  Connecticut  as  fiftli  in  order  of  fre- 
(juency. 

In  Norwalk,  a community  of  about  45,000,  there 
were  only  46  cases  seen  at  the  Norwalk  Hospital 
from  1938  to  1944  as  compared  to  42  cases  in  the 
previous  six  years.  Apparently  the  incidence  re- 
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niaincd  at  the  same  low  level,  the  slight  increase 
being  accounted  for  by  the  normal  increase  in  popu- 
lation. 


YEAR 

NO.  OF  CASES 

T able  I 

YEAR 

NO.  OF  CASES 

'932-3 

6 

'938-9 

9 

'933-4 

2 

1939-40.... 

8 

'934-5 

8 

I 940- I 

I 

'935-6 

8 

'94'-2 

9 

'936-7 

9 

1942-3 

8 

'937-8 

9 

'943-4 

I I 

Total 

42 

Total 

46 

Number  of  cases  of  cancer  of  stomach  admitted  to  Nor- 
walk Hospital. 


Further  evidence  that  practically  all  the  cases 
were  late,  is  the  fact  that  most  of  them  had  all  the 


usual  recognized  symptoms  such  as  loss  of  weight,  | 
pain,  vomiting,  etc.  This  data  is  seen  in  Table  IV.  !: 


Table  IV 


SYMPTOM  I 

Loss  of  weight 

Pain  

Nausea  and  vomiting.... 

Indigestion  

T umor  

Constipation  

Hemorrhage  

Tarry  stools  

Diarrhea  


SERIES  2ND  SERIES 

33  35 

32  36 

29  28 

30  28 

10  15 

7 13 

5 5 

3 10 

2 2 


AGE,  SEX  AND  COLOR 

The  age  incidence  in  the  second  series  resembled 
that  of  the  first.  The  greatest  number  (71  per  cent) 
occurred  in  the  fifth  and  sixth  decades.  There  were 
37  males  in  this  series— and  only  two  cases  were  in 
negroes. 

Table  II 

NO.  OF  CASES 

AGE  1ST  SERIES  2ND  SERIES 

21-30 O O 

31-40 I I 

41-50 2 4 

51-60 16  13 

61-70 15  18 

71-80 7 9 

Over  81 I I 

SYMPTOMS 


Frequency  of  symptoms 

DIAGNOSIS 

Diagnosis  was  established  in  each  case,  in  both 
series,  either  by  x-ray,  pathological  examination,  or  f 
abdominal  exploration.  Doubtful  cases  were  not  in-  | 
eluded  in  either  series.  There  was  definite  x-ray  I 
evidence  of  disease  in  30  of  the  46  cases.  21  cases  I 
were  diagnosed  by  the  pathologist,  four  at  autopsy.  | 

PATHOLOGY 

All  the  microscopic  sections  in  this  series  were 
reported  adenocarcinoma.  Twenty  of  the  cases  were  1 
in  the  pyloric  region,  nine  on  the  lesser  curvature,  i 
five  in  pars  media,  and  three  on  the  greater  curva- 
ture. Metastases  occurred  to  the  following  sites  in 
this  order: 


Although  education  of  the  public  and  physician 
has  stressed  the  investigation  of  all  cases  of  “gastric 
consciousness,”  the  campaign  did  not  seem  to  accom- 
plish its  purpose.  No  cases  were  seen  earlier  in  this 
group  than  in  the  first.  The  most  common  present- 
ing symptom  was  still  “epigastric  pain”— a late 
symptom. 

Table  III 


NO.  OF  CASES 


I ST  SERIES 


Pain  24 

Distress  4 

Weakness  4 

Loss  of  weight 3 

Vomiting  2 

Hemorrhage  2 

Dysphagia  i 

Tumor  i 

Diarrhea  i 

Constipation  o 

Anorexia  o 


Presenting  symptom 


2ND  SERIES 
21 
6 
8 
8 
5 

i 

I 

o 

0 

1 


Liver  and  regional  nodes 19 

Omentum  3 

Pancreas  2 


and  I each  to  ovary,  lung,  spleen  and  oesphagus 
TREATMENT 

Surgical  procedures  in  gastric  cancer  and  their 
indications  were  discussed  in  the  previous  paper 
and  will,  therefore,  not  be  dwelt  upon  here. 

Table  V 


OPERATION  I 

Total  gastrectomy  

Partial  gastrectomy 

Gastroenterostomy  

Gastrostomy  

Exploratory  

Inoperable  


SERIES  2ND  SERIES 

I 6 

6 2 

6 7 

I o 

6 6 

22  25 


It  will  be  noted,  however,  that  the  surgical  ap- 
proach in  the  second  series  was  bolder— in  keeping 
with  the  recent  trend,  although  the  operability  was 
about  the  same  in  both  series. 
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As  for  results— ill  the  second  group  no  case  sur- 
vived over  two  years,  which  is  slightly  worse  than 
in  the  first  series,  wherein  two  patients  lived  over 
three  years. 

SUMMARY  AND  CONCLUSIONS 

A series  of  forty-six  cases  of  cancer  of  the  stomach 
was  analyzed  and  compared  with  a similar  series  of 
forty-two  cases  collected  six  years  earlier. 

It  is  proclaimed  by  surgical  authorities  that  car- 
cinoma of  the  stomach  is  an  ailment  that  lends  itself 
to  improved  surgical  techniques  and  that  this  sur- 
gery offers  more  than  a glimmer  of  hope  to  the 
otherwise  gloomy  outlook  of  this  disease. 

Our  experience  at  Norwalk  Hospital  does  not 
appear  to  encourage  this  attitude.  Although  the 
surgical  resections  have  been  more  extensive  and. 
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although  there  were  no  immediate  operative  deaths, 
yet  our  statistics  w'ere  slightly  worse,  rather  than 
better,  in  the  later  group. 

It  is  also  claimed  by  the  optimistically  minded  that 
the  results  are  better  in  the  larger  surgical  centers. 
It  must  be  remembered,  however,  that  most  people 
are  treated  in  their  owm  community  hospitals  and  do 
not  have  access  to  the  larger  clinics. 

The  question  posed  at  the  beginning  of  this  paper, 
then,  is  answered.  The  results  of  treatment  of  cancer 
of  the  stomach  in  Norwalk— and  by  implication  in 
similar  communities— have  not  improved. 

The  hope  does  not  seem  to  lie  in  bolder  surgery 
but  rather  in  some  sort  of  an  inexpensive  screening 
test  w hich  would  bring  more  patients  to  the  surgeon 
earlier. 


SURGERY  IN  THE  TREATMENT  OF  PEPTIC  ULCER 

William  M.  Edmondstone,  m.d.,  Mystic 


'^HE  surgical  treatment  of  peptic  ulcer  is  that  of 
correcting  or  preventing  the  complications  of  a 
i chronic  medical  disease.  At  times  this  step  may  be 
undertaken  as  an  emergency  life-saving  measure  but 
more  often  it  is  a deliberately  planned  elective  pro- 
■ cedure.  In  any  event,  the  decision  to  operate  in  this 
disease  is  a major  one  requiring  the  careful  judg- 
* ment  and  cooperation  of  both  the  surgeon  and  the 
internist.  Needless  to  say  a thorough  understanding 
I of  the  methods,  indications  and  complications  of 
' various  operations  and  just  as  important  a complete 
I understanding  of  the  patient  himself  are  necessary 
' before  such  judgment  can  me  made. 


METHODS 

While  the  ultimate  cause  of  peptic  ulcer  remains 
obscure  there  is  an  agreement  on  the  facts  that 
hypermotility  of  the  stomach  and  hypersecretion 
of  hydrochloric  acid  are  exciting  factors  in  ulcer 
t production.  The  surgical  methods  of  combatting 
I these  factors  consist  of  sidetracking  operations,  gas- 
tric resection  of  varying  extent  and  vagotomy. 
Experimentally  in  dogs  it  has  been  shown  that  sub- 
total gastrectomy  removing  75  per  cent  of  the 


stomach,  as  much  of  the  lesser  curvature  as  is 
possible  and  the  antrum  or  antral  mucosa,  plus  the 
use  of  a short  afferent  duodenal  loop  will  prevent 
the  formation  of  or  the  recurrence  of  peptic  ulcers 
produced  by  continuous  histamine  injections  or  by 
the  Mann-Williamson  operation.  Vagotomy  will  not 
provide  this  protection.  Historically,  it  has  become 
evident  that  gastroenterostomies  become  compli- 
cated by  marginal  ulcer  in  10  to  33  per  cent  of  cases. 
It  is  obvious,  then,  that  subtotal  gastric  resection 
fulfilling  the  above  criteria  as  well  as  possible  is  the 
procedure  of  choice  in  most  instances.  The  discus- 
sion of  the  various  techniques  of  surgery  is  beyond 
the  scope  of  this  paper. 

INDICATIONS 

I.  Gastric  ulcer.  Because  of  the  fact  that  20  per 
cent  of  all  gastric  ulcers  prove  to  be  malignant  (and 
the  words  “prove  to  be”  is  used  advisedly  since 
malignant  degeneration  of  peptic  ulcer  has  never 
been  proven)  the  treatment  of  ulcers  of  this  area  is 
not  to  be  undertaken  lightly.  The  more  radical 
school  advocates  immediate  resection  of  all  gastric 
ulcers  because  of  the  following  reasons:  (a)  that 


io8 


c:  O N N E C 1 I C U T STATE  M E D I C A I.  JOURNAL 


there  is  no  known  way  of  absolutely  differentiating 
between  benign  and  malignant  ulcers;  (b)  if  the 
lesion  is  malignant  any  delay  gives  false  reassurance 
and  decreases  the  chance  of  cure;  (c)  the  hazard  of 
possible  complications  of  the  ulcer  per  se  are  as  great 
as  those  of  surgery;  (d)  gastric  resection  for  gastric 
ulcer  is  an  easier  and  therefore  a less  hazardous 
procedure  than  resection  for  duodenal  ulcer  with  its 
proximity  to  the  biliary  system.  On  the  other  hand, 
certain  criteria  may  be  taken  to  indicate  that  the 
lesion  is  benign;  thus,  a patient  under  50  years  of 
age  with  a long  history  of  ulcer  or  indigestion,  a 
lesser  curvature  lesion  smaller  than  2.5  cm.  by  x-ray 
and  appearing  benign  by  gastroscopy  might  well  be 
placed  on  a medical  regime  and  observed  closely  by 
x-ray  and  gastroscopy  for  not  more  than  four  to 
six  \veeks  before  making  the  final  decision  as  to  the 
need  for  surgical  intervention.  Gastric  analysis  is 
sometimes  helpful  but  it  has  not  been  found  to  be 
a consistent  diagnostic  aid. 

2.  Complications. 

(A)  Perforation  is,  of  course,  a surgical  emer- 
gency and  practically  always  treated  with  simple 
plication  of  the  ruptured  viscus.  It  is  important  to 
make  the  diagnosis  early  as  there  is  a sharp  rise  in 
the  mortality  rate  after  perforation  has  been  present 
twelve  hours. 

(B)  Persistent  pyloric  obstruction  secondary  to 
scar  tissue  in  the  antrum  and  first  portion  of  the 
duodenum  is  usually  a clear-cut  indication  for  sub- 
total gastric  resection.  However,  it  should  be  re- 
emphasized that  the  diagnosis  must  be  definitely 
established  since  a significant  number  of  cases  with 
pyloric  obstruction  result  primarily  from  acute  and 
chronic  inflammation  with  secondary  spasm  which 
responds  well  to  medical  therapy.  The  presence  or 
absence  of  bile  in  the  vomitus  may  help  one  decide 
whether  or  not  obstruction  is  complete.  The  small 
number  of  patients  unsuited  for  or  who  refuse  such 
an  extensive  procedure  may  be  benefited  by  a gastro- 
enterostomy. 

(C)  Acute  hemorrhage  is  a complication  of  ulcer 
in  which  surgery  is  to  be  avoided  if  possible.  How- 
ever, the  second  or  third  episode  of  bleeding  which 
is  massive  in  a patient  over  50  years  old  creates  a 
risk  which  is  greater  than  the  risk  of  surgery  under 
such  adverse  conditions.  Here  again  the  decision  is 
a difficult  one  and  should  be  made  by  a cooperative 
team  of  a surgeon  and  internist.  The  procedure  of 
choice  is  that  of  subtotal  gastrectomy  but  circum- 
stances may  permit  only  ligation  of  the  bleeding 


vessel  to  be  followed  by  resection  at  a later  date.  A 
history  of  multiple  hemorrhages  in  a patient  over 
50  years  old  is  also  an  indication  for  elective  resec- 
tion. Persistent  ulcer  pain  after  what  would  ordi- 
narily be  adequate  medical  management  is  an  admis- 
sion of  failure  and  is  an  indication  for  surgery  as  a 
last  resort.  Surgery  for  the  relief  of  pain  should  not 
be  undertaken  until  the  surgeon  and  internist  are 
both  completely  satisfied  that  the  latter  can  do  no 
more  for  his  patient  nor  until  the  patient  is  com- 
pletely oriented  as  to  the  reasons  for  and  the  ex- 
pectations of  surgery.  Here  again  subtotal  resection 
is  the  procedure  of  choice  but  vagotomy  has  a place 
in  some  of  the  younger  individuals  in  w'hom  gas- 
trectomy is  often  followed  by  complications. 

RESULTS  OF  SURGERY 

The  mortality  rate  for  subtotal  gastric  resection 
in  experienced  hands  is  in  the  neighborhood  of  3 : 
per  cent.  For  gastric  ulcer  alone  this  figure  drops  to  : 
about  I per  cent.  Needless  to  say,  increasing  interest 
in  the  pre-  and  postoperative  care,  newer  methods  ; 
in  anesthesia,  as  well  as  newer  antibiotics  have  aided  | 
the  surgeon  in  developing  more  elaborate  techniques  1 
with  a decreasing  rate  of  operative  fatalities.  The  i 
immediate  postoperative  complications  in  addition  i 
to  those  of  any  major  surgical  procedures  such  as  i 
pulmonary  atelectasis,  pneumonia  and  thrombo-  | 
embolic  phenomena  are  rare  and  consist  of  perito- 
nitis and  obstruction. 

About  20  to  25  per  cent  of  patients  do  not  do  | 
well  because  of  failure  to  gain  weight  ( i o to  15  per 
cent),  dumping  syndrome  (5  to  10  per  cent),  and  i 
marginal  ulcer  (o  to  5 per  cent).  Somewhat  over  50  1 
per  cent  of  the  patients  are  completely  cured  and 
able  to  carry  on  as  normal  individuals  eating,  drink- 
ing and  smoking  more  or  less  indiscriminately.  The  : 
remainder  of  the  patients  have  indefinite  symptoms 
to  a varying  degree,  usually  easily  controlled  with  , 
diet  and  antispasmodics.  ij 

In  summary,  the  surgical  treatment  of  peptic  ulcer 
as  the  mechanical  correction  of  intractable  compli-  J 
cations  of  a medical  disease  should  be  undertaken  | 
only  after  careful  deliberation  by  the  surgeon,  in- 
ternist and  patient  and  is  producing  increasingly  > 
gratifying  results  in  the  total  problem  of  this  disease. ' 

I 
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NEUROLOGY  AND  PHYSIOLOGY  IN  FUNCTIONAL  STATES 

George  A.  Gosselin,  m.d.,  Hartford 


T N VERY  recent  times  it  has  become  increasingly 
evident  that  the  interpretation  of  functional 
nervous  disorders  is  being  sought  in  a broader  field- 
now  called  psychosomatic,  than  in  the  very  limited 
and  purely  psychological  domain.  The  term  neu- 
rology is  necessarily  used  in  a broad  sense  as  it 
covers  all  the  functions  of  the  nervous  system, 
autonomic,  vasomotor,  etc. 

The  study  of  constitution,  the  raison  d’etre  of 
various  types  based  on  biological  and  biochemical 
factors,  (a  study  fostered  by  Kretchmer  and  others 
abroad  and  discussed  of  late  by  leaders  in  neurology, 
psychiatry  and  medicine  in  this  country  such  as 
Draper,  Kahn,  Barker,  etc.)  has  sharpened  our 
observation  of  physical  traits  and  their  importance 
in  diagnosis  and  therapy. 

Over  a period  of  years  we  have  observed  certain 
physical  signs  and  noted  a very  frequent  repetition 
of  subjective  complaints  in  functional  cases  which 
can  be  grouped  constitutionally  in  a more  or  less 
common  classification,  based  on  that  of  Kretchmer. 


The  asthenic,  most  commonly,  and  the  pyknic,  next 
in  order,  seem  to  offer  the  best  subjects  for  observa- 
tion. 1 he  athletic-asthenic  have  been  found  to  be 
third  in  frequency. 

The  v'l'iter  has  been  unable  to  find  any  special 
reference  in  the  literature  to  the  signs  and  symptoms 
which  are  to  be  the  subject  of  this  discussion.  They 
are  noted  and  passed  over  in  psychiatric  histories 
without  comment.  The  psychogenic  interpretation 
of  these  cases  is  stressed  at  great  length  both  in 
diagnosis  and  treatment.  It  is  our  feeling  that  the 
observations  in  question  also  form  a basis  for  a 
neurophysiological  interpretation.  However,  the  im- 
portance of  the  affective  factors,  the  analysis  of  the 
patient’s  background,  his  conflicts,  etc.,  are  not 
minimized  in  this  study. 

We  would  first  emphasize  then,  the  importance 
of  “striae  vasculares”  or  varices  across  the  lower 
anterior  aspect  of  the  thorax  ami  their  relation  to 
the  diaphragm.  Secondly,  of  ec]ual  value  though 
subjectively,  is  the  “globus  hystericus,”  always  con- 
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sidered  of  purely  psychogenic  nature— a functional 
symptom,  the  neurophysiological  mechanism  of 
which  docs  not  seem  to  have  been  commented  on 
sufficiently  in  ncuropsychiatric  histories.  It  has  been 
the  experience  of  the  writer  that  both  are  of  con- 
siderable value  in  therapy  as  well  as  in  diagnosis. 

The  presence  of  these  striae  or  varices  in  fanlike 
groupings  on  the  upper  chest,  although  not  proved 
by  a series  of  x-rays  or  autopsies,  suggests  pathology 
within  the  chest,  such  as  enlarged  blood  vessels  and 
distended  bronchioles  and  alveoli— an  interpretation 
of  some  diagnostic  importance.  The  presence  of 
striae,  of  course,  is  not  limited  to  the  thorax.  One 
finds  them  on  the  lower  extremities,  particularly  in 
the  female  and  about  the  feet  and  ankles  in  both 
sexes.  The  cause  of  their  presence  in  the  various 
locations  is  undoubtedly  due  to  a possible  conges- 
tion—a peripheral  neurocirculatory  letdown. 

The  lower  thoracic  striae  in  question  would  seem 
to  correspond  in  their  irregular  horizontal  wavelike 
distribution  to  the  venous  distribution  in  the  neigh- 
borhood of  the  diaphragm  and  the  lower  thoracic 
wall.  It  is  our  conception  that  traction  on  the  dia- 
phragm either  from  a visceroptosis  in  one  with  this 
habitus,  or  distension  of  the  viscera  beneath  it  with 
upward  pressure,  such  as  occurs  in  aerophagics,  are 
factors  in  this  disordered  venous  circulation.  The 
configuration  of  the  lower  thorax  is  also  significant. 
It  does  not  seem  to  be  so  often  mentioned  that  in 
aerophagia  the  diaphragm  is  definitely  elevated. 
As  a matter  of  fact,  percussion  elicits  a tympanitic 
note  surprisingly  high  up  over  the  precordium.  A 
stethoscope  readily  detects  the  gurgling  and  bor- 
borygmus  as  high  at  times  as  the  third  interspace  in 
these  patients. 

In  addition  to  these  findings  one  commonly  notes 
a vascular  hypotension,  low  blood  sugar,  acrocyano- 
sis and  fatigability.  With  such  a physiological  dis- 
order follows  a sense  of  inadequacy  and  phobiae  of 
all  sorts,  especially  claustrophobia.  Unexplained 
peripheral  aches  and  pains  occur  which  are  probably 
related  to  irritated  vasomotor  and  periarterial  neural 
mechanisms.  Sensations  of  pressure  at  the  vertex, 
and  especially  in  the  suboccipital  region,  dyspnoea, 
false  asthma  described  by  Leven,  paroxysmal  tacchy- 
cardia,  dizziness,  tinnitus,  salivation,  “muscae- 
volitantes,”  numbness  in  the  extremities  and  at  times 
hiccough,  all  go  to  make  a combination  of  subjective 
and  objective  phenomena  closely  related  to  the  same 
underlying  factors  that  the  lower  thoracic  striae 
vasculares  and  globus  hystericus  help  us  anticipate 


in  our  beginning  study  of  a given  case.  A series  of 
questions  uncovering  these  familiar  and  annoying 
symptoms  immediately  arouses  a patient’s  interest. 
Such  a patient  feels  that  the  examiner  knows  his 
trouble  and  that  he  will  not  be  told  that  it  is  “just 
nerves.” 

A proper  balance  in  the  autonomic  and  vegetative 
mechanisms,  the  interplay  between  the  sympathetic 
or  defense  mechanisms,  and  the  anabolic  vagus 
functions,  as  so  interestingly  described  by  W.  Lang-  ' 
don  Brown  in  his  Croonian  Lectures,  facilitates  the 
understanding  of  the  reactions  of  the  type  of  case 
in  question.  ^ 

Anxiety  states,  regardless  of  their  cause,  do  not 
produce  symptoms  that  are  consciously  felt  in  the 
brain  tissue  per  se.  That  pain  in  brain  substance  is 
not  observed  in  tumor  operations  under  local  anes- 
thesia is  common  experience,  discounting,  of  course, 
vascular  and  dural  trauma.  In  other  words,  one  does  i 
not  feel  “nervous  in  the  brain,”  rather  symptoms,  ! 
emotions,  sensations  in  the  psychoneurotics  are  | 
consciously  experienced  in  the  various  parts  of  the  : 
soma,  and  probably  along  vessels  of  the  skull,  scalp  ! 
and  meninges,  and  are  fleeting,  recurrent,  of  vary-  ^ 
ing  subjective  intensity  but  related  to  a discordered  [ 
psyche  both  as  cause  and  effect.  Psychic  trauma  I 
from  conflicts  stimulates  the  defense  mechanisms,  | 
the  sympathetic,  and  at  times  the  vagus  depending 
upon  the  inherited  predominance  of  one  or  the 
other.  On  the  other  hand,  inherited  constitutional  | 
defects,  at  times  without  conflict,  may  precipitate  a 
functional  syndrome  all  too  frequently  attributed  to  j 
so-called  psychic  factors  which  do  not  exist  and  are  ' 
thrust  upon  a patient  by  a practitioner  with  a too 
narrow  viewpoint.  Physical  strain  as  in  pregnancy,  : 
and  other  somatically  exhausting  experiences  acti-  I 
vate  a latent  tendency.  Just  as  it  is  important  to 
uncover  psychic  trauma  through  proper  analysis  of 
the  history,  so  it  is  important  to  seek  out  somatic 
characteristics  in  the  determination  of  the  etiology 
in  functional  states. 

Obviously  there  are  many  other  signs  and  symp- 
toms, physical  and  biochemical,  just  as  important  as 
the  two  we  are  discussing.  The  great  frequency  of 
striae  and  the  globus  is  being  especially  pointed  out  ' 
because  of  the  facility  of  observation  of  these 
symptoms  and  the  very  early  clues  obtained  by  their 
presence  and  interpretation.  Space  will  not  permit 
one  to  cover  numerous  other  pertinent  objective  and  : 
subjective  factors  which  are  of  equal  diagnostic  and 
therapeutic  value.  j 
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We  are  familiar  Cushino’’s  discussion  of  neo- 

O 

plastic  traumatic  and  pharmocodynamic  reactions 
in  the  diencephalon.  The  interesting  observations  he 
and  others  have  made  on  the  central  affective  or 
emotional  mechanisms,  and  the  pertinent  observa- 
tions relative  to  the  diencephalic  origin  of  gastric 
and  duodenal  ulcers,  all  tend  to  confirm  the  ever 
growing  interest  in  the  neurophysiological  interplay 
betv^een  the  cerebrum  and  the  soma.  The  recent 
V ork  by  Keith  and  Stravaky  on  the  pharmacologic 
: studies  relative  to  induced  convulsions,  and  the 
study  of  visceral  and  referred  pain  by  Pollack  and 
Davis  confirm  additionally  clinical  speculations  and 
furnish  helpful  data  relative  to  the  sympathetic 
connections  in  the  dorsocervical  region.  Their  work 
indicates  pathways  for  efferent  impulses  from  the 
soma  cephalad  and  from  the  higher  center  affer- 
ently,  in  cases  presenting  a functional  picture  with 
the  numerous  vasomotor  and  emotional  phenomena. 

: To  return  now  to  the  mechanical  factors  involved 

i in  the  production  of  the  varices  or  striae  vasculares, 

I we  shall  first  review  briefly  some  anatomical  con- 
! siderations. 

The  diaphragm  plays  an  important  role  in  circula- 
i tory  functions.  It  is  responsible  for  alterations  in 
I venous  flow  through  variations  in  intra-abdominal 
i and  intra-thoracic  pressure.  Through  it  passes  major 
i vessels  and  nerves:  the  vena  cava  which  is  attached 
■ to  the  caval  opening  in  the  diaphragm  and  into 
I which  at  about  this  location  the  intercostal  and 
I phrenic  veins  of  the  diaphragm  empty;  the  abdomi- 
: nal  aorta;  the  vagus  nerves;  the  oesophagus;  the 
: sympathetic  chain  and  other  minor  structures.  The 
i diaphragm  is  attached  laterally  to  the  lower  thoracic 
, wall,  and  is  naturally  subject  to  variations  in  its 
I movements  depending  on  whether  there  is  a flaring 
or  retracted  or  female  type  of  lower  chest  wall. 
Numerous  important  viscera,  veins  and  arteries  are 
closely  related  to  the  subdiaphragmatic  area.  The 
I renal,  splenic  and  hepatic  vessels,  the  ligaments 
attaching  the  viscera  to  the  lower  thoracic  wall,  and 
the  sympathetic  plexuses,  as  the  diaphragmatic, 
coeliac,  renal,  etc.,  of  highly  sensitive  physiological 
importance,  may  be  more  or  less  subject  directly  or 
indirectly  to  movements  of  the  diaphragm. 

It  is  our  contention  that  this  structure  which  one 
rarely  hears  discussed  except  in  naming  neighbor- 
hood pathology,  can  and  does  disturb  vascular  and 
neural  function.  The  vascular  disorder  which  we 
are  stressing  as  being  of  objective  diagnostic  value, 
to  wit,  the  varices  on  the  lower  thoracic  wall,  we 
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believe  is  due  to  mechanical  hindrance  to  venous 
circulation  because  of  traction  and  distortion  of  the 
veins  in  the  neighborhood,  namely,  the  phrenics, 
lower  intercostals  and  various  superficial  venous 
anastamoses.  Patients  with  a visceroptotic  habitus 
develop  the  varices  or  striae  at  varying  ages.  I have 
seen  them  as  early  as  twenty  years  of  age,  but  more 
commonly  beyond  the  second  decade.  The  straight 
flat  thoraco-abdominal  type  is  the  more  common. 
The  flaring  type  of  lower  thorax  in  the  visceroptotic 
is  less  apt  to  display  the  striae  early,  probably  be- 
cause of  freer  diaphragmatic  movement  and  a greater 
downward  excursion.  The  pinched-in  abducted 
lower  chest  does  not  permit  such  an  excursion,  and 
striae  are  more  prevalent  from  diminished  respira- 
tory excursions. 

In  addition  to  these  dynamic  considerations  and 
abnormal  posture,  traction  on  ligaments  and  viscera 
exert  some  indirect  action  on  the  diaphragmatic 
excursion.  The  openings  in  this  structure  for  vessels 
and  nerves  can  well  be  narrowed  by  such  factors. 
Naturally  there  results  disordered  function.  Impaired 
breathing  with  lessened  oxygen  consumption  and 
CO2  elimination  have  some  effect  on  metabolism  and 
general  health.  Along  with  a conscious  sensation  of 
epigastric,  substernal,  precordial  and  subcardiac  dis- 
tress, manifested  by  dyspnoea,  pain  under  the  heart, 
palpitation,  excessive  sighing  and  yawning  (nature’s 
effort  in  the  tense  individual  to  better  expand  the 
lungs),  faintness,  vertigo,  pyrosis,  regurgitation  of 
food,  drooling  when  lying  down  and  phobia,  espe- 
cially claustrophobia,  along  with  all  these  symptoms 
is  the  “globus  hystericus”  which,  it  seems  to  us,  can 
be  better  understood  when  not  attributed  solely  to 
psychogenic  factors,  in  view  of  the  probable 
mechanical  elements  we  have  already  set  forth. 

With  few  exceptions  the  “globus  hystericus” 
rarely  occurs  when  a patient  is  prone.  It  may  be 
present  without  the  subjective  complaints.  Afore 
frequently  it  is  an  accompaniment  of  other  functional 
symptoms  related  or  not  to  a definite  conflict  with 
abnormal  affective  vegetative  reactions.  Acute 
hysterical  or  emotional  strain  in  the  asthenic  pre- 
cipitates this  sensation  of  pharyngeal  constriction. 
Change  of  position  in  this  type,  as  occurs  on  arising 
in  the  morning,  for  example,  also  initiates  this  symp- 
tom because  of  sudden  dropping  of  the  viscera 
which  for  several  hours  have  been  on  a horizontal 
plane.  It  may  be  objected  that  such  neurophysio- 
logical reactions  arc  too  common  to  explain  the 
globus.  We  are  dealing  with  the  pathological  case; 
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the  patient  a\Ho  consults  numerous  physicians, 
phaiyngologists,  goitre  surgeons,  etc.,  the  patient 
who  is  told  to  “forget  it.”  lioth  conflicts  and 
mechanical  factors  precipitate  this  symptom;  first, 
because  of  a neurovegative  susceptibility;  second, 
because  of  mechanical  factors.  We  believe  that  just 
as  vessels  piercing  the  diaphragm  are  subject  to 
physical  change,  set  are  the  nerves  which  pass 
through  it  probably  more  intimately  ec|ually  influ- 
enced by  alterations  of  this  organ  from  normal.  The 
most  important  neural  structures  ^vould  seem  to  be 
the  vagus  nerve  with  its  very  wide  distribution  and 
the  sympathetic  chain. 

The  innervation  of  the  pharynx  and  other  neck 
structures,  in  fact,  the  extensive  distribution  and 
the  interrelationship  of  the  low  er  four  cranial  nerves, 
and  their  intimate  connections  with  the  vagus  and 
sympathetic,  offer  a great  field  for  speculation  in  the 
realm  of  functional  disorders.  Not  until  one  reviews 
the  detailed  anatomy  of  these  structures  does  it 
become  apparent  that  many  of  the  subjective  com- 
plaints have  a cjuasi-organic  basis  in  fact.  There  are 
sympathetic  fibers  in  relation  to  the  diaphragm; 
there  are  sympathetic  connections  of  the  phrenic  in 
the  cervical  region;  there  are  sympathetic  branches 
connected  with  the  ninth,  tenth,  eleventh  and  twelfth 
cranial  nerves.  The  vagus  is  anatomically  involved 
with  these  trunks  and  also  with  the  sympathetic.  We 
believe  that  the  impulse  involved  in  the  constricting 
ball-like  sensation  in  the  pharynx  may  be  initiated 
through  irritation  of  the  sympathetic.  Efferent  im- 
pulses are  followed  by  an  afferent  reflex  over  the 
vagus.  Our  problem  is  based  on  therapy  and  practice, 
as  the  writer  has  been  unable  to  obtain  any  assist- 
ance in  the  literature  or  from  physiologists.  Clinical 
experience  and  results  in  therapeutic  application 
based  on  the  physical  signs  and  symptoms  already 
discussed  have  helped  to  confirm  our  contentions. 

There  is  one  peculiar  fact  in  this  study.  It  does 
not  apply  to  the  globus  wdiich  is  more  common  in 
the  female  as  much  as  to  the  presence  of  striae.  One 
rarely,  if  ever,  sees  the  lower  thoracic  striae  vascu- 
larcs  in  the  female.  It  is  difficult  to  ascribe  any  posi- 
tive structural  anatomical  reason  for  this  observation. 
A theoretical  conception  follow's  the  knowledge  that 
first,  blood  vessels  and  the  diaphragm  may  be  smaller 
in  the  female;  second,  the  mammary  tissue  takes  up 
more  of  the  superficial  thoracic  circulation;  third, 
the  fact  of  more  abdominal  vessels  by  virtue  of  the 
greater  pelvic  need  is  responsible  for  a larger  de- 


pendent circulation  behtw'  the  waistline.  There  is  is 
more  of  a vascular  bed  at  a low^er  level,  a pelvic  ! 
catchbasin  lessening  a tendency  to  thoracic  varices  | 
and  encouraging  the  common  site  for  them  in  the  j 
lower  extremities.  | 

rite  confirmation  of  the  theoretical  interpretations  ' 
of  the  varices  and  the  globus  would  seem  to  come 
from  the  eff  ects  of  therapy.  Therapy,  of  course,  can- 
not eliminate  the  varices  but  their  presence  is  of  | 
direct  diagnostic  and  indirect  therapeutic  assistance. 
The  globus  is  almost  invariably  relieved  by  proper 
abdominal  support  and  by  systematic  breathing 
exercises  to  release  diaphragmatic  tension  and  in- 
crease its  excursion,  also  thereby  improving  general 
body  ciretdation.  The  abdominal  support,  as  is  W'ell 
known,  probably  does  not  actually  lift  the  viscera. 
Correctly  adjusted  while  a patient  is  prone  or  prefer- 
ably in  the  'Erendelenburg  position,  it  prevents  to 
some  extent  a visceral  dropping  and  also  improves 
intra-abdominal  pressure,  thereby  better  supporting 
the  abdominal  venous  system.  It  might  also  be  men- 
tioned that  in  addition  to  relief  of  the  globus,  the 
annoying  subjective  complaints  of  suboccipital  and 
vertex  pressure  are  definitely  benefitted  because  of 
general  improvement  in  vasomotor  tone. 

Medically,  smaller  doses  of  sedatives  are  required. 
Knowledge  of  the  type  of  patient  and  experience 
over  the  years  will  enlighten  one  as  to  the  proper 
sedation  and  its  dosage.  The  less  barbiturates,  the 
better.  Medications  directed  against  over  excitation 
of  the  vagus  or  the  sympathetic  are  of  utmost  im- 
portance. Heavy  metals  seem  to  have  a specific 
action  on  the  sympathetic  as  does  the  atropine  group 
on  the  vagus.  Simple  medication  of  this  sort  is  only 
half  of  the  therapy.  An  effort  should  be  made  to 
explain  the  mechanism  of  their  disorder  to  these 
patients  so  that  the  mystery  wall  be  disspelled  and 
they  will  have  a feeling  that  something  is  really 
being  done  to  overcome  their  misery,  that  it  is  not 
just  “nerves  or  mental  or  that  you  have  got  to  fight 
it,”  or  a lot  of  other  sometimes  unfounded  psycho- 
logical and  psychosexual  interpretations.  It  gives  the 
patient  a feeling  of  hopefulness  when  it  is  explained 
that  something  is  w rong  and  that  he  can  be  helped. 
Obviously  this  refers  to  functional  and  not  psychotic 
cases  and  assuming  that  organic  causes  have  been 
eliminated. 

In  addition  to  the  correction  of  aerophagia,  the 
limitation  of  food  and  fluid,  especially  the  w'ater 
intake,  the  plan  used  in  the  treatment  of  gastrectasia 
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I is  of  valuable  aid  in  a therapeutic  attack.  Incident- 
al Iv,  water  being  poorly  absorbed  by  the  stomach 
probably  causes  more  trouble  than  is  generally 
appreciated.  Much  air  is  ingested  with  each  glass  of 
water  and  more  with  carbonated  drinks.  Gum  chew- 
ing with  the  attendant  sw  allowing  of  saliva  and  air 
is  another  cause  of  gastric  distension.  Efforts  to 
“swallow'  away”  the  globus,  forces  more  air  into 
the  esophagus  and  stomach.  Deglutition  does  not 
take  place  “in  vacuo.” 

^ It  may  be  objected  that  medication  alone  without 
abdominal  support  could  be  as  effective,  or  vice 
versa,  or  that  psychotherapy  could  produce  the 
same  results.  How'ever,  years  of  observation  have 
convinced  us  that  all  methods  of  attack  are  essential 
I and  complimentary  to  each  other.  Rapidity  of  im- 

Jprovement  with  mechanical  and  medical  aid  very 
definitely  shortens  the  period  of  convalescence  over 
psychotherapy  alone  with  the  many  hours  of  appli- 
cation it  involves. 
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In  summary,  we  w'ould  establish: 

1 . The  importance  of  two  diagnostic  signs  in  func- 
tional states,  and  their  relationship  to  diaphragmatic 
action. 

2.  The  diagnostic  significance  objectively  of  the 
striae  vasculares  or  varices  across  the  lower  anterior 
aspect  of  the  thorax. 

3 . The  interpretation  of  the  globus  hystericus  on  a 
cjuasiorganic  or  reflex  and  not  purely  psychogenic 
basis. 

4.  That  these  disorders  are  involved  in  diaphrag- 
matic dysfunction. 

5.  The  therapeutic  importance  of  the  knowledge 
of  the  factors  in  question. 

Note:  In  view  of  the  fact  that  this  paper  was  written  in 
December,  1935,  for  the  American  Neurological  Association, 
the  scattered  bibliography,  difficult  to  locate,  is  omitted.  The 
subject  matter  is  so  relevant  to  present  day  thinking  that 
this,  its  first  publication,  seems  justified  even  after  this  period 
of  time. 
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^^HERE  have  been  numerous  reports  in  the  recent 
literature  describing  the  therapeutic  efficacy  of 
aureomycin,  both  clinically  and  experimentally,  in 
infections  due  to  the  psittacosis-lymphogranuloma 


virus  group.  Similar  clinical  studies  of  the  effect  of 
aureomycin  in  infections  due  to  the  mumps  virus  are 
as  yet  unreported.  In  preliminary  experimental 
studies,  Wong  and  Cox^  have  reported  that  aureo- 
mycin reduced  or  completely  inhibited  the  produc- 
tion of  virus  in  mumps  virus  infected  chick  embryos, 
as  measured  by  the  hemoagglutinating  activity  of 
the  virus  for  chicken  red  cells.  The  antibiotic  had 
no  apparent  influence,  how-ever,  on  the  rate  of  multi- 
plication and  infective  titer  of  the  mumps  virus  as 
measured  by  infectivity  tests  carried  out  in  embryo- 
nated  hens’  eggs. 

During  the  spring  of  1949,  four  patients  were 
admitted  to  the  hospital  w ith  mumps  infections  and 
all  were  treated  with  aureomycin.  Eacli  case  pre- 
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sented  a complicating  orchitis.  The  case  reports  are 
recorded  below. 

CASE  I 

G.  T.  R.,  a 25  year  old  white  male,  was  admitted  to  the 
hospital  on  May  9,  1949  with  the  complaints  of  chills,  fever 
and  headache  of  approximately  ninety-six  hours  duration. 
Four  days  prior  to  admission  he  noted  the  onset  of  gener- 
alized aching  and  fever  with  occipital  headache  of  mild 
intensity.  Tliirty-six  hours  prior  to  admission  he  had  a 
shaking  chill.  His  temperature  rose  to  103°  F.,  and  remained 
at  that  level  until  admission. 

Physical  examination  on  admission  revealed  an  acutely  ill 
young  man  with  a temperature  of  102°  F.  and  a pulse  rate 
of  92.  Fie  appeared  somewhat  confused  and  listless  and 
complained  of  moderate  headache.  There  was  no  evidence 
of  parotid  swelling.  Adild  nuchal  rigidity  was  present  but 
the  Kernig  and  Brudzinski  signs  were  absent.  There  was 
no  testicular  swelling  or  tenderness.  The  remainder  of  the 
physical  examination  was  negative. 


Figure  i 


Laboratory  studies  on  admission  revealed  a white  blood 
cell  count  of  7,700  with  52  per  cent  neutrophils,  41  per  cent 
lymphocytes  and  7 per  cent  monocytes.  Throat  culture 
revealed  mixed  organisms  with  alpha  streptococci  predom- 
inant, and  blood  culture  revealed  no  growth.  Agglutinations 
for  E.  typhosa,  S.  paratyphi,  S.  schottmuelleri.  Brucella 
mellitensis  and  tularemia  were  negative  as  were  Weil-Felix, 
heterophile  and  cold  agglutination  studies.  Roentgenographic 
examination  of  the  chest  was  negative. 

Lumbar  puncture  yielded  opalescent  fluid  with  an  initial 
pressure  of  no  mm.  of  water  and  a white  blood  cell  count 
of  755,  90  per  cent  of  which  were  lymphocytes.  The  total 
protein  was  28  mgm.  per  cent.  Culture  of  the  spinal  fluid 
remained  sterile. 


The  patient’s  febrile  course  is  recorded  in  Figure  i. 
1 he  temperature  rose  to  104°  F.  on  the  fourth  hospital  day 
and  on  the  following  day  the  right  testis  became  tense, 
swollen  and  tender.  The  swelling  and  tenderness  increased 
on  tile  following  day. 

Because  the  temperature  remained  elevated  and  the  signs 
of  orchitis  and  meningitis  continued,  oral  aureomycin 
therapy  was  instituted,  with  an  inital  dose  of  2 Gm.  and 

I Gm.  at  six-hour  intervals  thereafter.  As  noted  in  Figure 
I,  the  temperature  returned  to  normal  in  sixteen  hours 
after  tlie  onset  of  therapy  and  within  twenty-four  hours 
the  testicular  pain  and  swelling  had  subsided  and  the 
patient  was  asymptomatic.  A repeat  lumbar  puncture  on 
the  sixth  hospital  day  revealed  160  white  blood  cells,  all 
of  which  were  lymphocytes;  signs  of  meningismus  disap- 
peared by  the  eighth  hospital  day.  He  received  a total  of 

I I Gm.  in  10  doses. 

Serum  studies  for  antibodies  of  choriomeningitis  were 
negative.  Mumps  complement  fixation  studies  revealed  a 
rising  titre  during  the  hospital  course,  as  noted  in  Figure  i. 

The  patient  was  discharged  on  the  eleventh  hospital  day. 

CASE  II 

J.  J.  M.,  a 28  year  old  white  male,  was  admitted  to  the 
hospital  on  April  16,  1949  with  the  complaints  of  fever, 
shaking  chills  and  malaise.  The  past  history  revealed  that 
the  patient  had  experienced  recurrent  episodes  of  benign 
tertian  malaria  in  1946  and  1947. 


Figure  2 


On  April  2,  1949,  two  weeks  prior  to  his  present  admis- 
sion, he  noted  the  development  of  painless  swelling  of 
both  cheeks  and  was  informed  by  his  physician  that  he 
had  mumps.  A mild  epidemic  of  mumps  had  occurred  at 
his  place  of  employment  during  that  period.  He  remained 
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at  home,  essentially  asymptomatic,  until  April  15,  the  day 
prior  to  admission,  when  he  awakened  with  a dull  headache 
and  malaise.  Shortly  thereafter  he  had  a shaking  chill  with 
elevation  of  his  temperature  to  102°  F.  Within  the  next 
twenty-four  hours  he  had  repeated  chills  with  a rise  in  fever 
to  104°  F. 

On  admission  the  patient  appeared  acutely  ill;  the  tem- 
perature was  103.8°  F.  There  was  no  parotid  swelling  ap- 
parent. The  spleen  was  palpable  two  finger  breadths  below 
the  left  costal  margin  and  muis  slightly  tender;  the  abdomen 
Mas  otherwise  not  remarkable.  The  left  testicle  appeared 
larger  than  the  right  but  was  not  tender.  The  examination 
was  otherwise  negative. 

Laboratory  studies  on  admission  revealed  a white  blood 
cell  count  of  7,300  with  a normal  differential.  Hemoglobin 
concentration  was  ii.o  Gm.  per  cent.  A thick  blood  smear 
revealed  basophilic  granules  in  many  red  blood  cells  but 
no  malaria  parasites.  Roentgenographic  examination  of  the 
chest  was  negative. 

The  clinical  course  is  recorded  in  Figure  2.  Because  the 
clinical  syndrome  on  admission  was  compatible  with  a re- 
current paroxysm  of  malaria,  a course  of  chloroquine  ther- 
apy %vas  instituted.  Twelve  hours  following  admission  he 
first  complained  of  pain  in  the  left  testis  and  on  examination 
the  organ  was  swollen  and  exquisitely  tender.  Repeat  blood 
smear  again  revealed  no  malarial  parasites.  Oral  aureomycin 
therapy  was  begun  twenty  hours  after  admission  because 
of  continued  fever  and  increasing  testicular  swelling  and 
pain. 

Within  thirty-two  hours  following  institution  of  therapy 
the  temperature  returned  to  normal  and  symptoms,  includ- 
ing testicular  tenderness,  had  entirely  disappeared  within 
forty-eight  hours. 

The  patient  had  no  abdominal  symptoms  save  for  some 
nausea  and  vomiting  following  ingestion  of  the  first  dose 
of  aureomycin.  Serum  amylase  studies"  were  obtained,  how- 
ever, and  were  reported  as  follows:  4-18,  570  units;  4-19, 
584  units;  4-26,  370  units  (normal  upper  limit  250  units). 
Serum  antibody  studies  for  mumps  were  not  performed. 

The  patient  was  discharged,  asymptomatic,  on  the  eleventh 
hospital  day. 

CASE  III 

W.  J.  A.,  a 23  year  old  white  male,  was  admitted  to 
the  hospital  on  Afarch  8,  1949  with  the  complaints  of  chills, 
fever,  and  swelling  and  tenderness  of  the  left  testis. 

Three  weeks  prior  to  admission  two  younger  brothers 
had  recovered  from  mumps  parotitis.  One  week  prior  to 
admission  the  patient  had  first  noted  bilateral  parotid  swell- 
ing associated  with  pain  on  drinking  fruit  juice.  He  had 
no  systemic  complaints  until  three  days  prior  to  admission 
when  he  noted  fever,  recurrent  chilly  sensations,  and  pain 
in  the  left  groin  which  radiated  into  the  left  testis.  On  the 
morning  of  admission  the  left  testis  became  markedly 
swollen  and  he  had  a shaking  chill  with  rise  in  temperature 
to  103°  F. 

The  patient  appeared  acutely  ill  on  admission  and  tem- 
perature was  101.4°  F.  There  was  slight,  non  tender  swelling 
of  both  parotid  glands.  The  left  scrotal  sac  was  red  and 
warm  and  the  left  testis  was  firm,  tender,  and  approximately 


Figure  3 


twice  normal  in  size.  The  remainder  of  the  examination  was 
negative. 

Laboratory  studies  on  admission  revealed  a white  blood 
cell  count  of  10,200  with  a normal  differential.  Serum 
amylase  determinations  on  the  second  and  third  hospital 
days  were  300  units  and  400  units,  respectively. 

Aureomycin  therapy  was  begun  on  the  day  of  admission 
in  0.5  gram  doses  every  three  hours.  Temperature  record  is 
shown  in  Figure  3.  Within  eighteen  hours  the  temperature 
was  normal;  within  thirty-six  hours  systemic  complaints 
had  disappeared  and  the  patient  no  longer  complained  of 
testicular  pain.  The  scrotal  sv^elling  and  redness  had  sub- 
sided and  the  testis  was  softer  and  much  less  tender.  The 
aureomycin  dosage  was  decreased  to  0.5  Gm.  every  six 
hours  and  was  discontinued  on  the  fifth  hospital  day  after 
a total  of  1 2 Gm. 

On  the  tenth  hospital  day  the  patient  was  asymptomatic 
and  the  left  testis  was  non  tender  and  of  practically  normal 
size. 

CASE  IV 

R.  W.  R.,  a 31  year  old  white  male,  was  admitted  to  the 
hospital  on  February  19,  1949  with  the  complaints  of 
fever,  chills  and  testicular  pain. 

Twenty-four  hours  prior  to  ailmission  he  noted  general 
malaise  which  was  soon  followcil  by  fever  and  pain  in  the 
right  testis.  His  two  children  had  recently  recovered  from 
mumps  parotitis. 

Admission  temperature  was  99.6°  F.  I'hc  parotid  glands 
were  minimally  swollen  but  were  not  tender.  I'herc  was 
generalized,  mild  tenderness  of  the  abdomen  with  voluntary 
spasm.  The  right  testis  was  moderately  tender.  'Fhc  re- 
mainder of  the  examination  \vas  negative. 
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Laboratory  studies  on  admission  revealed  a white  blood 
cell  count  of  4,500  with  a normal  differential.  Blood  culture 
was  sterile.  Serum  amylase  titer  on  the  fifth  hospital  day 
was  300  units;  subsequent  amylase  levels  during  hospitaliza- 
tion are  recorded  in  Figure  4. 

On  the  day  following  admission  the  parotid  glands  became 
increasingly  swollen  and  tender.  On  the  second  hospital 
day  tire  left  testis  became  acutely  swollen  and  tender,  and 
for  the  first  time  the  patient  complained  of  severe,  cramp- 
ing, upper  abdominal  pain  which  radiated  to  the  back.  He 
was  nauseated,  vomited,  and  required  narcotics  for  the 
relief  of  pain.  The  fever  and  symptoms  continued  until 
the  sixth  hospital  day  when  aureomycin  therapy  was  begun. 
^Vithin  thirty-six  hours  of  the  institution  of  therapy  the 
patient  was  afebrile  and  asynrptomatic  and  the  swelling  and 
tenderness  of  both  testes  dinrinished  promptly  and  disap- 
peared completely  on  the  fourth  day.  The  total  dosage  of 
aureomycin  was  1 1 .75  Gm. 

The  patient  was  discharged  on  the  fourteenth  hospital 
day.  The  episode  of  abdominal  complaints  strongly  sug- 
gested the  probability  of  complicating  pancreatitis,  in  addi- 
tion to  the  manifest  orchitis  and  parotitis. 

DISCUSSION 

Orchitis,  as  a manifestation  of  mumps  infection  in 
adult  males,  occurs  with  an  estimated  frequency  of 
20  per  cent  to  25  per  cent.  Signs  and  symptoms  of 
inflammation  of  the  testis  persist  for  seven  to  ten 
days  and  may  be  accompanied  by  severe  toxemia,  as 
illustrated  in  Cases  I and  IV. 

In  the  cases  presented,  all  patients  became  afebrile 
and  symptom-free  within  thirty-two  to  thirty-six 
hours  of  institution  of  therapy,  the  temperature 
becoming  normal  in  sixteen  hours  and  eighteen 
hours  in  Cases  I and  III,  respectively.  The  orchitis  was 
acute  in  nature  in  all  patients,  being  manifest  one  and 
three  days  prior  to  treatment  in  Cases  I and  III, 


respectively,  and  having  occurred  during  hospitali- 
zation twelve  hours  before  therapy  was  started  in 
Case  II.  Acute  swelling  of  the  right  testis  had  been 
continually  present  for  six  days  prior  to  drug  ther- 
apy in  Case  IV,  and  the  left  testis  became  inflamed 
three  days  before  aureomycin  was  administered.  In 
every  case,  testicular  tenderness  disappeared  within 
thirtv-six  hours  and  significant  swelling  had  cleared 
within  three  days. 

The  clinical  picture  of  severe  abdominal  pain 
radiating  to  the  back,  nausea  and  vomiting,  with 
elevated  serum  amylase,  noted  in  Case  IV  was  en- 
tirely consistent  with  pancreatitis;  the  signs  and 
symptoms  of  pancreatic  involvement  also  disappear- 
ed during  thirty-six  hours  of  treatment.  The 
markedly  elevated  amylase  levels  in  Cases  II  and  III 
were  of  interest,  although  clinical  signs  of  pancre- 
atitis were  lacking  in  these  patients.  The  possibility 
that  the  elevated  serum  amylase  levels  represented 
an  index  of  parotid  gland  involvement,  although  the 
latter  was  not  clinically  manifest,  cannot  be  excluded 
in  these  cases. 

Case  I had  accompanying  evidence  of  a lympho- 
cytic meningitis  and  complement  fixation  studies 
established  the  etiology  of  the  illness  as  mumps. 
This  patient  became  entirely  asymptomatic  twenty- 
four  hours  following  institution  of  aureomycin 
therapy. 

CONCLUSION 

Four  cases  of  mumps,  with  complicating  orchitis, 
treated  with  aureomycin  during  the  acute  phases  of 
their  illnesses  are  presented. 

1 here  is  as  yet  no  conclusive  evidence  that  aureo- 
mycin is  a specific  antibiotic  in  infections  due  to 
mumps  virus.  The  apparent  prompt  clinical  response 
in  these  cases,  however,  suggests  that  aureomycin 
may  be  an  elTective  therapeutic  agent  in  this  disease 
and  warrants  further  clinical  trial.  With  the  rapid 
subsidence  of  edema  and  swelling  of  the  testis  with 
the  exhibition  of  aureomycin,  it  is  reasonable  to 
assume  that  aspermatogenesis  as  a complication  of 
mumps  orchitis  might  be  prevented. 
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Geriatrics  is  that  branch  of  medical  science  and 
practice  concerned  with  the  health  of  the  aging 
and  aged.  It  deals  with  the  medical  problems  of 
normal  aging  and  aged  people  as  well  as  their  ill- 
nesses, mental  and  physical.  Aging  and  old  age  are 
normal  phenomena.  They  are  preconceived,  limited 
to  the  individual’s  peculiar  fundamental  biologic 
endowments.  They  are  continuous  in  their  process 
i beginning  with  conception  and  ending  with  death. 

Geriatrics  is  not  new.  It  was  mentioned  by  Hip- 
I pocrates  23  centuries  ago.  Robert  Bacon  discussed 
geriatrics  in  the  13th  century.  However,  it  was 
Floyer  who  in  1724  laid  the  real  foundation  for  the 
treatment  of  diseases  of  old  age.  Much  has  been 
: written  since  and  medical  men  have  shown  a grow- 
ing interest  in  the  aging  and  aged.  In  spite  of  all  this 
the  greatest  part  of  medical  profession  still  shows  a 
I marked  indifference  and  neglect  toward  the  welfare 
of  the  aged,  especially  so  in  regard  to  the  aged  work- 
er, an  indifference  also  shared  by  the  general  public 
and  by  many  industrialists.  We  still  present  a nega- 
, tive  attitude  toward  this  most  important  and  force- 
ful economic  life. 

i Prejudice,  discrimination  and  lack  of  sympathy 
I toward  the  aged  are  not  rational  phenomena.  They 
j are  outgrowths  of  human  dislike  of  anything  that 
j is  not  ideal,  anything  that  is  abnormal.  “The  un- 
written law  of  the  primitive  society  that  the  crippled 
and  the  disabled  were  to  be  sacrificed  for  the  good 
of  the  group  were  carried  over  into  the  written  law' 
of  the  ancient  and  for  many  centuries  determined 
! the  treatment  of  the  disabled  persons.”  This  state- 
ment by  Henry  H.  Kessler  was  applicable  to  the 
aged  in  the  primitive  society  and  is  somew  hat  appli- 
cable to  the  aged  of  today.  Although  many  steps 
i have  been  taken  to  correct  this  erroneous  and  super- 


stitious point  of  view  and  much  has  been  done  to 
alleviate  the  lot  of  the  handicapped  and  the  aged, 
much  of  the  repugnance  and  distaste  wdth  which  they 
have  been  regarded  throughout  history  still  prevails. 

In  spite  of  the  tremendous  advances  in  the  field 
of  pediatrics,  infectious  diseases,  hygiene  and  pre- 
ventive medicine,  we  are  just  beginning  to  scrape 
the  surface  of  geriatrics  and  not  much  is  knowm  as 
yet  as  to  the  fundamental  causes  of  old  age.  How- 
ever, some  of  the  factors  influencing  old  age  have 
been  established  among  wdiich  are  heredity,  environ- 
ment, climate,  infections,  nutrition,  endocrinological 
disturbances  and  deficiencies  and  worry. 

It  is  important  to  realize  the  peculiarities  of  old 
age  and  in  treating  the  aged  one  must  not  fail  to 
take  into  consideration  not  the  chronological  age 
primarily  but  the  physiologic  changes  that  bring  on 
old  age.  It  is  on  this  assumption  that  one  can  discuss 
the  question  of  the  w'orking  capacities  and  the  pos- 
sibilities of  employing  the  aged,  of  their  potential 
wmrking  abilities,  experiences  and  of  the  extent  of 
their  value  to  industry. 

Is  old  age  really  detrimental  to  industry?  Are 
the  handicapped  elderly  workers  really  unemploy- 
able, fit  for  old  age  pension  only,  condemned  to 
vegetate,  linger  along  and  die  a thousand  deaths 
before  the  real  end  comes  and  relieves  them  of  their 
idleness,  loneliness  and  misery?  Are  there  really  no 
means  by  wdiich  it  may  be  possible  to  alter  some  of 
the  causes  of  aging  and  thus  prolong  life  and  make 
it  profitable  by  increasing  the  remaining  mental  and 
physical  abilities  of  the  aged  worker?  The  pow  erful 
mechanism  of  life  which  as  w'e  know  is  a biological 
phenomenon  must  eventually  brush  aside  all  ob- 
structions, all  passive  resistance  of  our  industrial 
leaders,  all  the  outlived  superstitions  of  our  citizens, 
forcing  them  to  realize  that  elderly  people  are  a class 
with  their  owm  rights,  with  definite  goals  in  life, 
with  a definite  place  among  the  working  class  and 
that  it  is  impossible  to  attempt  to  formulate  a single 
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regimen  for  all  workers.  We  must  realize  that  the 
aged  are  definite  units  each  one  possessing  peculiar 
traits  and  characteristics  that  distinguish  one  from 
another.  They  are  individual  biological  products 
with  different  inherent  properties  and  with  definite 
variations  in  their  modes  of  living.  Only  in  one 
respect  do  they  resemble  each  other,  they  all  want 
to  work,  they  all  seek  economic  independence, 
they  all  consider  themselves  as  worthy,  active  mem- 
bers of  their  community.  Too  long  have  we  treated 
our  aged  citizens  as  a class  of  adults  physically  in- 
voluted and  incapable  of  performing  any  useful 
economic  duties.  However,  the  aged  must  not  be 
excluded  from  the  struggle  as  long  as  they  are 
producers.  There  is  always  a place  in  modern  society 
for  these  productive  aged  workers,  for  their  wide 
and  long-life  experience,  for  their  steadfastness  and 
their  desire  to  assume  responsibilities  alongside  of 
the  younger  generation.  George  Lawton  states; 
“Old  people  have  resources  for  living  and  making 
useful  contributions  to  society  which  are  almost 
completely  untapped  today.” 

To  lose  interest  in  life  is  a psychosomatic  catas- 
trophy.  This  may  be  easily  demonstrated  in  visiting 
old  ase  homes  or  state  mental  institutions.  There 
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they  sit  staring  into  space,  motionless,  depressed, 
hopeless,  listless,  their  bodies  depleted.  According  to 
Alexis  Carrell:  “The  aging  man  should  neither  stop 
working  nor  retire,”  and  Galen  wrote:  “Employ- 
ment is  nature’s  best  physician  and  essential  to 
human  happiness.”  According  to  A.  J.  Carlson:  “The 
physiologic  age  of  the  worker  is  not  synonymous 
with  his  chronological  age  owing  to  the  individual 
variables  in  heredity,  mode  of  living,  accidents  and 
secjuellae  of  disease.  All  age  changes  come  on  gradu- 
ally.” The  process  of  aging  is  not  a sudden  affair. 
We  come  down  the  ladder  of  life  comparable  to 
childhood  ascending  to  adolescence,  youth  and 
maturity;  slowly,  step  by  step  carrying  with  it 
capacities,  abilities  and  energies  commensurate  with 
the  age.  Who  then  should  be  the  judge  to  determine 
the  employability  of  the  worker?  Surely  it  cannot 
be  relegated  solely  to  the  industrialist  who  rejects 
the  individual  equation  of  life  and  judges  the  entire 
class  of  the  aged  workers  according  to  the  scale  of 
averages;  who  fails  to  realize  that  there  is  oftentimes 
a wide  difference  between  the  chronological  and 
physiological  age  of  the  worker.  It  is  the  physician, 
the  psychologist  and  the  psychiatrist  who  can  state 
definitely  what  the  working  capacities  of  the  aged 
worker  are  and  who  can  advise  the  industrialist  and 
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who  together  with  him  can  decide  whether  or  not  : 
the  aged  worker  should  continue  on  his  job  or  ! 
should  be  retired. 

As  long  as  we  retire  the  aged  worker  while  he  I 
still  possesses  skill,  experience,  physical  capacities  j 
and  a desire  to  work  we  are  adding  to  the  economic  ! 
burden  of  the  younger  generation  and  we  are  adding  j 
to  the  decline  and  degeneration,  mental  and  physi- 
cal, of  our  society.  The  forced  retirement  of  the 
still  abled  worker  creates  a gap  between  experience,  ; 
skill,  wisdom  and  the  younger  worker  who  is  less 
skillful,  less  experienced.  It  has  taken  the  aged  work-  ' 
ers  years  of  training  and  toil  to  become  proficient  in  , 
their  particular  work  before  they  have  accumulated  j 
enough  knowledge  to  do  their  work  right  and  it  I 
takes  time  to  replace  them  with  other  trained  and 
skillful  men.  The  flexibility  of  human  traits  is  of 
great  aid  in  adapting  the  aged  workers  to  new  situa- 
tions, to  new  kinds  of  work. 

Man  is  born  to  work.  He  is  constantly  undergoing 
changes  with  the  advance  in  years.  Increased  life- 
span is  one  of  these  changes  we  are  witnessing  at  the 
present  time  and  the  increasing  elderly  population 
is  here  to  stay  and  will  continue  to  increase  as 
medicine  and  other  sciences  make  deeper  inroads 
into  the  mysteries  of  life.  A great  many  of  our 
citizens  fail  to  realize  that  complete  senility  is  rare; 
that  only  comparatively  few  people  lose  all  their 
abilities,  and  no  one  is  justified  to  judge  the  old 
worker  by  his  age  only.  Today  we  live  longer,  age 
at  a slower  pace  and  we  stay  active  for  a longer 
period  of  time.  Premature  retirement  means,  there- 
fore, an  unnecessary  waste  of  valuable  material. 

Old  age  requires  careful  consideration  and  plan- 
ning. It  has  many  pitfalls  which  are  not  at  all  in- 
evitable if  only  its  problems  are  taken  up  in  their 
proper  manner.  Should  our  communities  fail  to  work 
out  a proper  solution  there  will  be  no  way  to  escape 
the  ever  increasing  cost  of  supporting  the  retired  ; 
aged  worker  and  it  will  be  the  younger  worker  who  |i 
will  have  to  shoulder  higher  taxes,  to  work  longer  j 
hours  and  who  will  have  to  demand  higher  wages.  : 

Longevity  without  work  invites  disease,  mental 
and  physical.  Longevity  with  work  is  a healthy  ^ 
condition  which  can  bring  forth  a great  deal  of  ! 
hidden  potential  productivity.  This  productivity  has  i 
a definite  bearing  upon  economic  life  which  the  j 
industrial  world  cannot  overlook  because  it  will  not 
be  long  before  industry  will  have  to  employ  an  j 
increasing  number  of  aged  workers.  Therefore,  much  ' 
of  the  happiness  of  future  generations  will  depend  j 
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upon  the  course  taken  toward  the  solution  of  the 
ever  increasing  problem  of  old  age.  This  becomes 
more  apparent  as  we  take  into  consideration  the 
rapidly  expanding  human  lifespan.  Whereas  in  the 
days  of  the  Roman  Empire  the  average  lifespan 
was  about  26  years,  today  it  has  grown  to  an  average 
of  65  years.  There  are  today  about  13,000,000  citi- 
zens of  65  years  or  over  who  because  of  prejudice, 
repugnance  and  distaste  on  the  part  of  our  commu- 
nities are  unable  to  demonstrate  that  they  still  possess 
working  potentialities  and  physical  capacities.  It  is 
estimated  that  by  the  year  2000  this  country  will 
have  about  1 3 per  cent  of  citizens  who  have  attained 
the  age  of  65  years  and  about  48  per  cent  who  have 
attained  the  age  of  45  years.  We  shall  become  a 
nation  of  middleaged  and  aged  citizens.  Should 
society  fail  to  realize  this  pressing  factor  and  do 
nothing  to  alleviate  it,  we  shall  have  a potential 
surplus  of  over  30,000,000  workers  by  1980.  We 
are  nearing  the  end  of  a one  way  road  where  we  are 
faced  with  success  or  failure.  If  society  and  the 
industrialists  grasp  the  proper  social  and  economic 
gravity  of  the  expanding  lifespan  and  evolve  an 
adequate  program,  we  shall  go  on  to  success.  Old 
age  is,  therefore  an  important  medical,  social  and 
economic  problem.  Unless  it  is  supplied  with  proper 
jobs  and  kept  economically  independent  the  scope 
of  social  security  and  that  of  old  age  pension  will 
have  to  be  materially  enlarged.  More  taxes  will  be 
imposed  adding  inescapable  hardships  on  the  young- 
er generation. 

The  aged  worker  is  a psychophysical  entity  and 
cannot  be  judged  unilaterally.  VVe  must  not  forget 
that  the  aged  worker  does  not  live  in  a wilderness 
isolated  from  his  community  depending  upon  manna 
sent  to  him  from  heaven  for  sustenance.  He  needs 
care,  he  needs  food,  he  needs  our  understanding  of 
all  of  his  needs.  All  the  aged  worker  asks  for  is  a 
job,  friendly  surroundings,  a feeling  of  being  eco- 
nomically secure  and  that  he  is  still  considered  to 
be  an  active  member  in  the  life  of  his  community. 
No  man,  young  or  old,  even  if  handicapped  is  hope- 
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less  and  useless  as  long  as  he  has  the  spirit  and  the 
desire  to  work  and  so  long  as  the  industrialists  and 
our  communities  are  willing  to  cooperate  and  help 
along.  This  was  proven  during  World  War  II  when 
employers  were  obliged  to  recall  the  older  workers. 
At  that  time  it  was  learned  how  much  physical  skill 
and  mental  ability  was  w asted  during  previous  years 
when  many  of  these  same  workers  had  been  retired 
or  discharged. 

Old  age  is  the  problem  of  the  entire  citizenry 
because  each  and  every  one  of  us  has  a moral  and 
economic  stake  in  it.  We  must  see  that  the  solution 
is  a proper  one.  Everybody  must  take  part  in  it 
and  contribute  his  share.  The  problem  of  old  age 
depends  upon  medical  progress,  new  psychological 
approaches  and  definite  economic  readjustments. 
Beveridge  states:  “The  natural  presumption  from 
the  increasing  length  of  total  life  is  that  the  length 
of  years  during  which  working  capacity  lasts  will 
also  rise  as  health  improves.”  With  the  advance  in 
preventive  medicine  and  with  the  discoveries  in 
many  other  scientific  fields  the  lifespan  will  become 
greater  and  greater,  the  aged  of  the  future  will  be 
healthier,  more  active  and  will  demand  his  place  in 
industry  and  government.  In  the  words  of  Cicero: 
“Intelligence  and  reflection  and  judgment  reside  in 
old  men,  and  if  there  had  been  none  of  them  no  state 
could  exist  at  all.”  Anton  J.  Carlson  claims  that  “A 
civilization,  a social  or  economic  system  that  dis- 
cards men  and  women  of  50  or  60  as  no  longer  a 
link  in  the  chain  of  human  labor,  as  no  longer  pro- 
ductive physically  and  mentally,  is  thoroughly 
wasteful,  cruel  and  inhuman  to  its  fellowmen  at  the 
later  decade  of  their  life.”  Dole  and  old  age  pension 
can  never  take  the  place  of  work.  Dole  is  the  curse 
of  the  aged.  It  leaves  them  idle,  lonesome,  hopeless 
and  hastens  the  day  of  their  death.  Work  is  their 
salvation  and  blessing.  The  aged  know  and  the 
younger  generation  must  come  to  realize  that  occu- 
pation is  healthier  than  paid  retirement  and  that 
employment  is  the  only  panacea  for  the  future 
aging  world. 
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PRELIMINARY  PROGRAM 
of 

159th  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 
Stratford  High  School,  Stratford 
May  1,  2,  and  3,  1951 


Wednesday,  May  2 

GENERAL  SCIENTIFIC  SESSIONS 

9:30  Registration 

10:00  The  Medical  Proeession  in  National  Morilization 
Richard  L.  Meiling,  m.d.,  Washington,  D.  C. 

10:30  The  Clinical  Evaluation  of  Intravenous  Procaine 
David  J.  Graubard,  m.d.,  New  York 

11:00  Inflamatory  Diseases  of  the  Intestines 
Burrill  B.  Crohn,  m.d..  New  York 

11:45  Diagnosis  and  Management  of  Gastric  iMalignancy 
Frank  H.  Lahey,  m.d.,  Boston 

AFTERNOON  SESSION 

2:00  Symposium  On  Medicine  and  Atomic  Warfare 

Harold  L.  Goodwin,  Washington,  D.  C.,  Chairman 
(Other  speakers  to  be  announced) 

3:  30  Section  Programs  (not  yet  arranged) 

Thursday,  May  3 

MORNING  SESSION 

9:30  The  Use  of  Antibiotics 

Louis  Weinstein,  m.d.,  Boston 

10:00  The  Present  Status  of  Cortisone  and  ACTH 
Walter  Bauer,  m.d.,  Boston 

10:  30  The  Problem  of  Cerebral  Palsy 

Winthrop  M.  Phelps,  m.d.,  Baltimore 

11:00  The  Use  and  Limitation  of  Endocrine  Therapy 

Elmer  L.  Sevringhauss,  m.d.,  Niitley,  New  Jersey 

1 1 : 30  The  Problem  of  Hypertension 

Irvine  H.  Page,  m.d.,  Cleveland 

AFTERNOON  SESSION 

2:00  Symposium  on  Arteriosclerosis  and  Aging 
(Speakers  to  be  announced) 

3:  30  Section  Programs  (not  yet  arranged) 


CANCER 


CONFERENCE  PROGRAM 
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FOURTH  ANNUAL  CANCER  CONFERENCE 
FOR  PHYSICIANS 

Wednesday,  March  7 

1 : 30  TO  5:45  P.  M. 

Hotel  Taft,  New  Haven 

Arranged  by  the  Connecticut  State  Adedical  Society,  with  the  cooperation  of  the  Connecticut  Cancer 

Society  and  the  Connecticut  Association  of  Tumor  Clinics 

The  conference  will  emphasize  the  early  detection  of  cancer  and  means  available  for  prompt  treatment 

A fifteen  minute  discussion  period  will  follow^  each  paper 


PROGRAM 

Thomas  J.  Danaher,  m.d.,  presiding 

1:30  Registration 

2 ; 00  Dangers  of  Irradiation  Therapy  in  Cancer 

Ernest  AI.  Daland,  m.d.,  Boston,  Chief  of  Staff  and  of  Surgery,  Massachusetts  State  Cancer 
Hospital,  Pondville 

2:45  Carcinoma  of  the  Lip  and  Buccal  Mucosa 

Ira  T.  Nathanson,  m.d.,  Boston,  Assistant  Professor  of  Surgery,  Harvard  Medical  School 

3:30  Present  Status  of  Chemical  and  Biological  Agents  in  the  Treatment  of  Cancer 

C.  P.  Rhoads,  m.d..  New  York,  Director  of  Memorial  Center  for  Cancer  and  Allied  Diseases, 
New  York  City 

4:15  Intermission 

4:  30  Cancer  OF  the  Urinary  Tract 

Archie  L.  Dean,  m.d..  New  York,  Chief  of  Genito-Urinary  Service,  Memorial  Hospital, 
New  York  City 

5:15  Gastro-Intestinal  Cancer— The  Problem  of  Early  Diagnosis 

Eirst  showing  of  a color  motion  picture  produced  in  1950  by  the  American  Cancer  Society 
and  the  National  Cancer  Institute 


New'  and  interesting  medical  exhibits  wdll  be  on  display  during  the  conference,  including  an  exhibit  on 
Cancer  of  the  Lung,  prepared  by  the  Professional  Education  Section,  American  Cancer  Society 
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EDITORIALS 


Health  Legislation  and  the  Emergency 

In  the  planning  of  legislative  programs  aimed  at 
human  welfare  it  is  not  sufficiently  emphasized  that 
the  needs  of  the  individual  in  health,  sickness  and 
disability  are  personal  needs.  History  has  shown  that 
over  centuries  of  medical  practice  the  relationship 
of  the  physician  to  the  patient  as  an  individual  has 
served  best  these  individual  needs.  The  progressive 
history  of  civilization  itself  is  that  of  satisfying  man- 
kind’s individual  needs.  Social  changes  which  take 
place  slowly  are  called  an  evolutionary  process; 
when  they  are  rapid  it  is  that  of  revolution.  The 
present  crisis  appears  to  have  aspects  of  the  latter 
category,  neverthless,  it  has  an  extended  history  and 
must  be  viewed  in  evolutionary  terms  if  legislative 
procedures  aimed  to  satisfy  social  needs  are  to  be 
wisely  enacted.  Without  question  the  present  emer- 
gency will  call  for  a measure  of  prompt  and  effec- 
tive action  but  such  action  without  deliberation  in 
proper  perspective  can  be  laden  with  gravest  danger. 
In  this  struggle  to  preserve  democracy  the  welfare 
of  the  individual  citizen  as  a primary  concern  must 
not  be  forgotten. 

It  followed  a natural  course  that  methods  of  effi- 
ciency wdiich  were  developed  chiefly  in  industrial 
management  should  be  carried  over  into  other  fields. 
The  great  developments  of  medical  service  during 
the  last  half  century  w-ere  accomplished  in  great  part 
as  a result  of  group  endeavor  in  laboratories  and 
hospitals.  Today  medicine  acknowledges  that  the 
highest  quality  of  medical  care,  diagnosis,  treatment 
and  the  prevention  of  disease  depends  upon  cooper- 
ation and  teamwork  using  to  the  best  advantage  the 
special  skills  available.  These  modern  “tools”  of 


medicine,  hovever,  offer  great  attractions  for  en- 
thusiastic social  planners  who  in  the  name  of  effi- 
ciency may  seek  to  use  them  in  forms  not  consistent 
with  the  true  aims  of  democracy.  They  forget  that 
the  proper  study  of  mankind  is  man,  not  men. 

ff  he  modern  development  of  prepayment  medical 
care  programs  on  a voluntary  basis  is  a movement  in 
the  proper  direction  to  aid  in  preserving  individual 
freedom.  Nevertheless,  unless  such  plans  are  actu- 
arially  sound  and  efficiently  managed  they  could 
lead  to  government  control  and  restriction  of  indi- 
vidual freedom.  Actuarial  soundness  and  efficient 
management  are,  therefore,  a vital  concern  and  high 
responsibility  of  all  who  are  concerned.  If  the  pres- 
ent national  emergency  is  to  be  met  efficiently  every- 
one must  help  but  such  totalitarian  effort  must  be 
carefully  planned  and  safeguarded.  This  being  so, 
the  place  of  medicine  in  our  social  structure  must  be 
viewed  in  broad  vision  and  true  historical  perspec- 
tive. Such  outlook  finds  excellent  expression  in  the 
recent  w^ords  of  Dean  Rappleye,*  “The  rapid  growth 
of  prepayment  medical  care  programs  sponsored 
by  the  leading  labor  unions  in  recent  months,  either 
independently  or  jointly  wfith  industry,  needs  special 
emphasis  because  it  indicates  a significant  and  imme- 
diate new'  development  in  American  medicine  and 
public  health.  Many  of  these  plans  are  tied  to  pen- 
sion contracts  v’hich  are  actuarially  unproved  and 
probably  financially  unsound.  They  carry  with  them 
the  hazard  that  they  wfill  lead  ultimately  to  govern- 
ment supported  or  aided,  voluntary  or  tax  supported, 
pension  and  sickness  insurance  programs  under  the 

^Centennial  Convocation  Address,  Woman’s  Aledical 
College  of  Pennsylvania,  October  14,  19^0. 
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sponsorship  of  hibor  unions  or  the  government  rather 
than  under  local  community  auspices.  In  our 
anxieties  for  security  ve  may  well  barter  av  ay  our 
most  precious  possession,  individual  freedom  and 
our  American  \\  av  of  life  . . . Medical  security 

in  this  country  is  coming  and  it  is  up  to  our  profes- 
sions to  formulate  ways  and  means  by  w hich  sound, 
progressive  plans  can  be  drafted.  It  w ould  be  short- 
sighted and,  in  the  long  run,  futile  to  ignore  the 
broad  implications  of  medicine,  which  must  be 
recognized  as  much  a social  as  it  is  a biological 
science.  It  is  our  responsibility  to  propose  and  to 
help  in  the  creation  of  an  environment  for  medical 
and  health  services  which  w ill  provide  opportunities 
for  the  very  expression  (tf  individual  freedom  which 
has  made  medicine  and  its  allied  health  sciences  so 
conspicuous  in  the  improvement  of  the  welfare  of 
man.” 

To  the  Delinquents 

Whatever  may  be  the  cause  for  failure  on  the  part 
of  a considerable  segment  of  our  membership  to  pay 
AMA  dues  it  is  certain  that  such  decision  does  not 
rest  on  sound  and  realistic  thinking.  The  fact  sug- 
gests itself  that  if  some  of  these  individuals  are  not 
practicing  medicine  back  in  the  “black  bag”  era, 
at  least  they  are  cerebrating  in  that  period  as  far 
as  their  own  public  relations  and  professional 
responsibilities  are  concerned.  Can  these  facts  mean 
nothing  to  them:  (i)  the  desire  of  all  the  people  to 
secure  modern  medical  care;  (2)  the  increased  cost 
of  medical  care;  (3)  problems  associated  with  physi- 
cian distribution  and  the  growth  of  specialism;  (4) 
efforts  on  the  part  of  labor  unions  and  government 
socializers  against  the  voluntary  system  of  medical 
care?  It  is  to  attack  these  and  other  problems  that 
the  activities  of  the  AMA  have  been  greatly  en- 
larged, not  only  to  educate  the  public  in  health 
matters  but  to  improve  medical  education,  intern 
and  residency  training,  to  evaluate  new  methods  of 
therapy,  publish  medical  journals  and  to  hold  clinical 
meetings. 

Idle  real  office  of  the  AAIA  is  in  each  state  society 
office.  Here  through  our  elected  representatives  the 
major  policies  of  the  parent  organizations  have  theii 
origin  and  here  they  are  eventually  carried  out. 

In  addition  to  the  functions  listed  above  the  AlMA 
has  established  largely  in  the  last  decade  a Council 
on  A'ledical  Service,  a Committee  on  Rural  Health, 
a Council  on  Industrial  Health,  a Council  on  Na- 
tional Emergency  Medical  Service,  a bureau  of 


Medical  Economic  Research,  a Washington  Infor- 
mation Office,  a Department  of  Public  Relations, 
and  a National  Education  Campaign. 

In  view'  of  these  facts  it  is  difficult  to  give  much 
consideration  to  those  wdio  for  reasons  known  chief- 
ly to  themselves  fail  to  carry  out  the  obligations 
w hich  they  have  assumed  in  membership  in  the 
AMA.  It  is  undoubtedly  true  that  every  doctor  of 
medicine  w orthy  of  the  name  considers  his  honesty 
of  purpose  as  unassailable.  This  high  attribute  en- 
tails, however,  honesty  with  one’s  self  and  presup- 
poses the  possibility  of  error  as  well  as  soundness  in 
one’s  thinking.  To  the  delinquent  who  through 
carelessness  or  intent  has  not  paid  his  AMA  dues, 
sound  advice  is  to  face  the  facts,  reexamine  your 
thinking  and  let  your  conscience  be  your  guide. 

Side  Effects 

""Every  good  has  its  attendant  evil.’’'' 

Ation 

A recent  and  very  valuable  article  on  the  com- 
parative virtues  and  disadvantages  of  the  now 
numerous  antihistaminic  drugs*  devotes  a good  deal 
of  attention,  and  very  properly  so,  to  the  undesirable 
side-effects  which  most  of  them  exhibit  if  given 
indiscriminately.  In  view  of  the  fact  that  the  aver- 
age layman  has  very  vague  ideas  about  the  toxic 
eff  ects  of  common  drugs,  it  seems  desirable  to  discuss 
some  general  aspects  of  the  situation  as  regards  so- 
called  side  effects.  No  doubt  even  the  layman  of 
average  intelligence  is  well  aware  that  some  com- 
monly used  remedies,  such  as  strychnine  and 
arsenic,  are  potential  poisons  even  in  comparatively 
small  doses.  He  usually  does  not  know'  that  even 
w ater  and  simple  remedies  like  bicarbonate  of  soda 
may  act  as  poisons  in  certain  circumstances,  nor 
does  he  realize  how'  many  commonly  used  drugs 
may  cause  serious  trouble,  not  always  because  of 
individual  drug  hypersensitivity,  but  because  of 
specific  toxic  effects,  often  on  some  particular  organ 
or  system.  As  a matter  of  fact  some  drugs,  digitalis 
for  example,  do  not  reach  their  maximum  thera- 
peutic efficiency  unless  given  in  doses  w hich  arc  at 
least  feebly  toxic. 

It  is  a curious  fact  that  the  medical  profession  has 
sometimes  used  drugs  for  years  before  waking  up  to 
their  toxic  possibilities.  One  has  only  to  recall  the 
story'  of  the  relation  of  cincophcn  to  liver  damage 

*I,o\clcss  and  l)\\ orin,  Hull.  New  York  .\cad.  of  .Med., 
v\iigust  1949. 
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and  of  aminopyrinc  to  agranulocytosis  to  remember 
that  these  drugs  were  freely  used  for  many  years 
before  their  poisonous  capacities  were  recognized. 
Many  of  the  newer  antibiotics  have  (piite  serious 
side  effects,  the  sulfa  group  for  example,  and  those 
of  vegetable  origin  such  as  streptomycin  and  aureo- 
mycin.  It  is  easy  to  imagine  that  the  overuse  of 
eitlier  the  newer  coagulants  or  anticoagulants  could 
cause  trouble  and,  as  a matter  of  fact,  such  incidents 
have  been  reported. 

The  polden  lininQ'  to  this  cloud  lies  in  the  fact  that 
careful  testing  by  their  discoverers  and  by  the  well 
equipped  pharmaceutical  houses  which  produce  the 
new  drugs  is  not  only  much  more  widespread  than 
it  was  in  the  nineteenth  century  but  much  better 
organized.  There  have,  of  course,  been  occasional 
instances  of  toxic  agents  getting  on  the  general  mar- 
kets but  these  have  been  rare.  The  moral  of  this 
tale  is  not  that  we  should  give  up  using  valuable 
drugs  because  of  potential  toxicity  but  that  doctors 
and  nurses  should  keep  fully  informed  as  to  their 
drawbacks  and  the  detection  of  the  early  signs  of 
hypersensitivity  or  overdosage.  It  may  be  added  that 
at  the  present  time  the  laws  regulating  the  over-the- 
counter  sale  of  many  of  these  potentially  toxic  drugs 
are,  in  some  states,  not  strict  enough  or  are  inade- 
quately enforced.  The  outstanding  example  is  the 
barbiturates.  One  need  only  read  the  daily  papers  to 
encounter  reports  of  fatal  poisoning  by  such  seda- 
tives, often  suicidal.  No  drug  with  known  toxic 
potentialities  should  be  sold  except  on  a doctor’s 
prescription  which  should  be  non  refillable. 

G.B. 

Today’s  Trends  in  Medical  Education 

Under  this  title  Dr.  Dwdght  O’Hara,*  dean  of  the 
Tufts  College  Medical  School  has  recently  brought 
into  clearer  perspective  pertinent  and  important 
problems  facing  medical  education.  Since  the  begin- 
ning of  the  present  century  no  educational  field  has 
undergone  more  radical  changes  than  that  of  medi- 
cine, alterations  brought  about  not  only  by  the 
enormous  advances  in  medical  science  but  by  wide 
economic  and  social  changes.  Because  of  the  great 
increase  in  medical  knowledge  the  training  period 
for  the  student  has  practically  doubled.  Medical 
educators  therefore,  are  concerned  as  to  the  proper 
use  of  time  spent  in  so  extended  an  educational 

* Address  given  at  the  Annual  /Meeting  of  the  Worcester 
District  Society,  Worcester,  Massachusetts,  April  12,  1950. 


experience,  also  wdth  the  economics  involved.  An- 
other concern  is  the  shortage  of  doctors,  due  not 
only  to  the  increase  in  our  population  but  to  a great- 
ly increased  demand  for  physicians’  services,  a 
demand  concerned  not  only  wdth  the  care  of  the  sick 
but  with  well  people.  Industries,  government  agen- 
cies, insurance  companies,  colleges,  universities, 
great  foundations,  are  all  interested  in  hiring  doctors 
to  keep  people  well. 

The  problem  of  the  selection  of  students  for 
medical  training  is  a major  consideration.  Dean 
O’FIara  states  that  such  selection,  good  or  bad, 
predetermines  the  quality  of  the  output  to  a greater 
degree  than  anything  else  in  the  education  process 
to  wdrich  the  student  is  subsequently  exposed. 

A crisis  at  the  moment  is  the  financial  condition 
of  our  medical  schools.  This  has  come  about 
through  various  agencies,  a falling  yield  in  income 
of  endowment  capital,  lessened  support  of  individual 
philanthropy  because  of  increased  tax  burdens, 
increased  cost  of  operation  and  maintenance,  expan- 
sion needs  due  to  the  addition  of  new^  scientific  areas 
to  medical  school  activities. 

In  order  to  resolve  these  financial  problems  three 
sources  may  be  considered.  The  first  is  that  of  tuition 
fees  w hich  have  been  raised  already  to  a point  where 
it  may  be  interfering  with  the  width  of  choice  of 
candidates  for  enrollment.  A second  choice  is  gov- 
ernment subsidy.  At  the  present  time  there  is  bi- 
partisan support  for  federal  legislation  and  some  aid 
from  this  source  may  be  expected  in  the  near  future. 
A third  source  which  is  being  developed  is  through 
the  National  Fund  for  Medical  Education  which 
concerns  a system  in  wdiich  the  great  industrial  and 
mercantile  corporations  of  America  would  share  in 
supporting  medical  education  as  a national  enter- 
prise. 

Another  problem  wdrich  interests  medical  edu- 
cators is  the  trend  tow^ard  specialization  in  medical 
practice.  The  basic  training  needs  of  medical  educa- 
tion must  be  established  and  safeguarded  for  here 
rests  the  point  of  origin  for  training  in  all  fields  of 
medicine.  Medical  school  teaching  is  done  almost 
wdrolly  by  specialists  or  leaders  in  special  fields. 
Proper  integration  is  therefore  of  paramount 
importance.  Efforts  toward  such  an  end  will  be  well 
served  by  emphasis  upon  the  place  of  medicine  in 
the  social  structure.  The  social  and  economic  back- 
ground of  illness  must  receive  wider  attention  in 
basic  medical  teaching.  The  doctor  is  a citizen  first. 
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“Participating  citizens  are  good  citizens,”  concludes 
Dean  O’Hara,  “and  so  are  participating  doctors.” 


CMS  New  Contract 

Else^\  here  in  this  issue  is  the  announcement  by 
Connecticut  Medical  Service  of  a new  contract,  a 
participating  physician’s  handbook  and  other  inform- 
ation. It  is  must  reading  for  every  member  of  our 
Society  for  it  has  important  concern  for  him.  The 
new  types  of  contract  which  will  be  offered  repre- 
sent an  important  development  for  there  is  no 
progress  without  healthy  growth.  The  planned 
expansion  of  coverage  is  a further  expression  of  the 
desire  of  Connecticut  doctors  to  cooperate  in  every 
v ay  with  the  public  in  promulgating  medical  insur- 
ance based  on  sound  insurance  principles.  Again  we 
offer  tribute  to  the  Professional  Policy  Committee 
for  their  unstinted  devotion  to  the  interest  of  those 
whom  CiMS  serves. 


The  1951  Cancer  Conference 

On  March  7 the  Fourth  Annual  Cancer  Confer- 
ence for  Physicians  M ill  be  held  at  the  Hotel  Taft, 
in  Neu'  Haven. 

The  Conference  thus  returns  to  its  first  meeting 
place  of  four  years  ago,  following  successful  pro- 
grams in  Hartford  and  Bridgeport. 

The  Connecticut  Association  of  Tumor  Clinics, 
the  Connecticut  Cancer  Society,  and  the  State  Medi- 
cal Society  are  cooperating  in  arranging  the  Con- 
ference. The  program,  published  in  this  issue  of  the 
Journal,  has  been  arranged  through  the  careful 
planning  of  a committee  appointed  by  Dr.  Edward 
; P.  Allen,  president  of  the  Association  of  Tumor 
[Clinics,  and  headed  by  Dr.  Max  Taffel  of  New 
I Haven. 

Physicians  have  displayed  sustained  interest  in  this 
annual  clinical  series.  One  of  its  principal  aims  is  to 
emphasize  the  early  detection  and  treatment  of 
• cancer  and  certainly  this  is  a sound  approach  that 
j should  aid  physicians  in  every  field  of  practice. 

The  dinner  meeting  that  has  featured  the  Confer- 
ence in  the  past  has  been  deleted  from  the  program 
this  year  so  that  physicians  may  attend  with  the 
greatest  possible  economy  of  time. 

Invitations  and  registration  cards  are  to  be  mailed 
ho  Society  members  within  the  next  two  weeks. 
Tut  now  is  the  time  to  set  aside  Wednesday,  March 
7,  for  attendance  at  this  important  annual  medical 
i meeting. 


The  Eye-Bank  for  Sight  Restoration 

The  recent  report  of  Mr.  Walter  C.  Baker,  presi- 
dent, The  Eye  Bank  for  Sight  Restoration,  Inc., 
summarizes  a five  year  experience. 

Before  the  Eye-Bank  existed  only  a few  corneal 
grafting  operations  were  performed  because  of  the 
difficulty  of  getting  suitable  donor  material.  At  that 
time,  not  more  than  1 2 to  1 5 surgeons  in  the  country 
were  performing  this  operation.  Today,  112  sur- 
geons are  known  to  be  doing  the  operation  regularly. 
It  had  been  thought  that  as  many  as  15,000  persons 
who  were  blind  as  a result  of  corneal  damage  could 
be  helped  by  corneal  surgery,  but  the  Eye-Bank’s 
five  year  experience  has  shown  that  the  total  is 
much  greater.  Moreover,  the  eyesight  of  hundreds 
is  impaired  every  working  day  because  of  accidents 
to  the  cornea. 

The  prime  objective  of  the  Eye-Bank  is  to  develop 
a source  of  donor  eyes  for  use  by  qualified  surgeons 
in  operative  corneal  cases,  so  that  the  usefulness  and 
rehabilitation  of  many  of  these  blind  persons  could 
become  possible.  The  Eye-Bank  has  carried  on  a 
cumulative  educational  effort  to  which  the  public 
has  responded  in  gratifying  manner.  Thousands 
throughout  the  country  have  pledged  their  eyes  at 
death,  and  we  are  proud  to  record  that  during  these 
five  years  more  than  2,000  eyes  have  come  through 
this  source— given  by  individuals  who  generously 
left  their  eyes  so  that  others  might  see.  Yet  through- 
out these  years  there  has  always  been  a substantial 
\vaiting  list  for  eyes,  sometimes  numbering  as  many 
as  30,  occasioning  longer  delays  than  are  liked  in 
bringing  relief  to  the  blind. 

iVlost  of  the  hospitals  in  Greater  New  York  and 
the  surrounding  Metropolitan  area,  and  many  others 
throughout  the  country,  have  cooperated  increas- 
ingly with  the  Eye -Bank  by  helping  to  develop 
donor  interest  and  prompt  dispatch  of  eyes.  Pres- 
ently 155  hospitals  comprise  this  group. 

Through  its  laboratory,  the  Eye-Bank  has  been 
able  to  provide  training  in  the  techniques  and  the 
advances  in  this  special  operation  of  corneal  graft- 
ing. In  this  and  other  ways,  ophthalmologists 
throughout  the  country  and  many  surgeons  from 
abroad  have  found  the  Eye-Bank  laboratory  of 
great  assistance  to  them.  Most  of  the  eye  surgeons  in 
this  country  now  rely  on  the  Eye-Bank  to  supply 
the  eyes  for  their  corneal  graft  cases. 

In  addition  to  testing  the  condition  of  eyes  as 
they  are  received,  and  before  they  are  used  by 
surgeons,  the  laboratory  makes  exhaustive  patho- 
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logical  studies  of  the  eyes  w hen  they  are  returned 
after  the  corneal  tissue  has  been  used  for  trans- 
plantation. These  studies  are  important  in  furthering 
know  ledge  of  corneal  conditions,  as  w ell  as  in  other 
problems  of  eye  afflictions,  such  as  glaucoma,  cata- 
ract and  detached  retina.  Specific  research  projects 
have  been  possible  because  of  the  availability  of 
human  eye  material  and  advancement  of  knowledge 
in  the  whole  field  of  ophthalmology  can  be  acceler- 
ated immensely  as  this  research  activity  continues 
from  year  to  year. 

During  these  five  years  more  than  2,000  eyes  have 
come  through  the  Eye-Bank’s  efforts,  having  made 
possible  restored  sight  to  many  wdio  thought  they 
w'ould  never  see.  Further  educational  effort  will 
assure  an  increase  in  the  flow  of  available  eyes,  to 
the  end  that  more  and  more  persons  who  are  blind 
because  of  corneal  damage  may  be  restored  to  sight. 


Yale  Psychiatric  Clinic  Rates  Raised 

As  of  December  i,  1950  the  Yale  Psychiatric 
Clinic  announced  a new  schedule  of  hospital  rates. 

The  basic  daily  rate,  covering  room,  board,  and 
general  nursing  care,  is  $19,  or  $133  per  week,  pay- 
able in  advance.  At  the  time  of  admission,  payment 
of  $183  is  due  for  the  first  w'eek.  This  larger  initial 
payment  includes  a flat  rate  charge  of  $50  to  cover 
the  cost  of  routine  x-rays,  laboratory  and  psycho- 
logical tests  and  other  necessary  preliminary  expenses 
of  a similar  nature. 

The  basic  rate  of  $133  per  week  does  not  include 
charges  for  the  following  treatments  or  for  other 
services  not  ordinarily  provided  as  part  of  the  regu- 
lar care:  intensive  psychotherapy  (professional  fees), 
electric  shock  therapy,  sub-coma  insulin  injections, 
narco-synthesis  procedures,  special  x-rays,  special 
drugs,  special  nurses,  transportation  by  ambulance, 
routine  dental  care.  Lobotomy  operation:  surgeon’s 
fees,  private  nurses  (minimum  3 days,  3 shifts), 
special  follow-up  x-rays. 

The  cost  of  the  above  services  will  be  discussed  on 
an  individual  basis.  Every  effort  will  be  made  to  take 
into  consideration  the  anticipated  length  and  inten- 
sity of  treatment,  the  resources  available,  and  other 
pertinent  factors.  Professional  fees  can  be  adjusted 
to  the  patient’s  resources,  and  will  be  discussed  with 
the  person  responsible  for  financial  arrangements. 

It  should  be  noted  that  none  of  these  special  treat- 


ments will  be  undertaken  without  the  explicit  per- 
mission of  the  appropriate  persons. 

To  implement  the  clinic’s  therapy  program,  a 
special  rate  of  $9.50  per  day  has  been  arranged  for 
those  patients  wdio  may  fall  into  either  of  the 
follow'ing  categories  as  a result  of  their  recovery 
and  imminent  discharge: 

A.  The  patient  who  wishes  to  remain  at  the  clinic 
temporarily,  while  employed  elsewhere  during  the 
day.  In  this  instance,  a room  will  be  reserved  for  the 
patient,  w'ho  will  sleep  and  breakfast  at  the  clinic. 

B.  The  patient  who  wdshes  to  spend  the  day  at  the 
clinic,  returning  to  his  own  home  in  the  evening.  In 
this  instance,  the  patient  will  share  in  one  or  two 
daily  meals  and  will  participate  in  those  daily  activ- 
ities recommended  by  the  physician. 

Arthritis  and  Rheumatism  Foundation 
Activities 

The  Connecticut  Chapter  of  the  Arthritis  and 
Rheumatism  Foundation  has  a copy  of  the  Founda- 
tion’s educational  film  which  is  a 16  mm.  film  in 
sound  and  color,  lasting  about  27  minutes.  The 
Chapter  will  be  glad  to  loan  it  to  any  county  medical 
society  meetings  of  the  State. 

The  Chapter  is  also  running  a small,  special  gifts 
campaign  in  the  next  few  weeks  in  the  hope  of 
raising  some  money  for  strengthening  existing 
arthritis  clinics,  to  establish  a new  one,  to  improve 
facilities  for  care  of  patients  and,  perhaps,  for  some 
clinical  research  work. 

Dr.  Wilson  of  Uncas  Heads  Trudeau  Society 

George  C.  Wilson,  medical  director  of  Uncas- 
on-Thames  Sanatorium,  Norwich,  was  elected 
president  of  the  Connecticut  Trudeau  Society  at 
the  first  annual  meeting  held  at  Yale  University 
School  of  iVIedicine,  New  Haven.  He  succeeds  W. 
Haviland  Adorriss  of  Wallingford,  first  president  of 
the  Society,  which  is  the  state  affiliate  of  the  Ameri- 
can Trudeau  Society  and  the  medical  section  of  the 
Connecticut  Tuberculosis  Association. 

Other  officers  elected  include  Joseph  N.  D’Esopo, 
New  Haven,  vice-president;  R.  C.  Edson,  Hartford, 
secretary-treasurer.  To  serve  with  the  officers  on 
the  executive  committee  are  Drs.  Morriss,  Adaxwell 
O.  Phelps,  Hartford,  and  Frederick  C.  Warring,  Jr., 
Laurel  Heights  Sanatorium,  Shelton. 
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PROGRESS  IN  CLINICAL  MEDICINE 

NON-TROPICAL  SPRUE 

Alfred  J.  Berger,  m.d.,  New  Britain 


Q PRUE  should  be  considered  in  the  differential 
diagnosis  of  any  long-standing  diarrhea.  As  has 
been  pointed  out  by  Ingelfinger^  and  Hanes-  and 
more  recently  by  Durant  and  Zibold-^  because  of  the 
supposed  rarity  in  northern  latitudes,  the  diagnosis 
of  sprue  is  often  not  considered  and  the  disease  is 
allowed  to  advance  to  a late  stage  with  multiple 
deficiencies  before  proper  therapy  is  begun.  Delayed 
treatment  is  unfortunate  since  the  disease  becomes 
more  refractory  to  therapy  and  results  in  greater 
( morbidity  and  mortality  the  longer  its  duration. 
i Earlier  diagnosis  can  be  made  if  the  disease  is  con- 
i sidered  whenever  diarrhea,  malnutrition,  anemia, 

I glossitis,  pigmentation,  tetany  or  skeletal  decalcifica- 
tion is  present. 

DEFINITION 

1 Sprue  is  one  of  a group  of  conditions  the  char- 
' acteristic  feature  of  which  is  the  presence  of  steator- 
rhea or  excessive  fat  in  the  feces.  Steatorrhea  may 
result  from  a digestive  deficiency  in  which  case  it  is 
' secondary  to  pancreatic  insufficiency  or  from  an 
^ absorptive  deficiency.  It  is  an  absorptive  deficiency 
which  will  concern  us  in  this  paper. 

I The  absorptive  deficiencies  which  give  rise  to 
' steatorrhea  are  either  primary  or  secondary.^  They 
I are  primary  when  unaccounted  for  by  a definite 
! pathologic  lesion  and  secondary  when  a pathologic 
j lesion  mechanically  interferes  with  absorption  either 
I by  involvement  of  the  wall  of  the  small  intestine  or 
the  lymphatics  draining  it.  The  primary  absorptive 
i deficiences  are  called  nontropical  sprue,  tropical 
• sprue  or  celiac  disease  depending  on  the  geographic 
' distribution  or  age  of  the  patient.  Actually  these  are 
I modifications  of  a single  disease  entity  which  can  be 
referred  to  as  idiopathic  steatorrhea,  “sprue”  or 
primary  sprue.  The  secondary  absorptive  deficien- 
cies include  surgical  operations  (with  short  circuit- 
i ing  or  resection  of  a portion  of  small  bowel), 

■ regional  enteritis,  amyloidosis,  intestinal  tuberculo- 
' sis,  lymphosarcomatosis  and  Whipple’s  disease. 

I These  constitute  the  sprue-like  states  or  secondary 
^ sprue. 


PATHOGENESIS 

The  cause  of  the  primary  absorptive  disturbance 
is  not  entirely  clear  although  inadequate  diet  has 
been  repeatedly  implicated.  The  diet  of  Cuban 
peasants,  in  whom  sprue  is  common,  has  been  shown 
to  be  almost  completely  lacking  in  folic  acid  and 
remissions  of  sprue  have  been  produced  by  adding 
folic  acid  to  an  otherwise  unchanged  diet.®  Folic 
acid,  however,  does  not  produce  complete  remissions 
in  all  cases'^  and  better  results  are  obtained  with 
moderate  doses  of  folic  acid  plus  adequate  diet  than 
with  large  doses  of  folic  acid  plus  inadequate  diet.® 
There  are  apparently  other  factors  in  food  which 
are  necessary  for  proper  intestinal  absorption.  That 
these  factors  are  present  in  B complex  is  suggested 
by  the  well  known  response  of  sprue  to  liver 
extract®  and  the  therapeutic  value  of  yeast  extract. 
Gayer  and  his  co- workers^ ^ using  urinary  excretion 
studies  in  twelve  cases  of  sprue  demonstrated  a 
definite  deficiency  of  thiamine  and  riboflavin  and  a 
less  marked,  but  also  definite  deficiency  of  nicotinic 
acid.  Althausen^^  has  showed  that  vitamin  B complex 
is  essential  for  normal  absorption  in  rats  and  postu- 
lates that  it  acts  by  entering  into  the  formation  of 
enzymes  that  act  on  the  phosphorylation  mechanism 
of  absorption. 

In  addition  to  dietary  deficiency,  there  are  other 
factors  in  the  pathogenesis  of  primary  sprue.  Climate 
and  season  have  an  important  effect  on  the  incidence 
of  tropical  sprue."^  Endocrine  factors,  in  particular 
the  adrenal  gland^-’^®  and  the  thyroid  giand^-  have 
been  implicated  in  the  process  of  absorption.  Emo- 
tional states  and  fatigue  are  well  known  to  aggravate 
existing  disease. 

Whatever  the  initiating  factor,  once  the  sprue 
syndrome  starts,  it  tends  to  be  self  perpetuating. 
Anorexia,  painful  glossitis  and  gastrointestinal  dis- 
comfort lead  to  limitation  of  food  intake  which 
aggravates  the  already  existing  deficiency  and  a 
vicious  cycle  is  set  up  which  is  harder  to  correct  the 
longer  it  exists. 

The  defect  of  absorption  in  sprue  is  not  selective. 
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Besides  the  ^\’ell  recognized  defect  in  absorption  of 
fat  and  vitamin  absorption  tests  using  glucose^'"’ 
and  glycine’'^  indicate  that  neither  of  these  sub- 
stances are  normally  absorbed.  However,  the  small 
intestine  in  man  is  long  enough  to  compensate  com- 
pletely for  the  delayed  absorption  of  glucose  and  to 
a lesser  extent  to  compensate  for  the  delayed  absorp- 
tion of  protein  so  that  loss  of  protein  is  much  less 
than  that  of  fat  and  loss  of  glucose  is  almost 
negligible.^" 

CLINICAL  PICTURE 

Stools.  The  diagnosis  of  sprue  depends  on  the 
finding  of  abnormal  amounts  of  fat  in  the  stool.  Fat 
balance  studies  have  been  found  by  Cooke  et  ab®  to 
be  of  superior  diagnostic  reliability  to  the  deter- 
mination of  the  percentage  of  fat  in  dried  feces. 
They  found  that  in  normal  individuals,  more  than 
95  per  cent  of  fat  is  usually  absorbed  with  variations 
between  91  and  99  per  cent.  In  sprue,  less  than  90 
per  cent  of  the  dietary  fat  is  absorbed.  The  recovery 
of  fat  in  the  stools  varied  between  15  and  100  per 
cent  with  an  average  of  37  per  cent.  Balance  studies 
are  laborious  however,  and  the  microscopic  study 
of  fecal  specimens  stained  with  Sudan  III  is  a very 
useful  clinical  method.^ 

Although  in  sprue,  typically  many  soft  or  liquid 
stools  are  passed,  the  frequency  of  the  stool  is  not 
a completely  reliable  diagnostic  index  as  even  at  the 
height  of  their  disease,  some  patients  have  been 
found  to  have  only  one  or  two  formed  stools  a day.^ 
Feces  containing  abnormal  amounts  of  fat  are  often 
pale  and  more  bulky  than  usual  but  they  may  be 
perfectly  normal  in  color  and  consistency.^®  The  high 
lipid  content  of  stools  may  become  apparent  grossly 
only  after  they  are  allowed  to  stand  for  a few  hours. ^ 
The  stool  odor  is  not  foul  but  is  described  as 
rancid'^  or  like  “sour  milk.”^^  The  feces  are  char- 
acteristically free  of  blood,  gross  or  occult,  and  free 
of  pathogenic  bacteria. 

Mahmtrition.  Failure  to  assimilate  fat  and  to  a 
lesser  extent  protein  leads  to  a negative  caloric  bal- 
ance. This  is  added  to  by  the  decreased  intake  of 
food  which  is  a concomitant  of  the  anorexia,  sore- 
ness of  tongue  and  intestinal  discomfort.  A picture 
of  marked  emaciation  with  panniculus  adiposus 
gone,  and  ribs  showing  may  be  seen  in  advanced 
cases.  Swelling  of  ankles  may  result  as  a manifesta- 
tion of  nutritional  edema. 

Aneviia.  The  anemia  is  usually  macrocytic  but  it 
may  be  hypochromic  and  microcytic.^®>^^  Macro- 


cytic anemia  is  due  to  a failure  in  absorption  of  one 
or  more  hemopoietic  factors-^  and  hypochromic 
microcytic  anemia  is  apparently  due  to  malabsorp- 
tion of  iron.  The  anemia  in  most  cases  is  severe 
(below  2.5  million)  but  in  some  cases  it  is  mild  or 
even  absent.-*^  A consistent  finding  is  increased 
resistance  of  the  red  cells  to  hypotonic  saline.^® 
Glossitis  and  pigmentation  of  skin.  Lesions  of  the 
oral  mucous  membranes  are  present  in  the  majority 
of  patients. The  sides  and  tip  of  the  tongue  are 
involved  first  with  inflammation  and  swelling  of  the 
fungiform  papillae.  These  lesions  are  associated  with 
smarting  and  burning.  Small  aphthae  may  appear  on 
the  tongue  or  on  the  buccal  mucosa  in  a small  per- 
centage of  cases.  Fissures  at  the  corners  of  the  mouth 
are  frequent.  j 

According  to  Kaufman  and  Smith, hyperpig-  j 
mentation  is  found  in  about  one-third  of  the  patients  j 
with  sprue.  Most  often,  it  is  seen  as  brown  spots  or 
patches,  resembling  exaggerated  freckles  or  chloasma 
scattered  over  the  face,  forehead,  dorsum  of  the 
hands  and  feet  and  occasionally  over  the  abdomen 
and  buttocks.  At  times,  it  is  diflFuse  and  intense 
enough  to  be  confused  with  the  pigmentation  of 
Addison’s  disease.  Pigmentation  of  the  buccal 
mucosa  is  very  unusual  in  sprue  and  this  serves  as  a 
point  in  the  differential  diagnosis  of  these  cases  from  1 
Addison’s  disease.  The  intervening  skin  tends  to  be 
pale  but  hyperpigmented  with  a grayish  yellow  or 
yellowish  brown  color,  like  rusty  grapefruit.  It  is 
dry,  rough  and  slightly  scaly  and  may  be  hyperkera- 
totic.  i 

The  glossitis  and  chylosis  are  due  to  deficiency  j 
of  certain  members  of  the  vitamin  B coniplex.  The  | 
causes  of  the  other  skin  changes  are  more  obscure.  ; 
There  is  a possible  relationship  to  deficiency  of  the 
fat  soluble  vitamins,  in  particular  vitamin  A. 

Tetany  and  skeletal  decalcification.  The  tetany 
and  skeletal  decalcification  seen  in  sprue  are  second- 
ary to  hypocalcemia  which  in  turn  is  due  to  de- 
creased absorption  of  calcium  from  the  gut.  Al- 
bright^® presented  evidence  that  the  lack  of  absorp- 
tion of  calcium  in  steatorrheal  conditions  is  related 
to  a vitamin  D deficiency  and  that  the  presence  in 
the  stools  of  combinations  of  calcium  and  fatty  acids 
in  the  form  of  insoluble  calcium  soaps  is  merely 
incidental.  In  favor  of  the  vitamin  D deficiency 
explanation  of  hypocalcemia  is  the  fact  that  absorp- 
tion of  calcium  can  be  brought  to  normal  in  patients 
with  steatorrhea  by  the  administration  of  large 
amounts  of  vitamin  D and  no  other  changes  of 
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regimen.-^  Also  in  favor  of  this  explanation  is  the 
simultaneous  presence  of  deficiency  of  vitamin  A 
and  K in  steatorrhea.-^  It  is  postulated  that  these  fat 
soluble  vitamins  are  normally  absorbed  along  with 
fat  and  when  a failure  of  fat  absorption  results  there 
is  a concomitant  failure  of  absorption  of  the  fat 
soluble  vitamins.  According  to  Albright,-'^  steator- 
rhea is  perhaps  the  commonest  form  of  hypovita- 
minosis  D.  He  presents  an  interesting  case  of  non 
tropical  sprue  in  which  bone  pain  led  to  an  x-ray 
diagnosis  of  skeletal  decalcification  (of  the  milkman 
syndrome  type)  and  steatorrhea  unassociated  with 
diarrhea  was  found  to  be  the  cause. 

Other  vhwijestations.  Abdominal  distension  is  fre- 
quently seen  and  results  from  accumulation  of  gas 
which  is  probably  caused  by  improper  absorption 
and  propulsion  of  gases  rather  than  to  increased 
intestinal  fermentation.^  Emptying  time  of  the  small 
bowel  is  prolonged  and  this  is  associated  with  loss 
of  intestinal  tone.  Deep  contraction  wayes  may  pass 
over  distended  loops  producing  typical  abdominal 
colic  but  usually  the  atonic  symptoms  exceed  those 
due  to  hyperperistalsis.  Roentgenographically,  there 
is  segmentation  of  barium  into  elongated  masses  and 
smoothing  of  the  intestinal  contours  w ith  oblitera- 
tion of  the  markings  of  the  valvulae  conniventes. 
This  has  been  termed  the  “deficiency  pattern”  by 
Golden.-^  How^ever,  Frazer-^  has  succeeded  in 
producing  this  pattern  in  normal  subjects  by  the 
addition  of  fatty  acids  or  hypertonic  solutions  to  an 
ingested  barium  suspension.  Since  barium  sulfate 
suspension  is  flocculated  in  vitro  by  mucus-contain- 
ing secretions  and  not  by  short-chain  fatty  acids  or 
hypertonic  solutions,  he  postulated  that  the  fatty 
acids  and  hypertonic  solutions  exerted  their  effect 
by  increasing  the  mucus  secretions.  On  the  basis  of 
this  w'ork,  it  would  be  preferable  to  refer  to  the 
radiographic  pattern  seen  in  steatorrheal  conditions 
as  the  “segmentation  pattern.” 

A bleeding  tendency  wdth  skin  hemorrhages, 
hematuria  or  nose  bleeds  may  occur  as  a result  of 
vitamin  K deficiency  and  a case  of  this  type  is 
described  by  Ingelfinger.^  Vitamin  A deficiency 
manifestations  are  less  dramatic  than  other  symp- 
tomatology in  sprue  and  are  frequently  not  apparent 
unless  specifically  inyestigated.  An  occasional  case  of 
sprue  manifests  clubbing  of  the  fingers.’ 

TREATMENT 

Diet.  A high  protein,  low  fat,  low  residue  diet  has 
been  the  classical  diet  for  treatment  of  sprue. 
Monosaccharides  are  said  to  be  preferred  to  starches 


because  the  latter  tend  to  become  coated  with  fat 
and  ferment.'^  Because  of  their  fructose  content, 
giving  a source  of  readily  usable  energy,  strawy- 
berries  and  bananas  have  long  been  recommended 
in  sprue.  The  emphasis  on  a decreased  ratio  of  fats 
in  the  diet  is  based  on  the  poor  absorption  of  this 
component.  They  are  limited  at  first  to  from  25-50 
Gm.  per  day  and  gradually  increased. That  such 
diet  is  effective  in  the  milder  cases  has  been  shown 
by  Keele.-®  However,  in  treating  malnourished 
patients  with  restriction  of  fats  there  exists  the 
distinct  disadvantage  of  curtailment  of  sorely  need- 
ed calories  and  of  fat  soluble  vitamins  associated 
with  dairy  fats. 

Emulsifying  agents.  The  obvious  disadvantage  of 
limiting  fat  in  the  diet  is  overcome  to  some  extent 
by  the  introduction  into  clinical  use  of  emulsifying 
agents.  When  a polyoxyethylene  derivative  of  sorbi- 
tan  mono-oleate  (PSAf  or  Tw^een  80)  is  used  in 
dosages  of  1.5  Gm.  three  times  a day,  larger  amounts 
of  fat  are  tolerated  in  the  diet.^’’  This  substance 
accomplishes  augmentation  of  absorption  of  fat  by 
lowering  surface  tension  and  by  this  “wetting” 
property  permits  greater  dispersion  of  fat  particles 
of  smaller  size.^’*  May  and  Lowe,^’  using  a similar 
agent  (a  polyoxyethylene  derivative  of  sorbitan 
monolaurate  or  Tween  20)  found  that  these  droplets 
vary  in  size  betw  een  0.5  and  10  microns  in  diameter. 
These  observers,  taking  advantage  of  the  fact  that 
vitamin  A is  a lipid  relatively  easily  identified  in 
peripheral  blood,  used  vitamin  A absorption  curves 
and  found  that  this  agent  caused  an  augmentation 
of  absorption  of  vitamin  A in  patients  wdth  cystic 
fibrosis  of  the  pancreas  in  whom  lipase  is  deficient. 
1 his  observation  is  further  evidence  substantiatino- 
Frazer’s  “Partition  Hypothesis”^-  w'hich  holds  that 
lipids  may  be  absorbed  from  the  gastrointestinal 
tract  without  lipolysis.  The  observations  of  other 
investigators  using  vitamin  A absorption  studies  con- 
firm the  fact  that  vitamin  A absorption  is  augmented 
by  emulsifying  agents. 53-35  Jones  and  his  co-w'ork- 
ers'5”  used  stool  fat  studies  and  weight  curves  in 
addition  to  vitamin  A absorption  curves  to  show^  that 
addition  of  an  emulsifying  agent  to  the  diet  in- 
creased fat  absorption  in  individuals  with  steator- 
rheal conditions. 

Vitamin  B Complex.  Since  the  classical  paper  of 
Castle  and  his  co-workers  in  1935,’’  the  value  of 
vitamin  B complex  in  the  treatment  of  sprue  has  been 
well  established.  They  found  that  the  glossitis, 
gastrointestinal  manifestations  and  anemia  all  re- 
sponded to  parenteral  liver  and  in  some  patients. 
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presumably  in  those  in  w hom  the  intestine  was  not 
too  impermeable,  remissions  were  produced  by  liver 
and  autolyzed  yeast  given  by  mouth.  The  identifi- 
cation of  any  single  responsible  factor  contained  in 
these  substances  could  not  be  made  then  and  has 
not  been  made  since.-®’^'* 

Parenteral  nicotinic  acid  and  riboflavin  have  been 
shown  to  be  ineffective.^"’-®  Folic  acid  which  was 
oreeted  enthusiastically®^’®  is  dramatic  in  certain 
cases  but  unsatisfactory  in  others.®®’®*^-'’'  Although  a 
general  symptomatic  improvement  may  be  noted 
w’hen  folic  acid  is  used,  it  often  fails  to  restoie  the 
blood  count  completely  to  normal--’®®  and  in  five  or 
six  cases  reported  by  Davidson  et  aP®  and  in  nine  of 
tw  enty  cases  mentioned  by  Fox,^"  it  failed  to  correct 
the  defective  absorption  of  fat.  Vitamin  B12,  which 
is  potent  in  very  small  quantities  given  parenterally,'^^ 
causes  an  excellent  hematological  response  in  patients 
wfith  sprue. Flow^ever,  the  stools  do  not  become 
entirely  normaP®  and  there  may  be  a failure  of  a 
good  systemic  response  w hich  causes  some  observers 
to  view'  wfith  skepticism  the  use  of  vitamin  B]2  as  a 
therapeutic  agent  in  the  treatment  of  this  disease.^® 

It  is  w'ell  known  that  in  patients  wfith  vitamin  B 
deficiencies,  these  deficiencies  tend  to  be  multiple. 
The  therapeutic  use  of  a single  member  of  the  group 
may  lead  to  the  development  of  signs  indicative  of 
a deficiency  of  some  other  member  of  the  group. 
Davidson  and  Girdw'ood®®  have  gone  so  far  as  to 
postulate  that  there  is  an  antagonistic  relationship 
betw'een  various  members  of  the  complex  so  that 
wTen  large  amounts  of  one  member  are  given,  the 
balance  is  upset  and  manifestations  of  deficiency  of 
another  member  develops.  To  substantiate  this  be- 
lief, they  have  presented  cases  of  sprue  and  of 
pernicious  anemia  in  which  treatment  with  folic 
acid  alone  led  to  various  signs  of  deficiency  of  the 
B complex.  These  signs  did  not  improve  until  folic 
acid  WAS  supplemented  by  or  superceded  by  liver 
extract. 

Whether  or  not  there  is  an  antagonism  between 
the  various  members  of  the  B complex,  the  optimal 
treatment  of  sprue  demands  the  use  of  the  entire 
complex.  For  this  reason,  liver  extract  containing  as 
it  does  niacin,  riboflavin,  folic  acid  and  other 
“grow'th-promoting”  substances, continues  to  be 
the  basic  material  for  the  treatment  of  sprue.  Some 
cases  fail  to  respond  to  refined  extracts  and  for  this 
reason  an  unconcentrated  product  (each  cc.  of 
w'hich  is  equivalent  to  5 Gm.  of  liver)  should  be 
used.'^^’“®  This  is  used  in  amounts  up  to  10  cc.  daily 


by  the  intramuscular  route. In  certain  refractory 
cases  it  is  necessary  to  use  the  intravenous  route.'^*^’’'’-^ 
This  route  allow'S  for  a high  concentration  of  liver 
in  the  bloodstream  and  a means  of  giving  extremely 
large  amounts  (20  cc.  daily)  wfithout  causing  serious  ■ 
discomfort.'^"  If  yeast  extract  by  the  oral  route  is  I 
tolerated  by  the  patient  it  may  be  added  to  the  basic  I 
regimen  of  high  protein  diet  and  parenteral  liver.®"  " 

Other  measures.  The  fat  soluble  vitamins  A,  D and  | 
K should  be  used  as  indicated  in  the  individual  case. 
Most  important  of  these  is  vitamin  D and  as  much 
as  500,000  units  a day  is  used  in  cases  with  severe 
hypocalcemia  and  tetany.®  Because  of  the  improper 
absorption  of  this  vitamin  the  parenteral  route  may 
be  necessary  in  a rare  case.®®  Calcium  is  added  to  j 
the  diet  wTen  hypocalcemia  is  present  and  its  par- 
enteral use  is  sometimes  necessary.  Since  vitamin  C 
levels  may  be  low',®®-®^  50  mg.  may  be  added  to  the 
diet  each  day.  If  there  is  a tendency  toward  hypo- 
chromia, iron  supplementation  of  diet  is  used.  When 
the  anemia  is  severe,  transfusions  may  be  employed.^ 
Sulfaguanidine  has  been  used  to  halt  the  diarrhea 
and  prevent  dehydration  in  the  first  four  days 
before  the  liver  can  take  effect.^®  An  effective  dosage 
schedule  is  4 Gm.  initially,  followed  by  2 Gm.  every 
three  hours  for  one  day  and  then  i Gm.  every  three 
hours  for  three  days. 

Physical  and  mental  rest  are  important  in  the  man- 
agement of  the  sprue  patient  and  during  the  acute 
phase  bed  rest  is  essential.  Since  exacerbations  are 
produced  by  fatigue  and  w'orry,  therapy  must  be 
intensified  during  periods  of  stress. 

SUMMARY  1 

1.  Early  diagnosis  of  sprue  is  important  and  can  be  1 
made  if  it  is  ahvays  considered  in  the  differential 
diagnosis  of  nontropical  diarrhea,  malnutrition, 
anemia,  glossitis,  pigmentation,  tetany  and  skeletal 
decalcification. 

2.  Sprue  is  defined  and  its  pathogenesis,  clinical 
picture  and  treatment  are  discussed. 

j 
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Standard  Birth  Definition 

The  World  Health  Organization  subcommittee 
on  Health  Statistics  in  1950  submitted  in  its  report 
certain  definitions  and  recommendations  of  interest. 

The  definition  developed  for  live  birth  and  live 
born  is  as  follows: 

Live  birth  is  the  complete  expulsion  or  extraction 
from  its  mother  of  a product  of  conception,  irre- 
spective of  the  duration  of  pregnancy,  which,  after 
such  separation,  breathes  or  shows  any  other  evi- 
dence of  life  such  as  beating  of  the  heart,  pulsation 
of  the  umbilical  cord,  or  definite  movement  of 
voluntary  muscles,  whether  or  not  the  umbilical 
cord  has  been  cut  or  the  placenta  is  attached;  each 
product  of  such  a birth  is  considered  live  born. 

Foetal  death  was  defined  as  “death  prior  to  the 
complete  expulsion  or  extraction  from  its  mother  of 
a product  of  conception,  irrespective  of  the  dura- 
tion of  pregnancy,  which  after  such  separation,  does 
not  breathe  or  show  any  other  evidence  of  life  such 
as  beating  of  the  heart,  pulsation  of  the  umbilical 
cord,  or  definite  movement  of  voluntary  muscles.” 

The  subcommittee  recommended  the  following 
grouping  for  all  live  births  and  all  foetal  deaths: 

Less  than  20  completed  weeks  of  gestation— 
Group  I. 

20  completed  weeks  of  gestation  but  less  than  28- 
Group  II. 


28  complete  weeks  of  gestation  and  over— Group 

III. 

Gestation  period  not  classifiable  in  Groups  I,  II 
and  III— Group  I\"^. 

('The  period  of  gestation  is  measured  from  the 
beginning  of  the  last  menstruation.) 

It  was  recommended  that  “All  live  born  infants 
should  be  registered  and  counted  as  such  irrespective 
of  the  period  of  gestation  and  if  they  die  at  any  time 
following  birth  they  should  also  be  registered  and 
counted  as  deaths.” 

The  recommendation  regarding  the  registration 
of  foetal  deaths  was  that  “Both  birth  and  death 
certificates  should  not  be  required  for  registration 
of  any  foetal  death.  A single  death  certificate  should 
be  sufficient.” 

It  miglit  be  pointed  out  that  an  infant  which  was 
born  and  showed  no  sign  of  life  except  slight  mus- 
cular movement  or  feeble  heart  action  lasting  only 
a few  moments  would  in  all  probability  be  reported 
as  a foetal  death  which  would  require  one  certificate 
rather  than  as  a live  birth  and  then  as  a death,  thus 
re(|uiring  two  certificates. 

British  Comment  on  a General  Practice 
Section 

Apparently  there  is  some  doubt  in  the  mind  of 
the  British  doctor  as  to  the  advisability  of  having  a 
Section  on  General  Practice  set  up  as  such,  if  one  is 
to  judge  by  a recent  editorial  in  The  Vractitioner. 
Such  a section  has  been  established  within  The  Royal 
Society  of  Medicine. 

Calling  the  organizers’  attention  to  the  risks  in- 
volved, the  editor  begs  them  “to  proceed  cautiously 
with  their  plans.”  To  talk  about  general  practice  as 
a specialty  is  one  of  those  pert  phrases  which  trip 
so  temptingly  off  the  modern  tongue,  but  funda- 
mentally general  practice  is  not  a specialty— it  is  the 
whole  range  of  medicine,  and  to  provide  a syllabus 
for  men  of  such  wide  interests  is  by  no  means  easy. 
Then  again,  there  is  the  danger  that  the  formation 
of  a section  of  general  practice  may  tend  to  isolate 
the  general  practitioner  member  of  the  Society  from 
his  specialist  fellow-members.  Will,  for  instance,  the 
general  practitioner  learn  more  from  a lecture  on, 
say,  the  treatment  of  pneumonia,  delivered  to  his 
section  than  he  would  from  listening  to  a discussion 
on  this  subject  in  the  section  on  medicine? 
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PHYSICIAN  AND  HOSPITAL  RELATIONSHIP 

Before  the  era  of  hospitals  in  or  near  all  communities,  medicine  was  practiced  by 
general  practitioners  on  a fee  for  service  basis.  As  the  specialties  of  surgery, 
obstetrics  and  internal  medicine  developed,  a similar  economic  pattern  was  fol- 
lowed, and  as  various  subgroups  of  these  specialties  were  started,  they  also 
followed  the  time-honored  economic  pattern  of  general  practice. 

Hospitals  charged  for  the  domiciliary  and  ancillary  care  that  was  needed  in 
order  that  the  physician  could  adequately  diagnose  and  treat  his  patient. 

However,  as  the  specialties  of  pathology  and  roentgenology  developed,  the 
economic  pattern  changed,  and  these  physicians  were  paid  by  the  hospital  on  a 
salary  or  commission  basis.  The  costs  of  the  professional  services  were  incorporated 
with  other  hospital  charges  and  billed  to  the  patient  by  the  hospital.  At  a much 
later  date,  a similar  practice  w as  carried  out  for  the  anesthesiologists. 

As  the  method  of  practicing  pathology,  x-ray,  and  now  anesthesiology  is 
different  from  that  in  other  fields  of  medical  service,  is  it  any  wonder  that  the 
public  considers  these  practitioners  some  type  of  technicians  who  work  for  the 
attending  physician? 

When  Blue  Cross  agreed  to  cover  special  services  in  hospitals,  of  course,  on 
account  of  the  fact  that  professional  services  in  these  specialties  w^ere  at  that  time 
included  as  hospital  costs,  these  services  tvere  covered  for  the  Blue  Cross  sub- 
scriber. At  this  time  it  is  very  evident  that  this  practice  is  placing  a premium  on 
dishonesty  for  both  the  subscriber  and  the  physician.  The  subscriber,  naturally, 
feels  that  he  should  receive  all  he  possibly  can  for  the  premium  he  pays,  and  insists 
on  being  a “boarder”  in  a hospital  whenever  he  is  in  need  of  special  services.  As 
there  are  not  enough  available  beds,  this  allows  some  subscribers  to  receive  more 
for  their  premium  than  others.  This  present  practice  results  in  an  overcrowding 
of  hospitals.  Further  hospital  construction  will  result,  and  of  course,  more  “board- 
ers” for  our  “$20,ooo”  beds  that  are  provided. 

The  only  solution  for  the  problem  is  to  separate  professional  fees  entirely  from 
hospital  charges,  except  for  administrators  or  physicians  directly  concerned  with 
medical  education.  This  step  would  lower  hospital  costs,  as  many  subscribers 
would  not  insist  on  being  boarders  in  our  hospitals.  Patients  would  be  better  served, 
as  physicians  wishing  to  practice  in  the  involved  specialties  would  be  on  an  equal 
basis  "professionally  and  economically  with  other  specialties.  Any  needed  method 
for  prepaying  costs  could  be  arranged  by  our  prepaid  medical  plan  and  services 
could  be  rendered  in  or  out  of  the  hospital. 

If  the  leaders  of  hospitals,  medicine,  and  our  prepaid  medical  and  hospital 
plans  will  objectively  revietv  this  problem,  I am  sure  that  a satisfactory  solution 
can  be  found. 

T.  J.  Danaher,  m.d. 
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MIDDLESEX  COUNTY  ACTS  ON  AMA  DUES 

The  Middlesex  County  Medical  Association  adopted  a resolution  at  its  mid-winter  meet- 
ing January  11  requiring  its  members  to  pay  1950  dues  of  the  American  YIedical  Association  by 
the  first  of  February. 

The  resolution  provides  "that  the  members  of  this  County  Association  who  continue  in 
arrears  after  this  date  be  barred  from  holding  office,  committee  assignments,  or  delegate  ap- 
pointments . . and  recommends  that  the  Association’s  Committee  on  By-Laws  be  in- 

structed to  introduce  at  the  annual  meeting  in  April  "such  changes  in  the  by-laws  as  will 
permanently  carry  out  the  intent  of  this  resolution." 

The  AMA  dues  of  approximately  85  per  cent  of  the  Association’s  members  were  reported 
paid  at  the  time  the  resolution  was  adopted. 


AMA  DUES  PAYMENT  BY  COUNTIES  JANUARY  1,  1951 


COUNTY 

PER  CENT  PAID 

I. 

Windham  

87.7 

2. 

I'olland  

86.6 

3- 

Middlesex  

85.2 

4- 

New^  London  

-•  83.1 

State  Average 


COUNTY  PER  CENT  PAID 

5.  Fairfield 79.9 

6.  Litchfield  79.0 

7.  Hartford  77.8 

8.  New  Haven  72.7 

78.4  per  cent 


Important  Facts  About  AMA  Dues  For  1951 

1 . American  Medical  Association  membership  dues 
for  195 1 are  $25. 

2.  Fellowship  dues  for  1951  are  $5  and  are  exclu- 
sive of  membership  dues. 

3.  American  Medical  Association  membership  dues 
are  levied  on  “active”  members  of  the  Association. 
A member  of  a constituent  association  who  holds  the 
degree  of  Doctor  of  Medicine  or  Bachelor  of 
Medicine  and  is  entitled  to  exercise  the  rights  of 
active  membership  in  his  constituent  association, 
including  the  right  to  vote  and  hold  office  as  deter- 
mined by  his  constituent  association,  and  has  paid 
his  American  Medical  Association  dues,  subject  to 
the  provisions  of  the  By-Laws,  is  an  “active”  mem- 
ber of  the  association. 

4.  American  Medical  Association  membership  dues 
are  payable  through  the  component  county  medical 
society  or  the  constituent  state  or  territorial  medical 
association,  depending  on  the  method  adopted 


5.  Fellowship  dues  are  payable  directly  to  the 
headquarters  of  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10,  on  receipt 
of  the  bill  for  such  dues. 

6.  A dues  paying,  active  member  is  eligible  for 
Fellowship  and  may  request  such  status  by  direct 
application  to  the  secretary  of  the  American  Medical 
Association.  Applications  for  Fellowship  are  subject 
to  approval  by  the  Judicial  Council  of  the  Associa- 
tion. 

7.  Commissioned  medical  officers  of  the  United 
States  Army,  the  United  States  Navy,  the  United 
States  Air  Force  or  the  United  States  Public  Health 
Service,  who  have  been  nominated  by  the  Surgeons 
General  of  the  respective  services,  and  the  perma- 
nent medical  officers  of  the  V eterans  Administration, 
who  have  been  nominated  by  its  Chief  Medical 
Director,  may  become  Service  Fellow’s  on  approval 
of  the  Judicial  Council.  Service  Fellow^s  need  not  be 
members  of  the  component  county  or  constituent 
state  or  territorial  associations  or  the  American 
Medical  Association  and  do  not  pay  Fellowship 


secretary’s  office 
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dues.  They  do  not  receive  any  publication  of  the 
American  Medical  Association  except  by  personal 
subscription.  If  a local  medical  society  regulation 
permits,  a Service  Fellow  may  elect  to  become  an 
active  member  of  a component  and  constituent  asso- 
ciation and  the  American  Medical  Association,  in 
\\  hich  case  he  would  pay  the  same  membership  dues 
as  any  other  active  member  and  receive  a subscrip- 
tion to  The  Journal  of  the  American  Medical  Asso- 
ciation. 

8.  An  active  member  of  the  American  Aiedical 
Association  may  be  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
when  it  is  deemed  advisable  by  the  Board  of 
Trustees,  provided  that  he  is  excused  from  the  pay- 
ment of  full  dues  by  his  component  society  and 
constituent  association. 

The  following  may  be  excused  in  accordance  with 
this  provision:  (a)  members  for  whom  the  payment 
of  dues  would  constitute  a financial  hardship  as 
determined  by  their  local  medical  societies:  (b) 
members  in  actual  training  for  not  more  than  five 
years  after  graduation  from  medical  school,  and  (c) 
members  who  have  retired  from  active  practice. 

9.  Active  members  of  the  American  Medical  Asso- 
ciation are  not  excused  from  the  payment  of  Ameri- 
can Medical  Association  membership  dues  by  virtue 
of  their  classification  by  their  local  societies  as 
“honorary”  members  or  because  they  are  excused 
from  the  payment  of  local  and  state  dues.  Active 
members  may  be  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
only  under  the  provision  described  in  paragraph  8 
above. 

10.  American  Medical  Association  membership 
dues  include  subscription  to  The  Journal  of  the 
American  Medical  Association.  Active  members  of 
the  Association  who  are  excused  from  the  payment 
of  dues  will  not  receive  The  Journal  except  by  per- 
sonal subscription  at  the  regular  subscription  rate  of 
$15  a year. 

11.  Member  Fellows  may  substitute  one  of  the 
special  journals  published  by  the  Association  for 
The  Journal  to  which  they  are  entitled  as  members. 
A Fellow  wdao  substitutes  a special  journal  wall  not 
also  receive  The  Journal. 

12.  A member  of  the  American  Adedical  Associa- 
tion who  joins  the  Association  on  or  after  July  i 
will  pay  membership  dues  for  that  year  of  $12.50 
instead  of  the  full  $25  membership  dues. 

13.  An  active  member  is  delinquent  if  his  dues  are 
not  paid  by  December  3 1 of  the  year  for  which 


dues  are  prescribed  and  shall  forfeit  his  active  mem- 
bership in  the  American  Adedical  Association  if  he 
fails  to  pay  the  delinquent  dues  within  thirty  days 
after  the  notice  of  his  delinquency  has  been  mailed 
by  the  Secretary  of  the  American  Adedical  Associa- 
tion to  his  last  known  address. 

14.  Members  of  the  American  Medical  Asso- 
ciation who  have  been  dropped  from  the  Mem- 
bership Roll  for  nonpayment  of  annual  dues 
can  not  be  reinstated  until  such  indebtedness 
has  been  discharged. 

15.  The  apportionment  of  delegates  from  each 
constituent  association  shall  be  one  delegate  for  each 
thousand  (1,000),  or  fraction  thereof,  dues  paying 
active  members  of  the  American  iVIedical  Associa- 
tion as  recorded  in  the  office  of  the  secretary  of  the 
American  Adedical  Association  on  December  i of 
each  year. 

Meetings  Held 

December  27 — Special  Meeting  Connecticut  Medical  Exani- 
ing  Board 

January  8 — Cancer  Conference  Planning  Committee 
January  9 — Program  Committee — Annual  Meeting 

Committee  on  Veterans  Adedical  Care,  Graduate  Club, 
New  Haven 

January  10 — Professional  Policy  Committee,  Blue  Cross 
Building,  New  Haven 

Sub-Committee  of  the  Committee  on  Public  Health  to 
Study  Infant  Morbidity  and  Mortality 
Committee  on  Maternal  Alortality 
January  ii — Committee  on  Adental  Health  conference  with 
Joint  Committee  on  State  Hospitals,  Hotel  Bond  Hart- 
ford 

January  12 — Selective  Service  Advisory  Committee  Confer- 
ence, Selective  Service  Headquarters,  Washington,  D.  C. 
January  15 — Special  Committee  on  Disability  Compensation 
Legislation 

January  16 — Heart  Association  Executive  Committee 
Cancer  Coordinating  Committee,  Home  Club,  Meriden 
January  17 — Committee  on  Hospitals 
Committee  on  Alental  Health  Conference  with  Joint 
Committee  on  State  Hospitals 

Special  House  of  Delegates  Committee  on  Hospital 
Practices 

January  18 — Nominating  Committee 
Council  Alceting 

January  23 — Connecticut  Cancer  Society  Executive  Com- 
mittee 

January  24 — Heart  Association 
January  25 — Committee  on  Public  Health 

Members  Who  Have  Entered  Military 
Service 

Lt.  Michael  Dean  (formerly  Bridgeport) 

U.  S.  Navy  Hospital,  Newport,  Rhode  Island 
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THE  HISTORIAN’S  NOTE  BOOK 


A CASE  REPORT 

Creighton  Barker,  m.d.,  New  Haven 


G.  \V.,  white,  male,  farmer,  married,  no  children,  aged 
67  years  10  months.  First  seen  at  4:00  a.  m.,  December  14, 
complaining  of  difficulty  in  breathing  and  swallowing, 
aphonia,  soreness  and  pain  in  the  neck. 

FAMILY  HISTORY 

Father  dead,  age  49,  pneumonia.  .Mother  dead,  remainder 
of  family  history  vague  and  irrelevant. 

PAST  HISTORY 

Patient  had  led  a vigorous  and  rugged  outdoor  life,  had 
liad  smallpo.x,  dysentery,  malaria,  and  pneumonia.  After  the 
age  of  50  had  carious  teeth  that  necessitated  complete 
removal.  F.ye  sight  failed  early,  there  is  some  evidence  of 
recurrent  attacks  of  iritis. 

PRESENT  ILLNESS 

The  present  illness  dates  from  December  12,  when  the 
patient,  as  was  his  custom,  rode  about  his  farm  from  10:00 
A.  M.  to  3:00  p.  M.  The  day  was  inclement  with  rain,  snow 
and  sleet.  When  he  came  in  it  was  noticed  that  his  clothing 
was  wet  and  snow  was  hanging  from  his  hair.  It  being  late 
he  went  to  dinner  without  changing  his  clothes.  Retired 
early,  rested  well.  1 he  next  morning,  December  13,  he 
complained  of  a sore  throat  but  went  out  of  doors  marking 
trees.  When  he  came  in  he  was  quite  hoarse  but  otherwise 
normal,  and  read  aloud  for  some  time  to  his  family.  It 
was  suggested  that  he  take  something  for  his  cold,  but  he 
replied,  “No,  you  know  I never  take  anything  for  a cold, 
let  it  go  as  it  came.”  Retired  early. 

At  3:00  A.  M.  December  14,  he  awoke  in  a chill  and  in- 
formed his  wife  that  he  had  the  ague.  He  could  hardly 
speak  and  breathed  with  difficulty.  \Vhile  attempting  to 
swallow  a mixture  of  molasses,  vinegar,  and  butter  he  was 
“convulsive  and  almost  suffocated.”  A pint  of  blood  was 
let,  and  sal  volatile  was  gently  rubbed  on  the  throat.  The 
patient  complained  that  the  pressure  of  the  rubbing  hurt 
him  and  it  was  discontinued.  A piece  of  flannel  soaked  in 
sal  volatile  was  bound  about  the  neck.  Shortly  after  4:00 
A.  M.  the  patient  was  seen  by  Dr.  Craik,  who  found  him 
sitting  up  bathing  his  feet  in  hot  water.  Changing  position 
from  lying  down  to  sitting  up  had  not  relieved  the  dyspnea 
and  he  was  put  back  to  bed.  At  this  time  the  patient  was 
feverish,  breathing  with  difficulty,  face  flushed,  pulse  rapid, 
mentally  alert.  Chest  examination  negative.  There  is  no 
record  of  examination  of  the  throat. 


Dr.  Craik  applied  a blister  of  cantharides  to  the  neck, 
took  more  blood  and  prescribed  a gargle  of  vinegar  and 
sage  tea.  In  trying  to  gargle  the  patient  gagged  severely  and 
became  cyanotic.  Inhalation  of  vinegar  and  hot  water  was 
given,  more  blood  was  let,  swallowing  became  more  difficult. 

Consultation  was  sought  and  Dr.  Gustavus  R.  Brown  of 
Port  Tobacco,  and  Dr.  Elisha  Dick  of  Alexandria  visited 
the  patient  advising  further  bleeding,  and  it  was  noted  that 
“the  blood  came  slow  and  thick.”  Late  in  the  afternoon  a 
full  tlose  of  calomel  and  tartar  emetic  was  given.  Dyspnea 
increased.  At  8;oo  o’clock  p.  m.  another  blister  was  applied 
to  the  throat  and  hot  wheat  plasters  to  the  legs  and  feet. 
The  patient  sat  up  for  a time  and  in  full  realization  of  his 
approaching  end  gave  his  attention  to  various  property  mat- 
ters and  to  correcting  his  will. 

The  patient  died  between  11:00  and  12:00  p.  m.  Decem- 
ber 14.  He  was  conscious  until  a few  minutes  before  the 
end  and  one  of  his  last  acts  was  to  take  his  own  pulse. 

CLINICAL  DIAGNOSIS 

Cynanche  trachealis.  Postmortem  diagnosis  not  given. 

This  is  a record  of  the  last  illness  and  death  of 
George  Washington,  compiled  from  all  of  the  avail- 
able data  and  set  down  in  the  form  of  a present-day 
clinical  record.  Many  of  the  facts  are  gathered  from 
the  careful  and  minute  entries  made  in  the  diary  of 
Tobias  Lear,  Washington’s  faithful  secretary. 

DIFFERENTIAL  DIAGNOSIS 

Controversy  has  arisen  as  to  the  accuracy  of  the 
diagnosis,  and  from  time  to  time  many  attempts  to 
clarify  it  have  been  made.  Literally  translated 
cynanche  means  “the  strangling  of  a dog”  and 
cynanche  trachealis  would  literally  mean  “a  dog 
strangled  by  the  trachea,”  which,  it  must  be  ad- 
mitted, is  a rather  indefinite  pathological  classifica- 
tion. In  the  nomenclature  accepted  at  the  time  the 
edicts  of  the  Edinburgh  School  of  Medicine  were 
widely  accepted  throughout  the  English  speaking 
v'orld,  and  in  it  cynanche  trachealis  was  considered 
as  a variety  of  quinsy,  “an  inflammation  of  the 
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glottis,  larynx,  and  upper  part  of  the  trachea,  whether 
it  affects  the  membrane  in  these  parts  or  the  muscle 
adjoining.”  With  that  definition  in  mind,  the  diag- 
nosis made  by  the  attending  physician,  although 
vague,  \\  as  no  doubt  accurate.  However,  it  still  leaves 
something  to  be  desired,  and  the  conclusion  as  to 
'wdiat  was  the  actual  cause  of  death  is  open  to 
argument.  It  has  been  stated  that  the  disease  was 
diphtheria,  and  there  are  some  observations  to  sup- 
port this  argument.  But  it  has  been  quite  definitely 
determined  that  there  ^vere  no  other  similar  cases  in 
Washington’s  household  at  the  time.  And,  moreover, 
there  appears  considerable  evidence  that  Washing- 
ton survived  an  attack  of  “black  canker”  in  his  early 
youth.  It  is  now  generally  accepted  that  the  appella- 
tion “black  canker”  was  frequently  given  to  diph- 
theritic infection.  Other  suggested  diagnoses  that 
have  been  advanced  are:  Vincent’s  angina,  Ludwig’s 
angina,  tuberculosis,  pneumonia,  and  cancer.  Vin- 
cent’s angina  is  rarely  fatal,  and  when  it  is,  death  is 
usually  the  result  of  a long-drawn-out  necrotic 
process.  Ludwig’s  angina  (subglottic  suppuration) 
is  not  often  so  rapidly  fatal,  and  death  usually 
results  from  increasing  cellulitis  in  the  neck  and 
from  asphyxiation.  The  patient’s  age  and  the  course 
of  disease  are  contrary  to  the  expected  course  of  a 
tuberculous  infection.  Pneumonia  is  not  so  easy  to 
rule  out,  but  there  is  a good  deal  of  evidence  to 
point  toward  pathology  in  the  upper  respiratory 
tract  rather  than  within  the  chest.  The  idea  that  it 
was  cancer  is  hardly  tenable,  there  was  no  history  of 
preceding  aphonia  or  other  laryngeal  symptoms.  In 
short,  careful  study  of  the  records  made  at  the  time 
and  paralleling  them  with  clinical  observation,  leads 
to  the  conclusion  that  the  disease  from  which  Wash- 
ington suffered  and  which  caused  his  death  in  a little 
over  twenty-four  hours  was  the  condition  now 
recognized  as  “septic  sore  throat,”  a virulent  strepto- 
coccus infection  of  the  pharynx,  with  cellulitis  in  the 
walls  of  the  hypopharynx  and  edema  of  the  glottis. 

TREATMENT 

The  therapeutic  procedures  employed  were  ortho- 
dox treatment  at  the  time,  and  followed  closely  the 
teaching  of  the  great  Edinburgh  School,  from  which 
two  of  the  attending  physicians  had  been  graduated. 
The  blood-letting,  for  which  the  doctors  have  been 
so  bitterly  criticized  and  which  alarmed  Adrs.  Wash- 
ington, was  expressly  advised  for  synanche  trache- 
alis,  and  repetition  of  the  procedure  was  recommen- 
ed  as  the  most  effective  means  for  combating  the 
progress  of  the  disease.  In  the  light  of  present-day 


practice  which  introduces  blood  into  the  patient  to 
increase  his  resistance,  instead  of  withdrawing  it, 
one  may  almost  say  that  the  bleeding  may  have 
hastened  the  end.  In  extremis  a tracheotomy  might 
have  been  performed,  and  there  has  been  criticism 
of  Craik  for  not  advocating  it.  The  operation  did 
not  have  the  endorsement  of  leading  physicians  at 
the  time;  in  fact,  most  of  them  were  opposed  to  it, 
and  an  even  greater  scandal  would  have  arisen  had 
it  been  performed  with  the  same  fatal  result. 

Dr.  Brown  and  Dr.  Dick  each  received  $40  for 
their  services.  The  amount  of  Dr.  Craik’s  fee  is  not 
recorded. 


Army  Develops  Perfect  Substitute  for 
Morphine 

Perfection  of  a new  synthetic  narcotic  to  replace 
morphine  was  announced  recently  by  Dr.  Henry  K. 
Beecher,  civilian  consultant  to  the  Army  Surgeon 
General.  Dr.  Beecher  is  professor  of  research  in 
anesthesia  at  the  Medical  School  of  Harvard  Uni- 
versity and  chief  of  the  Department  of  Anesthesia 
at  Massachusetts  General  Hospital. 

Just  arrived  from  Korea  where  the  new  drug, 
methadone,  was  tested  at  the  farthest  forward 
evacuation  hospital  near  Hamhung  on  hundreds  of 
American  and  allied  wounded.  Dr.  Beecher  declared 
that  the  field  tests  verified  the  findings  that  have 
been  made  in  thousands  of  postoperative  cases  during 
the  last  three  years  at  Massachusetts  General  Hos- 
pital. 

The  story  of  methadone  goes  back  to  the  day  in 
1945  when  the  Army  took  over  the  I.  G.  Farben 
plant  in  Germany.  Preliminary  work  had  been  done 
there  and  the  information  turned  over  to  the  Re- 
search and  Development  Board  of  Army  Medical 
Service.  During  the  postwar  years  the  Surgeon 
General’s  Office  has  worked  closely  with  other  inter- 
ested groups  to  perfect  the  new  synthetic  which  has 
the  same  effect  as  morphine,  milligram  for  milligram, 
and  which  is  made  from  nitriles  derived  from  nitro- 
gen and  hydrocarbons. 

Final  validation  has  been  made  under  the  most 
rigid  conditions  and  methadone  can  be  used  either 
as  a substitute  or  interchangeable  with  morphine. 
'Hie  racemic  form  of  methadone  is  now'  on  the 
market  and  is  being  made  by  several  manufacturers 
for  the  government.  The  form  know  n as  Levo-Iso 
is  the  best  to  date. 
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CONNECTICUT  MEDICAL  SERVICE  OFFERS  A NEW  CONTRACT 

W.  H.  Horton,  m.d.,  Windsor 


Tlie  Author.  Director  of  Medical  Services,  Con- 
necticut Medical  Service,  Inc. 


ON  April  I,  1951,  Connecticut  Medical  Service 
w ill  offer  an  aineneied  contract  to  its  Subscrib- 
ing iMeinbers.  The  new  contract  is  the  result  of  over 
a year  of  intensive  work  by  the  Home  Office  staff 
and  members  of  the  Professional  Policy  Committee. 
In  November  1949,  the  various  Sections  of  the 
Connecticut  State  iVIedical  Society  reviewed  the 
present  contract  in  the  light  of  their  daily  experi- 
ence, and  offered  such  recommendations  for  its 
improvement  as  they  felt  would  be  desirable.  The 
suo-o-estions  which  were  received  were  made  the 
basis  of  the  fee  schedule  revision.  To  this  frame- 
work were  added  the  material  which  had  been 
gathered  by  the  Home  Office  from  the  suggestions 
and  comments  of  Subscribing  Members  who  have 
received  services  from  Connecticut  Afedical  Service; 
the  many  suggestions  w'hich  had  been  received  in 
professional  communications  from  Participating 
Physicians  regarding  particular  aspects  of  the  con- 
tract; and  finally  the  statistical  information  which 
had  accumulated  from  operation. 

These  sources  of  information  became  the  back- 
ground for  the  amended  contract.  The  goals  of  the 
revision  were  to  be  four  (4)  in  number:  First,  an  im- 
proved fee  schedule  wdiich  would  clearly  specify 
the  coverage  which  w^as  provided  by  the  contract 
and  thereby  increase  our  services  to  CMS  members; 
second,  a revision  of  certain  fees  in  order  that  they 
might  reflect  a more  proper  proportion  to  other 
items  specified  in  the  Schedule;  third,  to  place 
service  benefits  eligibility  on  a combined  family 
income  basis,  rather  than  on  the  income  of  the 
Subscribino-  Adember  in  Plan  II  and  III  Contracts 

O 

and  still  maintain  at  least  50  per  cent  payment  of 
claims  as  service  benefits;  and  fourth,  to  accomplish 
these  objectives  and  still  maintain  a premium  rate 
which  might  be  paid  by  members  in  the  lower  in- 
come groups,  since  it  was  for  these  persons  that 
CAIS  was  established. 

We  believe  that  the  amended  contract  has 
achieved  these  goals.  It  has,  moreover,  made  many 
other  changes  wdiich,  in  the  opinion  of  the  Home 
Office  and  the  Professional  Policy  Committee,  will 
result  in  a much  more  satisfactory  contract  for  both 


members  and  Participating  Physicians.  It  is  a con- 
tract, which  we  feel,  in  practical  operation,  will 
work  more  smoothly,  and  which  will  more  ade- 
(juately  fulfill  the  purposes  of  CAIS. 

PARTICIPATING  PHYSICIAn’s  HANDBOOK 

Each  Participating  Physician  will  be  provided 
with  a Participating  Physician’s  Handbook.  This 
handbook  contains  not  only  the  complete  fee  sched- 
ule, but  also  a section  of  Administrative  Information. 
These  regulations  are  intended  to  interpret  in  practi- 
cal terms,  the  legal  responsibilities  of  the  contract. 
It  is  hoped  that  they  will  facilitate  the  practical 
operation  of  the  plan  by  providing  the  Participating 
Physician  with  a clearer  understanding  of  his  respon- 
sibilities and  rights  under  the  new  contract,  as  well 
as  the  rights  and  responsibilities  of  the  members. 

While  the  Subscribing  Alember’s  Contract,  in  the 
interest  of  conserving  space,  enumerates  only  394 
procedures  in  the  Schedule  of  Surgical  Operations, 
the  fee  schedule,  wliich  will  be  provided  to  Par- 
ticipating Physicians,  contains  986  operations.  In- 
cluded in  this  list  are  all  of  the  operations  which  are 
more  commonly  performed,  as  w^ell  as  many  which 
are  relatively  infrequent.  Provision  is  also  made  for 
the  consideration  by  the  Professional  Policy  Com- 
mittee of  other  operations  which  may  be  performed 
that  are  not  listed.  Space  is  provided  in  the  various 
sections  of  the  fee  schedule  where  such  new  proce- 
dures and  their  fees  may  be  written  in,  to  enable  the 
Participating  Physician  to  maintain  an  up-to-date 
fee  schedule  at  all  times. 

BASIS  OF  THE  FEE  SCHEDULE 

On  the  second  page  of  the  Participating  Physi- 
cian’s Handbook,  the  principles  of  the  fee  schedule 
are  stated.  Here,  within  the  limits  of  a brief  para- 
graph, w'e  have  attempted  to  set  forth  the  basis  on 
wliich  the  fees  stated  in  the  schedule  were  arrived 
at,  and  the  relation  wliich  they  bear  to  fees  current 
in  private  practice.  Due  credit  is  also  given  to  the 
Participating  Physician’s  contribution  to  the  welfare 
of  his  patients  by  his  rendering  of  service  benefits. 
The  aforementioned  paragraph  is  quoted  herewith: 

Basis  of  the  Fee  Schedule 

“This  Schedule  of  Surgical  Operations  contains 
fees  wliich  are  considered  by  Connecticut  physi- 
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cians  to  be  reasonable  charges  for  the  professional 
services  specified,  when  rendered  to  members  who 
are  entitled  to  service  benefits. 

“The  fees  do  not  necessarily  indicate  the  usual 
cost  of  the  operation  or  the  full  value  of  the  pro- 
fessional services  which  are  rendered;  nor  do  they 
of  themselves,  constitute  any  precedent  for  the 
establishment  of  other  fee  schedules  or  as  a ouide  to 

O 

professional  medical  fees  for  private  practice. 

“The  fees,  in  general,  are  lower  than  customarily 
charged  in  private  practice  and  this  dilTerential 
represents  a specific  contribution  by  the  Partici- 
pating Physicians  of  Connecticut  Medical  Service  to 
the  personal  \\  elfare  of  their  patients.” 

,\RRANGEMF,N'r  OF  I'HE  FEE  SCHEDUEE 

In  the  new  contract,  the  Schedule  of  Surgical 
Operations  is  divided  into  sixteen  sections.  Each 
member  is  entitled  to  payment,  at  the  fee  stated,  for 
the  performance  of  one  or  more  of  the  operations 
within  each  of  these  sections  during  any  calendar 
year,  up  to  a maximum  of  $250.  Successive  opera- 
tions on  separate  days  ^^’ithin  a single  section,  will 
be  paid  for  to  that  extent  ydthout  regard  to  their 
occurrence  during  the  same  period  of  disability  or 
regardless  of  the  cause  from  which  they  arose.  The 
maximum  liability  of  CAdS  to  each  member  for  all 
surgery  during  any  calendar  year  is  fixed  in  the 
contract  at  $1,500. 

The  sections  into  which  the  new  fee  schedule  has 


been  divided,  as  ^\'ell  as  the  major  operative  proce- 
dures within  each  of  these  sections,  are  shown 
below; 

Section  I maximum 

Head  and  neck  $250 

Section  II 

Thyroid,  parathyroid,  thymus,  pituitary,  pin- 
eal, adrenal,  and  carotid  glands  250 

Section  III 

Breast  250 

Section  IV 

Vascular  surgery  250 

Section  V 

Infections  and  traumata;  tumors,  external;  bi- 
opsy, lymph  nodes;  hernia  250 

Section  VI 

Thoracic  surgery  250 

Section  VII 

Abdominal  surgery,  proctology 250 

Section  VIII 

Liver  and  biliary  tract,  pancreas  and  spleen 250 

Section  IX 

Urology  250 

Section  X 

Obstetrics  250 


Section  XI 

Gynecoltigy  250 

Section  XII 

Ophthalmology  250 

Section  XIII 

Ear,  nose  and  throat  250 

Section  XIV 

Neuro-surgery  250 

Section  XV 

Fractures  and  dislocations  250 

Section  XVI 

Musculoskeletal  system  250 


U’HEN  THE  FEE  IS  DISCRETIONARY 

dVhile  a fee  is  specified  for  each  of  the  great 
majority  of  operations,  in  some  categories  the  fee 
remains  at  the  discretion  of  the  Corporation.  These 
are  procedures  which  vary  so  widely  in  extent  and 
severity,  that  it  is  impossible  to  arrive  at  any  single 
fee  which  would  adequately  pay  for  the  “average” 
case.  In  the  member’s  contract,  these  fees  are  stated 
simply  as  “Note  a”  and  the  following  note  is  ap- 
pended; 

“Note  a.  Payment  will  be  made  in  all  cases  on  the 
basis  of  decisions  made  by  the  Professional  Policy 
Committee  of  physicians.  The  amount  of  payment 
w'ill  be  determined  on  the  extent  of  the  procedure, 
in  its  proper  relation  to  the  fixed  items  in  the  Sched- 
ule of  Surgical  Operations.  All  such  decisions  will 
be  final.” 

In  the  Participating  Physician’s  handbook,  how- 
ever, a range  of  fees  v\  ill  be  shown  for  each  one  of 
these  items.  This  will  enable  the  Participating  Physi- 
cian to  know  the  limits  within  which  the  Profes- 
sional Policy  Committee  feels  payment  may  be  made 
to  reflect  proper  relationship  with  the  items  specified 
in  the  schedule. 

In  filing  claims  covering  such  procedures  (when 
the  fee  is  at  the  discretion  of  the  Corporation)  it  is 
essential  that  the  Participating  Physician  include  in 
the  space  provided  on  the  reverse  of  the  claim  form 
all  pertinent  information  regarding  the  operation. 
This  information  is  the  only  means  by  which  the 
Home  Office  is  able  to  make  an  equitable  settlement 
within  the  range  which  is  stated  in  the  schedule  of 
surgical  operations.  As  is  indicated  in  the  hand- 
book, failure  to  include  such  information  on  a claim 
involving  a discretionary  fee  will  result  in  payment 
being  made  in  the  minimum  amount.  Retroactive 
payment  cannot  be  made  thereafter  on  the  receipt 
of  supplementary  information.  This  regulation  has 
become  necessary,  if  we  arc  to  maintain  our  prompt 
payment  of  claims  (usually  u ithin  qS  hours),  and 
be  able  to  handle  the  rapidly  increasing  number  of 
claims  w hich  arc  being  received  by  the  Home  OfHcc. 
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SERVICE  BENEFITS 

I'hc  practical  operation  of  CAIS,  under  the 
original  contract,  very  closely  approximated  the 
concept  upon  which  it  was  established,  namely, 
that  at  least  50  per  cent  of  the  services  rendered 
would  he  on  a service  benefits  basis.  The  changes 
which  have  been  made  in  the  service  benefits  regula- 
tions have  been  in  the  interest  of  maintaining  this 
percentage  under  the  changing  economic  conditions 
which  exist  in  Connecticut,  based  on  the  latest  statis- 
tical information  available. 

Service  benefits  will  continue  to  be  available  to 
the  Plan  I Subscriber,  based  on  his  own  income,  since 
he  is  an  individual.  T he  service  benefits  level  for 
Plan  I has  been  changed  from  $2,500  to  $2,800. 

In  Plan  II,  covering  Subscribing  Member  and 
Spouse,  service  benefits  will  be  provided  under  the 
new  contract  based  on  the  combined  annual  income 
of  both  husband  and  wife.  In  consideration  of  using 
the  income  of  both  members  of  the  family,  to  arrive 
at  the  amount  to  be  considered  for  service  benefits, 
the  income  for  Plan  II  has  been  changed  from  $3,000 
to  $3,500  a year. 

In  Plan  III,  service  benefits  will  be  provided  on  the 
combined  annual  income  of  the  member,  spouse,  and 
all  enrolled  family  members.  The  level  for  this  group 
has  been  changed  from  $3,500  to  $4,500. 

For  all  types  of  contract,  the  annual  income  to 
be  used  in  the  determination  of  eligibility  for  service 
benefits  will  be  the  total  of  all  income  received 
during  the  preceding  12  months,  from  all  sources. 
For  example:  wages  or  salary;  dividends  from  invest- 
ments, insurance  or  compensation  payments,  and  all 
other  such  sources;  and  monetary  gifts,  contribu- 
tions, or  any  financial  assistance. 

PARALLEL  INSURANCE 

When  any  of  the  operations  specified  in  the  fee 
schedule  are  performed  upon  a member,  on  a service 
benefits  basis  and,  in  addition,  the  member  is  eligible 
to  receive  payment  from  an  insurance  company  for 
the  same  operation,  under  the  amended  contract  the 
Participating  Physician  is  entitled  to  receive  the 
payment  from  Connecticut  Medical  Service  and  to 
make  such  additional  charge  to  the  member  as  he 
feels  is  reasonable,  up  to  the  actual  amount  which  is 
paid  by  the  insurance  company.  Thus,  the  case  re- 
mains a service  benefits  case,  conforming  to  the 
spirit  as  well  as  the  regulations  of  CMS.  This  change 
in  policy  should  do  much  to  obviate  a situation 


which  did  not  seem  to  he  in  accord  with  the  intent 
of  Connecticut  Medical  Service  in  its  relations  with 
its  Participating  Physicians. 

In  providing  the  new  fee  schedule,  based  on  the 
suggestions  and  recommendations  of  the  specialty 
sections,  the  Professional  Policy  Committee  and  the 
Home  Office  of  CMS  have  sought  to  fulfill  their 
obligations  to  the  Participating  Physicians;  they 
have  shaped  the  new  Plan,  insofar  as  possible,  in 
accord  with  the  wishes  of  the  Participatnig  Physi- 
cians and  in  the  best  interests  of  the  CiMS  member. 
It  was  gratifying  to  the  Professional  Policy  Com- 
mittee that  they  had  been  able  to  accept  so  many 
of  the  suggestions  of  the  various  sections.  The 
amended  contract  demonstrates  in  a very  practical 
manner  that  CMS  is  truly— the  Doctors’  Plan— for 
surgical  care  in  Connecticut. 


Hospital-Blue  Cross  Agreement 

On  December  22,  the  Connecticut  Hospital  Serv- 
ice, Inc.,  mailed  out  checks  to  member  hospitals 
totaling  more  than  $500,000,  as  an  adjustment  to  the 
basis  of  each  hospital’s  individual  cost  of  in-patient 
special  services  rendered  to  Blue  Cross  subscribers 
during  the  basic  2 1 day  period  for  the  first  nine 
months  of  1950.  A final  adjustment  for  1950  will  be 
made  early  in  February  1951.  In  the  same  mail  a 
revised  contract,  to  take  effect  January  i,  1951,  was 
sent  to  all  member  hospitals.  The  new  contract  was 
drawn  up  by  the  Joint  Committee  on  Blue  Cross- 
Hospital  Relations,  representing  both  The  Connecti- 
cut Hospital  Association  and  the  Connecticut  Hos- 
pital Service,  Inc. 

National  Conference  on  Chronic  Illness 

The  newly  organized  national  Commission  on 
Chronic  Illness  v'hich  vill  hold  its  first  national 
conference  in  Chicago  on  March  12,  13,  and  14, 
represents  an  important  step  in  the  nation’s  number 
one  health  problem,  chronic  disease.  An  important 
part  of  the  conference  will  be  devoted  to  the  role 
which  various  community  agencies  will  play  in  the 
preventive  aspects  of  chronic  disease.  Further  dis- 
cussion will  be  concerned  with  the  relation  of  such 
agencies  to  the  numerous  specific  disease  agencies. 
Agency  integration  at  this  time  has  become  a per- 
manent concern  and  the  results  of  this  first  national 
conference  will  be  awaited  with  widespread  interest. 
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New  Procedure  for  Calling  Physicians  Into 
Military  Service 

To  provide  a much  greater  degree  of  coordina- 
tion between  niilitarv  and  civilian  efforts  in  utilizing 
available  physicians  and  dentists,  the  Department  of 
Defense  has  established  ne^’  procedures  in  selecting 
medical  and  dental  reserve  officers  to  be  ordered 
into  active  military  service  and  in  developing  re- 
quirements for  these  categories  of  personnel.  The 
system  adopted  is  the  result  of  joint  coordination 
between  the  Health  Resources  Advisory  Committee 
of  the  National  Security  Resources  Board  and  the 
Department  of  Defense. 

The  new  instructions  issued  by  the  Department  of 
Defense  provide  for  coordination  of  military  and 
civilian  plans  and  requirements  from  two  direc- 
tions—the  development  of  overall  requirements  and 
the  selection  of  individual  medical  and  dental  reserve 
officers  for  active  service. 

In  developing  the  requirements  of  the  Armed 
Forces,  the  Army,  Navy  and  Air  Force  have  been 
instructed  to  periodically  submit  to  the  Secretary 
of  Defense  their  proposals  for  ordering  such  reserv- 
ists into  active  military  service.  The  proposals  then 
will  be  considered  by  the  director  of  iVIedical  Serv- 
ices, Dr.  Richard  L.  Meiling,  who  Mill  obtain  the 
comments  of  the  Armed  Forces  iMedical  Advisory 
Committee  of  the  Department  of  Defense  and  the 
National  Health  Resources  Advisory  Committee  of 
the  National  Security  Resources  Board.  Final 
decision  on  the  proposals  ^\ill  be  made  by  the 
Secretary  of  Defense. 

The  National  Advisory  Committee  to  the  Selec- 
tive Service  System,  through  its  state  and  local  com- 
mittees, will  advise  the  military  services  on  the 
civilian  essentiality  of  medical  and  dental  reserve 
officers  of  the  Army,  Navy  and  Air  Force.  Those 
officers  who  are  members  of  Organized  Reserve 
Units  are  not  to  be  considered  by  the  National 
Advisory  Committee. 

The  military  departments  will  be  guided  by  the 
advice  from  the  Committee.  When  an  officer  de- 
clared essential  as  civilian  by  the  Committee  is 
urgently  needed  by  one  of  the  military  departments, 
the  final  decision  in  each  such  case  a\  ill  be  rendered 
by  the  Secretary  of  Defense. 
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Score  of  Major  Health  Bills  Introduced 
Opening  Day 

On  opening  day  of  the  eighty-second  Congress,  a 
score  of  bills  important  in  the  health  services  field 
were  introduced  in  the  House.  Almost  all  were  con- 
sidered in  one  form  or  another  in  the  last  Congress. 
Included  are:  National  compulsory  health  insurance, 
w ith  a provision  for  federal  aid  to  medical  education; 
federal  aid  to  local  public  health  units;  aid  to  nursing 
education;  school  health  services;  hospital  construc- 
tion and  income  tax  deductions  for  voluntary  health 
insurance  payments.  T he  Senate  deferred  all  official 
business,  including  introduction  of  bills,  until  after 
it  had  received  the  President’s  State  of  the  Union 
Message. 

Restoration  of  its  old  power  to  the  House  Rules 
(Committee  may  prove  of  some  significance  to  medi- 
cal legislation.  The  House  voted  to  eliminate  one 
procedural  rule  under  which  the  chairman  of  a com- 
mittee could  bring  a bill  to  the  floor  if  the  Rules 
Committee  failed  to  clear  it  wdthin  21  days.  From 
now  on,  if  the  Rules  Committee  declines  to  report  a 
bill,  the  only  way  it  can  be  brought  to  the  floor  is 
by  discharge  petition,  w'hich  must  be  signed  by  218 
members  (a  majority  of  all  members,  not  just  those 
present  at  the  time).  While  the  Rules  Committee 
has  a majority  of  Democrats,  most  of  its  members  are 
regarded  as  opposed  to  much  of  the  Administration’s 
domestic  reform  program. 

Defense  Department  to  Urge  Tightening  of 
Deferment  Policy 

Defense  Department  is  about  ready  to  submit  its 
military  manpower  recommendations  to  the  Bureau 
of  the  Budget,  preparatory  to  introduction  of  new 
legislation.  A spokesman  said  Defense  Department 
wall  ask  a general  tightening  of  deferment  policies, 
an  extension  of  the  rec]uired  service  term  from  2 i 
to  27  or  30  months  and  possibly  revision  of  the 
draft  age,  currently  set  18-26. 

Also  under  consideration,  by  Defense  Department 
as  w ell  as  other  groiqxs,  is  a broatl  revision  of  the 
entire  militar\'  manpower  policy,  calling  for  a term 
of  active  service  for  virtually  all  males  beginning  at 
18  years. 
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Hie  doctor-draft  law  poses  one  problem  in  con- 
nection with  this  proposal.  The  law  states  that  it  is 
the  sense  of  Congress  that  premedical  (and  allied 
professional ) students  be  deferred  “in  numbers 
. . . at  least  equal  to  the  numbers  ...  of 

premedical  students  in  attendance  ...  at  pres- 
ent levels.”  Under  the  “universal  draft”  of  man- 
power at  1 8 years,  this  would  have  to  be  taken  into 
consideration.  One  solution  might  be  elimination  of 
this  section  of  the  law,  but  the  Defense  Department 
spokesman  said  no  “major  changes”  in  the  law  will 
be  recommended  when  the  Department  asks  for 
extension  of  the  Selective  Service  law  and  its  doctor- 
draft  amendment.  Unless  extended,  the  law  expires 
next  July  9. 

PHS  Starts  Survey  of  Health  Resources 

At  the  request  of  defense  planners,  U.  S.  Public 
Health  Service  has  started  a survey  of  health  fields. 
Details  have  not  been  announced,  but  there  are 
indications  the  objective  will  be  far  reaching,  pos- 
sibly an  inventory  of  all  health  services  (exclusive 
of  VA  and  military).  The  findings  are  expected  to 
show  w'hat  is  available  in  terms  of  facilities  and 
manpower  and  \vhat  may  be  needed  in  the  future 
under  both  emergency  and  normal  conditions.  As 
part  of  the  project,  PHS  already  has  under  way  a 
study  of  state  and  local  health  departments,  directed 
particularly  toward  their  essential  manpower  re- 
quirements. 

New  Council  Formed  to  Handle  Defense 
Department  Medical  Affairs 

Defense  Secretary  Marshall  has  announced  forma- 
tion of  a new  Armed  Forces  Medical  Policy  Council 
to  replace  Defense  Department’s  Office  of  Medical 
Services  and  assume  its  functions.  Dr.  Richard  L. 
Meiling,  director  of  the  Office  of  Medical  Services, 
is  chairman  of  the  new  Council,  whose  other  mem- 
bers are  the  three  Surgeons  General  (Army,  Navy 
and  Air  Force)  and  three  civilian  authorities  in 
medical  and  health  fields  who  have  not  yet  been  an- 
nounced by  Secretary  Marshall. 

The  announcement  from  Secretary  Marshall  said 
the  Council  will  “develop  and  establish  uniform  or 
joint  programs  for  Army,  Navy  and  Air  Force, 
including  joint  utilization  and  cross  servicing  of 
facilities;  review  medical  phases  of  budget  estimates 
and  legal  proposals;  initiate  programs  for  standardi- 
zation of  various  technical  activities  of  the  services; 


represent  the  secretary  dealing  with  other  govern- 
mental and  nongovernmental  agencies;  develop  close 
cooperation  and  mutual  understanding  between 
civilian  and  military  medicine  and  the  allied  pro- 
fessions.” 

At  the  same  time  Secretary  Marshall  abolished  the 
Armed  Forces  Medical  Advisory  Committee,  direct- 
ing that  the  Council  take  over  its  functions,  includ- 
ing advising  the  secretary  on  the  total  number  of 
medical  reservists  to  be  called  at  any  one  time.  Also 
discontinued  is  the  Military  Medical  Advisory  Com- 
mittee (military  and  PHS  Surgeons  General  and 
medical  director  of  VA)  which  had  advised  Dr. 
Adeiling. 

Nurse  Training  Aid  Bill 

A bill  to  increase  the  output  of  registered  and 
practical  nurses  by  federal  support  of  their  training 
schools  was  introduced  into  Congress  in  January  by 
Representative  Bolton  of  Ohio.  This  bill  follows  the 
lines  of  the  nurse  sections  in  the  proposed  legislation 
that  was  passed  by  the  Senate  in  the  8ist  Congress 
but  failed  of  House  approval  because  of  AAdA 
opposition.  Our  Dr.  Murdock,  now  trustee  of  the 
AAdA,  w’as  one  of  those  on  hand  at  a closed  confer- 
ence December  28  when  the  bill  was  drafted. 

New  Health  Services  Handbook 

On  December  28,  1950  Civil  Defense  Administra- 
tion released  its  new  health  services  handbook  on 
which  National  Security  Resources  Board  and  other 
experts  have  been  working  since  last  summer.  It  is 
the  product  of  extensive  conferences  and  reviews,  in 
some  of  which  American  Medical  Association  repre- 
sentatives participated.  The  booklet,  “Health 
Services  and  Special  Weapons  Defense,”  is  paper 
bound,  2 50  pages,  and  contains  numerous  graphs  and 
diagrams  to  facilitate  preparations  for  handling 
atomic  bomb  casualties. 

This  presentation  is  described  as  an  outline  “of 
functional  needs  rather  than  an  administrative  blue- 
print,” but  it  is  the  closest  thing  to  a national  direc- 
tive on  the  subject  that  can  be  expected  for  many 
months.  Information  contained  is  essential  to  all 
persons  involved  in  civil  defense  health  services  plan- 
ning, as  well  as  to  physicians  who  will  play  the  major 
role  in  treating  victims  of  any  possible  atomic  attack. 

Almost  every  phase  of  health  service  preparation 
is  discussed— radiological  and  biological  poisoning, 
training  and  first  aid,  hospital  expansion,  public 
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health  aspects,  ^11)01^^01}^  services,  etc.  Of  particular 
interest  to  physicians  are  the  handbook’s  paragraphs 
on  treatment  of  burns.  Because  federal  medical  stock 
piles  must  be  somewhat  standardized,  one  par- 
ticular burn  treatment  is  singled  out  as  “an  effective 
method  which  could  be  used  for  all  cases  and  would 
be  adaptable  to  mass  treatment  methods  . . . 

and  would  not  predetermine  subsequent  treatments.” 
This  dry  dressing  treatment  is  described  as  follows: 
“The  dressing  consists  of  a cellulose  pad,  one  inch 
or  more  in  thickness,  faced  and  backed  with  gauze 
. . . each  pad  must  be  sufficiently  large  to  cover 

the  entire  burned  area  . . . Two  sizes  available, 

12  by  24  inches  and  24  by  36  inches  . . . Pad 

is  held  in  place  by  means  of  a tensile  yarn  roller 
bandage,  applied  firmly  and  evenly  but  with  only 
gentle  pressure  . . . Rubberized  bandages  are 

neither  necessary  nor  desirable.” 

The  handbook  recommends  that  first  aid  stations 
have  some  75  diff'erent  items  on  hand,  stocked  and 
maintained  locally.  As  a reserve,  U.  S.  will  maintain 
regional  stockpiles  of  about  50  items  which  can  be 
shipped  into  a community  in  a matter  of  hours.  The 
handbook  emphasizes,  however,  that  the  community 
must  have  available  enough  supplies  to  handle  the 
first  wave  of  injured.  When  a first  aid  station’s 
supplies  run  out,  U.  S.  will  be  prepared  to  ship  in  a 
complete,  standardized  new  stock.  For  later  use. 
Civil  Defense  Administration  has  worked  out  a 
formula  based  on  ree]uirements  for  each  1,000 
patients.  This  calls  for  shipment  of  certain  specified 
supplies,  including  15,000  packages  of  penicillin  in 
200,000  units,  3,000  morphine  tablets  or  syrettes  of 
14  grain  and  25  sets  of  surgical  instruments  (26 
optional  instruments  included). 

Individual  copies  may  be  purchased  from  Super- 
intendent of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.,  for  60  cents  each, 
with  a 25  per  cent  discount  for  purchases  of  100  or 
more.  A few  copies  now  are  going  out  from  CDA 
to  state  and  local  civil  defense  officials,  but  the 
supply  is  limited. 

Marked  Progress  Achieved  by  VA’s 
Radioisotope  Program 

A summary  of  Veterans  Administration’s  pioneer- 
ing radioisotope  program,  which  was  launched  late 
in  summer  of  1947,  discloses  a wealth  of  accomplish- 


ment. Today  14  VA  hospitals  are  using  radioisotopes 
in  research,  diagnosis  and  treatment  and  23  others, 
still  under  construction,  w ill  have  like  facilities.  Two 
outstanding  achievements  to  date  have  been:  ( i ) 
development  of  a technique  for  using  iodine-tagged 
di-iodo-fluorescein  to  diaonose  and  locate  brain 
tumors,  and  (2)  perfection  of  a thyroid  function 
study  with  one  microcurie  of  radioiodine  and  a scin- 
tillation counter.  Regarding  the  latter.  Dr.  George 
iVI.  Lyon,  administrator  of  the  program,  predicts 
that  it  will  replace  basal  metabolic  test  in  clinical 
practice  because  “it  is  more  accurate  and  entirely 
safe.”  These  two  projects  were  conducted  at 
Chicago  and  Los  Angeles,  in  conjunction  with 
Northw  estern  and  UCLA  medical  schools. 

Medical  Preparedness  Notes 

Dr.  Meiling  expects  that  a total  of  13,000  physi- 
cians w'ill  be  needed  under  present  military  expan- 
sion plans.  He  also  believes  that  all  physically  fit, 
nonessential  physicians  in  priority  one  of  the  draft 
w^ill  be  called  up  within  the  next  six  months,  as  well 
as  some  men  from  priority  two  . . . Medical 

officers  and  corpsmen  are  now  being  trained  in 
combat  techniques  . . . Army  Medical  Corps 

and  Canadian  Adedical  Corps  have  formed  liaison 
teams  in  an  effort  to  standardize  medical  instruction 
and  equipment  in  the  twm  armies  . . . Navy’s 

formal  announcement  that  physicians  in  Navy  must 
request  transfer  to  another  branch  of  service  before 
July  9 if  they  want  the  change  is  based  on  the  fact 
that  PL779  (doctor-draft)  which  authorizes  the 
transfers,  technically  expires  on  that  date  if  not 
renewed. 

President  Truman  Urges  Sickness  and 
Health  Insurance 

In  his  message  to  Congress  January  4 President 
Truman  again  called  for  insurance  to  protect  against 
the  loss  of  earnings  through  sickness  and  against 
the  cost  of  modern  medical  care.  William  Green, 
president  of  A.  F.  of  L.  supported  the  President. 
According  to  Mr.  Green,  Congress  could  “set  an 
example  to  the  world  of  democracy’s  capacity  to 
meet  the  needs  of  our  people  without  resort  to 
socialized  medicine.”  He  urged  that  Social  Security 
law's  be  extended  to  cover  the  unexpected  costs  of 
illness. 
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COMMUNITY  ACTION 
CREATES  PUBLIC  OPINION 


Constructive  community  action  by  physicians  creates  good 
public  opinion  for  medicine. 

Many  county  and  local  medical  associations  are  taking  an 
active  part  in  developing  programs  for  community  health 
action. 

Information  concerning  these  programs  is  now  available 
through  the  office  of  the  State  Medical  Society. 


Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

Please  send  me  information  concerning  community  action  programs. 
Name  


Address 


EDUCATIONAL  CAMPAIGN 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAAiPAIGN  COA4MITTEE 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
1 1 1 West  Main  Street,  W aterbury 


Litchfield  County,  Gaert  S.  Gudernatch 
Sharon 

Fairfield  County,  Frank  C.  iMcMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


New  London  County,  H.  A.  Bergendahl 
63  Broadway,  Norwich 

Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 
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The  1951  Campaign 

Three  main  objectives  of  the  American  iVledical 
Association’s  Educational  Campaign  in  1951  will  be 
to  ( I ) win  further  support  of  labor  groups,  nurses’ 
associations  and  other  leading  national  organiza- 
tions; (2)  promote  extended  coverage  of  voluntary 
health  insurance;  (3)  encourage  intensified  develop- 
ment of  local  programs  for  better  physician-patient 
relationships. 

These  objectives  were  outlined  by  Campaign 
Director  Clem  Whitaker  during  the  Third  Annual 
Conference  of  the  AMA  National  Education  Cam- 
paign, Cleveland,  December  7. 

4 he  speaker  declared  that  in  the  rank  and  file  of 
labor  “there  is  strong  support  for  medicine,  if  it 
can  be  brought  into  the  open.” 

“There  are  millions  of  men  and  women  in  the 
labor  unions  of  America— good,  solid,  straight-think- 
ing Americans  who  don’t  like  ‘isms’  or  political 
dictation  any  more  than  you  do— who  are  opposed 
to  socialized  medicine  and  every  other  form  of 
socialism,  and  who  are  making  their  influence  felt 
for  a return  to  sound  unionism  and  sound  Ameti- 
canism.” 

Concerning  extended  health  insurance  coverage, 
Mr.  Whitaker  emphasized  this  should  remain  a 
leading  affirmative  objective  “until  all  the  people  of 
this  country  who  need  budget-basis  medicine  can 
secure  it,  at  a price  they  can  afford  to  pay.” 

“We  recognize  the  tremendous  practical  problems 
involved  in  achieving  that  objective,  he  asseited, 
“but  if  we  look  back  on  the  great  strides  which  have 
been  made  in  the  field  of  medical  economics  dining 
the  past  two  decades,  this  new  goal  will  seem  less 
difficult.” 


“Another  vital  New  Year  objective  is  a program 
in  every  State  and  County  for  better  physician- 
patient  relationships.  ...  We  need  to  put  medi- 
cine’s house  in  such  good  order  that  the  causes  of 
many  of  the  present  criticisms  are  eliminated. 
. . . iMost  of  all,  every  doctor  needs  to  recog- 

nize that  it  isn’t  enough  any  more  just  to  be  a good 
doctor,  if  you  want  to  remain  a free  doctor.  It 
requires  also  being  an  alert,  aggressive  citizen,  ready 
to  defend  what  America  has  Q-iven  us.” 

“American  medicine,  during  the  past  two  years,” 
he  concluded,  “has  become  a powerful  champion  of 
American  freedom.  I hope  that  will  still  be  its  great 
objective  in  1951— and  in  all  the  years  to  come.” 

British  Revolt 

Struggling  in  a quagmire  of  socialized  medicine 
under  the  bureaucratic  presence  of  their  iVIinister  of 
Health,  Aneurin  Bevan,  many  British  physicians  are 
ready  for  open  revolt. 

In  response  to  this  growing  pressure,  the  British 
Medical  Association,  barred  by  its  constitution  from 
trade  union  activity,  has  organized  the  British  Medi- 
cal Guild.  Aware  that  any  minor  move  of  physi- 
cians to  resign  from  the  National  Health  Service 
might  invite  discriminatory  actions,  the  Guild  has 
developed  a cautious  plan  that  would  be  carried  out 
only  when  simultaneous  resignations  by  80  per  cent 
of  its  members  could  be  assured.  Membership  in  the 
Guild  is  not  known,  hut  it  is  generally  conceded  that 
a mass  uithdrawal  would  involve  thousands  of 
Britain’s  20,000  physicians. 

The  move  to  collect  signed  letters  of  resignation 
has  lately  been  deferred,  pending  outcome  of  a new’ 
proposal  by  the  1 lealth  Ministry  to  coiuluct  a sur- 
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vcy  of  physician’s  real  incomes  on  the  basis  of  tax 
returns.  The  cliief  complaint  of  physicians  is  that 
their  pay  scale,  based  on  1939  costs  of  living  and 
conducting  a surgery,  is  too  low  to  meet  current 
inflated  expenses. 

What  Labor  Thinks 

Nearly  half  of  America’s  wage  earners  oppose 
socialized  medicine  and  more  than  one-fourth  have 
not  yet  matle  up  their  minds  about  it,  according  to 
a recent  survey  of  the  Wage  Earner  Forum,  con- 
ducted by  the  McF'adden  Publications. 

The  Forum  constantly  studies  labor  thinking 
through  a panel  of  1,500  wage-earner  families  in  all 
parts  of  the  nation.  In  the  opinion  poll  concerning 
socialization  of  medicine,  the  following  question 
was  asked:  “In  England  they  have  what  is  known 
as  socialized  medicine,  that  is,  the  government  sup- 
plies free  medical  and  health  service  to  the  people. 
There  is  talk  of  having  such  a plan  in  the  United 
States.  Would  you  favor  such  a plan  here?” 

The  result:  Yes,  26.9  per  cent;  No,  45.8  per  cent; 
Don’t  know,  27.3  per  cent. 

Santa  Ciaus,  M.D. 

A new  book  on  voluntary  versus  government 
medical  care,  Santa  Chms,  Al.D.,  has  been  written  by 
Dr.  W.  W.  Bauer,  director  of  the  American  Medical 
Association’s  Bureau  of  Elealth  Education.  Main- 
taining a strong,  positive  approach,  the  author  dis- 
cusses the  case  for  free  medicine  in  connection  with 
the  AMA’s  twelve-point  program.  The  impressive 
progress  of  medicine  under  the  voluntary  system  is 
effectively  contrasted  with  what  would  happen 
under  government  compulsory  sickness  taxation. 

The  book  can  be  purchased  at  local  book  stores, 
through  the  publishers,  the  Bobs-Merrill  Company, 
730  North  Aleridian  Street,  Indianapolis  7,  Indiana, 
or  from  Dr.  George  E.  Lull,  secretary  and  general 
manaoer  of  the  American  Medical  Association. 


The  total  number  of  priority  3 and  4 special 
registrants  for  the  State  of  Connecticut  on 
January  15,  1951,  was  2,075,  including  1,410 
physicians,  601  dentists,  and  64  veterinarians. 


LETTERS  TO  THE  EDITOR 
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Aetna  Life  Insurance  Company 

Hartford  15,  Connecticut 

December  18,  1950 

To  the  Editor: 

I thought  you  might  be  interested  in  the  enclosed 
editorial  which  appears  in  a current  insurance  pub- 
lication which  has  one  of  the  largest  circulations  in 
the  industry. 

It  is  (juite  apparent  that  they  believe  the  campaign 
waged  by  organized  medicine  against  Oscar  Ewing 
and  Company  was  remarkably  effective  and  had 
much  to  do  with  the  election  results. 

Kind  regards. 

Sincerely  yours, 

J.  Grant  Irving,  m.d.,  iMedical  Director 

Doctors  Prove  Value  of  Lighting  Back 

An  article  in  the  United  States  News  reporting  on 
interviews  with  candidates  defeated  in  the  recent 
elections  disclosed  a surprising  tribute  to  the  powder 
of  the  opposition  stired  up  by  the  doctors  against 
socialized  medicine. 

Many  Democratic  candidates,  thinking  to  ride  to 
victory  on  the  wave  of  the  supposed  popularity  of 
free  medical  service  provided  by  the  government, 
found  the  “fair  deal”  socialized  medicine  program  to 
be  a quack  nostrum  that  the  public  w^asn’t  buying 
to  anything  like  the  extent  that  its  peddlers  had 
figured. 

In  spite  of  the  tremendous  advantage  that  the  party 
in  power  enjoys  in  propagandizing  for  its  socialistic 
projects  and  the  immense  demagogic  appeal  inherent 
in  offering  something  for  what  seems  on  the  surface 
to  be  nothing,  the  efforts  of  the  doctors  succeeded 
in  delivering  a jarring  setback  to  the  pow'erful  politi- 
cal forces  lined  up  behind  socialized  medicine. 

Before  the  election,  our  hopes  w’ere  with  the  doc- 
tors but  in  view"  of  so  large  a percentage  of  the 
public  usually  being  a sucker  for  anything  that  looks 
like  a free  handout,  we  w"ouldn’t  have  bet  much  on 
the  success  of  the  doctors’  campaign,  well  organized 
and  well  financed  as  it  may  have  been. 

Incidentally,  it  would  be  interesting  to  know  how 
much  the  active  cooperation  of  insurance  people 
helped  the  doctors  defeat  socialized  medicine  ad- 
vocates. 


NINETEEN  HUNDRED  AND  FIFTY-ONE 


FEBRUARY, 


If  enough  of  the  people  can  he  rallied  in  defense 
of  the  doctors  to  make  it  clear  even  to  the  defeated 
candidates  vhat  was  responsible  for  the  licking  they 
got,  then  there  is  sound  reason  to  believe  that  insur- 
ance agents  can  also  muster  sufficient  popular  sup- 
port to  defend  their  business  when  it  is  threatened. 

However,  in  the  glow'  of  satisfaction  that  comes 
from  seeing  democratic  processes  defeat  demagogic 
appeal,  it  should  not  be  forgotten  that  it  takes  even 
the  most  vigilant  groups  of  business  or  professional 
men  a long  time  to  become  sufficiently  aroused  to 
take  effective  action.  The  typical  pattern  is  to  wait 
until  it  is  almost  too  late  before  getting  excited 
enough  to  throw'  back  the  enemy. 

But  the  acknowledged  success  of  the  doctors’ 
large  scale  defensive  should  make  it  easier  to  interest 
many  insurance  men  w ho  might  earlier  have  felt  that 
it  was  a waste  of  time,  that  “you  can’t  lick  Tam- 
many Hall.” 

* * * * 

Acne  Pits  by  Abrasion 

Recently  a report  on  the  treatment  of  acne  pits 
by  abrasion  received  wide  medical  and  lay  publicity. 
Although  dermatologists  realize  the  fallacy  of  treat- 
ing a scarring  disease  by  a method  that  essentially 
produces  scar  tissue,  it  is  probable  that  many  patients 
w'ith  facial  acne  scars  will  undergo  this  drastic  treat- 
ment because  of  the  psychological  distress  wffiich 
accompanies  facial  blemishes. 

One  of  the  complications  to  be  expected  is  the 
formation  of  epidermal  cysts  produced  by  the 
implantation  of  epidermal  cells  into  the  dermis  as  the 
result  of  severe  abrasions  from  the  sandpaper.  A 
recent  patient  seen  by  me  had  moderate  facial  acne 
with  pitting  for  thirteen  years.  In  July  1950  the 
sandpapering  treatment  was  done  by  a plastic  sur- 
geon. She  appeared  in  my  office  October  6,  1950 
with  many  small  cysts  over  the  areas  where  the 
sandpapering  treatment  was  done.  At  first,  it  was 
felt  that  these  lesions  were  simply  milia,  but  on 
further  examination,  the  lesions  were  skin  colored, 
not  the  dead  white  characteristic  color  of  milia. 
Attempts  to  remove  them  by  a superficial  small 
incision  and  pressure  by  a comedone  extractor  failed. 
To  remove  the  cysts  the  overlying  epidermis  had  to 
be  excised.  The  disfigurement  produced  by  the  epi- 
dermal cysts  was  worse  than  the  original  acne  pits. 

William  B.  Swartz,  m.d., 

Greenwich,  Connecticut 
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Agreement  With  American  Red  Cross  on 
Expanded  Blood  Program 

The  Secretary  of  Defense,  General  Adarshall, 
announced  in  December  1950  that  a contract  has 
been  signed  between  the  Department  of  Defense  and 
the  American  National  Red  Cross  by  which  the 
Department  of  Defense,  through  the  Armed  Services 
Medical  Procurement  Agency,  will  provide  financial 
assistance  for  the  Red  Cross  to  rapidly  expand  its 
facilities  for  furnishing  blood  to  the  Armed  Forces. 

The  funds  advanced  by  the  Department  of  De- 
fense are  to  be  expended  solely  for  the  new  plasma 
stock-piling  program  and  for  the  collection  and 
handling  of  whole  blood  for  overseas  shipments  for 
the  Armed  Forces.  None  of  these  funds,  it  was 
emphasized,  are  in  payment  for  the  blood  itself, 
which  is  contributed  by  volunteer  donors  and  no 
part  of  the  funds  will  be  used  for  the  Red  Cross 
civilian  blood  program.  Red  Cross  accounting  for 
all  funds  advanced  by  the  Defense  Department  will 
be  audited  by  finance  officers  of  the  Department  of 
the  Army. 

To  enable  the  Red  Cross  to  proceed  without 
delay  in  expanding  present  facilities  and  setting  up 
additional  blood  collection  centers,  an  immediate 
advance  of  $3,000,000  from  Government  funds  is 
provided.  Including  this  immediate  advance,  a total 
of  $12,000,000  has  been  set  aside  by  the  Department 
of  Defense  from  which  the  Red  Cross  will  be  reim- 
bursed for  a portion  of  the  total  cost  incident  to 
the  collection  and  shipment  of  blood.  In  addition  to 
expenses  involved  in  collections  from  centers,  the 
funds  will  defray  expenses  involved  in  transporting 
blood  to  overseas  shipment  points  and  to  processing 
laboratories  where  dried  plasma  and  other  blood 
derivatives  are  produced. 

As  life-saving  materials,  plasma  and  other  deriva- 
tives must  be  made  available  to  treat  casualties  in 
the  forward  combat  areas  and  in  other  places  where 
the  use  of  whole  blood  is  impractical.  In  addition, 
they  serve  as  a war  reserve  stockpile  of  vital 
materials.  Unlike  whole  blood,  which  must  be  used 
within  2 1 days  of  the  time  it  is  drawn,  dried  plasma 
is  stable  and  with  proper  care  can  be  stored  and  used 
for  several  years. 

The  Secretary  of  Defense  pointed  out  that  all  costs 
incident  to  the  collection  and  shipment  of  blood  for 
the  Armed  Forces,  from  the  beginning  of  hostilities 
in  Korea  to  December  i,  1950,  have  been  paid  bv  the 
Red  Cross. 
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STATE  DEPARTMENT  OF  HEALTH 

Stanley  H.  Osborn,  m.d.,  c.p.h.,  Commissioner 

REPORT  OF  STUDY  OF  COMPLICATIONS  SHOWN  ON  BIRTH  CERTIFICATE 

SUPPLEMENT 


BACKGROUND 

The  interest  of  the  members  of  the  Connecticut 
State  Medical  Society  as  voiced  by  its  committee  on 
public  health  in  1937  and  1938,  led  to  the  addition 
of  the  supplement  to  the  birth  certificate  and  the 
stillbirth  certificate  for  the  collection  of  statistical 
data  which  was  begun  in  1940. 

The  director  of  the  bureau  of  vital  statistics,  Mr. 
William  Haenszel,  has  prepared  a detailed  report 
with  the  use  of  the  data  collected.  The  length  of  the 
report  prevents  its  being  printed  in  toto  in  this  issue 
of  the  Connecticut  State  Medical  Journal.  How- 
ever, copies  may  be  obtained  by  writing  directly  to 
the  Connecticut  State  Department  of  Health. 

In  this  issue  there  appear  the  introduction  and 
excerpts  from  the  report  as  well  as  excerpts  from 
comments  made  by  Charles  H.  Peckham,  m.d. 

Excerpts  From  the  Article  by  Mr.  William  M. 
Haenszel  Entitled  “The  Incidence  of  Pre- 
mature Births,  Complications  of  Pregnancy 
AND  Labor,  and  Delivery  Procedures  and  Their 
Relationship  to  Fetal  Mortality” 

introduction 

Data  concerning  medical  problems  encountered 
by  physicians  in  the  care  of  pregnant  women  and 
the  delivery  of  live  and  stillbirths  have  been  system- 
atically collected  in  Connecticut  by  the  State  De- 
partment of  Health  since  1940.  The  New  York  City 
Department  of  Health  was  the  first  in  this  country 
to  gather  routinely  medical  information  concerning 
births,  when  it  entered  in  1934  a question  regarding 
the  mode  of  delivery  on  the  birth  certificate  and 
later,  in  March  1938,  added  a supplementary  medical 
report  to  the  reverse  side  of  the  birth  certificate  form 
( I,  2).  Its  action  was  an  outgrowth  of  publication  in 
1933  by  the  New  York  Academy  of  iVIedicine  of  the 
now  historic  document,  iMaternal  iMortality  in  New 
York  City,  1930-1932. 

The  potential  value  of  utilizing  the  birth  registra- 


tion system  to  secure  medical  information  concern- 
ing the  birth  processes  and  to  exploit  it  in  connection 
with  programs  for  reducing  maternal  and  infant 
mortality  was  quickly  recognized  in  Connecticut 
by  physicians  in  practice  and  by  the  State  Depart- 
ment of  Health.  Obstetricians,  then  members  of  the 
Public  Health  Committee  of  the  Connecticut  State 
Aledical  Society,  Joseph  H.  Howard,  chairman, 
Donald  A.  Bristoll,  A.  Nowell  Creadick,  and  Luther 
K.  Musselman  were  instrumental  in  securing  the 
adoption  by  the  State  Department  of  Health  in  1940 
of  a supplementary  medical  section  to  the  birth  and 
stillbirth  certificates. 

In  Connecticut  space  was  provided  in  a separate 
section  of  the  birth  certificate  to  record  complica- 
tions of  pregnancy  and  labor,  induction  of  labor, 
operative  procedures,  birth  weight,  congenital  mal- 
formations and  birth  injuries.  This  portion  of  the  live 
birth  certificate  and  of  the  stillbirth  certificate  is 
detached  by  the  local  registrar  and  mailed  directly 
to  the  Bureau  of  Vital  Statistics  of  the  State  De- 
partment of  Health  and  never  constitutes  part  of  the 
official  record  of  birth.  While  completion  of  the 
medical  section  has  been  voluntary,  physicians  and 
hospitals  have  cooperated  wholeheartedly  in  this 
enterprise;  in  1948,  supplementary  reports  were 
received  for  95.9  per  cent  of  all  live  birth  occurring 
in  the  State  and  for  81.9  per  cent  of  the  stillbirths. 

The  supplemental  reports  have  been  combined 
for  statistical  purposes  with  data  contained  on  the 
regular  birth  certificates.  In  addition,  death  certifi- 
cates for  all  infants  dying  in  the  first  month  of  life 
have  been  matched  with  the  corresponding  birth 
certificates  to  permit  analysis  of  neonatal  deaths  by 
the  factors  enumerated  above. 

There  are  now  so  few  maternal  deaths  in  the  State 
that  they  must  be  studied  on  an  individual  case  his- 
tory basis.  Consequently  this  report  has  been  re- 
stricted to  the  topics  of  incidence  among  live  and/or 
stillbirths  of  prematurity,  complications  of  preg- 


STATE  DEPARTMENT  OF  HEALTH 


149 


nancy  and  labor,  and  operative  procedures,  based 
for  the  most  part  on  latest  available  data  (1948). 
Data,  when  deemed  significant,  have  been  analyzed 
by  individual  hospitals.  A concluding  section  has 
summarized  the  available  facts  on  fetal  loss  (still- 
births and  deaths  under  one  month)  and  their  rela- 
tionship to  the  other  factors  enumerated.  One  vari- 
able, which  might  have  been  of  interest  several 
years  ago— the  distinction  between  hospitalized  and 
nonhospitalized  births— no  longer  has  meaning  in 
Connecticut  where  99.0  per  cent  of  the  births 
occurred  in  hospitals  during  1948. 

Some  emphasis  has  been  placed  on  the  imperfec- 
tions of  the  present  data,  since  questions  similar  to 
those  on  the  Connecticut  supplemental  form  have 
now  been  added  to  the  birth  certificates  in  most  of 
the  48  states  and  the  presentation  of  other  similar 
data  may  be  anticipated.  Many  improvements  in  this 
relatively  new  field  of  registration  statistics  un- 
doubtedly will  be  achieved.  There  are  several  possi- 
bilities for  errors  in  interpretation  and  the  writer  felt 
that  some  of  the  more  obvious  difficulties  should  be 
pointed  out,  so  that  the  reader  may  analyze  more 
critically  the  future  output  of  data.  The  comments 
should  not  be  construed  to  imply  that  the  present 
tabulations  are  without  merit.  Within  the  limitations 
imposed  by  their  method  of  collection,  it  seems 
possible  to  draw  some  sound  and  helpful  inferences. 

These  tabulations  are,  of  course,  not  to  be  con- 
fused with  detailed  clinical  studies  and  cannot  serve 
as  a substitute  for  such  studies.  It  must  be  recog- 
nized that  the  observations  presented  here  have 
been  based  on  limited  and,  in  some  respects,  ill 
defined  data  and  need  to  be  supplemented  with  re- 
sults obtainable  only  from  carefully  controlled  clini- 
cal studies.  Collecting  limited  information  on  large 
numbers  of  cases,  however,  helps  to  delineate  the 
overall  framework  of  the  problem,  to  place  the 
component  parts  in  correct  relation  to  one  another 
and  to  establish  the  presence  of  trends,  if  any,  over 
a period  of  time.  It  is  to  be  hoped  that  the  perspec- 
tive provided  by  a summary  of  the  experience  of 
the  entire  State  may  point  out  some  likely  avenues 
for  further  reductions  in  infant  mortality.  Between 
1940  and  1948  the  infant  mortality  rate  in  Con- 
necticut declined  30  per  cent  from  34.5  to  24.2  per 
1,000  live  births,  the  corresponding  rates  for  deaths 
under  one  month  being  25.2  and  18.8,  a reduction  of 
25  per  cent.  The  mortality  rate  among  infants  be- 
tween one  month  and  one  year  of  age  is  approxi- 
mately one-third  that  among  babies  under  one  month 


and  any  sizeable  future  reductions  in  total  infant 
mortality  must  be  achieved  in  the  under  one  month 
group. 

PREMATURE  BIRTHS 

Two  items  were  available  for  classifying  pre- 
mature births— birth  weight  and  period  of  gestation. 
Birth  weight  is  the  criterion  preferred  by  most 
physicians,  since  it  is  readily  determined  and  a more 
objective  measure  . . 

Premature  live  births  (under  5 lb.  8 oz.)  were 
tabulated  for  individual  hospitals  . . . 

CEASSIEICATION  OE  COM PEICATIONS 

No  standard  system  for  classifying  complications 
of  pregnancy  and  labor  has  been  available.  Con- 
sequently the  scheme  presented  here  for  Connecti- 
cut has  been  built  up  since  1940  from  terms  actually 
employed  on  the  reports.  . . . 

INCIDENCE  OE  COMPLICATIONS 

Data  on  the  relative  frequency  of  specified  com- 
plications have  been  arranged  on  the  accompanying 
table  for  three  major  groups,  complications  asso- 
ciated with  pregnancy,  v ith  labor,  and  those  of  non 
puerperal  origin. 

VARIATION  IN  REPORTING  BY  HOSPITALS 

An  important  source  of  variation  has  been  the 
lack  of  precise  definitions  covering  the  degree  of 
severity  of  symptoms  which  would  require  report- 
ing as  a complication. 

Excerpts  From  a Commentary  by  Charles  H. 
Peckham,  m.i>.,  (Member  oe  Commutee  to 
Study  A4aternal  Mortality  and  iMorbidity  oe 
THE  Connecticut  State  Medical  Society) 

The  statistical  approach  to  medical  problems  has 
resulted  in  many  valuable  contributions  to  current 
knowledge.  One  of  the  most  important  of  these  has 
been  the  proof  of  the  inaccuracy  of  statements  be- 
ginning with  “my  clinical  experience  in  . . .” 

At  the  same  time  it  should  be  emphasized,  that  con- 
clusions based  solely  on  statistics  often  give  rise  to 
misinterpretation  of  the  facts  and  particularly  unless 
they  are  leavened  with  sound  clinical  judgment. 

I'he  effort  to  accumulate  knowledge  by  statistics 
adduced  from  the  accompanying  supplement  to  the 
birth  certificate  is  a praiseworthy  one.  That  an 
answ'er  to  the  (]uestions  at  hand  should  have  been 
attempted  in  such  a large  percentage  of  cases  is 
gratifying.  However,  the  obvious  inaccurac\'  and 
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I'ahi.e  I — Incidence  oe  Reported  Compi.ications  oe  Pregnancy  and  Lahor  Among  Live  and  Stieebirths,  with 

SuBTABUEAllONS  EOR  PREMATURE  AND  PeURAE  LiVE  BiRTHS 

Connecticut,  1948 

EI\  E BIRTHS 

SINGEE,  SINGLE,  STILLBIRTHst 


TOTAL 

FUEL- 

-TERM 

PREMATURE* 

PLURAL 

NUM- 

PER 

NUM- 

PER 

NU.M- 

PER 

NUM- 

PER 

NUM- 

PER 

UO.MPEICA'l  iONS  OE  PREGNANCY  AND  LABOR 

BER 

CENT 

BER 

CENT 

BER 

CENT 

BER 

CENT 

BER 

CENT 

’ Total  births  

41 ,206 

Questions  on  complications  answered  .... 

39i535 

100.0 

36,629 

100.0 

2,091 

100.0 

815 

100.0 

528 

100.0 

No  complications  

33,698 

85.2 

31,812 

86.8 

1 ,466 

70.1 

420 

3 1 -3 

129 

24.4 

One  or  more  complicatioius 

.3.837 

14,8 

4,817 

13.2 

625 

29.9 

393 

48.5 

399 

75.6 

Total  complications  

6,602 

3.412 

724 

466 

377 

Complications  of  pregnanev 

2,060 

3-2 

'.327 

4.2 

438 

20.9 

93 

1 1.4 

263 

oc 

cx 

Toxemias  (including  eclampsia  and 

hypertension)  

871 

2.2 

692 

1.9 

129 

, 6.2 

30 

6.1 

9' 

17.2 

Antepartum  hemorrhage  (including 

placenta  previa  and  premature 

separation  of  placenta) 

581 

‘•3 

400 

I .1 

160 

7-7 

‘9 

2-3 

92 

17.4 

Infections  of  pregnancy 

'L3 

0.31 

103 

0.29 

13 

0.62 

3 

0.61 

3 

0.95 

Complications  of  labor 

3,910 

9.9 

3.331 

9.1 

227 

10.9 

332 

43-2 

264 

50.0 

Dystocia  

U5‘7 

3.8 

1.255 

3-4 

43 

2 .2 

217 

26.7 

38 

7-2 

Breech  presentation  

837 

2.1 

659 

1,8 

77 

3-7 

lOI 

12.4 

37 

10.8 

Malpresentation  other  than  breech 

806 

2.0 

764 

2.1 

27 

1-3 

13 

1.8 

33 

6.6 

Previous  cesarean  section 

272 

0.69 

244 

0.67 

23 

I .2 

3 

0.37 

I 

0.19 

Flemorrhage  

I 10 

0.28 

98 

0.27 

8 

0.38 

4 

0.49 

96 

18.2 

Xon-puerperal  complications  

632 

1.6 

334 

1-3 

37 

2.7 

2 I 

2.6 

30 

9-3 

Diseases  of  the  heart 

8.3 

0.21 

7* 

0.19 

7 

0.33 

7 

0.86 

3 

0.57 

All  respiratory  illnesses 

69 

0.17 

62 

0.17 

3 

0.24 

2 

0.25 

3 

0.57 

Diabetes  

41 

O.IO 

33 

O.IO 

6 

0.29 

14 

2-7 

Syphilis  

36 

0.09 

30 

0.08 

4 

0.19 

2 

0.25 

4 

0.76 

Tuberculosis  

32 

0.08 

29 

0.08 

3 

0.14 

I 

0.19 

Chronic  diseases  of  genito-urinary 

system  

28 

0.07 

23 

0.07 

“> 

0.14 

3 

0.95 

Mental  and  nervous  diseases 

26 

0.07 

23 

0.06 

3 

0.14 

3 

0.37 

Appendicitis  

20 

0.05 

19 

0.05 

I 

0.05 

I 

0.19 

Diseases  of  the  endocrine  glands 

17 

0.04 

17 

0.05 

Other  intercurrent  diseases 

278 

0.70 

243 

0.67 

23 

1. 1 5 

10 

1 .2 

16 

3-1 

* Birth  weight  less  than  5 lb.  8 oz. 

fFetuses  of  seven  months’  gestation  or  over. 

incompleteness  of  the  answers  is  equally  disappoint- 
ing. Certain  recommendations  seem  obvious  and 
these  will  be  made  at  the  end  of  this  discussion.  At 
this  time  brief  comment  will  be  made  on  impressions 
of  a clinical  nature  derived  from  a study  of  the 
tables  here  presented. 

From  one  of  the  tables  it  was  seen  that  6.5  per 
cent  of  total  births  were  classified  as  premature 
because  of  a birth  weight  under  five  and  one  half 
pounds.  This  incidence  corresponds  closely  with 
that  derived  from  similar  studies  elsewhere.  The 
important  figure  here  is  that  in  the  State  of  Con- 
necticut in  1948,  2,678  infants  were  born  alive  but 
with  markedly  diminished  chances  of  survival  due  to 
their  small  size  and  premature  condition.  Many  of 


these  early  births  were  undoubtedly  due  to  obstetric 
complications  which  must  at  present  be  classed  as 
unpreventable.  In  many  other  instances,  however, 
the  pregnancy  could  probably  have  been  carried  on 
safely  to  a period  of  decreased  risk  to  the  child  by 
the  application  of  sound  obstetrical  knowledge  and 
judgment. 

A study  of  the  accompanying  table  permits  a 
number  of  diverse  comments.  To  understand  the 
table  one  must  first  digest  the  appendix  which  ap- 
pears in  the  detailed  report.  This  appendix  lists 
certain  complications  of  pregnancy  and  labor.  From 
the  list  it  is  obvious  that  many  errors  of  interpreta- 
tion may  enter.  If  one  records  accurately  every  item 
listed  under  “Dystocia”  this  complication  could  be 
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found  in  over  75  per  cent  of  all  recorded 

births.  To  leave  the  recording  and  interpretation  to 
an  administrative  clerk  or  partly  trained  worker  in 
the  record  room  does  away  with  any  possible  value 
so  far  as  incidence  of  complication  is  concerned. 
Undoubtedly,  complications  deemed  sufficiently 
serious  to  influence  the  outcome  to  the  birth  have 
been  more  frequently  noted  and  thus  we  see  the 
incidence  of  these  rise  from  13.2  per  cent  in  single 
live  births,  to  29.9  per  cent  in  single  premature 
births,  to  48.5  per  cent  in  plural  births,  and  to  75.6 
per  cent  in  stillbirths. 

Despite  what  has  been  said,  I believe  the  accom- 
panying table  has  its  value.  In  almost  15  per  cent 
of  instances  the  complication  was  sufficiently  im- 
pressive to  force  its  inclusion  in  the  supplement,  and 
of  this  1 5 per  cent,  the  high  incidence  of  such  com- 
plications as  toxemia,  antepartum  hemorhage,  and 
accidental  disease  should  serve  to  remind  the  clin- 
ician of  the  effect  of  these  conditions  upon  the 
\\^elfare  of  the  infant  as  well  as  the  mother. 

Even  when  it  is  admitted  that  the  recording  of 
complications  is  incomplete  and  inaccurate,  a study 
of  another  table  in  the  detailed  report  “Per  Cent 
Distribution  of  Operative  Procedures  for  Reported 
Complications  of  Pregnancy  and  Labor  Among  Live 
and  Stillbirths-Connecticut,  1948”  shows  several 
items  of  interest.  Lirst,  consider  the  figure  that  88.4 
per  cent  of  all  births  were  spontaneous  or  aided 
only  by  low  forceps.  Then  note  that  3.7  per  cent 
were  delivered  by  mid  or  high  forceps.  I believe  it 
is  safe  to  say  that  in  most  university  clinics  today  the 
incidence  of  mid  forceps  is  not  over  i per  cent, 
while  high  forceps  are  considered  an  evidence  of 
poor  obstetrics.  The  incidence  of  version  and  extrac- 
tion is  small  and  rightly  so.  The  incidence  of 
cesarean  section,  3.6  per  cent,  is  high,  is  unfortunate- 
ly increasing  and  will  probably  continue  to  do  so  as 
[ long  as  a large  part  of  operative  obstetrics  must  be 
I turned  over  to  the  general  surgeon  whose  technique 
may  be  good  but  whose  obstetrical  judgment  often 
I leaves  a great  deal  to  be  desired. 

I V ery  little  comment  seems  to  be  necessary  regard- 

! ing  the  table  “Letal  Loss  Rates  According  to  Birth 
Weight:  Connecticut,  1948”  in  incidents  of  pre- 
1 maturity  among  single  live  births.  The  risk  to  the 
;j  prematurely  born  infant  has  already  been  empha- 
! sized.  The  increased  stillbirth  rate  found  in  the 
j excessive  size  group— 4000  Gm.  and  over— deserves 
i|  note.  It  is  the  feeling  of  many  conservative  obste- 
j tricians  that  the  birth  of  an  overlarge  child  presents 
an  unjustifiable  risk  to  both  mother  and  infant. 
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That  stillbirths  and  neonatal  deaths  should  in- 
crease in  the  presence  of  obstetric  and  accidental 
complication  is  axiomatic.  The  rate  of  increase  is 
shown  in  the  table  “Letal  Loss  According  to  Com- 
plications of  Pregnancy  and  Labor:  Connecticut, 
1948”  showing  per  cent  distribution,  etc.,  which 
again  emphasizes  the  importance  of  preventing  the 
complication  when  possible  and  treating  it  promptly 
when  it  occurs. 

The  figures  shown  in  the  table  “Letal  Loss  Ac- 
cording to  Delivery  Procedures— Connecticut,  1948” 
are  statistically  interesting  but  probably  do  not  con- 
tain too  much  clinical  import.  It  should  be  empha- 
sized that  the  rates  do  not  reflect  the  hazard  of  the 
operative  procedure  used  to  effect  delivery,  but 
rather  the  complications  dictating  it.  Exceptions  to 
the  above  are  probably  “version  and  extraction” 
which  is  almost  universally  regarded  as  a dangerous 
procedure  except  for  the  delivery  of  a second  twin, 
and  “breech  extraction”  and  here  a foetal  loss  of 
only  66  per  thousand  in  single  full  term  births  is  a 
very  satisfactory  figure. 

CONCLUSIONS  AND  RECOMMENDATIONS 

Lrom  the  foregoing  discussion  it  would  seem 
that  certain  conclusions  might  profitably  be  drawn. 
Lurther  study  of  some  of  the  problems  involved 
would  seem  imperative.  A wiser  application  of 
current  knowledge  might  well  reduce  stillbirths  and 
neonatal  mortality  below  their  present  comparative- 
ly low  rates. 

I.  The  incidence  of  prematurity  as  given  here  for 
the  State  of  Connecticut  for  1948  compares  favor- 
ably with  that  reported  elsewhere. 

A.  It  would  seem,  however,  that  this  rate  might 
be  lowered  significantly  by  the  proper  application  of 

1.  Prophylactic  measures  designed  to  prevent  the 
development  of  these  complications  of  pregnancy  so 
often  resulting  in  premature  delivery. 

2.  Treatment  of  complications  already  in  evidence 
so  as  to  enable  the  pregnancy  to  progress  nearer 
term  provided  that  such  may  be  done  without  en- 
dangering the  mother. 

15.  Better  care  of  the  live  born  premature  infant 
from  a medical  standpoint  and,  even  more  important, 
from  the  standpoint  of  trained  nursing  care  not  now 
available  except  in  the  larger  hospitals. 

II.  An  accurate  listing  of  complications  of  preg- 
nancy and  labor  as  recorded  in  the  supplement  to 
the  birth  certificate  Mould  provide  an  extremelv 
valuable  addition  to  current  obstetric  knowledge  and 
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point  the  way  to  iniprovenicnts  resulting  in  a con- 
siderable salvage  of  life. 

A.  In  order  for  the  above  to  be  achieved  a simpli- 
fied listing  of  “Terms  Included  Under  Certain  Com- 
plications of  Pregnancy  and  Labor”  should  be  com- 
piled. Such  a list  should  not  be  ambiguous  but  easy 
to  interpret  and  code.  The  compilation  of  such  a list 
might  well  be  within  the  province  of  this  committee 
or  a similar  one  appointed  by  the  Connecticut  State 
Medical  Society. 

K.  In  order  for  such  a listing  to  be  accurate  and 
statistically  significant  the  supplementary  data  would 
have  to  be  recorded  on  the  birth  certificate  by  a 
medically  trained  individual  as  well  as  an  interested 
one.  It  would  seem  probable  that  many  hospitals 
within  the  State  would  be  willing  to  cooperate  with 
the  State  Department  of  Health  in  this  regard, 
particularly  after  the  simplification  as  recommended 
under  “a”  was  acomplished. 

III.  It  should  be  within  the  province  of  the  State 
Aledical  Society  or  its  officially  designated  com- 
mittee to  recommend  the  adoption  of  obstetric  pro- 
cedures generally  considered  beneficial  as  well  as  to 
warn  against  those  generally  considered  hazardous. 
At  the  present  time  it  seems  clear  that  many  mid 
and  high  forceps  are  being  performed  and  probably 
too  many  podalic  versions.  There  wmuld  seem  to  be 
a tendency  toward  the  performing  of  more  cesarean 
sections  than  are  indicated  on  strict  obstetric  reason- 
ing. 

IV.  Alaternal  mortality  in  the  State  of  Connecti- 
cut has  reached  a gratifying  low'  level,  even  though 
as  yet  a considerable  number  of  deaths  must  be 
considered  as  preventable  in  view^  of  current  medical 
knowledge.  It  would  seem  very  valuable  that  an 
investigation  of  stillbirths  and  neonatal  mortality  be 
instigated. 


What  Relatives  Should  Know 

This  is  the  title  of  an  attractively  bound  booklet 
issued  by  Hall-Brooke  at  Greens  Farms,  Connecti- 
cut. The  booklet  has  been  prepared  for  distribution 
among  families  of  newly  admitted  patients  because 


Hall-Brooke,  in  addition  to  its  treatment  efforts  of 
its  patients,  also  feels  a responsibility  tow’ard  easing 
some  of  the  anxiety  of  relatives  about  psychiatric 
hospital  procedures. 

The  booklet  contains  information  concerning 
assignment  of  patients,  meal  hours,  visitors  and  visit- 
ing days,  letters  and  telephone  calls,  and  sundry 
details  of  the  program  arranged  to  occupy  the 
patient’s  time.  It  represents  a very  commendable 
effort  tow'ard  better  public  relations  and  is  available 
to  any  physicians  interested. 

British  Health  Service  Trims  Its  Cloth 

Facing  probable  bankruptcy,  the  British  Health 
Service  in  November  1950  w^as  ordered  by  the 
Health  Ministry  to  instruct  the  hospitals  to  make 
large  cuts  in  the  number  of  registrars  on  their  staffs. 
A registrar  is  a qualified  physician,  usually  young, 
who  devotes  himself  to  hospital  work  under  the 
senior  specialists.  He  is  in  the  process  of  securing 
sufficient  training  and  experience  to  become  a con- 
sultant. Of  the  2,800  registrars  now  employed  by 
hospitals  in  England,  about  1,100  are  being  ordered 
to  quit.  The  hospitals  see  nothing  in  this  move  but 
a loss  of  efficiency  and  a longer  waiting  period  for 
prospective  patients. 

Another  problem  arises  from  this  order,  namely, 
where  are  these  vital  and  valuable  young  men  to  go? 
Formerly  a registrar  could  always  move  from  his 
post  into  general  practice.  Now  positions  as  general 
practitioners  are  often  more  difficult  to  obtain  than 
hospital  posts.  A prominent  London  consultant  is 
quoted  in  the  Lojidon  Sunday  Express  as  saying: 
“The  Government  is  breaking  its  promise  to  hun- 
dreds of  young  men  who  were  offered  a fine  career 
and  an  opportunity  to  qualify  as  specialists  by  taking 
jobs  as  registrars  as  the  first  step.  But  now  the 
Government  finds  that  because  the  general  practi- 
tioner’s status  is  being  reduced,  none  of  the  best 
voting  men  want  to  become  family  doctors.  This  has 
caused  the  turnout.  The  young  registrars  are  being 
forced  back  into  general  practice.  It  is  rough 
handling  of  the  w'orst  kind.  Only  a Government 
could  be  guilty  of  such  a betrayal.” 
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Frederick  Noyes  Sperry,  M.D. 
1872  - 1950 


We  record  w ith  sincere  regret  the  death  of  Dr. 
Frederick  Noyes  Sperry  of  New  Haven  on  Septem- 
ber 7,  1950,  at  the  age  of  77. 

Dr.  Sperry  w as  born  in  1S72  and  attended  school 
in  New  Haven.  After  graduating  from  Hillhouse 
High  School,  together  wdth  Dr.  William  Verdi,  he 
entered  the  Yale  Medical  School  which  at  that  time 
had  no  connection  with  Yale  University.  Their 
mental  equipment  w as  such  that  neither  of  them  had 
any  trouble  keeping  the  pace  set  by  the  men  who 
had  graduated  from  college,  and  they  graduated 
from  Medical  School  in  1894.  Sperry  then  had 
a tw  o-year  internship  in  the  New'  Haven  Hospital, 
and  started  in  general  practice.  About  1904  he  be- 
came interested  in  studying  the  ear,  nose  and  throat. 
His  friend  Dr.  Sw  ain  had  started  a clinic  in  the  New 
Haven  Dispensary  and  Dr.  Sperry  worked  with 
him,  and  for  several  years  went  to  the  Eye  and  Ear 
Infirmary  in  New  York  and  did  clinical  w'ork.  He 
watched  operations,  especially  those  done  by  Drs. 
Dentch  and  Mclvernan  w ho  at  that  time  were  the 
leading  otologists  in  New'  ^ ork.  Dr.  Sperry  said 
he  watched  the  operations  and  then  went  back  to 
New'  Haven  and  tried  them  out. 

In  1908  he  gave  up  his  general  practice  and  took 
up  otolaryngology  as  a specialty.  In  1913  he  went  to 
Europe  wdth  Justus  .Matthews,  w'ho  at  that  time  w'as 
the  otolaryngologist  at  the  Mayo  Clinic  in  Roches- 
ter. Dr.  Matthews  w'as  sort  of  a public  relations  man 
at  the  Mayo  Clinic,  and  all  prominent  Europeans 
who  came  to  the  clinic  for  study  were  turned  over 
to  him  for  entertainment. 

So  w'hen  they  arrived  in  London  they  first  w ent 
to  see  Sir  Bertram  Daw'son  who  gave  a dinner  in 
their  honor  to  w hich  all  the  prominent  otolaryngol- 
ogists in  London  w'ere  invited.  Included  among  these 
were  Sir  Sinclair  Thompson  w'ho  made  out  an 
itinerary  for  them  to  follow  w'ith  letters  of  intro- 
duction to  many  of  the  prominent  men  in  Europe. 
After  a short  stay  in  London  they  w ent  to  Paris, 


Erankfort,  Giesen,  Halle,  Dresden,  Prague,  Berlin 
and  Vienna.  The  only  places  they  w'ere  given  some- 
w hat  cursory  reception  were  in  Berlin  and  in  Vienna 
where  the  professors  were  so  busy  giving  courses 
to  American  students  for  cash  that  they  did  not  have 
much  time  for  visitors. 

On  returning  from  this  trip  Dr.  Sperry  continued 
his  w ork  at  the  New'  Haven  Dispensary  at  the  New' 
Haven  Hospital,  and  in  1915  w'as  made  clinical  pro- 
fessor of  otolaryngology  at  the  Yale  University 
School  of  Medicine,  following  his  friend  Dr.  Swain 
who  had  served  for  20  years.  Dr.  Sperry  served  until 
his  retirement  in  1942.  He  had  been  a member  of  the 
staff  for  48  years.  At  this  time  he  was  also  consulting 
otolaryngologist  at  the  Grace  and  St.  Raphael’s 
Hospitals  in  New  Haven,  Aderiden  Hospital,  and  the 
Eairfield  State  Hospital.  He  w'as  the  third  chairman 
of  the  nose  and  throat  section  in  1926. 

Eor  20  years  Dr.  Sperry  was  a member  of  the  so- 
called  “Jarvis”  group  who  were  interested  in  study- 
ing the  effect  that  different  foods,  chemicals,  endo- 
crines,  etc.,  have  on  the  human  body  in  health  and 
disease.  It  is  too  large  a subject  to  go  into  in  detail, 
but  Dr.  Sperry  for  many  years  took  an  intense  inter- 
est in  the  writings  of  this  group. 

Dr.  Sperry  was  the  founder,  and  for  several  years 
the  president  of  the  New  Haven  League  of  Hard 
of  Hearing,  and  w'as  president  of  the  NTational 
Leagues  from  1937  to  1939.  He  was  on  the  staff  at 
New  Haven  Hospital  for  48  years  and  consulting 
surgeon  of  otolaryngology  until  his  retirement,  and 
W'as  honored  in  1949  by  the  State  Society  of  which 
he  had  been  a member  for  50  years.  While  Dr. 
Sperry  was  not  a prolific  contributor  to  the  litera- 
ture of  his  specialty,  he  was  recognized  throughout 
the  State  as  an  able  practitioner,  a charming  char- 
acter, and  a loyal  friend. 

He  was  a Eellow'  of  the  American  College  of 
Surgeons;  a diplomate  of  the  American  Board  of 
Otolaryngology,  the  Academy  ()f  Ophthalmology 
and  Laryngology,  and  a member  of  the  Rhino- 
Otological  Society. 


j 

! 


Samuel  Spinner,  m.d. 
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John  H.  T.  Sweet,  M.D. 
1884  - 1950 


The  staff  of  the  Hartford  Hospital  notes  with 
sadness  the  death  of  Dr.  John  H.  T.  Sweet,  which 
occurred  on  July  30,  1950. 

Dr.  Sweet  spent  his  entire  life  in  this  conimunitv- 
He  was  born  here  and  was  educated  here.  After 
receiving  his  medical  degree  from  Tufts  Medical 
School,  he  returned  here  for  his  internship  at  the 
Hartford  Hospital  and  then  established  himself  in 
the  private  practice  of  orthopedic  surgery.  His  prac- 
tice was  interrupted  at  the  time  of  the  first  World 
War  during  which  he  served  his  country  overseas. 

He  was  a man  of  great  native  ability  and  skill,  and 
throughout  his  career  he  made  every  effort  to  per- 
fect himself  in  new  techniques.  He  followed  a 
surgical  procedure  until  such  time  as  he  felt  it  had 
been  replaced  by  a better  method  and  then  the  old 
must  give  way  to  the  new. 

He  served  this  community  not  only  in  his  private 
practice  but  also  through  his  services  to  the  several 
hospitals  in  this  vicinity  as  an  active  staff  member 
and  also  in  the  capacity  of  consultant  in  orthopedic 
surgery. 

His  greatest  energies  were  expended  unselfishly 
in  the  service  of  the  Hartford  Hospital  where 
eventually  he  became  an  attending  surgeon  on  the 
orthopedic  service.  He  was  deeply  interested  in  the 
establishment  of  the  residency  program,  and  the 
present  orthopedic  residency  combined  with  Yale 


and  the  Newington  Home  was  in  large  measure  his 
idea. 

He  always  had  a kindly  and  constructive  interest 
in  the  problems  of  the  intern.  Many  are  the  men 
who  have  been  helped  by  him  in  reaching  decisions 
relating  to  future  training  and  practice. 

Dr.  Sweet  was  a man  of  deep  sympathy— a quality 
which  endeared  him  to  his  patients,  especially  the 
elderly  to  whom  he  meant  so  much.  There  was  also 
a never  failing  sense  of  humor  combined  with  a 
retentive  memory,  which  brought  happiness  and 
enjoyment  with  his  visit. 

In  controversy,  the  lines  between  right  and  \M'ong 
were  clearly  drawn  and  compromise  was  difficult 
for  him.  He  adhered  to  a strict  code  of  ethics  and 
expected  the  same  of  his  confreres. 

Many  of  his  friends  in  the  profession,  as  well  as 
the  public  at  large,  know  him  for  his  enjoyment  of 
field  and  stream,  hunting  and  fishing  having  been 
among  his  pleasures  since  boyhood. 

He  ^\  as  a hard  worker,  honest  in  his  judgment  and 
untiring  in  his  efforts  to  gain  the  end  result  which 
he  sought. 

This  sudden  ending  of  a busy  and  useful  life  fills 
us  with  a sense  of  loss,  but  there  remains  with  us 
indelibly  stamped  upon  us  the  memory  and  influence 
of  this  kindly  gentleman— this  good  physician. 

Robert  G.  Reynolds,  m.d. 

Ralph  T.  Ogden,  m.d. 

William  Dwyer,  M.D. 

1886  - 1950 

Dr.  William  Dwyer  died  at  his  home,  115  Scar- 
borough Street,  June  24,  1950,  ending  a career  that 
was  brilliant  in  many  respects.  His  pleasing  and 
dynamic  personality,  together  with  a rarely  equaled 
and  certainly  never  surpassed  manual  dexterity,  con- 
tributed to  his  outstanding  success  as  a nose  and 
throat  surgeon.  His  success,  however,  was  not 
limited  to  surgery  for  he  was  a keen,  thorough,  and 
prosperous  student  of  finance. 

Dr.  Dwyer  was  born  in  Hartford,  November  19, 
1886,  attended  the  Hartford  Public  High  School, 
Trinity  College  and  Johns  Hopkins  Medical  School. 
He  interned  at  Hartford  Hospital  and  spent  the  first 
year  in  the  practice  of  his  specialty  in  the  office  of 
Dr.  E.  Terry  Smith,  a leading  surgeon  of  that  time. 

He  was  appointed  an  assistant  rhinologist  and 
laryngologist  in  1915,  an  associate  in  1922  and,  three 


OBITUARIES 


155 


years  later,  a member  of  the  Visiting  Staff,  a position 
which  he  held  until  his  death.  He  was  a member  of 
the  American  Medical  Association  and  the  Hartford 
County  Medical  Association,  the  Connecticut  State 
Medical  Society,  and  the  Hartford  Medical  Society. 
He  was  a consultant  at  seven  institutions. 

An  indefatigable  and  an  exceedingly  expeditious 
operator.  Dr.  Dwyer  probably  took  out  more  tonsils 
than  any  other  specialist  in  this  country,  approxi- 
mately 90,000. 

His  skill  in  handling  a complicated  operation  on 
Miss  Florence  Crane  in  1928  was  deeply  appreciated 
in  a tangible  w ay  by  her  father,  Mr.  Charles  Crane. 
When  Dr.  Dwyer  w as  asked  by  him  what  he  could 
do  to  be  of  the  most  help  to  him  in  his  work,  he 
promptly  replied  that  a building  which  could  be 
devoted  in  large  part  to  the  treatment  of  eye,  ear, 
nose  and  throat  patients  would  fill  a very  important 
need.  The  Crane  Building  was  a direct  result.  Dr. 
Dwyer’s  magnanimity  was  manifested  in  many  other 
ways  and  his  gifts  w^ere  always  made  anonymously. 

He  was  an  aeronautical  enthusiast  and  owned  and 
piloted  his  private  plane,  one  of  the  first  in  this 
community,  for  about  fifteen  years. 

Besides  his  wfife.  Dr.  Dwyer  leaves  a son,  William 
Dwyer,  Jr.,  a daughter,  iMrs.  H.  J.  Carew,  his 
mother,  four  grandchildren,  four  sisters  and  several 
nieces  and  nephews. 

Dr.  Dwyer  wfill  be  remembered  as  a surgeon 
whose  technical  skill  and  general  ability  contributed 
substantially  to  the  growth  and  success  of  the  Hart- 
ford Hospital. 

Thacher  W.  Worthen,  m.d. 

Thomas  N.  Hepburn,  m.d. 

Howard  W.  Brayton,  m.d. 

Christopher  Joseph  McCormack,  M.  D. 
1904  - 1950 

Dr.  Christopher  J.  McCormack  of  Hartford 
died  at  St.  Francis  Hospital  on  October  6,  1950  at 
the  age  of  46. 

Chris  was  born  in  Ansonia,  Connecticut  on  Octo- 
ber 10,  1904,  the  son  of  the  late  Mr.  and  Mrs.  John 
McCormack.  He  graduated  with  honors  from  An- 
sonia High  School  in  1922.  He  was  a graduate  of 
Sheffield  Scientific  School  at  Yale  in  1926  and  con- 
f tinned  on  to  graduate  from  Yale  Medical  School  in 
1929- 

Following  graduation  he  interned  at  Grace  Hos- 
I pital.  New  Haven  from  June  1929  to  June  1930  and 
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continued  at  that  institution  as  resident  surgeon 
from  June  1930  to  June  1931.  Following  his  resi- 
dency he  became  junior  attendant  at  Grace  Hos- 
pital from  June  1931  to  June  1932,  then  engaged  in 
general  medical  practice  in  Ansonia  from  January 
1931  to  January  1932. 

By  this  time  Chris  became  more  interested  in 
surgery.  To  further  his  postgraduate  training  he 
became  a Fellow  in  Surgery  at  the  Mayo  Foundation 
from  1932  to  1934  and  then  received  his  degree  of 
Master  in  Surgery  from  the  University  of  Minne- 
sota. Leaving  the  Foundation  in  1935  following  his 
extensive  training  in  surgery,  Chris  came  to  Hart- 
ford and  opened  his  office  as  a specialist  in  surgery. 

His  qualities  were  soon  recognized  in  this  com- 
munity and  his  immediate  success  was  evidenced  by 
his  large  surgical  practice  throughout  the  State.  He 
became  assistant  surgeon  at  St.  Francis  Hospital  in 
1940,  and  surgical  chief  in  1948.  He  was  surgical 
consultant  at  Litchfield  County  Hospital  and  also 
at  the  U.  S.  Veteran  Hospital  in  Newington,  Con- 
necticut. 

During  this  time  Chris  became  deeply  interested 
in  tumor  growths  and  was  one  of  the  early  incor- 
porators of  the  Connecticut  State  Cancer  Society 
as  well  as  a member  of  the  St.  Francis  Tumor  Clinic. 
He  was  also  a member  of  the  City,  County^  and 
State  Medical  Societies,  and  a diplomate  in  surgery. 

Throughout  his  entire  jiractice  of  surgery  Chris 
showed  superb  skill  and  judgment  in  his  surgical 
management  and  thus  gained  the  confidence  and 
friendship  of  a large  clientele  and  the  respect  of  the 
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medical  profession.  By  his  untiring  effort  to  help  the 
ill  he  forgot  his  own  health  and  at  the  height  of  a 
very  successful  practice  he  w'as  stricken  with  coro- 
nary occlusion  and  died  at  St.  Francis  Hospital  on 
October  6,  1950. 

His  many  friends,  in  and  out  of  the  medical  frater- 
nity, extend  their  deepest  sympathy  to  the  family 
of  the  deceased  member,  Mrs.  Margaret  Kinsella 
McCormack,  daughters  iVlarcia  Ann  and  Margaret 
iMary,  and  his  infant  son  Christopher. 

John  J.  McLean,  m.d. 


Physical  Ability  and  Seniority  Rights 
Pertinent  Factors  in  Interesting  Award 

( From  BjiUetm,  State  Department  of  Labor) 

The  high  blood  pressure  condition  of  a female 
employee  was  one  of  the  important  factors  which 
had  to  be  considered  by  the  Board  in  making  one  of 
its  recent  awards.  Another  equally  important  factor 
to  be  considered  w'as  the  employee’s  status  of  senior- 
ity rights. 

A 65  year  old  female  employee  with  a high  blood 
pressure  ailment  w^as  laid  off.  Company  doctor 
claimed  her  condition  w^as  so  dangerous  that  she 
w ould  do  serious  and  perhaps  permanent  injury  to 
her  health  if  she  had  continued  to  work.  She  was 
laid  off  under  the  terms  of  the  Company  contract 
with  the  Union  and  was  refused  reemployment  by 
the  Company  on  recall  because  her  ailment  was 
uncovered  w hen  she  was  given  a physical  examina- 
tion. 

Had  the  Company  the  right  to  refuse  to  reemploy 
her  in  view'  of  her  physical  condition? 

Obviously,  the  Company  was  concerned  only 
wdth  the  welfare  of  the  employee.  The  Company 
doctor  claimed  that  this  w'as  the  primary  considera- 
tion. Admittedly  she  did  her  work  well  enough.  Her 
attendance  was  regular.  Her  record  with  the  Com- 
pany was  good.  She  w'anted  to  continue  work.  She 
felt  good.  Her  personal  physician  disagreed  with  the 
Company  doctor  and  wdth  an  impartial  doctor  who 
examined  her  by  agreement  with  the  Union. 

On  several  occasions  after  Mrs.  X had  been  re- 
called the  Company  doctor  examined  her  and  each 
time  ruled  that  her  blood  pressure  was  dangerously 
high.  On  one  occasion,  when  the  Union  seriously 
questioned  the  Company  doctor’s  verdict,  the  Com- 


pany agreed  to  an  examination  by  an  impartial  doc- 
tor. He  agreed  in  substance  wdth  the  verdict  of  the 
Company  doctor— If  Mrs.  X was  rehired  she  would 
probably  permanently  injure  her  health. 

What  right  had  the  Company  to  refuse  to  rehire 
her  as  a laid  off  employee? 

# * * ^ 

This  knotty  problem  w'hich  seemed  to  stem 
principally  from  the  concern  of  the  Company  with 
the  welfare  of  its  employees  was  recently  presented 
in  an  arbitration  action  to  the  Connecticut  State 
Board  of  Mediation  and  Arbitration  for  decision. 

At  the  hearing  the  Company  raised  the  further 
question  of  Mrs.  X’s  seniority  and  claimed  that  since 
she  had  been  on  layoff  over  a year  under  the  terms 
of  the  Contract  she  was  no  longer  an  employee.  But 
the  Board  in  its  award,  after  examining  the  claims 
of  the  Company  and  the  Union,  rejected  this  argu- 
ment of  the  Company  on  the  grounds  that  the  entire 
dispute  had  been  processed  by  the  parties  through 
the  grievance  procedure  in  the  form  of  a dispute  as 
to  the  w'oman’s  physical  ability,  that  there  had  been 
no  previous  question  raised  as  to  her  seniority  rights, 
and  that  if  the  employee  had  no  seniority  the  parties 
would  not  have  been  arbitrating  before  the  Board. 

The  Board  then  turned  to  the  main  problem,  the 
refusal  of  the  Company  to  rehire  a laid  off  employee 
who  had  rights  under  the  Contract  between  the 
Company  and  the  Union.  This  refusal,  the  Board 
contended,  was  in  effect  a discharge  because  the 
employee,  by  the  action  of  the  Company,  had  been 
permanently  separated  from  her  job.  Accordingly 
the  Board  found  that  as  a discharge  the  matter  must 
be  governed  by  the  discharge  clause  of  the  Agree- 
ment. 

The  Board  commended  the  interests  of  the  Com- 
pany in  the  w^elfare  of  the  employee  and  agreed  that 
the  Company  had  been  able  to  reasonably  establish 
before  the  Board  that  the  employee  did  have  a con- 
dition so  serious  that  it  demanded  care  which  her 
continued  employment  would  prohibit.  In  part  the 
Board  stated: 

“The  Board  certainly  cannot  find  fault  with  the 
interest  of  the  Company  in  its  employees  and  its 
anxiety  to  protect  any  of  them  against  an  un- 
reasonable abuse  of  their  health.  Certainly,  the 
company  has  a right  not  to  hire  under  these  circum- 
stances but  here  w^e  are  dealing  with  the  right  of  a 

(Continued  on  page  184) 
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PROCEEDINGS  — SEMI-ANNUAL  MEETING  HOUSE  OF  DELEGATES 
New  Haven  Medical  Association,  New  Haven,  November  29,  1950 


Semi-Annual  Meeting  of  the  House  of  Delegates.  Con- 
necticut State  Medical  Society,  held  at  the  New  Haven 
■Medical  Association,  364  tVhitney  Avenue,  New  Haven, 
Connecticut,  Wednesday  afternoon,  November  29,  1950,  at 
3:40  P.  M. 

Secretary  Barker  called  the  roll  and  a quorum  was 
declared  present. 

President  D.-tNAHER.  The  House  of  Delegates  is  in  order. 
The  Chairman  of  the  Council  is  not  present,  so  we  will 
first  take  up  item  Number  5,  a resolution  on  the  death  of 
C.  Charles  Burlingame,  President-Elect  of  the  State  Society. 

Dr.  Whalen.  Mr.  President,  it  is  moved  that  this  House 
of  Delegates,  acting  on  behalf  of  the  Connecticut  State 
/Medical  Society  express  its  sorrow  and  record  its  profound 
loss  in  the  death  of  C.  Charles  Burlingame,  President-Elect 
of  the  Society,  on  July  22,  1950.  Dr.  Burlingame  brought 
to  the  cause  of  medicine  a vigor  and  enthusiasm  that  was 
both  fruitful  and  rewarding.  His  contributions  in  the  field 
of  psychiatry  and  his  emphasis  on  the  necessity  of  treating 
the  patient  as  a whole  man  who  required  adjustment  to 
his  environment  and  to  his  fellow  men,  brought  him  inter- 
national recognition  and  a wide  acceptance  of  his  teaching. 
Generous,  frank  and  wise.  Dr.  Burlingame’s  counsel  was  of 
inestimable  value  to  this  Society.  i\4ore  enduring  than  his 
accomplishments  in  medicine  will  be  the  deep  and  abiding 
gratitude  in  the  hearts  of  those  of  you  who  shared  his 
friendship  and  his  companionship.  These  memories  will 
remain. 

The  resolution  was  accepted  as  read. 

Dr.  Thomas  P.  /Murdock  then  read  the  report  of  the 
Chairman  of  the  Council  following  which  the  members  of 
the  House  of  Delegates  arose  and  applauded. 

President  Danaher.  I am  sure  all  of  you  are  as  grateful 
as  I am  to  Dr.  Murdock  for  all  the  work  that  he  has  done 
for  the  Connecticut  State  Aledical  Society.  Our  next  item 
of  business  is  Number  4,  the  report  of  the  Secretary. 

Secretary  Barker.  In  the  past  it  has  been  customary 
for  the  Secretary  to  present  only  a brief  report  at  this 
meeting,  and  leave  the  detailed  report  of  the  Society  affairs 
for  the  annual  meeting.  However,  this  year  there  are  mat- 
ters of  such  importance  that  I feel  that  I should  bring  them 
before  you  now,  and  the  Council  has  asked  that  I particu- 
larly emphasize  one  subject. 

The  report  of  changes  in  membership  has  been  distributed 
to  you.  From  that  you  will  note  that  the  Society  has  had 
a net  gain  of  six  members  during  1950,  in  spite  of  the  fact 
that  one  of  our  larger  counties  had  a net  loss  of  nine  mem- 
bers. How  much  longer  this  trend  in  gain  of  membership 
can  continue,  no  one  knows,  but  the  Society  has  increased 
its  membership  consistently  for  many  years. 

A tabulation  of  the  membership  was  then  read. 


Secretary  Barker.  The  Selective  Service  Advisory  Com- 
mittee, which  was  authorized  by  the  passage  of  Public  Law 
779,  the  Doctor  Draft  Act,  has  been  established  under  the 
able  chairmanship  of  Dr.  Samuel  C.  Harvey,  and  the  com- 
mittee operates  in  the  Society’s  office.  We  were  fortunate 
in  having  a person  like  Dr.  Harvey  accept  the  important 
but  thankless  chairmanship  of  this  committee.  Currently  he 
is  spending  just  about  all  of  his  time  in  the  office,  and  we 
have  employed  an  additional  stenographer  for  him  and 
provided  him  with  office  space.  It  is  probable  that  some 
time  in  the  future  federal  funds  will  be  available  to  meet 
the  cost  of  this  activity,  but  for  the  present  the  Society 
is  bearing  those  costs  in  the  public  service. 

Tom  mentioned  that  it  was  similar  to  the  Procurement 
and  Assignment  Service  during  the  last  war.  I would  sav 
it  is  very  much  worse.  It  didn’t  seem  possible  that  it  could 
be  worse  than  that,  but  this  is,  because  of  the  utmost  con- 
fusion which  is  emanating  from  that  fountainhead  of  con- 
fusion beside  the  Potomac  River.  AVe  are  extraordinarily 
fortunate  in  having  Dr.  Harvey  available  to  do  the  job. 
"Without  his  time  and  generosity,  I don’t  know  what  would 
have  happened  during  the  last  four  or  five  weeks. 

We  are  gradually  getting  ourselves  straightened  out,  and 
if  they  don’t  give  us  any  more  mixed-up  directives,  I think 
before  the  war  is  over  we  will  do  this. 

It  lias  been  necessary  to  take  on  probably  permanently 
another  stenographer,  because  of  the  amount  of  corre- 
spondence which  develops  out  of  tliis  enterprise,  which 
would  be  surprising  to  you. 

Particularly  I wish  to  emphasize  the  two  next  matters 
which  I shall  present  to  you.  Four  states,  Rhode  Island, 
California,  New  York  and  New  Jersey,  have  recently  passed 
temporary  disability  compensation  laws.  I think  you  may 
be  familiar  with  the  purpose  of  these  laws.  Briefly  stated, 
they  are  to  pay  persons  who  are  unemployed  because  of 
sickness,  not  compensable  injury,  but  sickness  of  any  kind; 
they  provide  payment  to  these  persons  who  are  out  of 
work  for  that  reason.  Such  a bill  was  before  tlie  legislature 
of  Connecticut  in  the  1949  .session,  and  not  very  much 
came  of  it.  It  was  very  confusing  and  very  complicated 
legislation.  All  of  the  four  laws  whicli  are  now  in  effect 
differ.  They  are  not  the  .same,  although  their  purpo.ses  are 
the  same,  but  their  method  of  arriving  at  their  objectives 
vary  widely.  1 think  it  quite  likely  that  from  now  on  there 
will  be  proposals  of  this  type  of  legislation  before  our 
General  Assembly. 

About  two  weeks  ago  there  was  a conference  on  this 
subject  in  New  ^'ork  that  was  .set  up  by  .some  leaders  in 
the  Council  of  Medical  Service  of  the  .Vmcrican  Medical 
Association,  and  persons  interested  in  this,  and  from  states 
that  already  have  such  law's,  were  invited  to  this  tlav-lon<>' 
conference.  Without  any  further  discussion  of  it  at  this 
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poinr,  I am  going  to  ask,  in  tliis  report,  that  the  Council 
be  authorized  to  appoint  a committee  of  members  of  the 
Society,  including  a member  of  the  Council,  to  make  a 
continuing  study  of  this  type  of  legislation,  and  to  advise 
tlie  profession  with  regard  to  it,  and  to  give  guidance  when 
and  if  it  becomes  necessary  for  us  to  make  legislative  ap- 
pearances. 

The  final  matter  which  I wish  to  present  to  you  now 
I am  doing  at  tlte  request  of  the  Council,  and  it  refers 
to  the  payment  of  the  American  Medical  Association  dues. 
A report  of  our  score,  as  of  yesterday,  is  on  the  bottom 
half  of  the  sheet  which  you  have  before  you.  I would 
like  to  read  you  a letter  which  came  from  Dr.  George 
Lull,  the  secretary  and  general  manager  of  the  American 
Medical  Association,  tw'o  or  three  days  ago,  which  was  sent 
to  the  secretaries  of  all  state  associations.  It  sets  forth  what 
needs  to  be  said  at  this  time  so  much  more  clearly  than 
I might  do  it  that  I shall  read  you  Dr.  Lull’s  letter,  and 
that  will  be  that.  “The  collection  of  American  Medical 
Association  dues  of  $25  for  the  year  1950  must  be  signifi- 
cantly increased  if  the  American  Medical  Association  is  not 
to  be  confronted  early  in  1951  by  a large  withdrawal  of 
members.  Members  who  have  not  paid  the  AMA  dues 
by  December  ^i,  1950  will  be  considered  delinquent  and 
a letter  will  be  sent  from  this  office” — that  refers  to  Dr. 
Lull’s  office — “directly  to  each  delinquent  member  during 
the  first  week  of  January  1951. 

“In  this  letter  I shall  request  that  payment  be  made,  and 
indicate  that  if  the  payment  is  not  made  within  30  days, 
the  members’  names  will  be  withdrawn  from  the  member- 
ship roll  of  the  American  Medical  Associatiott.  Several 
state  medical  associations  have  succeeded  in  collecting  dues 
from  more  than  90  per  cent  of  the  AMA  members.  In  most 
associations  the  average  collection  is  about  70  per  cent,  and 
in  a few  cases  it  is  less  than  50  per  cent. 

“There  is  no  doubt  that  the  success  of  the  dues  collection 
program  is  dependent  primarily  on  the  vigor  and  effective- 
ness of  the  program  conducted  by  the  state  and  county 
secretaries.  The  close  relationship  between  dynamic  pro- 
motional programs  and  high  percentages  of  return  is  evi- 
dent. 

“I  urge  you  to  take  every  possible  action  to  promote 
AMA  membership,  and  to  stimulate  immediate  payment  of 
dues.  The  prestige  of  the  American  Medical  Association 
is  at  stake  in  this  program.  A very  serious  adverse  effect  is 
inevitable  if  a considerable  percentage  of  AMA  member- 
ship is  lost  because  of  failure  to  pay  dues.  We  cannot 
afford  such  a situation  at  a time  when  the  medical  profes- 
sion is  fighting  for  its  very  existence  as  a free  profession, 
and  the  present  high  quality  of  medical  care  is  in  danger 
by  political  intervention. 

“If  a significant  number  of  members  withdraw,  the  House 
of  Delegates  of  the  American  Medical  Association  will  be 
diminished,  since  delegate  strength  is  proportional  to  the 
number  of  active  members  in  the  respective  associations. 
The  term  ‘active  members’  refers  to  those  active  members 
of  each  constitutent  association  who  are  members  of  the 
American  iMedical  Association.  The  quota  of  one  delegate 
per  thousand  active  members  for  each  constitutent  associ- 
ation allows  one  delegate  for  each  one  thousand  dues  paid 


AMA  members.  It  is  therefore  important  that  each  constitu- 
ent association  collect  dues  from  close  to  100  per  cent  of  its 
AMA  members,  if  its  delegate  strength  in  the  House  of 
Delegates  is  to  be  maintained. 

“The  problem  of  collecting  for  the  year  1951  will  un- 
doubtedly be  eased  by  the  fact  that  subscription  to  the 
Journal  of  the  America  Medical  Association  is  included  as 
part  of  the  dues.  It  should  be  borne  in  mind  that  dues  for 
1951  will  not  be  accepted  from  those  AMA  members  who 
have  failed  to  pay  their  dues  for  the  year  1950,  until  such 
delinquent  dues  have  been  paid  also. 

“I  am  aware  that  very  little  time  remains  before  the  end 
of  this  year  to  conduct  a hard-hitting  promotional  cam- 
paign, but  I hope  that  you  will  take  advantage  of  every 
opportunity  and  utilize  every  method  of  communication 
and  persuasion  to  increase  your  percentage  returns.” 

I shall  add  nothing  to  Dr.  Lull’s  letter,  except  to  say  this, 
that  on  the  basis  of  the  payment  to  date  this  Society  will 
lose  a delegate  to  the  American  iMedical  Association  unless 
approximately  235  more  pay  their  dues.  There  is  some 
question  in  my  mind  as  to  whether  the  no  exempt  members 
will  be  counted  as  active  members  for  the  computation  of 
the  delegate  representation.  I am  not  certain  of  that.  But 
from  reading  this  letter,  and  another  letter  which  bears  on 
the  same  subject,  I am  under  the  impression  that  the  no 
exempt  members  will  not  be  included. 

I hope  that  I am  wrong,  but  that  is  the  way  I view  it  at 
this  moment. 

Because  of  the  new  rule,  which  requires  that  all  business 
to  be  introduced  at  a meeting  of  the  House  of  Delegates 
be  published  in  the  agenda,  and  this  recommendation  which 
I have  made  for  this  committee  to  study  the  disability 
compensation  insurance  was  not  included  in  the  agenda,  I 
would  like  to  move,  if  I may,  that  the  house  now  accept 
this  recommendation  for  action.  It  requires  a majority  vote 
of  the  house  to  accept  this  kind  of  new  business.  And  I 
move,  if  I may  have  the  privilege.  Sir,  that  the  house  accept 
this  for  action. 

The  motion  was  seconded  and  passed  together  with  a 
motion  to  adopt  the  report  as  a whole. 

President  Danaher.  Our  next  item  of  business  is  Num- 
ber 6,  upon  the  resignation  of  Thomas  P.  Murdock  as  a 
delegate  to  the  American  Medical  Association. 

Secretary  Barker.  Mr.  President  and  Gentlemen  of  the 
House:  I have  this  letter  from  Dr.  Murdock,  dated  today: 
“Mfill  you  please  present  to  the  House  of  Delegates  my 
resignation  as  a Delegate  to  the  American  Medical  Associa- 
tion, effective  today.” 

The  resignation  was  accepted. 

President  Danaher.  The  next  item  is  Number  7,  election 
of  a delegate  to  the  American  Medical  Association  to  suc- 
ceed Dr.  Murdock,  for  the  unexpired  portion  of  his  term, 
to  end  December  31,  1951.  I believe  the  nominating  com- 
mittee has  a nomination. 

Dr.  Howard.  Mr.  President,  Members  of  the  House  of 
Delegates:  You  will  recall  that  Dr.  Murdock’s  term  does 
not  expire  until  January  1952.  And  therefore,  we  must 
nominate  someone  to  fill  that  unexpired  term.  The  Nom- 
inating Committee,  consisting  of  the  elected  councilors. 
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presents  for  your  consideration  the  name  of  Dr.  Thomas 
Danaher. 

Secretary  Barker  assumed  the  chair  as  temporary  chair- 
man. 

It  was  voted  to  close  the  nominations  and  Dr.  Danaher 
was  unanimously  chosen  as  delegate  to  the  AMA. 

President  Danaher  assumed  the  chair. 

President  Dan.aher.  I appreciate  very  much  your  trust 
in  electing  me  to  this  office.  I lack  the  experience  of  Dr. 
Murdock,  but  I assure  you  that  I will  carry  out  the  office 
to  the  best  of  my  ability.  Thank  you. 

Number  8 is  the  presentation  of  the  budget  for  1951,  and 
fixing  the  dues  for  1951.  Dr.  Howard. 

Dr.  Howard.  You  will  recall  that  at  the  last  Annual 
.Meeting,  there  was  a requc.st  from  the  New  Haven  County 
Association  that  the  budget  be  prepared  in  a different  form, 
so  that  various  items  could  be  shown  more  clearly.  Also, 
we  had  a request  from  the  New  London  County  Association 
in  a similar  vein.  1 wrote  to  the  Secretary  of  the  New 
Haven  County  Medical  Association,  in  order  to  clarify  this 
and  find  out  what  other  details  they  would  like  to  have  in 
this  budget.  The  following  letter  was  received  from  the 
Secretary  of  the  New  Haven  County  Association:  “Dear 
Dr.  tloward:  In  reply  to  your  letter  of  September,  at  the 
last  meeting  of  the  Board  of  Governors  it  was  voted  that 
the  special  following  items  in  the  financial  statement  of 
the  State  Society  be  more  detailed:  Under  details  of  ex- 
penses, Secretary’s  Office,  item.  Personal  Services,  to  what 
persons,  and  how  much?  Under  the  same  heading.  Miscel- 
laneous, for  what,  and  how  much?  Under  the  Treasurer’s 
Office,  Fiscal  Agent’s  Fee,  for  what?  Professional  Fees,  for 
what?  Under  General  Expenses,  Chairman  of  the  Council, 
for  what?  President  of  the  Society,  for  what?  And  Miscel- 
laneous, for  what? 

“Under  Public  Relations,  item,  Travel,  Printing  and  Sup- 
plies, how  much  for  each?” 

AVe  therefore  attempted,  in  presenting  this  budget  to  you, 
to  break  down  these  various  items.  You  have  had  this  in 
your  hands  for  several  days,  and  I simply  submit  it  to  you 
and  ask  if  you  have  any  questions.  I will  be  glad  to  answer 
them. 

Dr.  Spinner.  Air.  President,  there  are  several  items  in 
the  budget  that  I would  like  to  have  clarified,  if  I may. 
The  first  item  has  to  do  with  the  estimated  income  from 
the  Journal,  and  I notice  there  is  a difference  between 
income  and  expenses,  so  that  the  Journai.  is  losing  money, 
according  to  this  proposed  budget,  to  the  tune  of  about 
$7,000  for  the  year.  I would  like  to  ask  why  the  Journal 
should  lose  money. 

Dr.  Howard.  AVell,  the  cost  of  printing  has  increased 
considerably,  and  it  is  true  that  the  Journai.  is  losing  money 
at  the  present  time.  The  only  way  I think  that  can  be 
made  up  is  to  have  increased  advertising.  You  will  notice 
that  we  have  an  item  under  the  Journal  budget  for  adver- 
tising agent,  $1,200.  This  is  an  experiment.  This  person  is 
supposed  to  go  out  and  get  advertising  for  the  Journai. 
It  is  going  to  be  tried  for  a period  of  perhaps  six  months. 
And  if  it  pays  off,  then,  of  course,  we  will  continue  to  carry 
this  agent.  If  it  doesn’t,  then  it  can  be  dropped. 


At  the  present  time  the  only  way  we  can  possibly  increase 
the  revenue  is  by  increasing  advertising.  And  also  another 
item  that  I think  might  bring  in  more  revenue,  I mentioned 
to  Dr.  MTld,  and  that  is  by  reprints.  Now,  some  of  you 
men  have  probably  purchased  reprints  from  our  state 
office;  and  to  me  they  are  quite  cheap,  and  I think  perhaps 
if  we  increased  the  price  of  those  reprints  to  compare  with 
other  state  societies,  we  might  have  increased  revenue  there. 
But  simply  the  cost  of  producing  the  Journal  is  what  makes 
us  lose  money. 

Dr.  Spinner.  The  next  item  that  I would  like  to  ques- 
tion is  something  brought  up  in  a letter  that  was  sent  from 
New  Haven  County,  which  was  not  itemized  in  the  bud- 
get, namely,  the  item  under  Budget  Allotment  General  for 
the  President  and  Chairman  of  the  Council.  There  is  an 
amount  of  $300  budgeted,  without  covering  what  the  money 
is  for. 

Dr.  Howard.  I don’t  know  if  you  realize  that  when  you 
are  elected  an  officer  of  this  Society,  whether  it  be  the 
president  or  a delegate  to  the  American  Medical  Associa- 
tion, that  it  costs  you  considerable  money  out  of  your  own 
pocket.  Your  expenses  do  not  pay  for  it.  Now,  the  President 
of  this  Society  has  to  travel  around  the  state  twice  a year, 
among  the  various  county  meetings,  and  he  has  to  make 
other  visits  in  other  places,  speaking  engagements  and  so 
forth,  and  there  are  expenses  for  that.  There  is  also  the 
item  of  entertainment  occasionally  of  a person  from  out 
of  state,  a visitor  from  out  of  state  who  comes  here  and 
calls  upon  the  president;  and  therefore  the  item  of  $300  is 
purely  for  his  expense  account. 

Dr.  Spinner.  Is  there  any  reason  why  that  can’t  be  so 
stated  in  the  budget,  that  it  is  for  the  president’s  use,  for 
travel  expense,  and  so  on? 

Dr.  Howard.  No  reason  why  it  shouldn’t  be. 

Dr.  Spinner.  The  next  item  has  to  do  with  the  Delegate 
to  the  American  Medical  Association.  There  are  ceitain 
figures  for  travel,  lodging,  and  per  diem.  It  doesn’t  state 
in  any  way  how  many  days,  or  how  far  they  are  to  travel. 
AAffiuld  that  be  pertinent  to  the  budget? 

Dr.  Howard.  Up  until  this  year,  the  delegates  to  the 
American  Medical  Association  had  their  railroad  fare  paid, 
and  were  given  $8  a day  for  board  and  room.  Naturally, 
that  didn’t  pay  the  expenses.  I remember  when  I went  to 
Atlantic  City,  I received  $45  to  go  down,  and  spent  five 
days  down  there.  AVell,  you  can’t  spend  five  days  in 
Atlantic  City  on  $45.  A"ou  pay  it  out  of  vour  own  pocket. 

Now  these  items  here  about  the  delegates  to  the  AAIA 
have  been  changed  this  year.  At  the  last  meeting,  you  recall, 
it  was  changed.  The  House  of  Delegates  voted  that  they 
would  pav^  the  transportation,  and  pay  for  the  lodging  in 
the  hotel,  and  then  gi\  c the  delegates  $12  per  day  to  buy 
their  fooil,  and  so  forth.  And  that  is  the  way  it  has  been 
set  up. 

This  item  will  vary  from  year  to  year  because  of  the 
place  of  the  convention.  Last  year  we  didn’t  use  all  the 
money  because  Dr.  Alurdock,  one  of  the  delegates  from 
the  Society,  was  a member  of  the  Judicial  Committee,  and 
tliereforc  he  went  with  the  AMA  sanction,  ami  with  his 
expenses  [laiil  by  the  AAIA.  So  wc  only  had  to  pay,  at  the 
last  AAIA  convention,  the  expenses  of  two  delegates.  The 
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nicering  next  week  is  in  Cleveland.  Next  year  the  meeting 
will  be  in  Atlantic  City,  which  is  not  expensive  from 
here,  which  is  so  close;  and  then  it  is  in  Houston,  Texa.s, 
in  December.  So  the  amount  of  money  expended  is  defi- 
nitely set  at  $12  per  day,  for  transportation  plus  lodging, 
and,  as  I say,  depending  where  the  meeting  is  held,  this 
item  will  vary. 

President  Danaher.  Any  other  tjuestions? 

Dr.  Spinner.  1 lie  next  item  has  to  do  with  the  contin- 
gent fund,  and  1 notice  there  is  an  appropriation  of  $1,750 
in  the  budget,  as  it  was  in  the  previous  year.  I would  like 
to  ask  whether  that  contingent  fund  is  used  for  any  ex- 
penses, wliether  it  is  consumed  each  year. 

Dr.  Howard,  d he  contingent  fund,  of  course,  is  an  item 
wliicli  \vc  can’t  judge  ahead  of  time  very  well,  because  it 
is  the  unforeseen  expenses  that  arise  during  the  year.  For 
example,  under  contingent  fund  is  the  item  of  contribution 
to  Conference  t>f  Presidents,  wliich  is  $50  a year;  Confer- 
ence of  County  Officers,  held  in  New  Haven,  $273.31;  Com- 
mittee on  Mental  Health  which  was  set  up,  $41;  the  Hen- 
derson Dinner,  when  Dr.  Henderson  was  here  in  the  win- 
ter, $iko;  and  all  of  those  little  items  which  you  can’t  put 
down  ahead  of  time. 

^Ve  cannot  say,  under  contingent  fund,  what  it  is  going 
to  be  spent  for.  It  is  simply  a sum  of  money  set  aside  to 
meet  tiiese  expenses  which  arise  during  the  year. 

President  Danaher.  Any  other  questions? 

Dr.  Spinner.  AVould  you  say,  in  general,  that  the  con- 
tingent fund  is  adequate  to  cover  the  expenses,  and  is  con- 
sumed each  year,  from  previous  years? 

Dr.  H ow.ard.  The  first  10  months  of  this  year,  $1,170  of 
the  contingent  fund  was  spent.  The  budget  for  that  was 
$1,458.33,  that  is,  during  that  10  months  period.  The  actual 
budget  for  the  whole  year  was  $1,750.  Therefore,  of  the 
$1,750  wliich  was  set  aside  for  contingent  fund  last  year, 
$1,170  w'as  spent  up  until  the  first  of  November. 

Dr.  Spinner.  The  unspent  portion,  is  that  added  to  the 
contingent  fund  for  the  following  year,  or  is  it  put  back? 

Dr.  Howard.  No,  it  is  put  back  in  the  general  fund. 

Dr.  Spinner.  The  next  item  on  the  second  page,  in  re- 
gard to  the  Internal  Revenue  Department  and  our  Executive 
Secretary.  There  is  an  item  for  the  years  1942  to  1947, 
$7,103.18.  1 would  like  to  ask  whether  that  represents  the 
tax  or  the  principal  for  which  we  are  asked  to  make  re- 
imbursement. 

Dr.  Howard.  That  is  the  principal,  that  is  what  he  spent 
out  of  pocket. 

Dr.  Spinner.  Those  expenses  were  not  paid  for  at  the 
time  they  occurred  each  year? 

Dr.  Howard.  No.  At  the  time  the  Executive  Secretary 
did  not  have  an  expense  account.  He  spent  it  out  of  his 
own  pocket. 

Dr.  Spinner.  Under  Miscellaneous,  on  that  same  page, 
just  below,  there  is  an  item  called  Expense  for  the  Executive 
Secretary  and  Executive  Assistant,  without  clarifying  what 
kind  of  expense,  $1,500  and  $250. 

Dr.  Howard.  What  kind  of  expense? 

Dr.  Spinner.  Yes,  e.xpense  for  what? 


Dr.  Howard.  Well,  the  Executive  Secretary  uses  his 
own  car,  and  in  traveling  throughout  the  State  he  incurs 
considerable  expen,se.  He  also  has  the  duty  of  entertaining 
people  from  out  of  state,  and  all  those  different  things, 
which  amounts  to  a considerable  sum.  Now,  the  very  fact 
that  he  ran  a deficit  of  over  $7,000  over  a period  of  years, 
would  indicate  tltat  he  spent  that  much  money.  And  there- 
for the  Council  decided  that  they  had  to  give  him  an 
expense  account  in  order  to  carrry  him  through  this  thing, 
and  so  tliey  set  up  the  expense  account  of  $1,500.  Last  year 
that  was  unexpended  by  about  $300.  It  looks  as  though  this 
year,  1950,  it  will  also  be  unexpended  by  about  $300.  So  it 
will  be  about  $1,200. 

Also  for  the  Assistant  Executive  Secretary  the  amount 
was  not  spent.  The  item  doesn’t  come  to  me  now,  but  it 
was  not  all  expended.  As  a matter  of  fact,  it  was  less  than 
half. 

President  Danaher.  Any  other  questions? 

Dr.  Spinner.  There  are  two  more  items.  On  the  Build- 
ing Maintenance,  on  that  same  page,  there  is  an  item  for 
depreciation  and  obsolescence  for  the  building,  and  I 
just  wondered  whether  it  was  proper  accounting  to  de- 
preciate something  which  has  no  cost,  since  it  was  a gift  to 
the  Society. 

Dr.  Howard.  Well,  I should  think  that  is  good  business, 
to  set  aside  a fund  to  take  care  of  that.  Anything  wrong 
with  that? 

Dr.  Spinner.  One  other  item,  just  below  it.  On  Tele 
phone,  I notice  in  going  through  the  budget,  that  there  are 
telephone  expenses  for  each  department,  and  then  here  we 
have  a Building  Maintenance  Telephone  charge  of  $850. 
I wondered  why  there  was  a large  sum  here,  and  additional 
sums  for  each  department. 

Dr.  H oward.  Well,  the  basic  telephone  charge  is  this 
$850.  All  toll  calls  out  of  the  building  are  charged  to  the 
particular  department  which  is  involved.  So  therefore,  on 
the  committee  assignment  for  instance,  if  there  is  a toll 
call  for  a particular  committee  out  of  town,  then  that  is 
charged  against  that  committee.  If  it  is  a Public  Relations 
Department  charge,  it  is  charged  against  the  Public  Rela- 
tions Department.  And  therefore,  you  see  that  this  is  just 
a basic  telephone  charge  here  below,  and  the  other  items 
are  to  the  different  departments. 

President  Danaher.  Any  other  questions? 

Dr.  Archambauet.  I would  like  to  go  back  to  that  item 
on  reimbursement  to  the  Executive  Secretary.  I understand 
it  is  for  expenses,  but  there  remain  in  my  mind  one  or  two 
questions.  First,  was  the  Executive  Secretary’s  salary  during 
those  years  paid  with  the  undenstanding  that  he  was  to  pay 
his  own  expenses?  Can  that  be  answered? 

Dr.  Howard.  No,  I think  there  was  nothing  in  his  con- 
tract that  stated  he  would  pay  his  own  expenses  out  of  his 
salary. 

Dr.  Archambauet.  Well  then,  if  that  is  true,  why  should 
the  expenses  for  all  this  traveling  be  deducted  on  income 
tax,  if  that  wasn’t  the  understanding?  In  other  words,  if 
he  declares  his  income  tax,  as  I understand  it,  as  the  amount 
of  money  paid  him  for  wages,  for  professional  services,  out 
of  that  we  have  reasonable  deductions  for  the  running  of 
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oiir  business,  ^^'as  he  hired  \\  ith  the  understanding  that  that 
salary  that  he  got  per  year  was  to  pay  his  salary  and  ex- 
penses? 

Dr.  llow.AKn.  No,  I am  sure  there  is  nothing  in  the  con- 
tract that  stated  that  his  expenses  would  come  out  of  that. 

Dr.  Archamrault.  Well,  all  right,  that  answers  the  first 
question.  Then,  if  that  is  true  and  he  deducted  these 
expenses  out  of  his  income,  is  it  reasonable  that  we  should 
be  taxed  for  the  total  amount,  or  only  for  the  tax  which 
Uncle  Sam  demands  of  that,  which  would  be  about  40 
percent,  I would  estimate,  ordinarily.  It  makes  a big  differ- 
ence between  17,200  and  $2,800,  which  would  be  the  esti- 
mated amount  of  tax  due  the  government. 

It  doesn’t  sound  reasonable  to  me  that  anybody  would  go 
along  over  a period  of  years,  withdrawing  these  amounts, 
or  deducting  these  amounts  from  his  income  tax,  and  then 
have  to  expect  the  Society  to  reimburse  him  for  the  full 
face  value  of  it.  Either  it  is  taxable  or  it  isn’t  taxable. 

If  it  isn’t  taxable,  he  must  have  assumed  that  it  was  part 
of  his  deductions,  and  it  is  all  right.  All  Uncle  Sam  wants, 
of  course,  is  his  income  tax.  I certainly  feel  that  we  should 
pay  the  income  tax  on  the  amount  deductible,  but  not  to 
go  ahead  and  pay  the  full  value  of  the  thing,  because  it 
was  never  so  stated  anywhere  in  his  contract.  And  the 
proof  of  the  pudding  is  that  it  took  10  years  before  it  came 
to  a head,  whereby  these  expenses,  so-called  expenses,  were 
not  deductible.  To  me,  the  most  reasonable  thing  should 
be  paying  the  income  tax  on  the  face  value,  and  not  the 
face  value  itself. 

Dr.  Howard.  Well,  Dr.  Barker  spent  this  money  out 
of  his  own  pocket,  and  I would  assume  that  the  fair  thing 
to  do  would  be  to  pay  it  back. 

Dr.  Archambault.  Could  I answer  that  now?  This  is 
not  personalities.  This  is  $7,000  of  the  Company’s  money. 
I assume  all  this,  and  I assume,  the  same  as  you  do,  that 
that  is  how  it  happened.  But  why  should  he  be  satisfied, 
from  1942  to  1947 — I don’t  know  what  his  salary  was,  and 
no  one  has  asked  that  question  and  it  is  the  first  time  I 
ever  knew  what  he  was  getting  listed  in  this  budget  here — 
to  take  the  money  that  we  paid  him,  to  pay  his  expenses 
and  take  it  out  of  his  income  tax,  deductions  out  of  his 
income  tax,  as  running  expenses  of  his  business.  Could  that 
be  the  assumed  answer  to  it?  If  I am  wrong,  I would  like 
to  have  the  answer  right  now.  When  I make  an  income 
tax  report,  I have  always  made  it  out  that  way  over  a period 
of  20  years.  So  if  that  is  the  assumed  amount,  the  »only 
thing  that  I can  see  that  we  should  be  paying  for  is  the 
government  tax  on  it.  If  you  can  explain  it  differently  to 
me,  I would  be  glad  to  hear  it. 

Dr.  Davis.  Is  this  matter  open  for  general  discussion? 

President  Danaher.  Yes. 

Dr.  Davis.  May  I say  a word?  I am  afraid  this  is  awfully 
practical,  but  if  we  don’t  pay  Dr.  Barker  a living  wage, 
he  may  be  forced  to  give  up  this  occupation,  and  I would 
like  to  know  who  would  be  willing  to  do  what  he  does, 
and  take  what  he  does,  for  the  money  that  we  pay  him. 

Seriously,  I think  that  Dr.  Barker  is  worth  an  awful  lot 
to  this  organization,  and  I think  a great  deal  of  care  and 
thought  should  be  given  to  this  matter  before  fair  and 
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equitable  settlement  of  this  problem  is  made.  He  certainly 
has  earned  many  more  times  this  amount  of  money  in  the 
defense  of  our  Society. 

Dr.  Strincfield.  Mr.  Chairman,  I can  think  back  to  the 
time  when  Creighton  became  our  executive  secretary.  At 
that  time  we  had  a secretary  to  whom  we  were  paying  a 
salary  of  $300.  Then  we  gave  Creighton  his  salary,  and  I 
don’t  think  anybody  in  the  House  of  Delegates  or  any- 
where had  any  idea  how  we  were  going  to  come  out, 
because  we  started  from  scratch.  I can’t  help  but  feel  that 
Creighton  has  done  all  of  this  during  the  reconstructive 
period  of  the  Society  purely  out  of  the  goodness  of  his 
own  heart,  to  make  sure  that  this  thing  was  a going  con- 
cern, before  he  even  asked  for  it,  at  that  particular  time. 
I personally  feel,  as  we  look  back  over  the  years,  that 
Creighton  has  worked  for  us,  that  we  have  definitely  under- 
paid him,  as  far  as  we  are  concerned.  And  it  seems  to  me 
that  the  least  we  can  do  is  to  reimburse  him  for  the  monies 
out  of  pocket  which  he  spent  at  a time  when  we  didn’t 
know  where  we  were  going  and  simply,  as  I said,  from  the 
goodness  of  his  own  heart.  That  is  my  feeling. 

President  Danaher.  Any  questions? 

Dr.  Flynn.  I don’t  quite  agree  with  Dr.  Davis.  I agree 
with  the  doctor  here,  that  after  all  we  are  all  stockholders 
in  this  corporation,  and  we  are  entitled  to  a definite  and 
concise  report.  I do  think  that  Dr.  Barker  is  to  be  praised 
for  the  wonderful  job  he  has  done.  But  at  the  same  time 
we  are  entitled  to  a report  from  our  Board  of  Governors, 
or  whatever  you  wish  to  call  it,  like  any  other  corporation. 
And  I don’t  think  any  offense  should  be  taken  at  the  ques- 
tioning of  it.  To  get  a little  bit  facetious  about  this  thing, 
in  regard  to  the  reimbursement  to  the  Executive  Secretary 
of  $7,103.18,  as  I see  it  here.  Dr.  Barker  gets  $12,500, 
$1,000  from  an  annuity,  and  $1,500  for  expenses,  which 
means  $15,000.  Now,  Grace  Adooney,  who  probably  pre- 
pared this,  I don’t  know  whether  Grace’s  father  was  a 
plumber  or  not,  but  $7,103.18,  that  looks  just  like  a plum- 
ber’s bill.  AAffiere  do  you  get  the  $103.18?  Then  you  are 
giving  him  back  $710.32  at  the  end  of  two  years,  and  Dr. 
Barker  makes  2 cents  on  the  Society.  AA^hy  don’t  we  break 
it  on  the  2 cents? 

In  the  last  item,  I would  like  to  call  your  attention  here 
to  the  rental  of  a water  cooler,  $85.  I suppose  that  is  for 
the  water  cooler.  AVhy  wouldn’t  it  be  a thrifty  matter  to 
put  in  one  of  those  Coca-Cola  slot  machines,  and  the  Society 
will  make  a few  dollars  on  that?  I know  I drink  ta[i  water, 
and  I know  my  office  does,  and  I don’t  see  why  they  need 
a water  cooler  over  there. 

Dr.  Dwyer.  I was  going  to  bring  up  the  subject  of 
the  w'ater  cooler,  and  in  not  so  facetious  a manner.  But 
it  certainly  would  seem  to  me  that  it  would  be  far  better 
to  buy  one,  rather  than  rent  it  on  a yearly  basis.  That 
would  certainly  seem  to  be  sound  business  practice.  1 
would  also  like  to  ask  for  an  explanation,  still  under  Mis- 
cellaneous, of  bank  charges  of  $25. 

Dr.  Howard.  I hat  is  a bank  charge  for  checks,  that  we 
all  pay. 

Dr.  Dwyer.  A service  charge  for  checks? 

Dr.  Howovrd.  ATs. 
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President  Danaher.  Any  other  questions? 

Dr.  Labensky.  I am  certainly  pleased,  of  course,  to  see 
this,  because  tliis  is  something  that  I requested  at  the  Annual 
Aleeting.  Someone  said — I don’t  know  who,  and  I would 
like  to  give  the  proper  credit — that  the  best  guarantee  of 
democracy  is  an  informed  electorate;  and  I believe  the 
best  guarantee  of  democracy  in  this  Society  is  to  give  such 
information  to  the  members  of  the  Society.  It  is  my  feeling 
that  this  budget  should  be  published  in  the  Journat,  as  part 
of  the  agenda,  come  next  year.  I think  that  is  where  it 
belongs. 

There  are  a couple  of  items  here  which  are  perhaps 
bookkeeping  things,  of  which  I know  very  little,  and  per- 
haps somebody  else  would  like  to  ask  the  same  questions. 

I notice  the  reimbursement  is  set  up  here  in  the  treas- 
urer's office  of  $750.  And  yet  the  budget  for  the  coming 
year  in  the  Treasurer’s  office  has  been  increased.  The  same 
thing  holds  true  under  Public  Relations,  where  there  is 
a reimbursement  set  up  of  $500,  and  the  budget  for  Public 
Relations  Director  for  the  coming  year  also  has  been 
increased.  Undoubtedly  there  is  a simple  explanation  for  it. 

And  if  I may  ask  one  further  question  at  the  same 
time,  1 notice  in  the  Treasurer’s  office,  there  is  no  provi- 
sion for  secretary-bookkeeper,  and  yet  there  is  one  set 
up  in  the  Secretary’s  Office.  Does  not  that  bookkeeper  keep 
the  books  of  the  Society,  and  should  not  that  be  charged 
up  against  the  treasurer’s  account? 

Dr.  Howard.  A Veil,  that  is  the  way  this  is  done.  You 
see  that  $750  item  in  the  Treasurer’s  Office,  Dr.  Labensky, 
is  simply  the  work  of  the  treasurer,  the  clerical  work  done 
by  the  girls  in  the  office  under  the  Secretary’s  Office,  and 
therefore  this  is  just  a transfer,  it  is  not  an  actual  expendi- 
ture. AA^hat  was  the  other  item  you  mentioned? 

Dr.  Labensky.  The  next  item  was  under  Public  Rela- 
tions Office,  also  a reimbursement  was  set  up.  Should  that 
not  be  set  up  under  Public  Relations?  And  yet  the  budget 
for  1951  for  Public  Relations  has  been  increased.  Is  that 
also  a matter  of  bookkeeping? 

Dr.  Howard.  No.  In  the  budget,  of  course,  there  is  an 
increase  in  salary  to  the  Public  Relations  Director.  The 
Council  last  year  said  they  would  consider  in  1951  an 
increase  in  salary  for  the  Director  of  Public  Relations  de- 
partment, and  so  it  was  presented  here  to  you  to  increase 
his  salary  $500. 

Dr.  Dwyer.  Mr.  President,  now  to  go  back  to  that 
cpiestion  of  secretary-bookkeeper,  in  the  Secretary’s  Office, 
it  is  set  up  at  $2,860.  And  to  go  back  to  the  Treasurer’s 
(i)ffice,  it  is  set  up  as  clerical  services  at  $750.  Now,  does 
that  mean  that  the  total  salary  of  that  individual  is  $2,860 
plus  $750? 

Dr.  Howard.  No,  there  is  no  actual  payout  of  that  $750 
at  all. 

Dr.  DwiER.  AAAll  then,  aren’t  we  losing  something  some 
jilace?  Shouldn’t  there  be  $750  deducted  from  $2,860,  if  it 
is  already  charged  up  in  the  Treasurer’s  Office? 

Dr.  Howard.  No,  there  is  no  actual  expenditure  there. 
It  is  simply  charged  up,  the  same  as  the  telephone  thing  that 
we  were  speaking  about  before. 

Dr.  Dwyer.  It  is,  I am  sorry,  it  is  already  deducted 


here  under  the  Secretary’s  Office,  “Reimbursement,  Treas- 
urer’s Office,  $750,’’  which  balances  the  budget  in  that  re- 
spect. 

President  Danaher.  Any  other  questions?  Any  discus- 
sion? 

The  report  was  then  accepted  as  read. 

Dr.  Howard.  Under  the  final  item  here,  we  were  also 
instructed  to  set  the  dues  for  the  coming  year,  1951,  and 
the  dues  we  suggest  are  the  same  as  last  year,  $25. 

President  Danaher.  Does  someone  wish  to  move  that? 

Dr.  Labensky.  AVould  it  be  in  order  to  make  a motion 
at  this  time  that  the  budget  be  published  annually,  as  a 
part  of  the  agenda  for  the  assembly  annual  meeting?  If  so, 
I would  like  to  make  such  a motion. 

President  Danaher.  Any  second  to  that  motion? 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  Shepard.  Will  that  require  leaving  out  the  October 
figures,  because  of  the  publishing  date? 

President  Danaher.  I understand  from  the  secretary 
that  the  budget  vmuld  not  be  ready  at  that  time. 

Dr.  Spinner.  Do  I understand  the  motion  was  merely 
to  have  this  action  that  was  done  before  this  meeting  re- 
peated each  year  hereafter,  so  that  a detailed  budget  can 
be  presented  to  this  House  of  Delegates  before  the  meet- 
ing, for  consideration  for  this  meeting?  I believe  that  is 
being  done  every  year  anyhow.  However,  I would  like  to 
suggest  an  amendment  to  that  motion  that,  in  addition  to 
what  is  already  present  on  the  budget  as  proposed,  that 
we  include,  for  comparative  purposes,  the  expenses  for  the 
current  year,  up  to  the  time  of  the  meeting  and  for  the 
previous  entire  year. 

Dr.  Labensky.  I would  like  to  clarify  my  motion.  I 
perhaps  did  not  say  that  it  should  be  published  in  the 
Journal.  I perhaps  should  have  added  that,  that  the  budget 
be  published  in  the  Journal  as  a part  of  the  agenda  for  the 
semi-annual  meeting. 

President  Danaher.  Is  there  a second  to  that  amend- 
ment? 

The  amendment  was  seconded. 

President  Danaher.  Will  you  restate  your  amendment? 

Dr.  Spinner.  I don’t  know  that  the  amendment  has  been 
accepted,  but  as  it  has  been  stated,  that  in  addition  to  the 
proposed  budget,  as  prepared  for  the  agenda  for  this  meet- 
ing each  year,  that  the  expenses  for  the  year  to  date,  as 
well  as  the  expenses  for  the  preceding  entirely,  be  added 
to  this  for  purposes  of  comparison  by  the  membership. 

Secretary  Barker.  Do  you  mind  if  I speak  to  your  com- 
ment? I think  I can  help  everyone’s  thinking  here.  Each  year 
for  the  annual  meeting  agenda  there  is  a complete  audited 
statement  for  the  preceding  year  of  the  budgeted  amount 
and  the  expenses.  I think  you  are  aware  of  that.  You  are 
familiar  with  that,  aren’t  you? 

Dr.  Spinner.  Yes,  sir. 

Secretary  Barker.  There  would  be  no  objection,  as  I 
see  it,  to  publishing  the  expenses  up  to  the  time  that  the 
budget  was  made  up.  If  Dr.  Labensky’s  motion  is  passed, 
it  would  be  necessary  to  make  the  budget  up  in  Septem- 
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DIMENHYDRINATE 


— for  the  prevention  and/or  treatment  of  motion  sickness 


For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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her,  in  order  to  get  it  publishcei  before  this  meeting,  the 
first  of  October  at  the  very  latest. 

1 hen  you  would  only  ha\e  actual  expenditure  for  nine 
months  of  that  year.  Dr.  Howard  has  that  there,  and 
there  are  copies  about,  the  Budget  Committee  has  them, 
of  the  expenditures.  T hey  had  them  before  them  when  they 
made  up  the  budget.  And  it  is  now  up  to  the  first  of 
November,  which  was  the  time  that  it  was  made  up.  I just 
want  you  to  understand  the  timing  element  involved  here. 
It  is  not  an  objection  to  your  comment  in  the  least. 

President  Dan.aher.  Any  furtlier  discussion  on  the 
amendment? 

Dr.  Meeker.  Generally  the  functions  of  a corporation 
arc  to  attend  to  its  business,  and  the  House  of  Delegates 
is  supposed  to  do  that.  However,  it  seems  that  we  are 
going  into  tlie  publicity  business  about  our  expenses.  Per- 
sonally, I don’t  see  any  reason  for  publishing  these  things 
in  the  Journal.  You  are  running  behind  already.  You  are 
going  to  use  up  that  valuable  space.  I doubt  if  it  will  be 
read  by  anybody.  It  seems  to  me  that  since  these  Journals 
go  all  over  the  world,  and  to  many  other  states  where  it 
is  none  of  their  business,  I can’t  see  why  we  should  do  it. 

Any  members  of  the  Connecticut  State  iMedical  Society 
who  arc  interested  can  request  copies.  I don’t  sec  why  you 
should  donate  five  or  six  pages  at  an  advertising  cost  of 
$200  or  $300  a page,  to  publish  information  which  is  really 
for  the  sole  benefit  of  the  House  of  Delegates. 

Dr.  Dwyer.  I think  that  statement  is  entirely  unwar- 
ranted, Mr.  President.  The  budget  is  not  just  for  the  House 
of  Delegates.  Are  we  going  to  set  ourselves  as  a sort  of 
super  state  in  the  Adedical  Society?  Every  member  of  the 
Society  is  paying  dues,  and  if  they  are  paying  dues,  they 
are  entitled  to  know  where  the  money  they  are  paying  is 
being  spent,  and  in  what  manner. 

Dr.  Meeker.  I will  repeat  what  I said  before,  that  any 
member  of  the  State  Medical  Society  can  request  this  any 
time  he  pleases,  and  get  a copy  of  it. 

President  Danaher.  Any  further  discussion  on  the 
amendment? 

Dr.  Moorad.  I would  like  to  ask  a question  for  my  own 
information.  Is  it  a practice  of  other  state  societies  to 
publish  in  their  Journals  their  budget,  and  so  forth,  to 
make  it  public;  or  arc  we  taking  a unique  stand? 

Dr.  Howard.  In  several  states  they  do.  In  Massachusetts 
they  do. 

Dr.  Stringfield.  They  don’t  publish  the  minute  details 
of  the  expenditures. 

Dr.  Howard.  Adassachusetts  does;  others  do  not,  but 
Alassachuetts  does,  a very  detailed  report. 

Dr.  Dubois.  Adr.  President,  it  seems  to  me  that  this 
matter  has  two  pretty  good  arguments  on  either  side.  I 
don’t  know  whether  I am  in  order  or  not,  but  if  I am  I 
would  like  to  suggest  that  it  be  referred  to  the  Council 
for  consideration  and  decision,  and  then  referred  back  to 
the  Plouse.  I think  it  has  a lot  of  important  elements  in 
it,  and  I think  it  ought  to  be  thought  through  pretty  care- 
fully before  any  decision  is  reached. 

President  Danaher.  Any  further  discussion? 

Dr.  Soltz.  I am  not  sure  that  we  need  a detailed  report 


twice  a year.  I agree  with  Dr.  Barker  that  the  annual 
report  ought  to  be  a complete  report,  and  the  semi-annual 
report  should  be  a short  one,  a shorter  report  for  that. 
I realize  how  difficult  it  is  to  arrange  this  kind  of  statement 
twice  a year.  But  I am  convinced  of  this,  that  we  certainly 
ought  to  have  it  published  in  the  Journ.al,  because  I agree 
with  Dr.  Dwyer  that  every  member  of  this  Association  is 
entitled  to  this  information,  as  much  as  any  member  of 
the  I louse  of  Delegates. 

President  Danaher.  Any  further  discussion  on  the 
amendment? 

Dr.  Davis.  A point  of  order.  Is  this  motion  and  amend- 
ment in  order?  Isn’t  this  new  business? 

President  Danaher.  It  is  in  order.  If  there  is  no  further 
discussion,  we  will  now  vote  on  the  amendment.  All  those 
in  favor  say  Aye.  Opposed?  The  Nos  appear  to  have  it. 
The  Nos  have  it.  Now,  on  the  motion,  any  further  discus- 
sion on  the  motion? 

Dr.  Stringfield.  Will  you  restate  the  motion,  please? 

President  Danaher.  AA’ill  you  repeat  your  motion? 

Dr.  Labensky.  I will  restate  it  as  accurately  as  I can. 
The  budget,  such  as  we  have  here  today,  that  it  be  pub- 
lished annually  in  the  Journal,  as  a part  of  the  agenda  for 
the  semi-annual  meeting. 

President  Danaher.  If  there  is  no  further  discussion,  we 
will  now  vote  on  the  motion. 

Dr.  Stringfield.  I don’t  understand  that. 

President  Danaher.  Do  you  want  to  raise  a question? 

Dr.  Stringfield.  Do  you  mean  this  one  to  be  published 
in  lieu  of  the  one  that  is  going  to  be  published  later  on 
for  the  annual  meeting,  or  are  you  going  to  do  it  twice  a 
year,  or  just  once  a year? 

Dr.  Labensky.  I think  this  should  be  published  in  lieu 
of  the  annual  one,  if  you  like,  because  this  a budget 
meeting,  and  the  publication  of  the  budget  certainly  should 
be  a part  of  the  agenda  for  the  budget  meeting. 

President  Danaher.  Are  you  ready  for  the  motion? 

Dr.  Katz.  1 have  one  suggestion  for  consideration,  and 
that  is  this,  that  if  it  does  cost  us  I300  a page,  and  if  it 
is  going  to  take  five  or  six  pages,  that  is  quite  a good  deal 
of  money.  As  long  as  there  are  mimeographed  copies  avail- 
able, why  can’t  we  include  a mimeographed  copy  with  each 
copy  of  the  Journal? 

Secretary  Barker.  I think  I can  help  you.  Dr.  Katz. 
The  postal  regulations  would  not  permit  that.  If  we  wish 
to  distribute  them  to  all  members,  they  would  have  to  be 
mailed  separately,  under  separate  cover.  They  could  not 
be  included  at  our  newspaper  rate,  and  mailed  as  an  insert 
in  the  Journ.al. 

President  Danaher.  Are  you  ready  for  the  motion? 

Dr.  Hankin.  I don’t  think  by  any  stretch  of  the  imag- 
ination it  is  going  to  co.st  us  $1500  a year  to  put  this  budget 
in  our  minutes.  Now,  our  financial  secretary  or  somebody 
allocates  so  much  per  page  on  the  cost  of  our  Journal. 
It  surely  doesn’t  cost  us  $300  a page,  and  it  will  not  take 
five  pages  to  include  this  report. 

(To  be  continued) 


NINETEEN  HUNDRED  AND  FIFTY - ONE 


F E E R U A R Y ; 


i**|S  i'iS  s^,(  i4S 


Do  You  Face  This 
PROBLEM  ? 


Like  other  busy  people,  doctors  may  hnd  there 
“just  aren’t  enough  hours  in  the  day.’’  Something 
must  be  neglected.  Often  it’s  their  investments. 

If  you  face  this  problem,  why  not  find  out  about 
the  Agency  Account  service  of  the  Hartford  National 
Bank  and  Trust  Company.?  An  Agency  x^ccount 
with  Connecticut’s  oldest  and  largest  bank  relieves 
you  of  all  the  burdensome  details  of  investment 
management.  You  have  a complete  record  of  in- 
come received  and  all  transactions  for  your  account 
...  a great  convenience  at  income  tax  time. 

Investment  Advisory  Service 

Included  with  your  Agency  f\.ccount  is  our  In- 
vestment Advisory  Service.  You  may,  however, 
limit  our  functions  to  Investment  Advisory  Service 
if  you  prefer  to  collect  your  own  dividends.  This 
service  gives  you  the  beneht  of  the  experienced  judg- 
ment of  our  Trust  Investment  Committee  in  a con- 
tinuing review  of  your  investments.  We  would  also 
hold  your  securities  and  arrange  the  brokerage 
transactions  subject  to  your  approval. 

Cost  of  these  services  is  low,  and  under  present 
Federal  Income  Tax  laws,  may  be  deducted  in  de- 
termining taxable  investment  income.  So,  why  not 
get  full  information,  now?  Ask  for  a copy  of  our 
booklet:  “Your  Financial  Secretary.’’  Call,  write  or 
use  the  coupon  below. 

Hartford  National  Bank 
and  Trust  Company 

Established  1792 

Member  Federal  Deposit  Insurance  Corporation 


Hartford  National  Bank  and  Trust  Company 
Main  and  Pearl  Streets 
Hartford,  Connecticut 

Please  send  me  a copy  of  the  booklet: 
“Your  Financial  Secretary’’ 


Name 


Street  & No. . 
City  or  Town 
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BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME  - any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


To:  The  BIRTCHER  Corp.,  Dept.  00  2-51 
50S7  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brocluire 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 


Street. 
City 


-State. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  AIEDICAL  SOCIETY 


Vresident,  Mrs.  Winfield  E.  Wight,  Thomaston 
President-Elect,  Mrs.  F.  Erwin  Tracy,  Aliddletown 
First  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
Second  Vice-President,  Mrs.  Dewey  Katz,  West  Hartford 


Recording  Secretary,  Mrs.  Morton  Arnold,  Windham 
Corresponding  Secretary,  Mrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


State  News 

For  those  Auxiliary  members  who  like  to  make 
their  plans  well  in  advance,  the  date  for  the  spring 
meeting  of  the  Woman’s  Auxiliary  to  the  Connecti- 
cut State  Medical  Society  is  May  2.  The  meeting 
will  be  held  in  Bridgeport.  Mrs.  Charles  Shafer, 
National  constitutional  secretary  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  wdll 
be  one  of  the  guests. 

1 he  appointment  of  iVIrs.  Louis  W.  Daley  of  New’ 
Britain  as  chairman  of  Civilian  Defense  has  been 
announced  by  Airs.  Winfield  Wight,  State  president. 

As  a representative  of  the  State  Rural  Health 
(iommittee,  iMrs.  Dew^ey  Katz  has  received  an  invita- 
tion to  attend  the  Rural  Health  Conference,  to  be 
held  in  iVIemphis,  Tennessee,  February  23  and  24. 

News  from  the  Counties 

NEW  I.ONDON  COUNTY^ 

A Silver  Tea  wtis  held  at  the  Pond  House,  Law- 
rence Aiemorial  Hospital,  in  December,  to  foster  a 
newly  created  Courtesy  Fund.  The  tea  was  open  to 
the  public,  and  the  moving  picture,  “Self  Examina- 
tion of  Breasts,”  a film  released  by  the  American 
Cancer  Society,  was  shown.  Dr.  Adilo  Rindge  of 
New'  Flaven  County  led  a discussion  and  answer 
period  following  the  film  showdng.  Adrs.  Anthony 
Loiocano  of  New  London  was  the  general  chairman. 

1' AIRFIELD  COUNTY 

The  Auxiliary’s  fall  luncheon  w^as  held  in  the  latter 
part  of  October  at  the  Hearthstone,  Ridgefield. 
James  H.  Halsey,  president  of  the  University  of 
Bridgeport,  w^as  the  guest  speaker.  His  topic  w^as 
“Politics  and  Education.”  Adrs.  Newell  Giles,  presi- 
dent, is  planning  to  call  an  Executive  Board  meeting 
in  January. 

The  spring  meeting  is  to  be  in  April.  Plans  call 
for  Adiss  Eaith  Baldwdn  to  be  the  principal  speaker. 


HARTFORD  COUNTY 

February  7 is  the  date  selected  by  Hartford 
County  for  the  showing  of  the  film,  “Self  Examina- 
tion of  Breasts.”  The  film  wdll  be  shown  with  a 
doctor  in  attendance  to  answer  any  questions. 
Besides  the  Auxiliary  members,  presidents  of 
women’s  clubs  and  hospital  auxiliaries  will  be 
invited. 

NEW  HAVEN  COUNTY’ 

The  Aderiden  Auxiliary  women  met  and  made 
favors  for  their  Thanksgiving  and  Christmas  hospital 
trays. 

Working  wdth  the  welfare  department,  the  Auxil- 
iary at  Waterbury  completely  clothed  a family  of 
four  children  wTose  father  is  fighting  overseas. 
Other  social  work  for  the  needy  is  carried  on  as  well. 

In  the  New  Haven  public  schools,  the  New  Haven 
Auxiliary  continues  for  the  third  year  to  supply 
clerical  assistance  to  the  Rheumatic  Eever  and 
Cardiac  Survey.  The  National  Phi  Sigma  Sigma 
Sorority  branch  at  the  University  of  Connecticut 
has  made  one  of  the  Auxiliary  members  their 
patroness.  Through  her  they  gave  the  clinic  a gift  of 
$850  wdth  which  Dr.  AVhittemore  purchased  long 
needed  new^  equipment  and  supplies. 

WTNDHAM  COUNTY^ 

Airs.  Winston  C.  Hainsw  orth  of  Willimantic  was 
the  chairman  for  the  annual  dinner  party  for  doctors 
and  wives  held  at  the  Willimantic  Country  Club 
in  December. 

Between  600  and  700  presents  were  collected  and 
distributed  to  the  patients  at  the  Norwich  State  and 
Adansfield  State  Hospitals.  Adrs.  Reuben  Rothblatt  of 
Willimantic  was  the  chairman  of  this  undertaking. 

MIDDLESEX  COUNTY 

Under  the  county  chairmanship  of  Adrs.  Walter 
N.  Nelson  of  Cromwell  members  of  the  Auxiliary 
participated  in  the  annual  collection  of  Christmas 
gifts  for  the  patients  at  the  Connecticut  State  Hos- 
pital. 


ESTINYL 

is  ethinyl  estradiol,  a deri’s^ative  of 

\ 

natural  follicula^  hormone. 

ESTIXYL.i.!. 


(Ethinyl  Estradiol) 


Relieves  symptoms  rapidly — within  3 days  in  some  patients  V"  ,1/  fy 
Provides  a “real  lift” — a cliaracteristic  of  estrogens  derived  from  natural  sources 
Is  simply  administered — One  tablet  daily  for  most  patients  7 

Is  economical — cost  is  within  means  of  all  requiring  it.^'  //  ' ^ , 
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CONFERENCE  TALKS  AT  INSTITUTE  OF 
LIVING 

February  7 — Dr.  Oskar  Diethelm,  psychiatrist-in-chief, 
New  York  Hospital,  and  professor  of  psychiatry  at  Cornell 
University  iMedical  College,  will  speak  on  “Evaluation  of 
Psychotherapy.” 

February  i4--Dr.  H.  Houston  Merritt,  director  neuro- 
logical service  at  the  Neurological  Institute  of  Presby- 
terian Hospital,  New  York  City,  and  consultant  in  psychi- 
atry at  Montefiore  Hospital,  New  York  City,  will  speak 
on  “Experiences  with  ACTH  in  Diseases  of  the  Nervous 
System.” 

February  23 — Dr.  Paul  R.  Hawley,  director  of  the  Amer- 
ican College  of  Surgeons;  Major-General,  U.  S.  Army, 
retired;  chief  surgeon,  European  Theater  of  Operations, 
World  War  II;  formerly  chief  medical  director.  Veterans 
Administration,  will  speak  on  “The  Proper  Utilization  of 
Medical  Potential  in  the  event  of  another  World  War.” 
February  28 — Dr.  Leo  Kanner,  director  of  Children’s 
Psychiatric  Service,  Psychiatric  Diagnostic  Clinic  of  Johns 
Hopkins  Hospital,  Baltimore,  and  associate  professor  of 
psychiatry  at  Johns  Hopkins  University  Medical  School, 
will  speak  on  “A  Discussion  of  Early  Infantile  Autism.” 
iVIarch  7— Dr.  Franklin  G.  Ebaugh,  director,  Colorado 
Psychopathic  Hospital,  Denver,  Colorado,  will  speak  on  the 
“Present  Status  of  Graduate  Psychiatric  Education.” 

March  9— Dr.  Frederick  H.  Allen,  director,  Philadelphia 
Child  Guidance  Clinic,  and  clinical  professor  of  phychiatry. 
University  of  Pennsylvania  Medical  School,  will  speak  on 
“Some  Aspects  of  Psychotherapy  with  Children.” 

March  14— Dr.  Harvey  John  Tompkins,  chairman  of  the 
Neuropsychiatric  Division,  Veterans  Administration  Central 
Office,  Washington,  D.  C.,  and  associate  professor  of 
psychiatry  at  Georgetown  University  Adedical  School,  will 
speak  on  “The  Veterans  Admiinstration’s  Medical  Program 
and  the  Present  Emergency.” 

The  conference  talks  are  given  at  8 p.  m.  in  the  Graduate 
Club  Auditorium  on  the  Institute  campus.  They  are  open 
to  interested  members  of  the  medical  profession,  to  whom 
they  offer  a comprehensive  survey  of  recent  developments 
in  psychiatry  and  related  fields. 


THE  AMERICAN  COLLEGE  OF  RADIOLOGY 

Eighteenth  Annual  Conference  of  Teachers  of  Clinical 
Radiology 

Subject,  “Radiologic  Defense”  under  the  auspices  of  the 
Commission  on  Education  and  Commisison  on  Radiological, 
Units,  Standards  and  Protection,  American  College  of 
Radiology. 


Red  Lacquer  Room,  Palmer  House,  Chicago,  Saturday, 
February  10,  1951. 


CONFERENCE  ON  CHRONIC  ILLNESS 

The  first  national  conference  of  the  newly  organized 
national  Commission  on  Chronic  Illness  will  be  held  in 
Chicago  at  the  Edgewater  Beach  Hotel  on  March  12,  13, 
and  14.  The  aim  of  the  conference  is  to  determine  how 
the  chronic  disease  problem  can  be  attacked  at  its  roots 
through  prevention.  Delegates  to  the  conference  will  repre- 
sent national  voluntary  and  official  agencies,  professional 
organizations  and  individuals  working  in  all  fields  related 
to  the  problems  of  chronic  illness. 


RADIOLOGIC  DEFENSE  COURSE 

The  American  College  of  Radiology  has  instituted  a 
course  of  instruction  in  Radiologic  Defense  underlining 
the  responsibility  of  radiologists  in  atomic  attacks,  and  it 
is  suggested  that  State  Medical  Associations  and  County 
Medical  Societies  avail  themselves  of  the  services  of  local 
radiologists  in  the  development  of  the  local  civil  defense 
program. 


TUBERCULOSIS  POSTGRADUATE  COURSE  FOR 
PHYSICIANS  "THE  MEASUREMENT  OF 
PULMONARY  FUNCTION” 

The  New  England  Regional  Subcommittee  of  the  Nation- 
al Committee  on  Medical  Education  of  the  American 
Trudeau  Society,  is  sponsoring  a one-week  postgraduate 
course  at  Boston  Medical  Library  from  March  26  to  31, 
1951. 

This  beginners  course  is  aimed  at  physicians  interested  in 
diseases  of  the  chest,  who  wish  to  acquaint  themselves  with 
methods  used  in  the  evaluation  of  pulmonary  function. 
Methods  of  analysis  of  pulmonary  function  and  related 
cardiac  function  will  be  described.  Actual  hospital  demon- 
strations of  tests  with  patients  will  be  carried  out.  Applica- 
tions and  more  detailed  information  about  the  course  may 
be  obtained  from  Edward  J.  Welch,  m.d.,  chairman.  Re- 
gional Committee  on  Postgraduate  Courses,  iioi  Beacon 
Street,  Brookline  46,  Massachusetts. 

The  tuition  for  the  course  is  $50,  and  it  is  estimated  that 
$50  will  cover  travel,  room  and  meals  for  most  members  of 
the  course.  Scholarships  may  be  made  available  by  local 
tuberculosis  associations. 

For  further  information  on  this,  please  contact  Miss  Mabel 
Baird,  executive  secretary  of  the  Connecticut  Tuberculosis 
Association. 
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promotes 


sinusitis  . 


^asal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO- SVNEPH  R.I  NE® 


HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action,  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  Ya  oz.  tubes. 


NeO'Synophrine,  trademark  rog.  U.  S.  & Canada 
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OUR  NEIGHBORS 

Maine 

A'laine  hospitals  have  been  contributing  annually 
approximately  $200,000  to  authorized  Public  Wel- 
fare Programs  at  the  State  level.  This,  together  with 
the  free  service  provided  the  77.4  per  cent  remaining 
in  State  Aid  plus  the  contributions  made  to  ward 
service  patients  not  receiving  State  Aid,  adds  up  to  a 
staggering  total,  last  year  approximately  1 1 14 
million. 

To  remedy  this  situation  the  State  Hospital  Asso- 
ciation and  the  State  Aledical  Association  requested 
a $500,000  increase  in  State  Aid  appropriation  for 
the  coming  year.  If  this  is  not  forthcoming,  Public 
Assistance  patients  will  be  obliged  to  go  without  all 
hospital  services  except  those  of  an  emergency 
nature. 

New  York 

Syracuse  has  inaugurated  a new  clinic  for  the 
“preconception”  treatment  of  couples  who  have 
histories  of  unsatisfactory  pregnancies.  This  is  a 
novel  idea  as  it  will  draw  from  prenatal,  infertility, 
and  pediatric  groups  since  it  handles  three  cate- 
gories, those  with  previous  premature  labors, 
chronic  aborters,  and  patients  with  congenitally 
defective  offspring.  The  clinic  is  a joint  venture  of 
Syracuse  University  College  of  Adedicine  and  the 
Syracuse  Department  of  Health. 


NEWS 

from  County  Associations 

Fairfield 

An  organizational  meeting  for  the  purpose  of 
establishing  a Norwalk  Chapter  of  the  Connecticut 
Heart  Association  was  held  at  the  Norwalk  Hos- 
pital on  December  13,  1950  in  the  Nurses  Lecture 
Room.  The  meeting  was  presided  over  by  Wesley 
F.  Fitzpatrick  a director  of  the  Connecticut  State 
Chapter  of  the  American  Heart  Association.  In  the 
absence  of  Air.  Horace  A.  Brown,  executive  director 
of  the  Connecticut  Heart  Association,  Inc.,  Air. 


Delisle  from  the  executive  director’s  office  attended 
the  meeting.  Thomas  Ippolito  was  elected  temporary 
president  and  appointed  to  the  Board  of  Directors 
were  Drs.  Voids,  Locks,  Ellrich,  Solway,  Johnson, 
Skluth,  Gloetzner  and  Fitzpatrick.  Another  meeting 
was  held  on  Wednesday,  January  1 7,  at  the  Norwalk 
Hospital  for  the  purpose  of  augmenting  the  Board 
of  Directors  with  lay  people  and  to  appoint  other 
officers  and  committees  and  arrange  for  a charter. 
Darien,  Westport,  Wilton,  Norwalk  and  New 
Canaan  are  included  in  the  Norwalk  area  and  mem- 
bers of  the  Norwalk  Chapter  will  be  physicians  from 
these  towns. 

John  Aliller  of  Greenwich,  vice-president  of  the 
Fairfield  County  Aledical  Association,  has  been  on 
the  sick  list  for  the  past  three  months  with  a knee 
condition  for  which  he  was  subjected  to  surgery  in 
December  and  for  which  he  has  been  spending  a 
month  in  Florida  recuperating. 

Fred  Yeager  of  Bridgeport  is  perhaps  the  busiest 
man  in  Fairfield  County  with  his  duties  at  the 
Remington  Arms  Company  where  he  is  the  chief  of 
medicine,  lately  being  added  to  by  his  acceptance 
of  the  chairmanship  on  the  Annual  Bridgeport  Heart 
Association  Drive  for  funds.  He  also  holds  import- 
ant positions  in  the  Civil  Defense  Program  and  the 
Industrial  Section  of  the  State  Society. 

The  annual  banquet  of  the  Bridgeport  Aledical 
Association  was  held  at  the  Algonquin  Club  in 
Bridgeport  on  the  evening  of  January  9 and  was  the 
usual  success  handled  as  always  by  the  capable  hands 
of  Joe  Watts.  The  banquet  was  followed  by  some 
high  grade  entertainment  imported  especially  for 
the  occasion  from  exclusive  New  Writ  night  clubs. 
The  officers  for  the  year  were  installed  at  the  ban- 
quet and  consisted  of  Alartin  I.  Horn  as  president, 
Alark  Gildea  as  president-elect,  Arthur  Sekerak  as 
vice-president,  Edward  P.  Kemp  as  treasurer,  and 
Joseph  J.  Esposito  as  secretary.  The  new  president. 
Dr.  Horn,  announced  the  following  appointments  ; 
to  the  council  to  serve  with  him  this  year:  Program  | 
and  Entertainment  Committee,  William  H.  Curley,  i 
Jr.  and  Nathan  H.  Friedman;  Finance  and  Budget  ' 
Committee,  Charles  W.  Nichols  and  Edwin  R.  : 
Connors;  Aiembership  Committee,  J.  Grady  Booe  , 
and  Joseph  F.  Watts;  Civic  and  Hospital  Committee,  ' 
Adarcus  Backer  and  Benjamin  Horn;  Library  Com-  1 
mittee,  Nicholas  E.  Creaturo  and  Charles  Gaffney; 
and  the  duty  of  Professional  Relations  will  be  taken  ! 
over  by  the  retiring  president,  Isaac  Harshbarger.  ■ 
The  occasion  xvas  used  by  the  retiring  president  to  j 
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All  Children  Can  Benefit  fro 


m 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 

A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHtGAN  AVE.,  CHICAGO  1,  ILLINOIS 


& 

Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 

w. 

V2  OZ.  of  0 

valtine  and  8 fl. 

OZ.  of  whole  milk,* 

provides: 

p 

PROTEIN 

. . . 10.5  Cm. 

IRON 

, . . . . 4 mg. 

NIACIN  

...  2.3  mg. 

FAT 

. . . 10.5  Gm. 

COPPER  

0.2  mg. 

VITAMIN  C . . . . 

...  10  mg. 

CARBOHYDRATE  . . 

. . . 22  Gm. 

VITAMIN  A . . . 

1000  I.U. 

VITAMIN  D . . . . 

. . . 140  I.U. 

CALCIUM 

...  370  mg. 

VITAMIN  B.  . . . 

0.39  mg. 

CALORIES 

...  225 

‘.j 

■M 

M 

PHOSPHORUS  . . . 

. . . 315  mg. 

RIBOFLAVIN.  . , 

0.7  mg. 

*Based  on  average  reported  values  for  milk. 

I?2 
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thank  the  council  for  their  cooperation  during  the 
past  year  and  for  best  wishes  to  the  new  president 
for  a successful  year  in  1951.  One  hundred  and  forty 
nienil)ers  attended  the  l)ani|uet. 

Alerted  by  President  Truman’s  proclamation  of 
a state  of  emergency,  the  Bridgeport  Hospital,  in 
accordance  with  Bridgeport  area  civilian  defense 
plans,  announced  the  creation  of  eight  fully  staffed 
emergency  mobile  medical  units  ready  to  move  to 
any  section  of  the  area  at  a moment’s  notice. 

The  Board  of  Directors  of  the  Bridgeport  Hos- 
pital has  rejected  a recpiest  by  the  CIO  for  negotia- 
tion of  a contract  pertaining  to  wages,  hours  and 
w orking  conditions  of  electricians,  plumbers,  paint- 
ers, and  carpenters  at  the  hospital.  The  request  was 
turned  down  since  facilities  already  exist  whereby 
employees,  either  individually  or  in  groups,  can 
freely  discuss  w ith  hospital  management  any  matter 
pertaining  to  their  condition  of  employment. 

Hartford 

Stevens  J.  Martin,  director  of  the  Department  and 
School  of  Anesthesiology,  St.  Francis  Hospital, 
Hartford,  is  author  of  “The  Present-Day  Anesthesi- 
ologist,’’ published  in  The  Journal  of  the  Iowa  State 
Med i cal  Society,  September  1950. 

“Psychiatry  in  1950”  is  the  title  of  a paper  deliv- 
ered by  the  late  C.  Charles  Burlingame  of  Hartford 
at  the  AM  A Annual  Session  in  San  Francisco  in 
June  1950  and  published  in  The  Journal  of  AMA, 
December  16,  1950. 

WIOL  is  the  new  radio  station  at  The  Institute 
of  Living,  Hartford.  Programs  for  patients  include 
Institute  news,  recorded  music,  talks  and  interviews 
featuring  members  of  the  Department  of  Education- 
al Therapy,  other  hospital  personnel,  and  visitors. 
It  is  under  the  direction  of  the  expanded  public 
relations  department  and  its  director,  John  R.  Case. 

Private  duty  nurses  at  Hartford  Hospital,  with 
the  approval  by  the  Executive  Committee  of  the 
Board  of  Directors  of  the  Hospital,  have  increased 
their  fees  to  patients  from  $9.50  to  $10.50  for  an 
eight  hour  day. 

At  a meeting  of  the  Hartford  County  Chapter, 
American  Academy  of  General  Practice,  held  in 
Flartford  on  January  9,  John  J.  Clancy  of  Hartford 
was  chosen  president;  William  H.  Pomeroy  of 
Poquonock,  president-elect;  Mario  P.  Rocco  of 
Hartford,  secretary;  John  A.  DePasquale  of  Hart- 
ford, treasurer;  and  Peter  J.  Scafarello  of  Hartford 


and  William  F.  Storms  of  Wethersfield,  members  of 
the  board  of  directors. 

# * # * 

1 he  105th  Annual  Meeting  of  the  Hartford  iMedi- 
cal  Society  was  held  on  January  8,  the  business 
meeting  at  Hunt  .Memorial  and  the  social  function 
at  the  Hartford  Club.  One  hundred  twenty-five 
doctors  attended  one  or  both  parts  of  this  meeting. 

I he  following  officers  w-ere  elected  for  the 
coming  year:  President,  Douglas  J.  Roberts;  Presi- 
dent-elect, David  Gaberman;  Secretary,  Charles  W. 
Goff;  Assistant  Secretary,  Morris  M.  Mancoll; 
Treasurer,  Alaurice  T.  Root;  Assistant  Treasurer, 
Lewis  P.  James;  Librarian,  Edward  J.  Whalen; 
Assistant  Librarian,  Louis  P.  Hastings;  Assistant 
Librarian,  Benjamin  V.  White;  Trustees,  Thomas 
N.  Hepburn,  N.  Herbert  Bailey,  and  Arthur  B. 
Landry;  House  Committee,  James  J.  Hennessy. 

Business  matters  considered  involved  creating  a 
Public  Relations  Committee  to  replace  the  old 
Medical  Information  Bureau,  and  the  adoption  of  a 
twenty-five  dollars  dues  schedule. 

Mr.  Arthur  McGinley,  nationally  known  sports 
wu'iter,  arranged  the  audience  in  neat  piles  in  the 
aisles  with  a concatenation  of  humorous  anecdotes 
in  the  field  of  sports. 

The  Hartford  iVIedical  Society  is  planning  a pos- 
sible move  from  its  present  location  on  Prospect 
Street  to  the  western  end  of  the  city.  Negotiations 
for  final  purchase  of  the  proposed  site  are  depend- 
ent upon  a zone  change  of  this  area  to  permit  the 
use  of  the  property  for  this  purpose.  If  the  Society 
exercises  its  option  to  buy,  it  is  planned  to  build  a 
half  million  dollar  structure  at  the  southeast  corner 
of  Scarborough  Street  and  Albany  Avenue,  to  serve 
the  400  odd  members  to  replace  the  outgrown  53 
year  old  dowuitown  building. 

Incomplete  and  tentative  plans  envision  a tw'o 
story  building  with  an  amphitheatre  seating  between 
400  and  500  and  a library  shelved  to  care  for  50,000 
volumes. 

A previous  proposal  to  enlarge  the  present  Hunt 
iMemorial  was  set  aside  partly  because  of  the  diffi- 
culty of  finding  parking  facilities  in  the  downtown 
area  and  because  changes  w ould  be  expensive  and 
not  deliver  a modern  medical  educational  setting. 

This  proposed  building  w^ould  undoubtedly 
eventually  be  financed  by  bequests  available  to  the 
Society,  a building  fund  wdiich  has  been  increasing 
for  years,  and  funds  realized  from  a possible  sale  of 
the  present  Hunt  Memorial. 
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^ //A'. 

Before  Treatineiit  (9 

days  iirior  to  Diliydro- 
stre ptomycin  therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  loroer 
half  of  left  lung;  tiiiu- 
walled  cavity  above  hilus 
(3x35  cm. ). 


After  3 Mos.  Treat- 
ment (2  days  after  dis- 
continuance of  Dihydro- 
stri ptomycin ) Consider- 
able ct  earing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
smallcraudwallthinner. 


Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycin  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus. 


Detailed  literature  ineluding  in- 
dications, pharmacology,  dosage, 
and  administration  is  available 
upon  request. 


MERCK  & CO.,  Inc. 

Nlanufacturing  Chemists 
RAHWAY.  NEW  JERSEY 


Streptomycin  Crystalline 

Calcium  Chloride  ^s^^Dihydrostreptomycin 
Complex  Merck  Sulfate  Merck 
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New  Haven 

Arthur  A.  Johnson,  Middlebury,  has  been  elected 
chief  of  staff  of  Waterbury  Hospital  where  he  has 
practiced  medicine  and  surgery  since  1922.  He  suc- 
ceeds Edward  H.  Kirschbaum,  who  has  held  the 
position  for  three  years. 

William  Cohen  of  New  Haven  was  elected  presi- 
dent of  the  St.  Raphael’s  medical  staff  for  the  year 
1951. 

Mr.  Peter  J.  Serafin,  a member  of  the  St.  Raphael’s 
Hospital  staff',  was  advanced  to  Fellowship,  in  the 
national  gastro-enterological  association  in  1950. 

William  R.  Richards  and  Michael  LaVorgna  have 
moved  their  offices  from  364  Oak  Street  to  148 
Sherman  Avenue. 

The  Medical  Building  on  309  Edwards  Street  will 
be  occupied  by  a great  number  of  doctors,  among 
them  L.  C.  Foster,  Arthur  Geiger,  Michael  d’Amico, 
Sidney  Perham,  Howard  Colwell,  Gideon  DeForest, 
Robert  Salinger,  Carter  Stilson,  after  January  15. 

There  was  a lecture  on  the  Control  of  Infection 
in  Burns  and  Scalds  given  by  Dr.  Feonard  Cole- 
brook  at  the  Brady  Memorial  Faboratory  on  Janu- 
ary 4. 


THE  DOCTOR’S  OFFICE 

Henry  F.  Birge,  m.d.,  Feon  W.  Zimmerman,  m.d., 
and  Robert  W.  Nickerson,  m.d.  announce  the  new 
location  of  their  office  for  the  practice  of  ophthal- 
mology at  664  Farmington  Avenue,  Hartford. 

Donald  R.  Alorrison,  m.d.  announces  the  removal 
of  his  office  for  the  practice  of  general  and  thoracic 
surgery  to  85  Jefferson  Street,  Hartford. 

William  R.  Richards,  m.d.  and  iMichael  H.  Fa- 
vorgna,  m.d.  announce  the  removal  of  their  office 
for  the  practice  of  obstetrics  and  gynecology  to  146 
Sherman  Avenue,  New  Haven. 

Charles  E.  Roh,  m.d.  announces  the  removal  of  his 
office  for  the  practice  of  internal  medicine  and 
diseases  of  the  chest  to  85  Jefferson  Street,  Hartford. 


NEW  BOOKS  IN  REVIEW 


RESEARCHES  IN  BINOCULAR  VISION.  By  Kenneth 

N.  Ogle,  PH.D.,  Section  on  Biophysics  and  Biophysical 

Research;  Research  Consultant  in  the  Section  on  Ophthal- 
mology, Mayo  Foundation  and  Mayo  Clinic,  Rochester, 

A'linnesota.  Philadelphia  and  London:  W.  B.  Saunders 

Company.  1950.  345  pp.  with  182  figures  and  26  tables. 

$7.50. 

Reviewed  by  Henry  L.  Birge 

Binocular  vision  is  too  often  taken  for  granted,  even  by 
ophthalmologists.  Too  few  tests  are  made  clinically,  and 
little  use  is  made  of  the  therapeutic  aids  for  abnormalities 
of  binocular  vision. 

This  momentous  volume  of  researches,  optical  formulae, 
theories,  and  proofs  belongs  in  the  library  of  every  person 
interested  in  vision.  Real  progress  and  advancement  in  an 
old  science  like  optics  is  slow  to  come,  and  in  this  volume 
we  have  summarized  the  real  advances  of  the  past  twenty- 
five  years. 

Dr.  Ogle’s  original  work,  and  that  of  other  and  older 
investigators  is  carefully  and  clearly  integrated  to  give  a 
composite  picture,  beginning  with  “the  organization  and 
sensory  cooperation  of  the  two  retinae,”  and  going  through 
“the  fusional  processes  in  binocular  single  vision.”  Some 
of  these  bear  mentioning,  especially  the  cyclotorsional  move- 
ments of  the  eyes,  which  are  made  with  great  precision, 
although  of  minute  dimensions.  Dr.  Ogle  found  that  a 
standard  deviation  of  ±0.07  degree  declination  was  not 
unusual.  This  is  much  smaller  than  the  physiologic  nystag- 
mus which  is  constantly  present,  but,  of  course,  not  visible 
to  the  naked  eye. 

In  Part  III  the  abnormalities  of  binocular  vision  are  dis- 
cussed, together  with  the  effects  on  the  perception  of  space 
in  these  conditions. 

The  remarkable  distortion  of  space  that  results  from  mag- 
nifying the  retinal  image  of  one  eye  with  a suitable  lens 
is  noted  and  followed  by  a long  discussion  of  the  various 
types  of  distortion  in  the  stereoscopic  perception  of  space. 

Chapter  20  classifies  the  various  types  of  magnification 
differences  between  the  images  of  the  two  eyes  and  notes 
their  origin. 

Aniseikonia  is  defined  and  the  theoretical  as  well  as 
experimental  basis  for  this  work  is  covered.  Eye  movements 
in  aniseikonia  are  discussed  and  the  stability  of  correspond- 
ing retinal  points  is  covered. 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modihed  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

CL  (jmjJjili  9n^int  ^d^^muLci  9n  (9m 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

CMot  PlUxdM. 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding- 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY,  INC. 


COLORADO  SPRINGS,  COLORADO 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

I-.actogcn  contains 
a generous  ainonnt 
of  protein  , . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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CHARTER  AND  BY-LAWS  — CONNECTICUT  STATE  MEDICAL  SOCIETY 


Comiecticiit  State  Medical  Society  was  incorporated 
by  the  General  Assembly  of  the  State  of  Connecticut  in 
May  i~i()2  and  its  Charter  has  been  amended  from  time  to 
time  by  legislative  action  at  the  behest  of  the  Society.  The 
first  meeting  of  the  Society  was  held  in  Middletown  on 
October  5;,  iipa. 

15c  it  enacted  by  tlic  Senate  and  House  t)f  Representatives  in 
Cjcncral  Assenihiy  convened: 

Section  1 . 1 he  cliartcr  of  The  Connecticut  Adedical 

Society,  approved  June  5,  1834,  is  amended  to  read  as  fol- 
lows: All  persons  who  arc,  at  tiie  time  of  the  passage  of  this 
act,  members  of  The  Connecticut  Adedical  Society  and  all 
physicians  and  surgeons  who  shall  hereafter  be  associated 
with  them  in  pursuance  of  the  provisions  of  this  act  shall 
be  and  remain  a body  politic  and  corporate  by  the  name  of 
1 he  Connecticut  State  Aledical  Society;  and  by  that  name 
they  and  their  successors  shall  and  may  have  perpetual 
succession;  shall  be  capable  of  suing  and  being  sued,  pleading 
and  being  impleaded,  in  all  suits  of  whatever  name  and 
nature;  may  have  a common  seal  and  may  alter  the  same  at 
pleasure  and  may  also  purchase,  receive,  hold  and  convey 
any  estate,  real  and  personal. 

Section  2.  The  superintendence  and  management  of  the 
corporation  shall  be  vested  in  a board  to  be  known  as 
“The  House  of  Delegates  of  The  Connecticut  State  Adedical 
Society,”  which  board  shall  have  power  to  establish  officers 
in  said  corporation  and  prescribe  the  duties  of  the  several 
officers  and  of  the  members  of  said  corporation  and  may 
fix  their  compensation;  to  establish  the  conditions  of  admis- 
sion to  and  dismission  and  expulsion  from  said  society;  to 
lay  a tax,  from  time  to  time,  upon  the  members  and  to 
collect  the  same;  to  hold  and  dispose  of  all  monies  and 
other  property  belonging  to  the  corporation  in  such  manner 
as  it  may  deem  advisable  to  promote  the  objects  and  inter- 
ests of  the  society  and  in  general  to  make  such  by-laws  and 
regulations  for  the  due  government  of  the  society,  not 
repugnant  to  the  statutes  of  the  United  States  or  of  this 
^tate,  as  may  be  deemed  necessary. 

Section  3.  1 he  House  of  Delegates  of  the  Connecticut 
State  Aledical  Society  shall  be  composed  of,  ( i ) the  Presi- 
dent, the  President-Elect,  Treasurer  and  Secretary  of  the 
Society,  (2)  delegates  to  be  elected  annually  as  hereinafter 
jtrovided,  by  the  several  county  medical  associations  in  this 
State  which  heretofore  have  been  and  are  affiliated  with  the 
Connecticut  State  Aledical  Society  and  (3)  the  members  of 
the  Council  of  the  Society. 

Section  4.  An  annual  meeting  of  the  corporation,  for 
the  election  of  officers  and  such  other  business  as  may,  from 
time  to  time,  arise,  shall  be  held  upon  such  day  in  each 
year  as  The  House  of  Delegates  shall,  from  time  to  time, 
prescribe.  Notice  of  such  annual  meeting  date  shall  be  sent 
to  every  affiliated  county  medical  association  at  least  sixty 
days  before  each  annual  meeting  date  so  prescribed. 


Section  5.  At  a meeting  to  be  lield  at  least  twenty  days 
in  ath  ance  of  the  annual  meeting  of  the  corporation  in  each 
year,  every  affiliated  county  association  shall  elect  a delegate 
or  delegates  to  represent  it  in  The  House  of  Delegates 
of  this  .society  in  the  proportion  of  one  delegate  to  each 
thirty-five  members,  or  any  part  of  that  number,  and  the 
secretary  of  such  affiliated  county  association  shall  send  a 
list  of  such  delegates  to  the  .secretary  of  this  corporation  at 
least  twenty  days  before  the  date  of  such  annual  meeting. 

Section  6.  1 here  shall  be  in  The  House  of  Delegates, 

one  councilor  from  each  affiliated  county  medical  associa- 
tion. Ehc  councilors  holding  office  at  the  time  of  the  passage 
of  this  act  shall  serve  out  the  terms  of  office  for  which 
they  were  elected.  At  their  annual  meeting  to  be  held  in 
1931,  the  affiliated  county  medical  associations  for  the 
counties  of  Hartfoid,  New  London,  Windham,  and  Aliddle- 
sex  shall  each  elect  one  councilor  who  shall  serve  for  two 
years,  and  at  their  annual  meeting  in  1932  the  affiliated 
county  medical  associations  for  New  Haven,  Fairfield,  Litch- 
field and  Tolland  counties  shall  each  elect  one  councilor, 
who  shall  serve  for  two  years.  Thereafter  each  county,  in 
groups  as  above  mentioned,  shall,  biennially,  elect  a councilor 
to  fill  said  office  for  a term  or  two  years.  Any  vacancy  in 
.said  office  may  be  filled  by  the  county  association  of  the 
county  in  which  the  vacancy  occurs,  by  election  to  fill  the 
unexpired  portion  of  the  term. 

Section  7.  The  secretary  of  each  affiliated  county  medical 
association  in  this  state,  shall,  within  ten  days  following  any 
meeting  of  such  association  at  which  new  members  are 
elected,  file  with  the  secretary  of  the  society  a list  of  all 
members  of  such  association  who  are  at  the  time  in  good 
and  regular  standing  and  thereupon  all  such  persons  shall 
become  members  of  The  Connecticut  State  A'ledical  Society 
without  further  action. 


BY-LA\A^S 
ARTICLE  I 
Name 

Section  i.  Na-me 

Par.  I.  The  name  of  this  organization  shall  be  The  Con- 
necticut State  Aledical  Society. 

ARTICLE  II 

Purposes  i 

Section  i.  Purposes  j 

Par.  I.  I'he  purpose  of  this  Society  shall  be  to  federate  ^ 
and  bring  into  one  organization  the  medical  profession  of  , 
the  State  of  Connecticut;  to  unite  with  similar  societies  in  ; 
other  states  to  form  the  American  Aledical  Association;  to  j 
extend  medical  knowledge  and  advance  medical  science,  to 
elevate  the  standards  of  medical  education,  and  to  promote 
friendly  intercourse  among  physicians,  to  enlighten  and 
direct  public  opinion  so  that  the  profession  shall  become 
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incrcasingl\’  useful  to  the  public  in  the  prevention  and  care 
of  disease  ami  in  prolonging  and  adding  comfort  to  life. 

Par.  2.  The  Society  is  not  organized,  and  shall  never  be 
maintained  and  conducted  ft>r  the  pecuniary  profit  of  its 
members,  officers,  or  employees  but  shall  be,  and  remain,  a 
strictly  scientific  and  educational  corporation,  and  no  mem- 
ber, officer  or  employee  of  the  Society  shall  at  any  time 
receive  or  be  entitled  to  receive  any  pecuniary  profit  from 
the  operation  of  the  Society  except  a reasonable  compensa- 
tion for  services  actually  rendered. 

AR  riCLE  111 

Ethics 

Section  I.  Etl.iics 

Par.  I . The  Principles  of  .Medical  Ethics  of  the  American 
iMedical  Association  shall  govern  the  conduct  of  members  in 
their  relations  to  each  other  and  to  the  public. 

AR nCLE  IV 
Component  Assocevtions 
Section  /.  Component  Associations 

Par.  I . The  county  medical  associations  in  the  following 
counties  shall  be  the  component  associations  of  The  Con- 
necticut State  iMedical  Society:  b airfield,  Hartford,  Litch- 
field, .Middlesex,  New  Haven,  New  London,  Tolland,  Wind- 
ham. : , 

AR nCLE  V 
iMembership 
Section  /.  Membership 

Par.  I.  The  Society  shall  consist  of  members,  student 
members,  associate  members  and  honorary  members. 

Section  2.  Members 

Par.  I.  AW  members  in  good  standing  in  the  component 
associations  shall  be  members  of  this  Society.  Physicians 
whose  names  are  on  the  ofiacial  roster  of  membership  of  a 
component  association  shall  be  considered  in  good  standing. 

Section  5.  Student  Members 

Par.  I.  Any  person  whose  legal  or  family  residence  is 
in  the  State  of  Connecticut  who  is  a regularly  enrolled 
student  and  a candidate  for  the  degree  of  Doctor  of  iVIedi- 
cine  in  an  acceptable  medical  school,  as  provided  in  Section 
478f  of  the  Cumulative  Statutes  of  Connecticut,  or  any 
person  who  is  a student  in  an  acceptable  medical  school 
located  in  the  State  of  Connecticut  may  become  a Student 
Member  of  the  Society.  Also,  physicians  not  licensed  to 
practice  medicine  in  Connecticut  who  are  serving  as  interns 
or  residents  in  hospitals  in  Connecticut,  for  the  purpose  of 
extending  their  education  and  not  primarily  for  remunera- 
tion, may  become  Student  Members  of  the  Society. 

Par.  2.  Such  membership  shall  be  obtained  by  applying 
to  the  Council  of  the  Society  on  a form  provided  for  that 
purpose  and  election  by  vote  of  a majority  of  the  Council, 
j Par.  3.  Student  Alembers  shall  enjoy  all  of  the  rights 
. and  privileges  of  membership  in  the  Society  except  that  they 
i shall  not  be  eligible  to  vote  or  hold  office,  and  Student 
I iMcmbers  shall  pay  no  dues. 

' Par.  4.  When  such  a Student  Member  is  licensed  to 
practice  medicine  in  the  State  of  Connecticut  and  settles 


in  this  State  in  practice  or  remuneratixe  employment  he 
shall  be  eligible  at  once  for  election  to  active  membership 
in  the  County  Association  in  the  County  in  which  he  has 
settled  without  the  waiting  period  of  residence  within  the 
County,  subject  to  such  regulations  as  may  be  imposed  by 
such  County  Associations. 

Section  4.  Associate  Members 

Par.  1 . Physicians  and  others  interested  in  the  science 
of  medicine  and  public  health  who  arc  not  licensed  to  prac- 
tice medicine  in  the  State  of  Connecticut,  may  be  elected  as 
Associate  Members  in  this  Society  by  majority  vote  of  the 
1 louse  of  Delegates  at  any  regular  or  special  meeting.  Can- 
didates for  Associate  iMembership  shall  be  required  to  file 
with  the  Council  a formal  application  for  membership  which 
shall  be  be  passed  upon  by  the  Council  with  recommendation 
to  the  House  of  Delegates.  Associate  Members  shall  enjoy 
all  of  the  rights  and  privileges  of  the  Society  except  that 
they  may  not  vote  or  hold  elective  office;  they  may  be 
appointed  to  serve  upon  committees  and  present  papers 
before  the  Society  or  any  of  its  sections. 

Section  j.  Honorary  Members 

Par.  I . Eminent  physicians  may  be  elected  Honorary 
iMembcrs  by  majority  vote  of  the  House  of  Delegates  in 
accordance  with  Article  X,  Section  3,  Paragraph  4.  They 
shall  be  accorded  the  privilege  of  participating  in  scientific 
work. 

ARTICLE  VI 
Officers 

Section  i.  Officers 

Par.  I . The  officers  of  this  Society  shall  be  a President,  a 
President-Elect,  a First  Vice-President,  a Second  Vice- 
President,  an  Executive  Secretary,  a Treasurer,  the  Editor- 
in-Chief  of  the  Journal,  the  Literary  Editor  of  the 
Journal,  the  elected  delegates  to  the  American  Medical 
Association,  and  a Councilor  elected  from  each  component 
association. 

Par.  2.  The  officers,  e.xccpt  the  President  and  the  Coun- 
cilors, shall  be  nominated  by  the  Nominating  Committee  and 
elected  annually  by  ballot  by  the  House  of  Delegates. 

Par.  3.  The  President-Elect  shall  be  elected  annually.  He 
shall  serve  as  President-Elect  until  the  annual  session  of 
the  Society  next  ensuing  after  his  election  and  shall  become 
President  upon  his  installation  in  the  course  of  that  se.ssion, 
serving  thereafter  as  President  until  the  next  following 
annual  session  and  the  installation  of  his  succc.ssor. 

Par.  4.  A Councilor  who  shall  serve  for  two  years  shall 
be  elected  at  the  annual  meeting  of  each  of  tlie  county 
as.sociations  in  Hartford,  New  London,  AA'indham,  and  .Mid- 
dle.sex  counties  in  the  odd  numbered  years. 

Par.  5.  A Councilor  who  shall  sene  for  two  years  shall 
be  elected  at  the  annual  meeting  of  each  of  the  county 
associations  in  New  Haven,  Iniirfield,  Litchfield  and  lol- 
land  counties  in  the  even  numbered  t'ears. 

Par.  6.  No  Councilor  elected  by  a county  a.s.sociation 
shall  .serve  more  than  three  succe.ssive  terms  of  two  years 
each,  but  after  a lapse  of  one  term  of  two  years  such  Coun- 
cilor may  be  eligible  for  re-election. 

Par.  7.  .Any  yacancy  in  the  office  of  (knmcilor  shall  be 
filled  by  the  county  as.sociation  in  w Inch  the  \ acancy  occurs. 
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Section  2.  Duties  of  Officers 

Par.  I.  The  President  shall  preside  at  meetings  of  the 
Society  and  at  meetings  of  the  House  of  Delegates,  shall 
appoint  all  committees  not  otherwise  provided  for,  shall 
visit  the  various  medical  associations  throughout  the  state 
and  shall  present  an  annual  address  before  the  Society  at  a 
time  to  be  arranged  by  the  Program  Committee. 

Par.  2.  The  duties  of  the  President-Elect  shall  be  to  aid 
and  assist  the  President. 

Par.  3.  The  Vice-President  shall  assist  the  President  in 
the  discharge  of  his  duties  and  in  the  absence  of  the  Presi- 
dent or  upon  his  request  shall  assume  the  duties  of  the  office. 
In  the  event  of  a vacancy  in  the  office  of  President,  that 
office  shall  be  filled  for  the  remainder  of  the  term  by  the 
First  Vice-President.  In  the  event  of  a vacancy  in  the  office 
of  President-Elect,  the  First  Vice-President  shall  succeed 
to  that  office  and  the  office  of  First  Vice-President  shall  be 
assumed  by  the  Second  Vice-President. 

Par.  4.  The  Executive  Secretary  shall  attend  the  meet- 
ings of  the  House  of  Delegates,  shall  verify  the  eligibility 
and  record  the  presence  of  members  of  the  House  of  Dele- 
gates and  keep  minutes  of  its  proceedings.  He  shall  serve  as 
secretary  of  the  Council  and  keep  a record  of  its  proceed- 
ings. He  shall  provide  for  the  registration  of  members  and 
delegates  at  the  annual  sessions;  he  shall,  with  the  coopera- 
tion of  the  secretaries  of  the  component  associations,  keep 
a card  index  roster  of  all  the  legal  practitioners  of  medicine 
in  the  State  by  counties,  noting  on  each  his  status  in  relation 
to  his  county  association,  and,  on  request,  shall  transmit  a 
copy  of  this  list  to  the  American  Aledical  Association.  He 
shall  cooperate  with  the  officials  of  the  county  associations 
in  the  extension  of  the  usefulness  of  the  Society.  He  shall 
conduct  official  correspondence  of  the  Society,  notify  mem- 
bers of  meetings,  officers  of  their  election  and  committees 
of  their  appointment  and  duties.  He  shall  make  payment 
of  necessary  expenditures  from  funds  allocated  by  the 
Treasurer  and  shall  employ  such  assistance  as  may  be  ap- 
proved by  the  Council.  He  may,  upon  request,  supply  each 
component  association  with  the  necessary  blanks  for  appli- 
cation for  membership  and  with  blanks  for  making  their 
annual  reports.  In  cooperation  with  a Program  Committee 
he  shall  publish  and  distribute  all  official  programs. 

Par.  5.  The  Treasurer  shall  receive  all  funds  due  the 
Society  and  shall  receive  bequests  and  donations  on  behalf 
of  the  Society.  He  shall  remit  periodically  to  the  Executive 
Secretary  and  to  the  Editor  of  the  Journal  prorated  por- 
tions of  the  funds  allocated  to  these  officers  for  the  operation 
of  their  offices.  All  other  payments  by  him  shall  be  subject 
to  a written  order  of  the  Chairman  of  the  Council,  or  in  his 
absence,  the  President  of  the  Society.  The  Treasurer  shall 
give  bond  in  a sum  and  manner  of  bonding  prescribed  by 
the  Council.  He  shall  make  a report  to  the  House  of  Dele- 
gates at  the  annual  session. 

Par.  6.  The  Editor-in-Chief  of  the  Journal,  in  addition 
to  the  recognized  duties  of  such  an  office,  shall  make  pay- 
ment of  necessary  expenditures  from  funds  allocated  to  the 
Journal  by  the  Treasurer.  His  report  of  expenditures  shall 
be  included  in  the  report  of  the  Treasurer  to  the  House  of 
Delegates  at  its  annual  meeting. 


Par.  7.  The  Literary  Editor  of  the  Journal  with  the  ' 
guidance  and  counsel  of  the  Editor-in-Chief  and  the  Editorial  j 
Board,  shall  be  responsible  for  the  literary  and  scientific  ’ 
content  of  the  Journal  and  its  editorial  policy. 

Par.  8.  In  the  event  of  a vacancy  in  the  office  of  Execu-  1 
tive  Secretary,  Treasurer,  Editor-in-Chief  of  the  Journal, 
Literary  Editor  of  the  Journ.xl,  the  vacancy  shall  be  ; 
filled  by  a member  of  the  Society  appointed  by  the  Council  ■ 
to  serve  until  the  next  annual  or  semi-annual  meeting  of  1 
the  House  of  Delegates.  j 

ARTICLE  VII 
Meetings 

Section  i.  Annual  Meetings 

Par.  1.  The  Society  shall  hold  an  Annual  Session  during 
which  there  shall  be  held  scientific  meetings  which  shall  be 
open  to  all  registered  members  and  guests. 

Par.  2.  The  time  and  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  Council. 

Section  2.  Special  Meetings 

Par.  I.  Special  meetings  of  the  Society  or  House  of 
Delegates  may  be  called  by  the  President  or  by  the  Council 
and  shall  be  called  by  the  President  on  petition  of  ten  mem- 
bers of  the  House  of  Delegates  or  fifty  members  of  the 
Society. 

Section  4.  'Recommendations 

Par.  I.  Recommendations  made  by  any  scientific  session 
or  section  meeting  may  be  submitted  to  the  House  of 
Delegates. 

Section  4 

Par.  I.  All  resolutions  to  be  introduced  before  the  House 
of  Delegates  at  an  annual,  semi-annual  or  special  meeting, 
except  resolutions  and  recommendations  from  the  Council 
and  resolutions  and  recommendations  that  may  be  contained 
in  committee  reports,  shall  be  delivered  to  the  Executive 
Secretary  in  time  for  publication  in  the  official  agenda  for 
the  meeting  at  which  action  is  to  be  taken.  j 

Par.  2.  Resolutions  and  recommendations  to  be  intro-  | 
duced  before  the  House  of  Delegates  at  an  annual,  semi-  ! 
annual  or  special  meeting  by  the  Council  or  resolutions 
and  recommendations  that  may  be  contained  in  reports  of 
standing  or  special  committees  of  the  Society  shall  be  pub- 
lished in  the  official  agenda  for  the  meeting  at  which  action 
is  to  be  taken.  The  official  agenda  shall  be  distributed  to 
the  members  of  the  House  of  Delegates  at  the  earliest  pos- 
sible date  preceding  the  meeting. 

Par.  3.  Resolutions  and  recommendations  which  do  not 
meet  the  requirements  of  Paragraphs  i and  2,  of  Section  4 
of  this  article  may  be  accepted  for  action  by  a session  of  the  > 
House  of  Delegates  by  a majority  vote  of  the  delegates  | 
present.  Such  resolutions  and  recommendations  shall  be  I 
referred  at  once  by  the  presiding  officer  to  reference  com-  j 
mittees  appointed  by  him  from  the  membership  of  the  ; 
House.  These  reference  committees  shall  consider  the  resolu-  ' 
tions  and  recommendations  referred  to  them  and  shall  report,  I 
with  recommendations,  to  the  House  before  adjournment  of  j 
the  session.  1 
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ARTICLE  VIII 
House  of  Delegates 
Section  /.  House  of  Delegates 

Par.  I.  The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society  and  shall  be  empowered 
to  carry  out  the  purposes  of  the  Society.  It  shall  consist  of 
the  delegates  elected  by  the  component  county  associations 
and  the  members  of  the  Council. 

Par.  2.  Each  component  association  shall  be  entitled  to 
send  to  the  I louse  of  Delegates  each  year  one  delegate  for 
every  thirtv-hve  members  or  any  additional  part  of  that 
number.  A component  county  a.ssociation  with  less  than 
thirty-live  members  shall  be  entitled  to  one  elected  member 
of  the  House  of  Delegates. 

Par.  3.  The  presiding  officer  of  the  House  of  Delegates 
may,  in  his  discretion,  appoint  committees,  to  be  known  as 
reference  committees,  from  the  membership  of  the  House 
to  which  business  or  reports  presentcil  before  the  House 
may  be  referred  for  review  and  recommendations. 

Section  2.  Duties 

Par.  I.  The  House  of  Delegates  shall  elect  delegates  and 
alternate  delegates  from  the  Society  to  the  House  of 
Delegates  of  the  American  Aledical  Association  in  accord- 
ance with  the  constitution  and  by-laws  of  that  body.  These 
delegates  and  alternates  shall  take  office  on  the  first  of 
January  following  their  election  and  shall  serve  terms  of 
two  years. 

Par.  2.  The  House  of  Delegates  shall  have  authority  to 
appoint  committees  for  special  purposes  from  among  the 
members  of  the  Society.  Such  committees  shall  make  written 
reports  through  the  Council  to  the  House  of  Delegates,  and 
members  of  these  committees  may  attend  meetings  of  the 
House  of  Delegates  and  participate  in  the  discussion  of 
reports  submitted  by  them. 

Par.  3.  The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society  into  appro- 
priate sections. 

Par.  4.  No  memorial  or  resolution  shall  be  issued  in  the 
name  of  the  Society  without  first  having  been  approved  by 
the  House  of  Delegates. 

Section  4.  Meetings 

Par.  I.  The  Annual  Meeting  of  the  House  of  Delegates 
shall  be  called  by  the  Council  and  shall  be  held  during  the 
week  of  the  Annual  Session  of  the  Society.  The  order  of 
business  shall  be  arranged  as  a separate  section  of  the  pro- 
gram by  the  Council.  The  President  of  the  Society  shall 
preside  at  all  meetings  or  designate  one  of  the  Vice-Presi- 
dents to  preside  in  his  absence. 

Par.  2.  A Semi-Annual  Meeting  shall  be  held  when  re- 
quired at  a place  and  date  to  be  set  by  the  Council. 

Par.  3.  Special  Meetings  of  the  Elouse  of  Delegates  may 
be  called  by  the  President  or  hy  the  Council  and  shall  he 
called  by  the  President  on  petition  of  ten  memhers  of  the 
House  of  Delegates  or  fifty  members  of  the  Society. 

Par.  4.  Twenty-five  delegates  shall  constitute  a quorum. 


Ain  ICLE  IX 
The  Council 
Section  i.  Membership 

Par.  I.  The  Council  shall  consist  of  one  Councilor  from 
each  county  association  and  the  President,  the  President- 
Elect,  the  Executive  Secreatry,  the  Treasurer,  the  Editor- 
in-Chief  of  the  Joukn.al,  the  Literary  Editor  of  the  Journal, 
the  delegates  to  the  American  Medical  Association,  any 
member  of  the  Society  who  is  currently  serving  as  an  officer 
of  the  American  Medical  Association,  as  provided  in  Article 
VII,  Section  i,  of  the  Constitution  of  the  American  Medical 
Association,  and  a Councilor-at-large,  when  elected  by  the 
House  of  Delegates  as  provided  in  Paragraphs  2 and  3 of 
this  section. 

Par.  2.  The  Council  may,  in  its  discretion,  recommend  to 
the  House  of  Delegates,  at  any  annual  meeting,  the  election 
to  the  Council  for  a term  of  one  year  of  any  member  of  the 
Society  who  is  serving  as  a general  officer  of  the  American 
iVIedical  Association  as  defined  in  Article  VII,  Section  i,  of 
the  Constitution  of  that  Association. 

Par.  3.  The  Council  may,  in  its  discretion,  recommend 
to  the  House  of  Delegates,  at  any  annual  meeting,  the  elec- 
tion of  a Councilor-at-large,  who  shall  serve  for  a term  of 
one  year.  Any  member  of  the  Society  shall  be  eligible  for 
nomination  to  the  office  of  Councilor-at-large. 

Section  2.  Meetings 

Par.  I.  The  Council  shall  meet  at  least  every  two 
months  throughout  the  year,  except  during  the  months  of 
July  and  August  and  September,  and  at  such  other  times  as 
a meeting  may  be  called  by  the  Chairman  of  the  Council  or 
upon  petition  of  three  memhers  of  the  Council.  It  shall  have 
its  annual  meeting  for  the  purpose  of  organization  and 
election  of  a Chairman  at  its  first  meeting  following  the 
annual  meeting  of  the  House  of  Delegates.  Eight  members 
of  the  Council  which  shall  include  four  Councilors  elected 
by  county  associations  and  four  others,  shall  constitute  a 
quorum  for  the  transaction  of  business. 

Par.  2.  Each  of  the  Councilors  elected  from  county 
associations  shall  be  entitled  to  cast  two  votes  when  actions 
are  desired  by  the  Council,  and  each  of  the  other  members 
of  the  Council  shall  be  entitled  to  one  vote,  except  the 
Literary  Editor  of  the  Journal  who  shall  not  vote. 

Section  5.  Duties 

Par.  I.  The  Council  shall  have  the  power  to  act  for  the 
Llouse  of  Delegates  between  meetings  of  that  body  and  shall 
report  such  actions  to  the  House  of  Delegates  at  its  next 
meeting. 

Par.  2.  The  Chairman  of  the  Council  and  the  Councillor 
from  each  county  shall  he  the  Nominating  Committee  of  the 
Society.  The  Chairman  of  the  Council  shall  be  the  chairman 
of  this  committee.  The  committee,  after  con.sultation  and 
advising  with  the  entire  Council,  shall  report  its  nominations 
to  the  first  session  of  each  annual  meeting  of  the  House  of 
Delegates.  Following  tliis  report  nominations  may  he  made 
from  the  floor. 

Par.  3.  The  Council  sliall  he  tlie  Board  of  Censors  of  tlic 
Society.  It  sliall  consider  all  questions  involving  the  rights 
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and  standing  of  members,  in  relation  to  other  members,  to 
the  eomponent  associations,  or  to  this  Society.  All  questions 
of  an  ethical  nature  brought  before  the  House  of  Delegates 
or  a general  meeting  shall  be  referred  to  the  Council 
without  discussion.  It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members  or  component 
associations  on  which  an  appeal  is  taken,  and  its  decision  in 
all  such  matters  shall  be  final. 

Par.  4.  I he  Council  shall  serve  as  a board  of  review  for 
cases  of  claimed  malpractice  referred  to  it  by  the  Committee 
on  Medical  Ethics  and  Deportment  of  any  component 
county  association. 

Par.  5.  The  Council  shall  be  the  finance  committee  of 
the  Society  and  shall  superintend  and  direct  all  financial 
transactions  of  the  Society  and  shall  prepare  and  submit 
annually  to  the  House  of  Delegates  a budget  for  the  opera- 
tion of  the  Society. 

Par.  6.  The  Council  shall  make  an  annual  report  to  the 
I louse  of  Delegates. 

AR  1 ICLE  X 
Committees 

Section  i.  Standing  Covrmittees 

Par.  I.  The  Standing  Committees  of  the  Society  shall  be 
as  follows: 

A Committee  on  Arrangements 
A Committee  on  Postgraduate  Education 
An  Editorial  Board  of  the  Journal 
A Committee  on  Honorary  Members  and  Degrees 
A Committee  on  Hospitals 
A Committee  on  Industrial  Health 
A Committee  on  Medical  Education  and  Eicensure 
A Program  Committee 
A Committee  on  Public  Health 
A Committee  on  State  Eegislation 
A Committee  on  Public  Relations 
A Cancer  Coordinating  Committee 
A Committee  on  Professional  Relations. 

Par.  2.  Unless  otherwise  specified  in  these  by-laws, 
nominations  for  these  committees  and  their  chairmen  shall 
be  made  by  the  Nominating  Committee  and  presented  to  the 
Annual  iMeeting  of  the  House  of  Delegates. 

Par.  3.  All  standing  and  special  committees,  except  the 
Committee  on  Arrangements,  shall  make  a M'ritten  report  to 
the  Council  before  the  first  of  April  of  each  year  for  trans- 
mittal with  recommendations  to  the  annual  meeting  of  the 
I louse  of  Delegates.  The  Council,  in  its  discretion,  may 
request  that  any  standing  or  special  committee  make  a semi- 
annual report  in  writing  to  the  Council  for  transmittal  to 
the  semi-annual  meeting  of  the  House  of  Delegates. 

Section  2.  Special  Committees 

Par.  I.  Special  committees  may  be  appointed  by  the 
Council  or  elected  by  the  House  of  Delegates  as  may  from 
time  to  time  be  required.  Committees  appointed  by  the 
Council  shall  make  written  reports  to  the  Council  as  directed 
by  it.  Committees  elected  by  the  House  of  Delegates  shall 
make  written  reports  to  the  Council  in  the  same  manner  as 
provided  for  standing  committees. 


Section  5.  Dtities  of  Committees 

Par.  I . The  Committee  on  Arrangements  shall  be  ap- 
ptiinted  by  the  component  association  with  which  the 
annual  session  of  the  Society  is  to  be  held.  It  shall  provide 
suitable  accommodations  for  the  meeting  places  of  the 
Society,  and  of  the  special  sections,  and  of  the  House  of 
Delegates,  and  of  their  respective  committees.  Its  chairman 
shall  report  an  outline  of  the  arrangements  to  the  Executive 
Secretary  for  publication  in  the  program. 

Par.  2.  The  Nominating  Committee  shall  nominate  to  the 
House  of  Delegates  each  year  a Committee  on  Postgraduate 
Education  of  not  less  than  seven  members  and  name  its 
chairman.  The  purpose  of  the  committee  shall  be  to  plan 
and  make  available  programs  of  postgraduate  education  for 
members  of  the  Society,  to  arrange  and  conduct  the  annual 
Clinical  Congress  of  the  Society  and  to  coopreate  with 
University  and  other  agencies  within  the  state  for  the  exten- 
sion of  postgraduate  education  of  physicians. 

Par.  3.  The  Nominating  Committee  shall  nominate  to 
the  Plouse  of  Delegates  each  year  an  Editorial  Board  of  the 
Journal,  consisting  of  five  members,  and  nominate  the 
Chairman  of  the  Board  who  shall  serve  as  Ediotr-in-Chief 
of  the  Journal.  The  Editor-in-Chief  shall  be  a member  of 
the  Council.  In  addition  to  the  Board  so  nominated,  the 
President  of  the  Society  shall  serve  as  an  ex  officio  member 
with  all  rights  and  privileges  of  other  members  during  the 
term  of  his  office.  The  Editorial  Board  shall  edit  and  publish 
the  Connecticut  State  IVIedical  Journal  and  shall  deter- 
mine its  advertising  policy,  all  in  a manner  to  promote  the 
best  interests  of  medicine. 

Par.  4.  The  Committee  on  Honorary  Members  and  De- 
grees shall  consist  of  the  three  latest  past  presidents  of  the 
Society.  This  Committee  may  present  annually  to  the  House 
of  Delegates  the  names  of  not  more  than  three  eminent 
physicians  as  candidates  for  honorary  membership  in  the 
Society.  The  Committee  may  recommend  the  bestowal  of 
an  honorary  degree  in  medicine  upon  any  person  not  a 
physician,  distinguished  in  the  sciences  of  medicine  or  for 
contribution  in  human  welfare. 

Par.  5.  The  Nominating  Committee  shall  nominate  an- 
nually to  the  House  of  Delegates  a Committee  on  Hospitals 
to  consist  of  not  less  than  six  members,  and  shall  nominate 
the  chairman  thereof.  This  Committee  shall  pursue  a con- 
tinuing study  of  the  relation  of  the  medical  profession  to 
the  operation  of  public  and  voluntary  hospitals  within  this 
state  and  shall,  when  indicated,  confer  with  the  State 
Department  of  Health  and  representatives  of  the  Connecticut 
Hospital  Association  and  make  recommendations  to  the 
Society. 

Par.  6.  The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Committee  on  Industrial 
Health  to  consist  of  not  less  than  ten  members,  and  nom- 
inate the  Chairman  thereof.  The  function  of  this  Committee 
shall  be  to  inquire  into  health  in  industry  with  the  purpose 
of  making  information  on  the  subject  available  to  the  mem- 
bers of  the  Society  and  all  other  persons  interested  in  im- 
proving health  and  hygiene  of  persons  employed  in  industry. 

Par.  7.  At  each  annual  meeting  the  Nominating  Com- 
mittee shall  nominate  to  the  House  of  Delegates  a member 
of  the  Society  to  be  proposed  to  the  Governor  of  the  State 
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of  Connecticut  for  appointment  as  a member  of  the  Con- 
necticut Medical  Examining  Board  for  a tenn  of  five  years 
in  accordance  with  Section  2748  of  the  General  Statutes  of 
1930  as  amended.  During  the  month  of  December  of  each 
year  the  Executive  Secretary  of  the  Society  shall  prepare  a 
statement  informing  the  Governor  of  the  Society’s  choice 
of  a member  to  be  appointed  as  a member  of  the  Connecti- 
cut Medical  Examining  Board,  and,  after  obtaining  the 
signature  of  the  President  of  the  Society  on  this  statement, 
it  shall  be  delivered  to  the  Governor.  In  the  event  of  a 
vacancy  on  the  Connecticut  Medical  Examining  Board  and 
when  it  is  not  practicable  to  have  the  choice  of  another 
member  of  the  Society  who  is  to  be  recommended  to  the 
Governor  for  appointment  made  by  the  Elouse  of  Dele- 
gates, the  President  shall  propose  to  the  Governor  a member 
of  the  Society  for  appointment.  The  Connecticut  Adedical 
Examining  Board  shall  constitute  the  Society’s  Committee 
on  Medical  Education  and  Licensure  and  the  President  of 
that  Board  as  elected  by  its  members  shall  be  the  Chairman 
of  the  Society’s  Committee.  The  function  of  the  Committee 
on  Medical  Education  and  Licensure  shall  be  to  study  the 
educational  and  legal  requirements  for  practitioners  of 
medicine  in  the  State  of  Connecticut,  to  provide  information 
for  the  members  of  the  Society  on  these  and  related  sub- 
jects, and,  as  occasion  arises,  to  recommend  to  the  Society 
amendments  to  the  statutes  regulating  the  practice  of  medi- 
cine within  this  state  and  the  maintenance  of  a high  quality 
of  medical  care  in  Connecticut. 

Par.  8.  The  Program  Committee  shall  consist  of  three 
members,  one  member  of  which  shall  be  nominated  annually 
by  the  Nominating  Committee  for  election  by  the  House  of 
Delegates  for  a term  of  three  years.  The  chairman  of  the 
Committee  shall  be  the  member  who  is  serving  the  final  year 
of  his  term  of  office.  The  duties  of  this  Committee  shall  be 
to  arrange  the  scientific  program  for  the  annual  meeting  of 
the  Society,  prepare  such  a program  for  submission  to  the 
Executive  Secretary  of  the  Society  for  publication  not  less 
than  two  months  preceding  the  date  of  the  meeting. 

Par.  9.  The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  one  member  from  each 
component  county  association  and  such  additional  members 
as  it  may  determine  not  to  exceed  fifteen  to  be  the  Com- 
mittee on  Public  Health  and  nominate  the  Chairman  thereof. 
The  Committee  on  Public  Health  shall  be  the  representative 
of  the  Society,  in  all  matters  pertaining  to  public  health, 
sanitation,  the  prevention  of  communicable  diseases,  maternal 
and  infant  welfare.  It  shall  confer  from  time  to  time  with 
the  Connecticut  State  Health  Department  and  other  legal 
public  health  authorities  in  a manner  mutually  agreeable, 
and  it  shall  inform  the  Society  concerning  matters  of  public 
j health  and,  as  occasion  arises,  recommend  for  the  Society  s 
consideration  desirable  legal  enactments  to  promote  public 
health  within  the  state. 

1 Par.  10.  Before  the  15th  of  January  of  each  year,  the 
I secretary  of  each  county  association,  acting  on  behalf  of 
I the  association,  shall  forward  ,to  the  Executive  Secretary 
I of  the  Society,  the  name  of  a member  of  the  county  associ- 
; ation  who  is  recommended  to  the  Nominating  Committee 
for  nomination  as  a member  of  the  Committee  on  State 
1 Legislation.  In  addition  to  these  eight  members,  the  Com- 


mittee shall  include  the  delegates  to  the  American  Aledical 
Association  and  the  Executive  Secretary,  who  shall  serve 
as  the  executive  officer  of  the  Committee.  The  chairman 
of  the  Committee  shall  be  designated  by  the  Nominating 
Committee.  The  function  of  this  Committee  shall  be  to 
review  and  advise  the  members  of  the  Society  concerning 
proposed  state  legislation  pertaining  to  the  public  health, 
welfare  and  the  practice  of  medicine.  The  Committee  shall, 
as  occasion  arises,  draft  and  have  introduced  into  the  Gen- 
eral Assembly  of  this  state,  appropriate  legislation  for  im- 
proving medical  care  and  the  public  health  within  the  state, 
advising  the  Society’s  legislative  agent  concerning  the  opin- 
ion of  the  Socitey  on  pending  legislation,  and  supervise  and 
direct  the  Society’s  program  in  the  state  legislative  field. 

Par.  II.  The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Committee  on  Public 
Relations  to  consist  of  eight  members  and  nominate  the 
Chairman  thereof.  The  function  of  this  Committee  shall  be 
to  inquire  into  and  pass  upon  such  phases  of  public  informa- 
tion as  deal  with  the  care  of  the  sick  and  the  practice  of 
medicine,  and  shall  endeavor  to  keep  the  people  of  Con- 
necticut accurately  and  reliably  informed  concerning  mat- 
ters of  public  interest  in  the  field  of  medicine.  The  Com- 
mittee shall  use  its  efforts  to  encourage  cordial  relations  and 
understanding  with  the  public  press  and  radio,  and  cooperate 
with  other  committees  of  the  Society  in  a program  of  public 
relations. 

Par.  12.  The  Nominating  Committee  shall  nominate  to 
the  House  of  Delegates  annually  a Cancer  Coordinating 
Committee.  The  membership  of  this  committee  shall  be  not 
less  than  seven  nor  more  than  nine  members  and  shall  at 
all  times  include  the  president  of  the  Connecticut  Cancer 
Society,  the  chairman  of  the  Connecticut  Association  of 
Tumor  Clinics  and  a representative  of  the  State  Department 
of  Health.  The  purpose  of  this  committee  shall  be  to  co- 
ordinate and  integrate  the  efforts  of  the  various  agencies 
concerned  with  the  study,  prevention  and  treatment  of  can- 
cer in  Connecticut. 

Par.  13.  At  its  semi-annual  meeting  in  1950  each  com- 
ponent county  medical  association  shall  elect  a past  president 
of  the  association  to  serve  on  a state  Committee  on  Profes- 
sional Relations.  The  members  so  elected  from  the  associa- 
tions in  the  counties  of  Hartford,  New  London,  Windham 
and  Middlesex  shall  serve  until  the  annual  meeting  of  these 
associations  in  1951  at  which  time  the  Hartford,  New 
London,  AVindham,  and  Middlesex  County  Associations  shall 
elect  a past  president  to  serve  on  the  state  Committee  on 
Professional  Relations  for  a period  of  two  years  and  such 
elections  shall  be  held  biennially  thereafter.  The  members 
so  elected  from  the  associations  in  the  counties  of  New' 
Haven,  Fairfield,  Litchfield,  and  Tolland  shall  serve  until  the 
annual  meetings  of  these  county  associations  in  1952  at 
which  time  the  New  Elaven,  Fairfield.  Litchfield,  and  Tol- 
land County  A.ssociations  shall  elect  a past  president  to  serve 
on  the  state  Committee  on  Profe.ssional  Relations  for  a 
period  of  two  years  and  such  elections  shall  be  held  bienni- 
ally thereafter. 

No  member  shall  be  electeil  to  serve  two  consecutive 
terms  of  tw’o  years  each,  but  this  restriction  shall  not  apply 
to  the  members  elected  originally  at  the  .semi-annual  meet- 
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ings  of  1950.  No  member  of  the  Society  who  is  an  elected 
officer  or  a member  of  the  Council  of  the  State  Medical 
Society  shall  be  eligible  for  election  to  this  Committee. 

The  Committee  shall  elect  its  own  chairman  and  recorder 
and  all  sessions  of  the  Committee  shall  be  executive  sessions 
and  not  attended  by  others  except  upon  invitation  of  the 
Committee. 

This  Committee  shall  have  no  jurisdiction  in  legal  actions 
relating  to  professional  malpractice  or  negligence.  The 
purpose  of  the  Committee  shall  be  ( i ) to  hear  complaints 
and  charges  against  members  of  the  Society  referred  to  it 
by  county  medical  associations  and,  (2)  to  hear  appeals  from 
decisions  on  charges  reached  by  county  medical  associations 
or  boards  of  censors  of  county  medical  associations. 

When  charges  against  members  of  the  Society  are  re- 
ceived by  the  Society’s  Secretary,  either  from  the  public  or 
other  physicians,  they  will  be  referred  at  once  to  the 
secretary  of  the  county  association  of  which  the  physician 
complained  against  is  a member  and  original  jurisdiction  in 
the  complaint  shall  lie  with  that  county  association.  If  in 
the  judgment  of  the  appropriate  committee  of  the  county 
association  the  complaint  should  be  heard  by  the  state 
Committee  on  Professional  Relations,  it  shall  refer  the  com- 
plaint to  that  Committee.  The  member  of  the  Committee 
representing  the  county  association,  to  which  a physician 
against  whom  charges  have  been  brought  belongs,  shall  not 
vote  on  the  final  conclusions  reached  by  the  Committee. 

After  a hearing  during  which  the  complainant  and  the 
physician  against  whom  written  charges  have  been  brought 
shall  be  given  an  opportunity  to  appear,  the  Committee  by 
ballot  shall  exonerate  or  impose  such  disciplinary  action  as 
it  may  deem  appropriate  and  these  disciplinary  actions  may 
include  reprimand,  suspension  or  termination  of  membership 
in  the  Society.  The  Committee,  upon  arrival  at  a decision, 
shall  notify  the  physician,  against  whom  charges  have  been 
brought  (by  registered  mail)  of  its  findings  and  disciplinary 
action  to  be  taken  and  at  the  same  time,  file  a resume  of 
its  findings  and  action  with  the  secretary  of  the  county 
association  to  which  the  physician  belongs  and  with  the 
Council  of  the  State  Adedical  Society.  A member  disciplined 
by  the  action  of  this  Committee  shall  have  the  right  of 
appeal  to  the  Council  before  the  expiration  of  15  days  from 
the  receipt  of  the  Committee’s  findings.  In  the  absence  of 
such  appeal,  the  action  of  the  Committee  is  final. 

ARTICLE  XI 
Funds  and  Expenses 
Section  i.  Funds 

Par.  I.  Funds  for  the  operation  of  the  Society  shall  be 
raised  by  an  equal  annual  per  capita  assessment  from  each 
member  of  a component  county  association,  except: 

Par.  2.  Members  who  are  elected  to  the  county  associa- 
tions at  the  semi-annual  meetings  will  be  assessed  one-half 
of  the  annual  dues  for  the  year  of  their  election. 

Par.  3.  Members  who  have  been  in  good  standing  in 
the  Society  for  40  consecutive  years  or  who  have  attained 
the  age  of  68  and  have  been  members  of  the  Society  for 
15  years  immediately  preceding  shall  be  exempt  from  fur- 
ther payment  of  dues  upon  written  request  addressed  to  the 


Treasurer  of  the  Society  by  the  Secretary  of  the  County 
Association  in  which  the  physician  seeking  exemption  is  a 
member  and  shall  continue  as  active  members  of  the  Society 
enjoying  all  rights  and  privileges. 

Par.  4.  I'he  dues  of  any  member  may  be  remitted  by 
vote  of  the  Council  on  recommendation  of  a County 
Councilor. 

Par.  5.  All  funds  of  the  Society  shall  be  deposited  ■ 
promptly  upon  receipt  in  a state  or  national  bank  located 
in  the  State  of  Connecticut. 

Par.  6.  The  fiscal  year  of  the  Society  shall  commence  on  ' 
January  i and  terminate  on  December  31  of  each  year. 

Section  2.  Budget 

Par.  I.  The  annual  budget  of  the  Society  shall  be  pre- 
pared by  the  Council,  as  the  Finance  Committee  of  the 
Society,  and  be  presented  to  the  House  of  Delegates  for  1 
approval.  Based  upon  that  budget  the  Council  shall  recom-  | 
mend  to  the  House  of  Delegates  the  amount  of  per  capita  ^ 
assessment  for  the  ensuing  fiscal  year.  All  requests  and  reso- 
lutions appropriating  funds  of  the  Society  shall  be  referred 
to  the  Council  for  recommendation  to  the  House  of  Dele- 
gates and  all  such  requests  and  recommendations  must  be 
approved  by  the  House  of  Delegates  before  funds  may  be 
expended. 

Section  5.  Fidelity  Botids 

Par.  I.  The  Council  shall  prescribe  and  provide  at  the 
expense  of  the  Society  proper  fidelity  bonds  for  officers  of 
the  Society  and  other  persons  responsible  for  the  receipt, 
custody  and  disbursement  of  funds  belonging  to  the  Society. 

ARTICLE  XII 
Referendum 
Section  i . Refer endimi 

Par.  I.  A general  meeting  of  the  Society  may,  by  a 
two-thirds  vote  of  the  members  present,  order  a general 
referendum  on  any  question  pending  before  the  House  of 
Delegates,  and  when  so  ordered  the  House  of  Delegates  shall 
submit  such  questions  to  the  members  of  the  Society  who 
may  vote  by  mail  or  in  person,  and,  if  the  members  voting 
shall  comprise  a majority  of  all  the  members  of  the  Society, 
a majority  of  such  vote  shall  determine  the  question  and  be  j 
binding  on  the  House  of  Delegates.  | 

Par.  2.  The  House  of  Delegates  may,  by  a two-thirds  | 
vote  of  its  members  present,  submit  any  question  before  it  ; 
to  a general  referendum,  as  provided  in  the  preceding  j 
section,  and  the  result  shall  be  binding  on  the  House  of  j 
Delegates.  j 

ARTICLE  XIII  ; 

Component  County  Associations  j 

Section  i.  Coinponent  County  Associations  ’ 

Par.  I.  The  County  Medical  Associations  in  Fairfield,  ! 

Hartford,  Litchfield,  Middlesex,  New  Haven,  New  Lon-  I 
don,  Tolland  and  Windham  Counties  now  in  operation  and  ' 
in  affiliation  with  The  Connecticut  State  Medical  Society  ' 
shall  be  the  component  county  associations  of  this  Society.  ! 
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Section  2.  Fimctloti 

Par.  I.  The  function  of  the  component  medical  associa- 
tions shall  be  U)  bring  together  into  one  organization  the 
physicians  of  each  county  and  these  associations  shall  be 
united  for  the  purpose  of  organizing  the  medical  profession 
in  the  State  of  Connecticut  as  provided  in  Article  II,  Sec- 
tion I,  of  these  By-Laws. 

Section  5.  Eligibility  for  Membership 
Par.  I.  All  registered  physicians  licensed  under  Article 
2747  of  the  General  Statutes  of  the  State  of  Connecticut, 
19:50,  as  amended,  who  have  resided  and  practiced  under 
that  license  in  the  State  of  Connecticut  for  one  year  shall 
be  eligible  to  apply  for  membership  e.xcept  that  student 
members  transferring  to  active  membership  as  provided  in 
Article  V,  Section  3,  Paragraph  4,  shall  not  be  required  to 
reside  in  Connecticut  one  year  before  becoming  eligible. 

Section  4.  Application  for  Membership 
Par.  I.  A physician  who  desires  to  become  a member 
of  a county  medical  association  shall  obtain  from  the  Secre- 
tary of  that  association  an  application  form  which,  when 
completed,  shall  be  returned  to  the  Secretary.  A physician 
living  near  a county  line  may  hold  membership  in  that 
county  most  convenient  for  him  on  permission  of  the 
association  in  whose  iurisdiction  he  resides. 

Section  j.  Transfer  of  Membet'ship 
Par.  I.  A member  of  a component  association  of  the 
Society  who  removes  his  residence  to  another  county  within 
this  state  and  who  wishes  to  transfer  his  membership  to  the 
county  association  in  the  county  of  his  new  residence  may 
do  so  upon  the  presentation  of  a certificate  signed  by  the 
Secretary  of  the  county  association  of  which  he  is  a mem- 
ber. This  certificate  shall  state  that  he  is  a member  in  good 
standing  in  the  association  of  the  county  where  he  previously 
resided  and  that  his  financial  obligations  to  that  association 
for  the  current  year  have  been  paid.  The  certificate  shall  be 
accompanied  by  a regular  application  for  membership.  The 
association  in  the  county  of  his  new  residence  shall  add  him 
to  the  rolls  of  that  association  without  formality  and  without 
charging  any  dues  for  the  remainder  of  the  year  of  his 
transfer. 

Par.  2.  A member  of  a state  medical  society  in  another 
state,  that  is  a component  of  the  American  iMedical  Associa- 
tion, wishing  to  transfer  his  membership  to  a component 
county  association  of  this  Society  shall  present  to  the  Secre- 
tary of  the  component  association  of  this  Society  in  which 
he  is  seeking  membership  a certificate  from  the  Secretary 
of  the  county  or  state  medical  society  of  his  previous  resi- 
dence. This  certificate  shall  state  that  he  is  a member  in 
good  standing  in  that  county  or  state  medical  association. 
This  certificate  and  a properly  completed  application  for 
membership  shall  be  forwarded  to  the  Board  of  Censors  or 
Credentials  Committee  of  the  component  association  in  this 
state  in  which  he  is  seeking  membership  and  that  Board  of 
Censors  or  Committee  on  Credentials  may  recommend  his 
election  at  the  next  meeting  of  the  component  association 
without  regard  to  the  residence  requirement  prescribed  in 
Section  3 of  this  Article. 


Section  6.  Metnbership  Roster 

Par.  I.  The  Secretary  of  each  component  association 
shall  keep  an  individual  record  of  the  members  of  that 
association,  and  this  record  shall  include  the  full  name, 
address,  college  degrees  with  year,  medical  schools  attended 
with  school  and  year  of  graduation,  hospital  affiliations, 
type  of  special  practice,  if  any,  and  date  of  registration  in 
this  state.  Notations  shall  also  be  made  concerning  transfer 
and  termination  of  membership. 

Section  7.  Discipline 

Par.  I.  Any  member  of  a component  county  association 
who  is  aggrieved  by  disciplinary  action  of  the  county  associ- 
ation of  which  he  is  a member  shall  have  the  privilege  of 
appealing  to  the  Council  of  the  Society  which  shall  review 
the  charges  made  against  the  disciplined  member  and  the 
findings  therein  and  render  a decision  concerning  the  dis- 
ciplinary action  taken;  this  decision  shall  be  final. 

Section  S.  Termination  of  Membership 

Par.  I.  When  membership  in  a component  county  associ- 
ation terminates  for  any  cause,  membership  in  the  Connecti- 
cut State  Aledical  Society  shall  be  terminated  automatically 
as  of  the  same  date. 

Section  p.  Delegates  to  the  House  of  Delegates  of  the 
Society 

Par.  I.  Each  component  county  association  shall  be  rep- 
resented in  the  House  of  Delegates  of  the  Society  on  the 
basis  of  one  delegate  for  each  thirty-five  members  and  any 
additional  part  of  that  number.  The  component  association 
with  less  than  thirty-five  members  shall  be  entitled  to  one 
elected  delegate. 

Par.  2.  On  or  about  the  15th  of  March  of  each  year  the 
Executive  Secretary  of  the  Society  shall  inform  the  Secre- 
tary of  each  of  the  component  associations  of  the  number 
of  members  in  good  standing  in  each  component  association 
on  the  31st  of  December  just  preceding,  and  compute  there- 
from the  number  of  delegates  to  which  each  county  associa- 
tion is  entitled  for  the  ensuing  year. 

Par.  3.  At  least  twenty  days  prior  to  the  annual  meet- 
ing of  the  House  of  Delegates  the  Secretary  of  each  com- 
ponent association  shall  inform  the  Executive  Secretary  of 
the  Society  of  the  names  and  addresses  of  the  officially 
elected  and  qualified  delegates  from  each  county  association. 

Par.  4.  In  case  of  the  inability  of  a regularly  elected 
delegate  to  attend  meetings  of  the  EIou.se  of  Delegates,  the 
President  or  the  Secretary  of  the  county  association  in 
which  the  vacancy  occurs  sliall  appoint  an  alternate  delegate, 
with  full  power  to  represent  that  county  as.sociation  during 
the  interim,  or  until  the  succe.ssor  of  such  regularly  elected 
delegate  is  elected.  Upon  tlie  appointment  of  such  alternate 
delegate,  the  Secretary  of  the  county  as.sociation  in  which 
the  appointment  is  made  shall  inform  tlie  Executive  Secre- 
tary of  the  State  Society  of  the  appointment  at  once  and 
before  the  alternate  delegate  may  be  .seated  in  the  Hou.se  of 
Delegates. 

Section  to.  Dues 

Par.  I.  Any  of  the  component  county  associations  may 
at  its  option  collect  the  annual  dues  asscs.scil  by  the  Societ\’ 
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in  conforniiry  with  regulations  established  by  the  Treasurer 
of  the  Society.  Rills  for  these  dues  shall  he  rendered  to  all 
members  immediately  following  January  ist  of  each  year 
and  the  component  county  associations  shall  forward  all 
monies  so  collected  on  behalf  of  the  Society  to  the  Treasurer 
of  the  Society  cpiarterly  and  at  such  other  times  as  the  1 reas- 
urer  may  direct  ami  they  shall  accompany  all  payments  with 
a report  t)ii  a fi;rm  to  he  proviiled  by  the  T reasurer. 

Par.  2.  If  a component  county  association  does  not  elect 
to  collect  the  annual  dues  assessed  by  the  Society  as  pro- 
vided in  Paragraph  i above,  the  Treasurer  of  the  Society 
shall  collect  the  annual  dues  assessed  by  the  Society  from 
the  members  of  that  component  county  as.sociation  and  col- 
lect also  the  dues  assessed  by  that  county  association.  In 
that  event  the  rreasurer  of  the  Society  shall  remit  to  the 
county  association  periodically  all  monies  collected  on  be- 
half of  that  association  and  shall  file  an  accounting  of  all 
county  association  assessments  so  collected  for  the  year 
just  closed  with  the  county  association  before  the  15th  of 
January  of  each  year. 

Section  u.  By-Laws 

Par.  I.  The  component  county  associations  shall  have  the 
power  to  adopt  only  such  by-laws  as  arc  not  in  conflict 
with  the  by-laws  of  The  Connecticut  State  Medical  Society. 
In  the  event  of  an  existing  or  apparent  conflict  the  by-laws 
of  the  Society  shall  take  precedence  over  those  of  a com- 
ponent county  association. 

ART  ICLE  XIV 

A.MEND.MENTS 
Section  i.  Amendments 

Par.  I . The  by-laws  of  the  Society  may  be  amended 
by  a majority  vote  of  the  total  number  of  the  members  of 
the  House  of  Delegates. 

Par.  2.  Proposed  amendments  to  the  by-laws  shall  be 
submitted  first  to  the  Council  and  published,  with  the  Coun- 
cil’s recommendation,  in  the  Connecticut  State  Medical 
Journal  at  least  one  month  prior  to  the  date  of  the  meet- 
ing of  the  House  of  Delegates  at  which  action  thereon  is 
to  he  taken.  Copies  of  the  proposed  amendments  shall  also 
he  forwarded  to  each  member  of  the  House  of  Delegates 
in  the  notices  of  the  meeting  at  which  the  amendments  are 
to  he  acted  upon. 

ARTICI.E 

Parliamentary  Procedure 
Section  i.  Rtdes  of  Order 

Par.  i.  In  all  matters  of  parliamentary  procedure  the 
Society  shall  he  governed  by  Robert’s  Rules  of  Order. 

Section  2.  Enablement  Clause 

Par.  I.  The  adoption  of  these  by-laws  rescinds  and  re- 
vokes all  previous  by-laws  of  the  Society  and  supercedes 
their  operation. 


Physical  Ability  and  Seniority  Rights 

(Continued  front  page  iy6) 

particular  employee  under  a collective  bargaining 
agreement.  Accordingly,  then,  the  judgment  in  this 
case  is  not  to  be  primarily  a medical  judgment  on 
the  seriousness  of  i\lrs.  X’s  sickness,  but  rather  a 
judgment  on  what  Airs.  X’s  rights  are  under  the 
Agreement  in  view  of  the  kind  of  ailment  from 
which  she  suffers.” 

The  dispute  then  had  to  be  measured  bv  the  dis- 
charge clause.  Had  the  Company  just  cause  for  dis- 
charging Airs.  X? 

At  the  hearing  the  Company  stated  that  it  had  no 
policy  on  discharges  because  of  high  blood  pressure. 
Accordingly,  the  Board  was  obliged  to  turn  to  the 
standards  established  and  accepted  in  industrial  rela- 
tions as  criteria  of  physical  ability.  Has  the  employee 
the  physical  ability  to  do  her  job?  Is  her  continued 
employment  a danger  to  the  safety  of  others?  Has 
she  a communicable  disease? 

But  Airs.  X was  only  an  inspector  of  small  parts. 
She  was  able  to  do  her  work  and  because  of  the 
type  of  her  work  she  obviously  endangered  no  one’s 
safety.  She  had  no  communicable  disease.  Accord- 
ingly, the  Board  decided  that  Airs.  X did  have  rights 
under  the  Agreement  and  she  had  to  be  reinstated  by 
the  Company  in  her  job. 

Reprinted  from  lAIonthly  Bulletin  Connecticut  Depart- 
ment of  Labor,  November  1950. 

Yale  Awarded  Additional  $6,000  Grant  for 
Institutional  Research 

The  sum  enables  clinicians  and  scientists  in  the 
School  of  Aledicine’s  oncology  section  to  continue 
their  work  on  forms  of  treatment  that  show  hope  of 
improving  a patient’s  chances  against  cancer.  Aluch 
of  the  work  is  directly  with  patients.  The  project 
was  started  with  an  award  of  $50,000  two  years  ago. 
$30,000  so  far  has  been  expended.  One  recent  devel- 
opment is  work  with  radioactive  phosphorus  32. 
This  substance  enables  researchers  to  analyze  rate  at 
which  cells  tend  to  grow  and  to  disintegrate  in  both 
normal  and  tumor  tissues  of  animals.  Findings  are 
expected  to  reveal  how  frequently  it  is  best  to  apply 
radiation  therapy  and  other  treatments  for  cancer 
patients.  This  work  also  makes  possible  the  evalua- 
tion of  many  promising  drugs. 
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articipating  Physicians  will  find  the  new  CMS  HANDBOOK  a valuable 
desk-side  reference.  Prepared  by  and  for  physicians,  the  HANDBOOK  contains 
all  information  necessary  for  a sound  working  knowledge  of  the  Surgical  Plan. 

The  Administrative  Information  clearly  sets  forth  the  rights  and  responsibilities 
of  both  Physician  and  Member  under  the  revised  CMS  contract.. The  new  fee 
schedule  of  almost  1,000  operations  offers  a very  complete  listing  of  surgical 
procedures. 

The  HANDBOOK  was  designed  to  help  CMS  work  smoothly  in  your  day-to-day 
practice.  Use  it  actively  and  it  will  serve  you  well! 

A copy  of  the  HANDBOOK  has  been  mailed  to  all  CMS  Participating  Physicians. 
If  you  have  not  yet  received  yours,  be  sure  to  notify  the  Home  Office  immediately. 

Connecticut  Medical  Service,  Inc. 

Home  OfFice:  345  Whitney  Ave.,  New  Haven 


CMS  is  sponsored  by  the  Connecticut  State  Medical  Society 


*&Be 

CONNECTICUT  STATE  MEDICAL  JOURNAL 

VoL.  XV  MARCH,  1951  ^ No.  3 


ENDOMETRIAL  CARCINOMA 

A Study  of  2l4  Cases  From  the  Hartford  Hospital 
Strother  B.  Marshall,  m.d.,  Hartford 


The  Author.  Assistant  Residetn  in  Pathology, 
Hartford  Hospital 


TiyTosT  reports  of  series  of  cases  of  endometrial 
-*'*'*'  carcinoma  emanate  from  large  centers  to 
which  patients  are  referred.  Often  these  women  have 
been  partially  treated  elsewhere.  Most  of  the  reports 
include  a relatively  large  number  of  these  “second- 
ary” cases,  and  of  patients  admitted  in  the  late  stages 
of  the  disease.  Moreover,  types  of  treatment  are 
more  or  less  standardized  usually  according  to  a 
definite  policy,  so  that  comparative  results  from  any 
one  institution  are  frequently  weighted  in  favor  of 
the  particular  form  of  therapy  which  that  institu- 
tion favors. 

This  study  was  undertaken  to  record  the  expe- 
rience of  a general  hospital  with  endometrial  car- 
cinoma. The  Tumor  Clinic  of  the  Hartford  Hos- 
pital has  been  in  existence  since  1930.  Since  that  date 
all  cancer  cases,  both  ward  and  private,  have  been 
registered  and  followed.  None  of  the  cases  reported 
herein  has  been  lost.  The  hospital  is  a general  one, 
drawing  patients  almost  exclusively  from  central 
Connecticut  or  nearby  towns  in  surrounding  states. 
Although  the  radiation  given  to  patients  in  this 
series  was  administered  in  this  hospital,  five  patients 
were  operated  on  in  other  hospitals  served  by  the 
Hartford  Hospital  pathology  department.  Since 
their  records,  pathological  material  and  follow-up 
study  were  available,  they  have  been  included  in 
the  study. 

The  terms  corpus  cancer,  cancer  of  the  body  of 
the  uterus,  and  cancer  of  the  fundus  have  been  used 
to  differentiate  endometrial  from  cervix  car- 
cinoma. But  since  this  tumor  invariably  arises  in 
the  endometrium,  since  in  its  earliest  stage  it  is  com- 
pletely confined  to  the  endometrium,  and  since  cer- 


tain endometrial  changes  seem  to  precede  the  devel- 
opment of  this  tumor,^*^>-^  the  term  endometrial 
carcinoma  seems  most  applicable. 

Occasionally  the  pathologist  has  difficulty  in 
differentiating  tumors  arising  in  the  lower  segment 
of  the  uterus  from  adenocarcinoma  of  the  cervix, 
and  in  separating  endometrial  carcinoma  with 
ovarian  metastases  from  primary  ovarian  carcinoma 
with  endometrial  metastases.  There  is  another 
phenomenon  even  more  confusing— the  simultaneous 
double  endometrial  and  ovarian  carcinoma— a situa- 
tion which  occurred  three  times  in  this  series.  A 
further  source  of  trouble  stems  from  the  difficulty 
in  separating  true  carcinoma  from  the  benign  but 
markedly  atypical  hyperplasia.  At  the  Radiumhem- 
met  borderline  cases  are  classified  separately. We 
have,  however,  made  an  attempt  to  separate  the 
benign  from  the  malignant,  and  at  the  same  time 
have  reviewed  all  the  atypical  hyperplasias  seen  here 
during  this  period.  The  results  of  this  latter  study 
are  reported  separately.^®  Admitting  that  in  a large 
group  there  will  always  be  a certain  error  in  inter- 
pretation of  these  difficult  cases,  all  the  pathological 
material  seen  here  from  1930-1944  was  reviewed  and 
214  cases  of  endometrial  carcinoma  were  established. 
Thirty-five  additional  cases  registered  in  the  Tumor 
Clinic  during  this  period  are  excluded  for  lack  of 
pathological  material.  In  this  group  are  found  all 
“secondary”  cases  and  cases  admitted  for  palliative 
radiation  or  terminal  care. 

INCIDENCE 

Hov'  freijuently  does  this  tumor  occur?  Of  the 
various  estimates  of  the  incidence  of  cancer  of  the 
uterus,  including  all  types,  that  given  by  Corscaden, 
Fertig  and  Gusberg^  of  2.8  per  cent  seems  altogether 
within  reason.  By  this  was  meant  that  2.8  per  cent 
of  all  women  between  the  ages  of  30  and  55  years 
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of  age  will  develop  some  kind  of  carcinoma  of  the 
uterus  before  they  die  or  reach  the  age  of  8o.  It 
appears  that  carcinoma  of  the  cervix  is  approxi- 
mately three  times  more  frecpient  than  carcinoma  of 
the  endometrium.  It  follows,  therefore,  that  0.7  per 
cent  represents  the  approximate  incidence  of  car- 
cinoma of  the  endometrium  to  be  expected  after  the 
age  of  30. 

The  records  of  this  hospital  suggest  that  endo- 
metrial carcinoma  is  on  the  increase.  Table  i com- 
pares the  incidence  of  cervix  cancer  to  that  of  the 
endometrium  in  the  5 year  periods  covered  by  this 
study.  Whereas  the  ratio  slightly  exceeded  3:1  in 
the  first  5 year  period,  it  was  slightly  under  2:1  in 
the  third  period.  The  rise  in  incidence  of  epidermoid 
carcinoma  of  the  cervix  parallels  the  rise  in  general 
admissions  to  the  hospital,  but  the  rise  in  endometrial 
cancer  cases  is  out  of  proportion  to  this  and  may 
represent  a significant  increase.*  Others  have  re- 
ported a similar  trend. 

Table  i 

INCIDENCE  EPIDERMOID  CARCINOMA  OF  CERVK 
AND  ADENOCARCINOMA  OF  ENDOMETRIUM 
HARTFORD  HOSPITAL 


RACE  AND  NATIONALITY 

Many  reports2>3.i2.i7,22,27  qs  this  one  con- 

cur that  colored  women  have  a considerably  lower 
incidence  of  carcinoma  of  the  endometrium  than 
white.  Moreover,  there  is  in  most  series  a propor- 
tionate number  of  Jewish  women. ^>^2, is. 27  There  was 
one  colored  among  these  214  cases,  and  8 or  3.8  per 
cent  Jewish.  The  latter  figure  represents  fairly  well 
the  ratio  of  admissions  in  this  hospital. 

*Thc  2;  I ratio  persisted  throughout  the  1945-1949  period, 
wherein  1 29  cases  of  carcinoma  of  the  endometrium  were 
registered,  compared  to  344  cases  of  epidermoid  carcinoma 
of  the  cervix. 


AGE 

The  average  age  of  these  patients  in  series  reported  I 
twenty  and  thirty  years  ago  was  slightly  lower  than 
the  more  recent  ones.  Speert-’*  has  tabulated  by  year 
of  reporting  10  series  of  cases  of  endometrial  car-  - 
cinoma.  In  the  five  reports  before  1941  the  average  ; 
age  of  all  cases  was  55.1  years,  whereas  the  average 
age  from  five  recent  series  was  56.5  years.  Of  the  | 
2 14  cases  herein  reported  the  average  age  at  the  time 
of  diagnosis  was  59.9  years.  The  youngest  was  21,  j 
the  oldest  84.  Probably  the  increase  in  the  incidence  ^ 
of  endometrial  carcinoma  and  the  rise  in  the  average  i 
age  merely  reflect  the  increase  in  the  number  of  i 
women  reaching  the  riper  ages.  i 

FAMILY  HISTORY 

A satisfactory  family  history  for  carcinoma  is 
difficult  to  obtain  for  many  reasons.  In  only  108  or 
almost  exactly  one  half  of  these  cases  was  an  ade- 
quate history  recorded,  partly  because  it  w'as  not 
asked  for,  and  partly  because  the  patient  was  not 
informed.  Sixteen  of  these  108,  or  13.6  per  cent 
stated  that  either  mother,  sister  or  daughter  had  a 
cancer  which  the  patients  thought  originated  in  the 
uterus.  In  10  cases  the  mother  was  involved,  in  7, 
one  sister,  and  in  one  case,  a daughter.  Admitting  the 
wide  possibility  of  error  in  casual  history  taking, 
the  figures  suggest  a strong  family  trend  in  cancer 
of  the  uterus. 

DOUBLE  PRIMARY  CANCER 

Twelve  of  these  patients  developed  a second 
separate  primary  cancer,  as  listed  below.  Three  were 
discovered  at  operation  and  Y ere  felt  to  be  a separ- 
ate carcinoma  of  the  ovary.  Four  patients  sub- 
sequently developed  carcinoma  of  the  colon,  two  j 
carcinoma  of  the  breast.  There  were  three  miscel-  i 
laneous  separate  primaries,  including  two  sarcomas,  j 


Ovary  3 | 

Breast  2 ' 

Colon  4 ; 

Miscellaneous  3 \ 


DURATION  OF  SYMPTOMS  ji 

In  some  cases  of  prolonged  menorrhagia  the  exact 
duration  of  symptoms  which  could  be  accredited  to  i 
the  tumor  was  difficult  to  ascertain.  To  compare  | 
average  duration  of  symptoms  by  5 year  periods,  ^ 
all  cases  having  symptoms  for  longer  than  two  years  ; 
were  classified  as  having  their  symptoms  exactly  , 
two  years.  Whereas  this  method  introduced  error  1' 
into  the  absolute  value  of  the  figures,  it  made  com-  | 
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parison  of  duration  by  5 year  periods  more  accurate. 
No  improvement  \\as  shown  (Table  2). 

1'able  2 


Duration 

OF  Sa'mptoms  by 

5 Year  Periods 

RERIOU 

CASES 

AV.  DUR.  OF  sx. 

1930-1934 

44 

38.72  weeks 

1935-1939 

63 

40.0  weeks 

1940-1944 

107 

38.5  weeks 

Total 

^14 

39,0  weeks 

SYMPTOxMATOLOGY 

To  study  the  significance  of  symptoms,  these 
cases  were  divided  into  three  groups  according  to 
the  onset  of  symptoms  in  relation  to  menopause. 
Such  a grouping  has  not  been  found  in  previous 
reports  and  its  usefulness  will  be  commented  on 
later. 

The  first  group  consisting  of  three  patients  were 
called  premenopausal  because  their  symptoms  began 
from  the  onset  of  menses  or  in  the  20’s,  and  because 
they  gave  no  evidence  of  menopausal  symptoms. 
Such  a group  represents  1-2  per  cent  of  almost  every 
series  reported.  Sommers,  Hertig  and  Bengloff-^  have 
recently  collected  data  on  16  cases  between  the 
ages  of  19  and  35  years.  The  youngest  of  our  cases 
was  21,  the  oldest  in  the  premenstrual  group  devel- 
oped cancer  at  43  but  had  had  symptoms  for  many 
years.  The  average  age  of  this  small  group  was  34 
years.  All  of  these  patients  had  had  irregular  menses 
and  menorrhagia  for  a long  period.  Two  had  never 
menstruated  normally,  the  third  began  having  ir- 
regular periods  at  25  years  of  age.  Two  Avere 
married  and  sterile,  one  was  single. 

The  second  group,  which  we  have  called  meno- 
pausal, consists  of  60  cases,  or  28  per  cent  of  this 
series.  Menorrhagia  was  almost  always  found,  being 
present  in  95  per  cent,  but  accompanied  by  periods 
of  amenorrhea  in  15  per  cent.  The  latter  varied  in 
length  from  one  month  to  8 or  1 2 months,  but  were 
inconstant  and  irregular.  These  women  typically 
gave  a history  of  oligomenorrhea  at  the  expected 
time  for  menopause,  but  which  developed  into  a 
protracted  period  of  serous  discharge,  spotting  or 
bleeding.  The  average  age  of  these  w'omen  at  the 
time  of  diagnosis  was  51  years,  with  a range  of  39-69 
years. 

In  the  third,  or  postmenopausal  group,  we  have 
placed  the  15 1 cases,  or  70.6  per  cent  of  the  series, 
who  had  had  at  least  18  months  of  amenorrhea  after 
the  menopause  before  the  onset  of  symptoms.  The 
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average  was  64  years,  the  range  49-84  years.  Four 
patients  were  above  80  at  the  time  of  diagnosis. 
A number  of  these  women  stated  that  a serous  or 
brown  discharge  was  the  initial  symptom,  but  post- 
poned their  first  visit  to  a doctor  until  they  noticed 
frank  blood.  Further  presenting  symptoms  are  listed 


in  Table  3. 

Table  3 
Sy'mptoms 

MENOPAUSAL  PER  CENT 

Menorrhagia  with  spotting 80 

iMenorrhagia  with  periods  of  amenorrhea 15 

Watery,  pink,  or  brown  discliarge 1 2 

Abdominal  pain  15 

Back  pain  7 

Weight  loss  8 

Abdominal  mass  7 

Frequency  and  burning 2 

POSTMENOPAUSAL  PER  CENT 

Spotting  or  bleeding 92 

^Vatery,  pink,  or  brown  discharge 19 

Abdominal  pain  7 

Back  pain  9 

Weight  loss  5 

Abdominal  mass  2 

Frequency  and  burning 0.7 


CLINICAL  ASPECTS 

iVIany  authors2’^’^2.i8,i9.2o,22,23,24,29  have  com- 
mented upon  the  constitutional  peculiarities  of  these 
women  which,  they  suggest,  may  reflect  the  effect 
of  prolonged,  unopposed  estrogen  stimulation: 
excessive  obesity,  increased  blood  pressure,  pyknic 
type  of  body  build,  increased  incidence  of  diabetes, 
frequency  of  cervical  polypi,  the  increased  inci- 
dence of  endometrial  carcinoma  in  single  women, 
and  the  frequency  of  sterility  among  those  married. 
Almost  all  of  the  patients  in  this  study  had  more 
than  one  admission,  so  that  information  on  all  of 
these  matters  could  be  obtained  except  type  of  body 
build,  wdiich  has  a technique  all  its  own.  Where 
actual  weights  were  missing  a clinical  appraisal  of 
the  degree  of  obesity  could  be  obtained.  In  view  of 
the  wide  fluctuation  of  systolic  readings,  diastolic 
levels  w'ere  chosen  for  comparison  with  normals. 

OBESITY  AND  HYPERTENSION 

To  our  knowledge  a study  to  determine  how 
many  people  of  specific  age  groups  arc  obese  has 
never  been  made.  Fhc  figure  of  10.4  per  cent  repre- 
sents the  number  of  women  over  35  years  who  were 
declared  ineligible  for  life  insurance  on  the  basis  of 
obesity  alone.*  Fhe  figure  was  a fairly  constant  one 

*'Flic  information  on  obesity  was  kimily  supplied  by  I")!’. 
E.  I.  Dublin  of  the  Aletropolitan  Fife  Insurance  Conqvany  of 
New  ^’ork. 
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for  women  in  age  groups  above  35  years.  The  dias- 
tolic blood  pressure  readings  refer  to  normal  women 
of  60  years  of  age,  the  average  for  this  series,  taken 
from  the  study  of  Master,  Marks  and  Dack^°  made 
in  1943.  From  Table  4 it  can  be  seen  that  about  half 
of  the  patients  in  this  series  were  obese,  17  per  cent 
excessively  so.  Moreover,  a higher  number  than 
normal  had  diastolic  pressures  greater  than  90  and  95. 


Table  4 
Obesity 


(up 

NORMAI, 

TO  160  LBS.) 
PER  CENT 

MODERATELY 

OBESE 

(160-190  LBS.) 
PER  CENT 

excessively 

OBESE 

(190-350  LBS.) 
PER  CENT 

This  series 

54 

29 

17 

Normal 

10.4 

Hypertension 

90  OR  OVER  95 

OR  OVER 

(diastolic  pressure) 

This 

series 

517 

45 

Normal 

44 

27 

NULLIPARITY  AND  STERILITY 

18.6  per  cent  of  our  cases  occurred  in  single 
women,  and  of  the  143  married  ones  about  whom 
gestations  were  recorded  18.9  per  cent  had  had  no 
pregnancies.  When  this  series  is  divided  into  the 
three  functional  groups  previously  analyzed,  rather 
striking  figures  are  seen  (Table  5).  ii  per  cent  is 
the  figure  given  by  Fluhmann®  for  sterility  among 
a large  group  of  married  women.  In  Connecticut, 
an  average  of  12.5  per  cent  of  all  women  above  35 
were  single  in  1930,  14.2  per  cent  single  in  1940.! 
The  figures  on  Table  5 would  seem,  then,  to  be 
further  evidence  of  endocrine  influence  in  this 
disease.  For  those  women  who  developed  the  tumor 
in  the  postmenopausal  period  were  no  more  sterile 
than  the  normal  population,  and  among  them  were 
virtually  a normal  number  of  spinsters,  whereas, 
where  the  effect  of  prolonged  estrogen  stimulation 
and  of  disturbance  in  endocrine  balance  could  be 
noticed,  that  is  in  the  younger  patients,  the  inci- 
dence of  sterility  and  spinsterhood  were  approxi- 
mately doubled. 

DIABETES 

The  incidence  of  diabetes  in  this  group  was  8 per 
cent.  This  can  be  compared  to  1 1 per  cent  reported 

tAppreciation  for  these  statistics  is  again  extended  to  Dr. 
L.  I.  Dublin  of  the  Metropolitan  Life  Insurance  Company. 


Table  5 


cases 

PER  CENT 

AVERAGE  AGE 

Premenopausal  

3 

1,4 

34  years 

A'lenopausal  

60 

28 

51  years 

Postmenopausal  

‘5‘ 

70.6 

64  years 

Total  

214 

100 

60  years 

SINGLE  iMARRIED  AND  STERILE 
PER  CENT  PER  CENT 

Premenopausal  

33 

100 

Menopausal  

23-3 

25 

Postmenopausal  

15-8 

11.4 

by  Scheffey  et  aF'^  and  16.9  per  cent  by  Palmer  et 
al,-^  the  latter  through  blood  sugar  determinations. 
It  is  likely  that  the  frequency  of  diabetes  in  these 
cases  is  a reflection  of  the  increased  obesity,  rather 
than  anything  else. 

CERVICAL  POLYPI 

The  frequency  of  cervical  polypi  is  listed  by 
Speert-^  as  evidence  of  possible  increased  estrogen 
stimulation.  Nine  and  four-tenths  per  cent  of  these 
2 14  cases  had  cervical  polypi  at  the  time  of  diagnosis 
or  shortly  before.  The  significance  of  this  is  ques- 
tionable, but  worthy  of  note  if  only  to  encourage 
curettage  in  all  women  with  cervical  polypi. 

AGE  OE  MENOPAUSE 

While  there  has  been  considerable  difficulty  in 
proving  in  a large  series  that  postmenopausal  patients 
who  develop  carcinoma  of  the  endometrium  have  a 
higher  than  normal  average  age  of  menopause,  most 
recent  authors^’^’^^^’^^’^®  agree  that  a woman  who 
menstruates  beyond  the  age  of  50  has  a greater 
chance  of  developing  endometrial  cancer  than  one 
who  stops  before  50.  The  average  age  of  meno- 
pause in  the  postmenopausal  group  of  patients  in  this 
series  was  48.7  years.  The  answer  to  this  apparent 
paradox  seems  to  be  that  a woman  bleeding  at  50 
years  of  age  may  well  be  doing  so  in  response  to 
estrogen  stimulation  and  may  develop  either  hyper- 
plasia or  cancer.  The  60  women  in  this  series  whose 
bleeding  coincided  with  menopause  averaged  51 
years  of  age  at  the  time  of  diagnosis. 

TREATMENT 

During  the  15  years  covered  by  this  study  the 
treatment  of  these  patients  was  essentially  the  same. 
The  majority  of  the  patients  were  on  the  private 
service,  and  therapy  was  administered  by  at  least 
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lo  different  gynecologists.  A few  cases  were  dis- 
covered unexpectedly  by  hysterectomy  done  for 
other  reasons,  but  the  great  majority  were  diagnosed 
by  curettage.  Radium  was  applied  by  the  tandem 
method  exclusively  and  was  given  to  152  or  71  per 
cent  of  the  patients.  X-ray  therapy  was  used  for 
clinically  inoperable  cases  in  conjunction  with 
radium,  usually  to  a dosage  of  6ooor  in  air  applied 
by  daily  rotation  of  3751'  to  the  usual  four  ports. 
In  those  cases  receiving  radium  plus  x-ray  pre- 
operatively,  the  x-ray  dosage  was  usually  less  than 
6ooor,  being  used  merely  as  stop-gap  therapy  until 
hysterectomy  could  be  carried  out.  The  only  change 
in  the  form  of  therapy  over  the  15  year  period  was 
a shift  from  radon  to  the  element  in  1936,  and  a 
gradual  increase  in  the  radium  dosage  during  the  last 
four  years,  from  about  3300  to  5000  mgmhrs.  The 
patients  who  received  surgery  only  were  for  the 
most  part  early  cases  and  no  radiation  was  given  if 
microscopic  study  showed  no  invasion.  When  sur- 
gery without  radium  was  used  and  definite  invasion 
was  seen,  x-ray  therapy  was  usually  used  postopera- 
tively.  These  statements  for  the  most  part  are  gen- 
eralizations, because  for  the  214  patients  practically 
every  conceivable  arrangement  of  x-ray,  radium  and 
surgery  found  their  use.  Total  hysterectomy  with 
bilateral  salpingo-oophorectomy  was  performed 
almost  exclusively,  yet  three  subtotals  and  two 
vaginal  hysterectomies  were  done.  In  all  of  these  five 
cases  the  tumor  was  unsuspected.  One  patient  with 
rectovaginal  extension  underwent  a total  hyster- 
ectomy and  combined  abdominoperineal  resection. 
This  last  patient  has  survived  to  date. 

ADENOACANTHOMA 

The  214  cases  were  all  classified  as  adenocarcin- 
omas and  graded  from  i to  4,  the  four  grades  being 
comparable  to  Broders  classification  of  epidermoid 
carcinoma.  No  matter  how  extensive  the  acan- 
thoma in  some  cases,  glandular  elements  were  always 
seen  and  these  formed  the  basis  of  the  grading.  The 
adenoacanthoma  has  usually  been  looked  upon  as 
something  apart  from  the  usual  endometrial  car- 
cinoma-even to  the  extent  of  being  listed  with 
cervix  carcinoma  in  a recent  report.^-  This  peculiar 
metaplasia  in  endometrial  carcinomas  has  been 
noticed  for  many  years— and  was  well  described  by 
pathologists  at  the  turn  of  the  century.*^  That 
squamous  metaplasia  can  occur  in  the  benign  cervix, 
in  cervical  carcinoma,  in  the  benign  endometrium, 
in  endometrial  carcinoma,  and  even  in  ovarian  car- 
cinoma has  been  increasingly  apparent.  In  reviewing 
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the  slides  of  these  214  cases  we  were  struck  by  the 
frequency  with  which  we  encountered  some  degree 
of  acanthoma.  The  amount  of  acanthoma  was  esti- 
mated from  the  curettings  and  when  possible  from 
the  removed  tumor.  28  per  cent  of  the  series  showed 
some  degree  of  acanthoma.  In  the  majority  of 
instances,  however,  less  than  10  per  cent  of  the 
tumor  was  involved.  In  Table  6 the  estimated 
amount  of  acanthoma  per  case  for  the  60  adenoa- 
canthomas  is  illustrated. 

Table  6 

AMOUNT  OF  ACANTHOMA 
PER  CASE 
(60  CASES) 


0%  5%  10%  15%  20%  25%  30%  35%  40% 


(Per  cent  of  the  60  cases) 

The  distribution  of  the  acanthomas  over  the  four 
pathological  grades  is  tabulated  in  Table  7.  Acan- 
thoma was  seen  in  22.6  per  cent  of  Grade  i tumors, 
34.2  per  cent  of  Grade  2 tumors,  and  27.7  per  cent 
of  those  in  Grade  3.  The  Grade  4 tumors  showed 
no  acanthoma  and  none  of  the  tumors  made  up 
almost  entirely  of  acanthoma  could  be  classified  as 
Grade  4. 

Table  7 

Adenoacanthoma 


grade 

entire  series 

PER  CENT 

60  ACANTHOMAS 
PER  CENT 

PER  CENT 
SHOWING 
ACANTHOMA 

1 

14.5 

7 

1 1.7 

22.6 

2 

51.9 

38 

63.2 

34.2 

3 

25.2 

15 

25.0 

277 

4 

8.4 

0 

0 

0 

Average 

00 

b 

RESULTS  OF  TREATMENT  BY  PATHOLOGICAL  GRADE 

The  influence  of  pathological  grade  upon  5 year 
survival  has  been  constantly  observed.  In  virtually 
all  series  it  has  been  reported  that  the  higher  the 
grade  the  poorer  is  the  survival. 2>'7. 8, 12, 13,18,20,21,22,27,30 
In  Table  8 are  tabulated  the  results  by  grade  of  these 
214  cases.  Beside  the  number  treated  by  any  one 
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Table  8 

5 Year  Survival  by  Pathological  Grade 


grade 

cases 

radiation 

ALONE 

SURGERY 

ALONE 

X-RAY  -|- 
SURGERY 

RADIUM 
4-  SURG. 

X-RAY  4“  RAI). 
4-  SURGERY 

5 YR.  SV. 

RATE 
PER  CENT 

CORR.  SV. 

RATE 

PERCENT 

I 

31 

7 

5 

1 I 

I I 

6 

6 

5 

4 

1 

2 

90 

94 

"» 

I I 1 

26 

8 

16 

'4 

I I 

9 

3' 

29 

27 

u 

75 

71 

3 

54 

20 

6 

3 

3 

I I 

10 

9 

7 

I I 

6 

59 

55 

4 

18 

5 

2 

I 

0 

3 

3 

3 

I 

6 

5 

66 

V- 

Total 

214 

5« 

36% 

3* 

90% 

31 

90% 

48 

87-5% 

46 

78% 

72.4 

T otal  Corr. 

3-% 

87% 

80% 

91-5% 

80% 

70.4 

method  is  listed  the  number  surviving  at  5 years.  The 
“corrected  survival  rate,”  referring  to  survival  to 
date  of  all  patients,  eliminates  1 1 cases  who  died  from 
carcinoma  after  the  5 year  period,  and  includes  six 
cases  who  died  before  the  5 year  period  and  were 
felt  to  be  free  of  cancer  at  the  time  of  death  or  were 
proven  so  by  autopsy.  Five  of  this  last  group  sur- 
vived over  three  years.  The  Grade  4 cases  fared 
better  than  those  in  Grade  3,  perhaps  because  they 
were  a smaller  group  and  were  treated  more  vigor- 
ously by  both  radiation  and  surgery. 

RESULTS  OF  TREATMENT  BY  CLINICAL  STAGE 

There  are  almost  as  many  clinical  classifications 
for  these  cases  as  there  are  authors.  Palmer  et  al-^ 
reviewed  various  methods  used  to  estimate  clinical 
stage  and  concluded  that  none  is  completely  satis- 
factory. There  is  good  evidence  in  favor  of  this 
position.  Uterine  size,  cavity  depth,  and  degree  of 
fixation  are  the  usual  criteria  used.  However,  in- 
vasion of  the  myometrium  may  be  marked  without 
enlargement  of  the  uterus.  Invasion  may  be  minimal 
with  moderate  to  marked  enlargement  of  the  uterus. 
The  uterus  in  at  least  one-third  of  the  cases  con- 
tains fibroids  which  may  distort  the  contour  and 
the  cavity  so  that  measurement  is  confusing.  Fur- 
thermore, because  of  the  frec|uency  of  this  tumor  in 
obese  women,  it  is  difficult  on  pelvic  examination 
in  many  cases  even  to  feel  the  uterus. 

However,  by  clinical  impression  and  examination, 
and  where  this  is  impossible,  on  pelvic  examination 
under  anesthesia,  or  by  probing  the  canal  some 
estimate  of  uterine  size  can  almost  always  be  made. 
Certainly  cervical  or  vaginal  extension  can  be 
recognized  and  parametrial  or  rectovaginal  thicken- 
ing palpated.  It  was  felt,  therefore,  that  the  problem 
could  be  met  by  adopting  a relatively  simple  method. 
\Ve  classified  these  cases  into  three  stages  according 
to  clinical  findings  on  the  records  preoperatively. 
By  Stage  i is  meant  a uterus  showing  little  or  no 


enlargement  and  having  a cavity  of  normal  size  or 
only  slightly  enlarged.  Under  Stage  2 we  placed 
all  cases  showing  a moderate  to  marked  enlargement 
of  the  uterus  or  a definitely  enlarged  cavity.  And 
Stage  3 included  all  cases  showing  fixation,  exten- 
sion or  ovarian  masses  suggesting  metastases.  This 
classification  admittedly  is  crude  and  subject  to 
error,  the  line  between  slightly  enlarged  and  moder- 
ately enlarged  at  times  a thin  one.  Yet  it  is  justified 
as  can  be  seen  by  Table  9 which  shows  the  degree 
of  invasion  for  155  uteri  removed  and  examined. 
Each  + mark  refers  to  one-third  of  the  myome- 
trium. -|--i--r,  therefore,  refers  to  extension  beyond 
the  inner  two-thirds  of  the  myometrium.  It  can  be 
seen  that  76  per  cent  of  Stage  i cases  had  limited 
extension,  whereas  43  per  cent  of  those  in  Stage  2 
were  so  limited. 


Table  9 

Relation  of  Clinical  Stage  to  Invasion  of  Uterus 
BY  Tumor 


STAGE 

CASES 

INVASION  0 \- 

PER  CENT 

INVASION  4- 4- 

PER  CENT 

INVASION  4- 4 — h 

PER  CENT 

I 

II7 

89 

76 

19  16 

9 

8 

2 

33 

•4 

43 

II  33 

8 

24 

3 

5 

I 

20 

I 20 

3 

60 

The  5 year  survival  by  clinical  stage  is  given  in 
Table  10.  The  importance  of  clinical  staging  as  a 
prognostic  tool  is  emphasized  by  this  table.  Again, 
beside  the  number  treated  by  any  one  method  is 
listed  the  number  surviving  at  five  years. 

UTERI  SUBSEQUENT  TO  RADIUM  APPLICATION 

Ninety-three  uteri  were  examined  after  radium 
application  and  hysterectomy.  The  time  interval  be- 
tween the  completion  of  therapy  and  hysterectomy 
for  almost  every  case  varied  from  4-8  weeks.  The 
effect  of  radiation  has  been  accurately  described 
by  Arneson^  as  a process  of  glandular  degeneration 
with  swelling  of  the  tumor  cells,  pyknotic  frag- 
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Table  10 

5 Year  Survival  by  Clinical  Stage 

5 year 

SURV.  CORR.  sv. 

CASES  radiation  SURGERY  X-RAY  + RADIUM  -|-  X-RAY  -|-  RAD.  RATE  RATE 

STAGE  PER  CENT  ALONE  ALONE  SURGERY  SURGERY  -f-  SURGERY  PER  CENT  PER  CENT 


I 

155 

72 

34 

18 

29 

27 

21 

20 

43 

38 

28 

23 

81 

79 

2 

43 

20 

15 

2 

2 

I 

7 

6 

4 

I 

14 

10 

53 

49 

3 

16 

8 

9 

I 

0 

0 

3 

2 

0 

0 

4 

3 

37 

37 

Total 

214 

58 

36% 

31 

90% 

31 

90% 

48 

GO 

GO 

46 

78% 

72 

70 

mentation  of  the  nuclei,  leucocytic  infiltration  and 
slough.  As  seen  in  Table  1 1,  it  seemed  to  make  little 
difference  on  the  tumor  how  much  radiation  was 
administered  by  tandem  if  at  least  3300  mgmhrs. 
were  given.  The  percentage  of  uteri  showing  viable 
i cells  even  seemed  to  be  greater  with  higher  dosage, 
s although  this  is  probably  not  significant.  26  per  cent 
of  the  93  uteri  showed  no  cells.  In  31  per  cent  tumor 
cells  were  seen  which  showed  radiation  effect  so 
I that  their  viability  was  questionable.  And  in  43  per 
t cent  of  the  cases  viable  malignancy  was  seen.  In  all 
cases  where  the  tumor  had  penetrated  beyond  the 
inner  one-third  of  the  myometrium  viable  cells 
, were  seen,  although  necrosis  and  slough  of  the 
superficial  portion  was  observed. 

! Table  i i 

Uteri  Subsequent  to  Radium  Implantation  (Tandem) 

ABNORMAL 

NO  CELLS  CELLS  VIABLE  CELLS 


MGM.-HRS. 

CASES 

PER  CENT 

PER  CENT 

PER  CENT 

2600- 3 5 CO 

59 

i8 

30.5 

18 

30.5 

23 

39 

3600-4500 

">  ■» 
‘•y 

4 

17 

8 

35 

I r 

48 

4600-6000 

1 1 

2 

18 

3 

27 

6 

55 

Total 

93 

24 

26 

29 

31 

40 

43 

I MORTALITY  AND  RADIATION  COMPLICATIONS 
! The  total  mortality  from  therapy  in  this  series  was 
j 1 .4  per  cent.  Each  form  of  therapy  saw  one  casualty. 
One  patient  died  postoperatively  in  1933  from  pelvic 
cellulitis.  One  died  five  days  after  the  last  treatment 
of  a 6000  r course  of  x-ray  from  severe  vomiting, 

■ diarrhea,  dehydration  and  bronchopneumonia.  And 
the  third  died  shortly  after  radium  therapy  from 
pyometra,  diabetes  and  bronchopneumonia.  The 
primary  operative  mortality,  therefore,  was  0.6  per 
cent. 

, Complications  from  radiation  therapy  alone,  how- 
lever,  were  noted  in  4.3  per  cent.  In  this  group  can 
I be  listed  4 fistulas,  3 vesicovaginal  and  i recto- 
vaginal, 3 cases  of  protracted  severe  cystitis,  and  i 
I postradiation  hip  fracture. 


RADIATION  vs.  OPERATION 

From  the  tables  of  survival  according  to  method 
of  treatment  it  is  immediately  evident  that  there  is 
a significant  difference  between  those  women  treated 
entirely  by  irradiation  and  those  by  surgery  with 
or  without  radiation,  36  per  cent  as  compared  to  85 
per  cent.  Furthermore,  in  this  series  at  least,  radia- 
tion alone  presents  the  same  mortality  and  a serious 
morbidity  of  slightly  over  4 per  cent.  This  study, 
then,  seems  to  amplify  the  necessity  of  careful  con- 
sideration before  a patient  with  endometrial  car- 
cinoma is  denied  surgery.  One  is  reminded  of 
Sampson’s  conclusion,  “On  the  basis  of  laboratory 
studies  alone  operation  should  take  precedence  over 
radium  in  the  treatment  of  this  disease.”^® 

In  Table  12  is  charted  the  index  of  operability  for 
these  patients  during  the  5 year  periods  from  1930- 
1944.  It  can  be  seen  that  approximately  the  same 
proportion  of  patients  were  operated  upon  in  the 
first  5 year  period  as  in  the  last,  and  with  essentially 
the  same  5 year  survival  rate.  It  is  to  be  anticipated 
that  with  the  many  tools  now  at  hand  for  preopera- 
tive preparation  and  postoperative  care,  as  well  as 
improvements  in  anesthesia,  the  operability  index 
for  patients  with  endometrial  carcinoma  will  in- 
crease.* 

Table  12 


Index  of 

Operability 

BY  5 Year  Periods 

1930-1944 

OPERABLE 

5 YEAR  SURV. 

PERIOD 

CASES 

PER  CENT 

PER  CENT 

1930-1934 

44 

73 

79-5 

i935-'939 

63 

71-5 

71-5 

1940-1944 

107 

77.0 

70.0 

During  the  past  year  in  this  hospital  the  capsule 
technique  of  Heyman^^  has  been  substituted  for  the 
tandem  method.  With  the  more  complete  envelop- 
ment of  tlie  tumor  by  radium  made  possible  by  the 

*Thc  index  of  openihiliry  from  1945-1949,  liowcvcr,  was 
70.3  per  cent. 
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multiple  capsule  technit]ue  and  by  a double  applica- 
tion of  2800  to  3500  ingmhrs.  approximately  three 
weeks  apart,  the  5 year  survival  figures  for  the  truly 
inoperable  cases  should  be  increased. 

It  is  evident  from  Tables  8 and  lo  that  our  sur- 
vival figures  cannot  definitely  demonstrate  a signifi- 
cant contribution  of  x-ray  to  the  survival  values. 
That  the  early  cases  who  received  no  preoperative 
x-ray  had  approximately  the  same  5 year  survival 
rate  as  the  more  advanced  cases  who  were  irradiated 
preoperatively,  however,  suggest  that  x-ray  is  not 
completely  worthless. 

DISCUSSION 

In  the  presentation  of  this  statistical  evaluation  of 
survival  by  mode  of  treatment,  it  should  be  empha- 
sized that  only  cases  who  received  some  form  of 
definitive  therapy  are  included.  By  utilizing  the 
criterion  of  pathological  diagnosis,  35  cases  in  late 
or  terminal  stages  of  the  disease  were  excluded.  The 
figures  from  Tables  8 and  10,  therefore,  do  not 
represent  the  actual  5 year  survival  of  all  cases  seen 
in  the  hospital,  but  refer  to  patients  in  whom  the 
disease  was,  as  far  as  could  be  determined  clinically, 
limited  to  the  pelvis.  Because  virtually  all  of  the  35 
late  cases  were  primarily  treated  elsewhere,  and 
because  their  5 year  survival  was  negligible,  the 
exclusion  of  these  cases  seems  justified. 

SUMMARY 

1.  214  cases  of  endometrial  carcinoma  treated  in 
the  Hartford  Hospital  from  1930-1944  are  reviewed. 

2.  35  additional  cases  are  excluded  for  lack  of 
pathological  material,  these  being  secondary  cases 
or  patients  admitted  for  palliative  therapy  only. 

3.  The  incidence  of  endometrial  carcinoma  seems 
to  be  increasing. 

4.  The  average  age  of  the  patients  in  this  study  at 
the  time  of  diagnosis  was  59.9  years. 

5.  1.4  per  cent  of  the  patients  at  the  time  of  diag- 
nosis were  premenopausal,  28  per  cent  menopausal, 
and  70.6  per  cent  postmenopausal. 

6.  The  average  age  of  menopause  for  the  post- 
menopausal group  was  48.7  years. 

7.  The  younger  patients,  belonging  to  the  premen- 
opausal and  menopausal  groups  were  found  to  have 
an  increased  incidence  of  sterility  and  an  increased 
number  of  spinsters.  The  postmenopausal  group  was 
normal  in  these  respects. 

8.  A greater  number  of  the  214  cases  were  obese 
and  hypertensive  than  might  be  anticipated. 


9.  Cervical  polypi  were  found  in  9.4  per  cent 
shortly  before  or  at  the  time  of  diagnosis  of  cancer. 

10.  Diabetes  was  found  in  8 per  cent. 

11.  60  or  28  per  cent  of  the  214  tumors  showed 
some  degree  of  acanthoma,  the  majority  of  which 
was  estimated  as  involving  less  than  10  per  cent  of 
the  tumor.  The  60  adenoacanthomas  were  almost 
e(|ually  distributed  over  the  first  three  pathological 
grades. 

12.  5 year  survival  was  90  per  cent  for  Grade  i 
cases.  75  per  cent  for  Grade  2,  59  per  cent  for  Grade 
3,  and  66  per  cent  for  Grade  4 cases. 

13.  The  patients  were  divided  into  3 clinical  stages. 
155  cases  in  Stage  i,  with  little  or  no  enlargement 
of  the  uterus,  had  an  81  per  cent  5 year  survival. 
43  cases  in  Stage  2,  with  moderate  to  marked  en- 
largement of  the  uterus,  had  a 53  per  cent  5 year 
survival.  And  16  cases  in  Stage  3,  showing  extension 
clinically,  had  a 37  per  cent  5 year  survival. 

14.  93  uteri  were  examined  after  radium  applica- 
tion and  hysterectomy.  26  per  cent  showed  no  tumor 
cells.  31  per  cent  showed  abnormal  cells  which 
demonstrated  radiation  effect.  43  per  cent  showed 
viable  tumor. 

15.  Mortality  from  therapy  was  1.4  per  cent. 
Primary  operative  mortality  was  0.6  per  cent.  Com- 
plications from  radiation  occurred  in  4.3  per  cent. 

16.  Patients  treated  by  irradiation  alone  survived 
to  5 years  in  only  36  per  cent.  Patients  treated  by 
surgery  in  conjunction  with  radiation  had  an  85 
per  cent  5 year  survival. 

The  author  is  deeply  indebted  to  Dr.  R.  E.  Kendall  and 
Dr.  R.  Tennant  of  the  Department  of  Pathology,  and  Dr. 
J.  R.  Miller  of  the  Department  of  Obstetrics  and  Gyne- 
cology for  their  interest,  encouragement  and  advice  in  the 
preparation  of  this  paper. 
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RENAL  HYPERTENSION 
A Review  of  Its  Current  Status 
Fred  C.  Collier,  m.d.,  New  Britain 


/^NE  of  the  stimulating  features  of  medical  re- 
search  is  the  dynamics  by  which  the  pendulum 
of  emphasis  swings  from  one  extreme  to  another 
until  it  finds  its  resting  place  some  place  along  the 
are  which  it  describes.  For  the  past  six  years  this 
pendulum  of  the  theory  of  the  origin  of  hyperten- 
sion has  been  swinging  away  from  the  one  extreme 
of  emphasis  on  the  renal  original  of  all  cases  of 
hypertension  until  it  is  now  at  its  maximum  distance 
therefrom  pointing  to  the  theory  involving  the  re- 


ceptor substance  and  the  role  of  the  adrenal,  medulla 
and  cortex. 

One  of  the  other  stimulatino-  features  is  that 
almost  every  research  project,  even  though  the  con- 
clusions may  not  be  thought  to  be  properly  inter- 
preted, results  in  the  elicitation  of  some  significant 
data.  Therefore,  before  the  theory  of  the  renal 
genesis  of  hypertension  is  discarded  or  significantly 
modified,  it  is  in  order  to  review  this  theory,  the 
conclusions  which  led  to  its  formation  and  the  data 
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which  underlie  the  conclusions.  These  data  are  be- 
lieved by  most  critical  observers  to  be  valid  and 
their  relative  importance  in  an  analysis  of  the 
possible  renal  etiology  of  hypertension  remains  to 
l)e  discredited  since  they  represent  the  results  of 
biologically  reproducible  experiments. 

1 he  original  work  wiiich  ultimately  led  to  the 
formation  of  the  hypothesis  of  hypertension  by 
renal  origin  was  begun  by  Goldblatt  and  collabora- 
tors about  fourteen  years  ago.  Noting  the  high 
correlation  of  intrarenal  arterio  and  arteriolosclerosis 
with  hypertension,  these  investigators  sought  to 
reproduce  the  probable  intrarenal  hemodynamics 
which  would  result  from  the  obvious  relative 
ischemia  of  the  upper  nephron  by  the  luminal  nar- 
rowing of  its  nutrient  vessels.  Because  of  the 
obvious  impossibility  of  experimentally  reducing 
the  luminal  area  of  each  of  the  terminal  branches  of 
the  renal  artery,  expedience  dictated  the  reduction 
in  blood  flow  in  the  main  renal  artery.  This  was 
originally  ingeniously  done  through  the  application 
to  the  renal  artery  of  a silver  clamp,  the  tension  of 
which  could  be  varied  at  will.  Application  of  such  a 
clamp  to  the  renal  artery  of  dogs  has  uniformly 
resulted  in  the  development  of  hypertension.  Upon 
the  release  of  the  renal  arterial  constriction,  the 
hypertension  returned  to  normal  in  periods  varying 
from  twenty-four  hours  to  several  months.  The 
investigators  recognized  this  effect  as  demonstrating 
a causal  connection  between  renal  ischemia  and 
hypertension  in  the  dog  and  they  next  showed  that 
excision  of  the  ischemic  kidney  resulted  in  a return 
of  blood  pressure  to  normal.  Numerous  corrobor- 
ating experiments,  such  as  bilateral  renal  arterial 
constriction,  unilateral  arterial  constriction  with 
excision  of  the  contralateral  nonischemic  kidney, 
occlusion  of  the  aorta  proximal  to  the  origin  of  the 
renal  arteries— all  lent  weight,  not  only  to  the  pos- 
sibility of  the  hypertension  being  a function  of  the 
patency  of  the  renal  circulatory  system  but  also  to 
the  clinically  established  fact  that  excision  of  a 
unilateral  diseased  kidney  often  resulted  in  a cure 
of  an  associated  hypertension. 

Carrying  this  investigation  one  step  farther,  Gold- 
blatt et  al,  noted  that  the  hypertension  thus  induced 
was  not  accompanied  by  any  alteration  in  renal 
function  as  determined  by  any  of  the  tests  currently 
employed.  Since  essential  hypertension  in  the  human 
is  defined  as  hypertension  unaccompanied  by  de- 
crease in  renal  function,  it  was  reasoned  that  hyper- 
tension induced  in  the  dog  by  renal  ischemia  was, 


by  definition,  essential  hypertension.  The  effect  of 
more  nearly  complete  constriction  of  the  renal 
arteries  was  next  demonstrated  to  be  followed  by 
a condition  identical  clinically  and  by  laboratory 
tests  with  the  malignant  hypertension  of  humans. 
The  degree  of  severity  or  “malignancy”  of  the 
hypertension  in  the  dog  was  thus  found  to  vary 
inversely  wdth  the  luminal  area  of  the  renal  arteries. 
The  w'orkers  observed  that  increasing  amounts  of 
renal  arterial  constriction  could  cause  a dog  to  pass 
from  a stage  of  hypertension  unassociated  with 
alteration  in  renal  function  to  a stage  accompanied 
by  changes  in  renal  function  so  profound  that  death 
could  be  induced  by  uremia.  This  led  to  the  postula- 
tion of  the  belief  that  the  tw  o conditions,  essential 
and  malignant  hypertension,  were  but  one  entity  and 
represented,  respectively,  the  early  and  late  stages 
of  the  same  biological  disease  process. 

The  prior  definition  of  essential  hypertension 
offers  a teleological  preclusion  to  its  possible  renal 
relationship.  These  workers  believed  that  the  intra- 
renal and  arterio  and  arteriolosclerosis,  previously  be- 
lieved to  be  the  result  of  long  standing  hypertension, 
are  the  “morphologic  and  functional  bases  for  essen- 
tial hyptertension.”  The  suggestion  was  offered  that 
alterations  in  renal  function  accompany  so-called 
essential  hypertension,  but  cannot  be  determined  by 
present  day  laboratory  methods  because  either  they 
are  minimal  in  degree  or  the  alterations  are  of  a type 
for  w hich  there  is  currently  no  test.  If  this  hypothe- 
sis be  correct,  it  fits  well  into  the  picture  of  Cannon’s 
“homeostasis,”  for  the  reduction  in  luminal  area  of 
either  the  renal  artery  in  the  dog  or  its  terminal 
branches  in  the  human  cause  the  organism  in  either 
case  to  attempt  a maintenance  of  minute  volume 
through  the  kidneys  by  the  mechanism  of  elevation 
of  blood  pressure. 

No  review  of  the  work  on  the  renal  genesis  of 
hypertension  is  complete  without  an  evaluation  of 
the  methods  used.  That  hypertension  can  be  pro- 
duced by  renal  ischemia  is  a fact  concurred  in  by  all 
w^orkers  in  this  field.  The  relation,  or  possible  rela- 
tion, of  renal  ischemia  to  essential  hypertension  and 
the  possible  relation  of  essential  hypertension  to 
malignant  hypertension  are  problems  that  six  years 
ago  were  thought  to  be  solved,  but  currently  are 
believed  to  be  unanswered.  The  question  arises  as  to 
whether  the  experimentally  induced  lesion  in  animals 
can  be  considered  tantamount  to  those  variable 
lesions  found  in  man.  The  organs  of  the  renally 
ischemic  dog  if  sacrificed  before  alterations  in  renal 
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function  appear,  fail  to  demonstrate  any  striking 
abnormalities  other  than  moderate  cardiac  hyper- 
trophy accompanying  slight  to  moderate  hyperplasia 
' of  the  media  of  large  and  small  arteries.  This  is  essen- 
tially the  same  as  the  conditions  obtaining  in  the 
organs  of  man  \tdth  essential  hypertension.  The  most 
profound  changes  in  the  small  arteries  and  arterioles, 
i hott’ever,  are  found  in  the  organs  of  animals  in 
whom  the  malignant  phase  was  allowed  to  develop. 

! These  changes  consist  of  intimal  thickening,  hyaline 
degeneration  and  actual  intimal  necrosis  of  the  small 
I arteries  and  arterioles  and  tvere  consistently  present 
i in  all  organs  except  the  kidney  which  was  just  as 
consistently  devoid  of  vascular  pathological  mani- 
festations of  the  disease.  Contrariwise,  in  human 
malignant  hyptertension  the  vascular  changes  are 
i most  pronounced  in  the  arterioles,  both  interlobular 
! and  afferent  of  the  kidney.  This  leaves  us  to  question 
i'  whether  the  experimentally  demonstrated  altera- 
I tions  in  intrarenal  hemodynamics  are  the  result  of 
: renal  ischemia,  lowering  of  the  intrarenal  blood 
: pressure  or  a temporary  reduction  in  intrarenal 
1^  blood  minute  volume.  In  human  malignant  hyper- 
tension there  is  obviously  an  increase  in  the  intra- 
renal blood  pressure  brought  about  by  reduction  of 
: the  luminal  area  in  the  endarterioles  with  resultant 
1 damming  back  of  blood  into  the  parent  arteries 
producing  local  hyptertension.  There  would  be 
found  little,  if  any,  alteration  in  the  intrarenal  minute 
volume  in  man  with  malignant  hypertension.  There- 
fore, resolution  of  these  last  two  variables  must  be 
affected  experimentally  to  throw  more  light  on  the 
; dynamics  of  renal  hypertension  and  its  possible 
relation  to  malignant  as  well  as  essential  hyperten- 
sion. 

j The  existence  of  a substance  called  renin  in  the 
I kidney  of  both  normotensive  and  hypertensive  dogs 
I has  been  described  by  many  workers.  This  substance 
i has  not  yet  been  obtained  in  its  pure  form  and 
therefore  quantitative  determinations  from  blood 
samples  of  normotensive  or  hypertensive  humans  and 
animals  are  unreliable.  It  is  known  that  renin  either 
carries  a protein  contaminant  or  is  itself  a protein 
or  protein-like  substance.  The  presence  of  a pressor 
substance  in  the  alphao  globulin  fraction  of  the 
serum  has  been  demonstrated  by  perfusion  tech- 
niques. This  substance,  called  hypertensinogen,  pre- 
I hypertensin,  hypertensin  precursor,  and  renin 
substrate  by  different  investigators,  has  likewise  not 
been  obtained  in  a pure  state,  but  is  believed  to  be  a 
I pseudoglobulin  whose  pressor  effect  is  an  indirect 


one  which  results  from  its  inner  action  with  renin 
to  produce  hypertensin  or  angiotonin,  an  active 
vasoconstrictor  polypeptide  or  protein  which  has 
been  demonstrated  not  to  be  spieces  specific.  In 
vitro  incubation  of  renin  with  plasma  results  in  the 
formation  of  hypertensin  which  disappears  on  pro- 
longed incubation.  From  this  was  concluded  the 
existence  of  hypertensinase,  an  enzyme  capable  of 
inactivating  hypertensin  or  preventing  its  formation. 

Since  renin  is  present  in  the  normal  kidney,  it  fol- 
lows that  demonstration  of  an  increase  in  this  sub- 
stance in  the  blood  of  a hypertensive  human  or 
experimental  animal  must  be  done  before  definite 
causal  relationship  between  renin  and  hypertension 
can  be  assumed.  The  inability  of  present  day 
methods  accurately  to  demonstrate  quantitative 
changes  in  renin  blood  levels  renders  difficult  the 
evaluation  of  correlation  between  blood  pressure 
and  the  amount  of  circulating  renin.  Three  of  the 
more  credible  theories  proposed  to  explain  a theo- 
retical increase  in  renin  formation  in  hypertensives 
are;  decreased  intrarenal  pulse  pressure,  decreased 
intrarenal  minute  volume,  and  an  increase  in  the 
juxtaglomerular  bodies. 

Even  though  the  inaccurate  estimations  of  renin 
blood  levels  in  hypertensive  animals  are  quite  vari- 
able, these  theories  explaining  an  inconstant  finding 
of  high  renin  levels  in  hypertensive  animals  bear  in- 
spection. A decreased  intrarenal  pulse  pressure  has 
been  demonstrated  in  the  hypertensive  animal  with 
constriction  of  the  renal  artery;  physiologically,  the 
same  condition  would  be  expected  to  obtain  in  the 
human  with  malignant  hypertension,  although  the 
literature  contains  no  reports  of  actual  manometric 
measurements  made  in  man.  A decreased  intrarenal 
blood  flow  with  resultant  drop  in  intrarenal  blood 
volume  has  been  proved  in  the  animal  with  a 
partially  constricted  renal  artery;  doubt  exists  that 
such  a condition  obtains  in  man  with  sclerosis  and 
relative  closure  of  the  renal  endarterioles.  Goor- 
maghtigh’s  work  demonstrating  a hyperplasia  wdth 
granule  formation  of  the  juxtaglomerular  apparati, 
has  suggested  a possible  relation  of  the  apparati  and 
the  afibrillar  cells  with  associated  fibrotic  patches  on 
the  larger  renal  arteries  to  the  secretion  of  renin. 
Trueta  has  shown  that  the  renal  shunt  believed  to 
be  an  etiological  factor  in  that  hypotensive  state 
known  as  shock,  occurs  proximal  to  the  juxtaglom- 
erular apparati.  There  has  been  demonstrated  juxta- 
glomerular atrophy  in  these  cases  of  shock.  Since,  in 
the  mechanism  of  the  renal  shunt,  the  juxtaglomeru- 
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lar  apparati  are  rendered  ischemic,  there  is  sug- 
gested a possible  relationship  between  their  hyper- 
plasia and  hypertension  and  the  secretion  of  renin. 
The  possible  value  of  these  conclusions  can  at  best 
be  only  suggested  for  it  is  a known  fact  that  biologi- 
cal conclusions  which  are  arrived  at  conversely  do 
not  always  stand  critical  evaluation.  The  mere  fact 
that  ischemia  and  atrophy  of  the  juxtaglomerular 
apparati  are  associated  with  the  renal  shunt  and 
resultant  hypotensive  state,  does  not  necessarily 
imply  that  their  hyperplasia  is  a causative  factor  in 
hypertension  or  a causative  factor  in  the  secretion 
and  elaboration  of  renin. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
current  tvork  being  done  on  the  receptor  substance 
in  the  adrenal  cortex  and  medulla.  The  importance 
of  this  organ  has  been  suggested  by  the  fact  that 
bilateral  adrenalectomy  without  substitution  therapy 
has  uniformly  prevented  the  development  of  experi- 
mentally induced  hypertension  and  relieves  pre- 
viously existing  hypertension  developed  on  a basis 
of  renal  ischemia.  There  have  been  published  no 
results  demonstrating  any  uniformly  noted  increase 
in  circulating  epinephrine  in  experimentally  induced 
hypertension.  From  this  has  been  surmised  the  fact 
that  the  adrenal  cortex  is  the  active  factor  in  causing 
the  maintenance  of  renally  induced  hypertension  and 
may,  indeed,  be  one  of  the  initiating  factors  in  the 
renin  hypertensin  chain. 

Although  it  is  early  to  derive  any  conclusions  from 
the  work  of  Bing  and  his  collaborators,  they  have 
demonstrated  in  biologically  reproducible  experi- 
ments the  presence  of  a nonspecific  pressor  effect. 
Dihydroxyphenylalanine  is  a nonpressor  substance; 
hydroxytyramine  is  a powerful  pressor  amine  which 
has  been  shown  to  be  produced  in  an  ischemic  kid- 
ney by  decarboxylation  of  dihydroxyphenylalanine. 
The  occurrence  of  this  same  conversion  has  not 
been  demonstrated  in  a normal  kidney. 

The  purpose  of  this  paper  has  been  to  present  a 
digest  of  the  available  material  concerning  the  theory 
of  the  renal  genesis  of  hypertension.  Such  a review 
appears  to  be  timely  for  the  reason  that  the  current 
vogue  has  swung  away  from  the  theories  of  renal 
genesis  of  hypertension  to  the  opposite  pole  of  the 
theory  involving  the  receptor  substance  of  the 
adrenal  cortex  and  medulla.  It  is  believed  that 
because  of  the  valid  data  which  underly  the  con- 
clusions regarding  the  renal  genesis  of  hypertension, 
if  not  the  conclusions  themselves,  there  has  been 
significant  contribution  to  the  understanding  of  the 


origin  of  hypertension.  It  is  further  felt  that  these 
data  may  t\  ell  merge  with  as  yet  unknown  facts  to 
offer  a plausible  tenet  for  the  cause  of  hypertension. 
Since  there  currently  appears  to  be  disagreement  and 
disbelief  of  the  conclusions  arrived  at  from  these 
data,  there  has  been  a tendency  to  discard  these 
data,  many  of  w'hich  are  reproducible. 

In  summary  then,  these  data  point  to  the  causal 
relationship  of  renal  ischemia  with  hypertension. 
Goldblatt  and  his  collaborators  have  consistently 
regarded  liypertension  as  one  disease  entity  with 
essential  hypertension  being  the  beginning  process, 
of  W'hich  malignant  hypertension  represents  the  end 
result.  They  have  pointed  out  that  essential  hyper- 
tension has  been  defined  as  hypertension  without 
associated  decrease  in  renal  function.  They  have 
suggested  that  the  decrease  in  renal  function  asso- 
ciated with  essential  hypertension  may  be  either  so 
slight  as  to  be  undetectable  by  present  day  labora- 
tory methods  or  of  a different  type  for  w'hich  there 
are  currently  no  tests  available.  An  enzyme,  hyper- 
tensin, has  been  showm  to  be  able  to  constrict 
vessels  in  the  peripheral  bed  and  thus  produce  hyper- 
tension. They  have  assumed  that  this  is  the  active 
vasoconstrictor  which  is  formed  by  the  action  of 
renin  wiaich  has  not  been  purified  and  cannot  be 
positively  identified  with  prehypertensin.  The 
precise  site  of  release  and  the  precise  stimulus  result- 
ing in  the  release  of  renin  is  not  knowm.  Although 
there  are  obviously  gaps  between  the  correlation 
of  data  and  the  formations  of  conclusions,  this 
theory  seems  to  w^arrant  re-evaluation  in  the  light 
of  more  recent  findings  regarding  the  receptor  sub- 
stance in  the  adrenal  cortex  and  medulla. 
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j ■Cncephalitis  as  a complication  of  herpes  zoster  is 
a very  rare  occurrence  and  a careful  search  of 
I the  medical  literature  reveals  the  publication  of  only 
'four  cases.  Thalhimer^  reported  a case  in  1924,  Schiff 
'and  Brain-  a case  in  1930,  Biggert  and  Fischer^  a 
case  in  1939,  and  AdcCormicld  a case  in  1947.  Two 
1 other  foreign  language  medical  journals  not  available 
for  examination  have  titles  of  articles  which  may 
? suggest  this  condition.  All  cases  so  far  reported  have 
.died. 

, Thalhimer’s  case  was  that  of  a woman  of  72.  The 
cervical  cord,  pia-arachnoid,  medulla  and  pons  all 
ishowed  round  cell  infiltration.  No  examination  of 
ithe  spinal  fluid  was  reported.  Biggert  and  Fischer’s 
lease  was  that  of  a 68  year  old  man  who  developed 
herpes  zoster  of  the  ilio-inguinal  nerve  five  weeks 
prior  to  the  onset  of  encephalitis.  He  was  semicoma- 
tose  and  very  restless  on  arrival  at  the  hospital. 
There  were  no  other  definite  signs  of  involvement 
of  the  central  nervous  system.  His  spinal  fluid  was 
under  slightly  increased  pressure  and  contained  40 
',mg.  per  cent  total  protein.  The  cell  count  was  20. 
The  spinal  fluid  findings  were  about  like  those  often 
found  in  herpes  zoster  unaccompanied  by  encephal- 
itis. The  patient  died  on  the  fifth  day  of  hospitaliza- 
tion and  necropsy  revealed  perivascular  lympho- 
cytic infiltration  of  the  medulla,  cerebellar  nuclei, 
hhalmus  and  hypothalamus.  There  was  a varying 
Megree  of  chromatolysis  in  the  cortex.  The  spinal 
fluid  in  McCormick’s  case— a child  of  six— was  nor- 
Imal  and  there  was  no  necropsy  report. 


The  virus  of  herpes  zoster  is  similar  to  that  of 
varicella  because  of  the  nature  of  the  viral  bodies, 
the  character  of  the  eruption  and  certain  intranu- 
clear inclusion  bodies,  and  the  close  coexistence  of 
cases  of  herpes  zoster  and  varicella  has  frequently 
been  noted.  Herpes  zoster  may  initiate  an  attack  of 
varicella  and  the  inoculation  of  individuals  with 
serum  from  herpes  zoster  vesicles  may  produce 
varicella.  The  occurrence  of  one  disease  does  not 
immunize  an  individual  against  the  other  but  an 
attack  usually  gives  lasting  immunity. 

We  wish  to  report  the  case  of  a 65  year  old  white  male 
who  suffered  encephalitis  associated  with  herpes  zoster. 
The  patient,  R.  G.  B.,  had  suffered  from  chronic  rheuma- 
toid arthritis  for  the  past  eight  years  and  he  was  severely 
crippled  hy  this  condition.  Elis  past  medical  history  other- 
wise had  been  essentially  negative.  On  October  i,  1949  he 
had  noticed  some  “blisters”  on  his  left  thigh  and  but- 
tock which  “burned  considerably.”  Ffis  physician  made  a 
diagnosis  of  herpes  zoster  and  ordered  local  therapy.  The 
le.sions  spread,  involving  almost  the  whole  thigh  and  with 
some  involvement  of  the  lower  abdomen  and  the  leg.  Up 
until  noon  of  October  13  there  had  been  little  change  in 
his  condition  but,  some  four  or  five  hours  later,  his  wife 
found  him  on  the  floor  groping  for  his  slippers  and  com- 
pletely disoriented.  Lie  did  not  even  recognize  her.  All 
that  night  he  was  restless,  feverish,  talked  incoherentlv  and 
was  unable  to  understand  anything  said  to  him.  On  the 
morning  of  the  14th  he  was  still  disoriented  and  he  had  a 
temperature  of  102°.  Lie  was  sent  to  the  AAAterburv  Hos- 
pital by  ambulance. 

M'hcn  .seen  on  admission  he  was  extremely  rc.stle.ss  anil 
disoriented  and  could  only  speak  a few  words  at  a time 
and  these  were  not  at  all  clear.  He  .showed  no  si<>ns  of 
recognition,  although  he  had  known  one  of  us  (A.  If.  ].) 
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intimately  for  years.  His  temperature  was  ioo.6°  rectally, 
his  pulse  no  and  his  respirations  22.  He  was  a well  devel- 
oped elderly  white  male  with  severe  deformities  of  his 
hands,  elbows,  wrists,  knees  and  ankles  due  to  rheumatoid 
arthritis.  There  was  generalized  hyperaesthesia  and  all 
movements  apparently  produced  severe  pain.  His  eyes  were 
staring.  His  pupils  were  normal  in  size  and  reacted  nor- 
mally to  light.  His  tongue  was  coated  and  showed  a course 
tremor.  T here  was  moderate  nuchal  rigidity  but  no  enlarge- 
ment of  the  cervical  glands.  Examination  of  the  chest  failed 
to  reveal  any  abnormal  dullness  and  his  breath  sounds 
were  normal.  His  heart  was  not  enlarged  but  the  rate  was 
rapid,  i.e.,  no.  The  rate  was  regular  and  the  sounds  were 
of  fair  quality  without  any  murmurs.  His  blood  pressure 
was  130/100.  His  abdomen  was  soft  and  no  masses  or 
tenderness  were  noted.  The  abdominal  reflexes  were  ab- 
sent. A rectal  examination  showed  a normal  prostate  with- 
out any  local  tenderness.  His  knee  and  ankle  jerks  were 
absent  and  his  biceps  jerks  could  not  be  elicited.  There 
w'ere  no  signs  indicating  involvement  of  the  pyramidal 
tracts.  The  herpetic  lesions  were  very  extensive,  involving 
especially  the  left  buttock  and  thigh  but  extending  anteri- 
orly over  the  inguinal  region  onto  his  pubis  and  scrotum. 
There  were  scattered  vesicles  all  the  way  down  to  the  mid- 
calf and  upward  over  his  thorax,  neck  and  left  cheek. 

Laboratory  studies  showed  hemoglobin  15  Grns.,  or  108 
per  cent,  R.B.C.  5,360,000,  AV.B.C.  11,700  with  45  per  cent 
polymorphonuclear  and  55  per  cent  lymphocytes.  His 
urine  was  normal  in  every  way.  His  blood  sugar  was  118 
mg.  per  100  cc.  and  his  NPN  38.6  mg.  The  x-ray  examina- 
tion of  his  chest  was  negative.  A diagnosis  of  herpes  zoster 
encephalitis  was  made. 

There  w'as  no  change  in  his  condition  for  the  first  twenty- 
four  hours.  On  the  morning  following  his  admission  his 
temperature  was  100,6°,  his  pulse  90  and  his  respirations 
30.  He  was,  if  anything,  more  restless  and  disoriented  and 
he  developed  retention  of  urine.  Restraints  had  to  be  used 
and  sedation  was  produced  by  the  use  of  paraldehyde  intra- 
muscularly. Aureomycin  was  started  at  4:30  p.  m.  of  the 
day  after  admission  and  he  was  given  0.5  grams  every  four 
hours.  There  was  marked  improvement  by  the  following 
morning.  His  temperature  was  99.6°  rectally  but  he  talked 
rationally  most  of  the  time  and  recognized  his  family  and 
physicians.  For  nearly  a week  he  was  disoriented  at  times 
both  as  to  time  and  place  but  there  was  gradual  improve- 
ment in  this  respect.  He  had  to  be  catheterized  every  eight 
hours  for  two  days  before  normal  bladder  function  was 


resumed.  Aureomycin  was  continued  for  five  days  and  a 
total  of  1 1 Gms.  was  given.  This  was  discontinued  because 
his  mental  symptoms  were  much  improved  and  because  he 
developed  gastric  distress. 

His  pulse  was  rapid  on  admission  and,  in  general,  it 
varied  from  86  to  no  per  minute.  On  the  fifth  hospital 
day  he  developed  auricular  fibrillation  with  an  apical  rate 
of  200  per  minute.  It  was  associated  with  some  precordial 
distress,  general  weakness,  sweating  and  considerable  appre- 
hension. An  electrocardiogram  taken  that  day  showed  auric- 
ular fibrillation  with  a ventricular  rate  of  210  per  minute. 
He  was  given  digitoxin  0.4  mg.  daily  for  the  next  week 
and  then  0.2  mg.  daily  for  most  of  the  rest  of  his  hospital 
stay.  The  electrocardiogram  was  repeated  on  November  3 
and  this  time  it  showed  sinus  rhythm  with  a rate  of  120 
per  minute  w'ith  frequent  extra  systoles  and  digitalis  effect. 

A spinal  tap  was  done  on  October  25  and  showed  spinal 
fluid  under  no  mm.  of  pressure.  The  fluid  was  perfectly 
clear  and  showed  4 WBC  per  cubic  mm.  The  sugar  was 
63.8  mg.  and  the  total  protein  41.  The  colloidal  gold  curve 
was  34455,  this  being  reported  as  a Type  I curve.  The 
serology  was  negative.  His  pulse  remained  irregular  and 
rapid  up  until  the  time  of  his  discharge.  The  herpetic 
lesions  healed  very  slowly  and  when  he  left  the  hospital 
on  December  5 there  was  still  a small  ulcerated  area  on 
his  anterior  thigh.  He  was  transferred  to  the  Presbyterian 
Hospital  in  New  York  for  ACTH  therapy  for  his  arthritis. 

It  is  believed  that  this  is  the  first  published  case 
of  a patient  having  survived  following  herpes  zoster 
encephalitis  and,  furthermore,  that  it  is  the  first 
recorded  instance  of  the  use  of  aureomycin  in  this 
condition.  That  the  patient’s  recovery  was  due  to  the 
action  of  aureomycin  is  a fair  assumption. 
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ACUTE  GOLD  DERMATITIS  SUCCESSFULLY  TREATED  WITH  BAL 

Neville  Kirsch,  m.d.,  Hartford 


The  Author.  Chief  of  Dermatology,  Veterans  Hos- 
pital, Rocky  Hill  and  McCook  Mesnorial  Hospital, 
Hartford 


Gold  salts  have  been  used  therapeutically  both 
by  dermatologists  and  rheumatologists  for 
diseases  in  their  respective  fields.  Such  diseases  as 
chronic  discoid  lupus  erythematosus,  sarcoidosis, 
some  tuberculodermas,  pemphigus,  leprosy  have 
been  treated  with  this  agent.  Although  gold  has  been 
acknow  ledged  as  one  of  the  best  single  therapeutic 
agents  in  the  treatment  of  rheumatoid  arthritis  only,^ 
its  use  has  been  limited  by  its  toxic  reactions  and  by 
those  specialists  having  wide  experience  in  gold 
therapy.  These  salts  when  administered  therapeu- 
tically may  produce  certain  ill  elTects,  some  serious 
and  others  fatal.  All  physicians  wdro  use  gold  should 
be  aw’are  of  the  frequency,  type  and  treatment  of 
such  reactions.  It  has  been  estimated  that  toxic 
elTects  may  appear  in  20-40  per  cent  of  patients 
treated  with  gold  but  with  proper  precautions 
these  figures  may  be  reduced.  No  organ  or 
system  is  exempt  from  its  toxic  eftects  and  the  skin 
and  hemopoetic  system  account  for  the  greatest 
number  of  untoward  elTects.  How^ever,  in  spite  of  all 
precautions  both  by  the  patient  and  the  doctor, 
occasional  allergic  and  toxic  reactions  may  be  en- 
countered affecting  one  or  many  organs  and  systems 
in  various  combinations.  Many  of  the  bad  reactions 
from  gold  salts  have  a close  resemblance  to  the  re- 
actions from  arsenic  and  other  heavy  metals. 

Skin  reactions  from  gold  are  most  common  and 
are  of  many  types  varying  from  simple  transitory 
redness  and  itching  to  exfoliative  dermatitis  of  a 
chronic  indolent  nature.  The  following  eruptions 
have  been  noted  and  reported:  urticaria,  erythema 
nodosum,  erythema  multiforme,  morbilliform,  scar- 
latiniform,  eczematoid  dermatitis  of  seborrhoic  dis- 
tribution, purpuric,  follicular  lichenoid,  pityriasis 
rosea-like  and  lichen  planus-like  eruptions  may  be 
seen.  It  is  also  possible  to  have  the  gold  salt  deposited 
in  the  skin  as  a cumulative  phenomenon  and  cause 
a slate  coloring  and  darkening  known  as  auriasis. 
An  alopecia  either  localized  or  total  may  also 
appear.^ 


d'he  hemopoetic  system  may  be  involved  next  in 
frequency.  An  untoward  reaction  may  manifest  it- 
self in  a leukopenia  or  granulocytopenia.  The  plate- 
lets should  also  be  observed  for  a thrombocytopenia 
with  purpuric  and  petechial  eruptions  on  skin  and 
mucous  membranes  either  independent  of  the  de- 
pression in  the  wdrite  cells  or  together  with  it.  If  the 
depression  of  the  white  cells  continues,  a fatal 
aplastic  anemia  usually  follows. 

Gold  salts  may  affect  the  nervous  system  and 
either  the  central  or  peripheral  regions  or  both  may 
become  involved.  Polyneuritis  is  one  of  the  most 
frequent  manifestations  of  involvement  of  the  peri- 
pheral nervous  system.  Cerebral  symptoms  may 
range  from  depressed  states  to  agitated  conditions 
and  psychotic  phases. 

The  third  system  involved  in  reactions  is  the 
gastrointestinal  tract.  The  reaction  may  affect  the 
mouth  cavity  as  a gingivitis  or  glossitis  which  if 
severe  may  lead  to  an  ulcerative  and  hemorrhagic 
reaction.  Nausea,  vomiting  and  abdominal  colic  and 
hemorrhagic  ulcerative  colitis  may  also  occur. 

Fever  and  headache,  a characteristic  reaction, 
may  appear  several  hours  after  an  injection  of  gold 
but  is  a w^arning  sign  for  future  serious  reactions. 
Gold  may  act  as  a hepatotoxic  agent  and  like  arsenic 
may  give  rise  to  jaundice,  pain  in  the  abdomen  and 
acute  yellow  atrophy.  A nephritis  may  also  develop 
with  albumin  and  cells  in  the  urine. 

Most  of  the  toxic  and  alleroic  reactions  to  gold 
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may  take  place  when  the  first  few"  injections  are 
given  but  may  occur  at  any  time,  affecting  one 
organ  or  several  organs  or  a combination  of  systems. 
The  rather  high  incidence  of  reactions  to  gold  has 
been  a serious  hindrance  to  its  use  in  therapy.  Some 
authors  quote  an  average  of  37  per  cent  for  inci- 
dence of  toxic  reactions  and  4.5  per  cent  of  the 
toxic  effects  w^ere  severe.  Even  under  careful  super- 
vision and  precautions  the  administration  of  the 
preparation  is  hazardous  and  the  occurrence  of  cer- 
tain manifestatioh^s  cannot  be  foretold  by  any 
laboratory  test.  It  is  therefore  imperative  to  control 
and  arrest  any  such  reactions  as  rapidly  and  com- 
pletely as  possible.  Therefore,  since  the  introduc- 
tion of  gold  therapy  an  effective  antidote  for  side 
effects  has  been  sought. 
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The  case  herein  to  be  reported  is  an  example  of 
an  acute  gold  dermatitis  which  responded  dramatic- 
ally and  spectacularly  on  administration  of  BAL 
( 2,3— Dimercaptopropanol,  British  Anti-Lewisite). 

S.  I).,  a white  married  female,  age  64,  was  first  seen  at 
St.  Francis  Hospital  on  June  7,  1950.  She  denied  personal 
or  family  history  of  allergic  disease,  previous  skin  trouble, 
or  sensitivities  to  foods  or  drugs.  She  stated  that  she  had 
never  had  any  liver,  gall  bladder  or  kidney  disease.  Her 
arthritis  had  been  present  for  about  seven  years  and  stilT- 
ness,  pain,  swelling  and  deformity  were  mostly  experi- 
enced in  her  knees,  fingers  and  wrists.  The  patient  had 
never  received  any  gold  salts  for  her  arthritis.  Therapy  was 
initiated  on  Alay  31,  1950  with  a single  intravenous  injec- 
tion of  15  mgs.  of  gold  sodium  thiosulfate  (Searle).  There 
was  neither  an  immediate  nor  delayed  reaction.  She  returned 
for  a second  injection  and  received  30  mgs.  of  the  same 
preparation  on  June  2,  1950,  with  no  untoward  reaction. 
On  June  5,  1950  she  received  her  third  injection  of  40 
mgs.  She  left  the  office  at  5 p.  m.  that  day  and  was  feeling 
well.  Her  appetite  was  good  and  she  ate  well  that  evening. 
About  3 A.  M.  the  next  morning  she  was  awakened  by  a 
severe  frontal  headache  and  “noises”  in  her  head.  Several 
hours  later  she  noted  an  eruption  on  both  palms  which 
shortly  spread  to  involve  the  rest  of  her  body.  She  felt 
very  warm  and  thirsty.  By  noon  of  June  6,  the  eruption 
was  universal,  without  pruritus.  It  was  felt  best  to  hos- 
pitalize her  and  on  June  7 she  was  admitted  to  St.  Francis 
Hospital. 

The  patient  was  well  oriented,  somewhat  apprehensive, 
but  responded  well  to  questions.  She  was  complaining  of 
general  weakness,  generalized  warmth  and  thirst  and  a very 
severe  headache.  Her  temperature  on  admission  was  103.4, 
B.P.  100/70,  pulse  102,  R.  28.  Examination  of  her  heart  and 
lungs  were  negative.  The  lymph  glands  were  not  enlarged 
nor  tender.  The  abdomen  was  soft  and  non  tender  and  pal- 
pation in  the  right  upper  quadrant  revealed  no  localized 
tenderness  or  spasm.  There  was  a generalized  profuse  dis- 
seminated erythematomacular  and  papular  eruption,  mor- 
billiform and  scarlatiniform  in  character.  Over  the  nape  of 
the  neck  and  sides,  upper  back  and  buttocks,  the  eruption 
was  confluent  into  large  patches.  No  scaling,  crusting, 
weeping  or  excoriations  were  noted.  There  was  a diffuse 
redness  of  the  face  and  involvement  of  the  scalp  and  fore- 
head at  the  hairline.  The  conjunctivae  were  free  of 
hemorrhages  and  no  icteric  tint  to  the  sclerae  were  seen 
at  this  time.  The  mucous  membranes  of  the  nose,  mouth 
and  tongue  were  normal.  The  thighs,  legs,  ankles  and  espe- 
cially about  the  knee  and  ankle  joints  showed  a discrete 
pinpoint  and  pinhead  purpuric  and  hemorrhagic  punctate 
rash,  macular  in  character.  Her  arthritis  was  confined  to 
both  knees,  fingers  and  wrists. 

The  patient  weighed  158  lbs.  (72  kilos.)  Thirty  hours 
after  onset  of  symptoms,  treatment  was  instituted  with  BAL 
(2,3-Dimercaptopropanol,  British  Anti-Lewisite).  The  dose 
per  injection  was  calculated  as  1.8  cc.  to  be  given  intra- 
muscularly every  four  hours  for  six  doses  for  the  first  two 
days.  In  addition  her  blood  pre.ssure,  pulse  and  respiration 
were  to  be  carefully  watched  and  the  intern  was  instructed 
to  report  immediately  any  untoward  reactions  from  BAL. 


The  patient  was  kept  at  strict  bed  rest,  high  protein,  high 
carbohydrate,  low  fat  diet,  low  salt,  and  forced  fluids. 
Vitamin  C,  100  mgs.  three  times  daily,  and  Vitamin  P 
(rutin)  20  mgs.  three  times  daily  were  also  prescribed. 
Fhe  following  laboratory  work  was  done: 

June  7,  1950.  III).  13.8  (88  per  cent),  RBC  4,400,000, 
AVBC  6900.  Polys  91,  L.  4,  L.M.  5,  E.  o.,  Baso.  o.  The 
platelets  were  normal  and  adequate. 

June  8,  1950.  N.P.N. — 34  mgs.  per  cent  (normal  25-35 
mgs.  per  cent).  Icteric  index — 4 units  (normal  4-6).  Hb. 
13.2  (85  per  cent).  RBC  4,300,000.  WBC  6,800.  P.  80, 

L.  16,  L.AI.  2,  L.  o.  Baso.  o.,  atypical  Lymph.  2.  No 
achromia,  polychromatophilia,  stippling  or  variations  in 
size  or  shape.  Platelets  were  normal  and  adequate. 

Urinanalysis:  s g.  i.oio,  acid,  i plus  albumin,  no  sugar, 
no  casts,  no  cells.  Bleeding  time — i minute,  coagulation 
time — 2 minutes. 

June  10,  1950.  Urinanalysis  sg.  1007,  acid,  no  albumin, 
no  sugar,  no  casts,  no  cells. 

June  13,  1950.  Plasma  prothrombin  75  per  cent. 

The  patient  received  BAL  from  June  7 until  June  12,  a 
total  of  6 days.  For  the  first  2 days  she  received  1.8  cc.  every 
4 hours  for  6 doses.  Thereafter  she  received  one  injection 
in  the  morning  and  one  at  night  for  the  remainder  of  her 
hospital  stay.  On  June  8 she  felt  better  although  the  dis- 
seminated eruption  was  still  present  and  her  temperature 
fluctuated  between  99  and  100.8.  On  June  10  the  morbilli- 
form and  scarlatiniform  rash  had  practically  disappeared 
over  the  neck,  upper  back,  chest,  arms  and  forearms.  The 
petechial  eruption  was  still  present  but  less  pronounced 
Her  temperature  still  remained  elevated  and  fluctuated  be- 
tween 99  and  100.6.  She  was  examined  carefully  by  the 
resident  and  physician  for  any  infectious  process  and  the 
buttock  sites  were  carefully  inspected  and  palpated  for 
injection  abscesses.  None  were  found.  On  June  12,  5 days 
after  admission,  the  patient’s  skin  had  cleared  completely 
even  with  the  disappearance  of  the  petechial  rash.  All  her 
complaints  had  disappeared,  she  was  ambulant  and  anxious 
to  be  discharged.  It  was  interesting  to  learn  that  her  only 
complaint  was  referable  to  her  joints.  This  may  be  inter- 
preted as  due  to  the  excretion  of  the  gold  from  her  system. 
Fler  recovery  otherwise  had  been  rapid  and  dramatic  and 
on  June  13  she  was  discharged  from  the  hospital.  She  was 
told  to  avoid  the  sun  for  several  months.  No  toxic  effects 
had  occurred  from  the  BAL. 

COMMENT 

An  alarming  allergic  dermatitis  due  to  gold  is  re- 
ported with  prompt  recov^ery  with  the  use  of  BAL. 
In  this  case  only  approximately  30  hours  had 
elapsed  from  appearance  of  symptoms  until  treat- 
ment was  instituted.  Although  we  have  today  an 
effective  antidote  for  these  heavy  metal  poisonings 
it  is  important  to  recognize  the  type,  frequency,  and 
treatment  for  such  reactions.  The  patient  must  be 
instructed  to  report  any  such  reactions  as  itching  of 
the  skin,  rash,  or  soreness  of  gums  or  tongue.  As  far 
as  dermatologic  use  is  concerned,  one  should  initiate 
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the  treatment  schedule  with  small  amounts,  say  5-10 
mgs.  and  gradually  increase  the  dose  by  5-10  mgs. 
u eekly  up  to  a top  dose  of  50  mgs.,  the  total  dose 
to  be  no  more  than  800-1000  mgs.  Before  each  sub- 
sequent injection  the  patient  should  be  interrogated 
concerning  any  ill  effects  from  the  previous  injec- 
tion and  the  skin  and  mucous  membranes  carefully 
examined.  Complete  blood  counts  should  be  done 
once  every  two  weeks  and  urinalysis  once  a week. 
Gold  therapy  is  contraindicated  in  those  with 
diabetes,  high  blood  pressure,  pregnancy,  kidney  or 
liver  disease,  blood  dyscrasias,  febrile  illnesses  and 
allergic  diathesis. 

BAL  is  at  present  the  most  valuable  known  specific 
antidote  against  all  forms  of  arsenic^’*^  and  mercury 
poisoning. Further  w ork  and  observation  re- 
mains to  test  its  efficacy  in  poisonings  due  to  other 
metals  such  as  bismuth,  lead,  antimony,*^  cadmium, 
copper,  zinc  and  silver. One  of  the  great  medical 
discoveries  of  World  War  II  was  the  development 
of  BAL  by  Stoken,  Thomson  and  Peters  in  Eng- 
land.The  successful  treatment  of  metal  poisonings 
depends  on  the  institution  of  its  use  at  the  earliest 
possible  moment  before  irreversible  cell  damage  has 
occured  and  on  the  use  of  adequate  amounts  of  BAL 
at  frequent  intervals. 

The  sulfhydryl  (-SH ) compounds  are  recognized 
as  essential  to  the  oxidation-reduction  processes  in 
the  cell.  The  theory  has  been  advanced  that  heavy 
metals  such  as  mercury  and  arsenic  exert  their  toxic 
effects  by  combining  with  these  sulfhydryl  (-SH) 
groups  of  the  cellular  enzymes,  especially  the  tissue 
enzymes  of  the  pyruvate  oxidase  system.^-  Gold 
and  arsenic  are  closely  related  chemically  with 
resoect  to  valences  and  inonranic  reactions  so  that 

1 O 

it  may  be  assumed  that  the  biochemical  reactions  are 
similar  and  that  BAL  should  reverse  the  toxic  effect 
of  gold  as  it  has  with  arsenic.  BAL  has  a greater 
affinity  for  arsenic  and  gold  than  the  tissue  enzymes 
and  there  are  formed  with  the  heavy  metals  stable 
nontoxic  compounds  that  can  be  excreted.  Unfortu- 
nately BAL  is  not  entirely  an  ideal  antidote  for  it 
has  a toxicity  of  its  own.  The  incidence  of  side 
effects  increases  rapidly  when  the  dose  is  raised  to 
4.5  mgs.  per  kilo.  These  reactions  from  BAL  in- 
clude: nausea,  vomiting,  headache,  burning  sensation 
of  the  lips,  mouth,  throat  and  eyes,  pain  in  the  gums 
and  teeth,  lacrimation  and  salivation,  muscular  aches, 
burning  and  tingling  of  the  extremities,  feeling  of 
constriction  of  the  throat  and  chest,  and  elevation 
of  the  blood  pressure.  Llowever,  efiects  arc  usually 


at  their  maximum  in  15-20  minutes,  are  of  short 
duration  and  the  drug  is  excreted  rapidly.  Barbitu- 
rates, atropine  and  antihistaminics  are  of  value  in 
minimizing  and  correcting  the  toxic  effects.  Recent- 
ly, Tye  and  Segal  showed  that  reaction  from  BAL 
could  be  prevented  by  using  ephedrine  sulfate. 

The  product  used  in  this  case  was  a 10  per  cent 
solution  of  BAL  in  peanut  oil  with  20  per  cent 
benzyl  l)enzoate  manufactured  by  Hynson,  West- 
cott  and  Dunning  of  Baltimore.  Each  ampoule  con- 
tains 4.5  cc.  of  a solution  of  BAL  in  benzyl  benzoate 
in  peanut  oil.  The  benzyl  benzoate  is  added  because 
BAL  is  more  soluble  in  the  mixture  than  in  peanut 
oil  alone.  BAL  in  oil  should  be  given  only  by  intra- 
muscular injection,  the  dose  per  injection  based  on 
body  weight,  2.5  mgs.  per  kilo  or  .025  cc.  per  kilo. 
In  a man  of  75  kgs.  the  unit  dose  is  1.8  cc.  This  dose 
should  be  repeated  at  four  hour  intervals  for  a total 
of  4-6  injections  on  each  of  the  first  two  days.  The 
dose  may  then  be  reduced  to  two  injections  daily  for 
a total  of  10  days  if  necessary.  There  may  be  local 
pain  at  the  site  of  injection  with  sterile  or  pyogenic 
abscess  formation.  But  this  latter  complication  has 
only  been  noted  where  overlying  skin  has  been  in- 
volved and  seen  most  commonly  in  exfoliative 
dermatitis.  The  sooner  BAL  is  used  at  the  onset  of 
serious  reactions  the  greater  the  chance  of  recovery. 
It  is  effective  against  both  the  toxic  and  allergic 
manifestations  due  to  these  metals.  Local  applica- 
tion of  BAL  ointment  is  also  of  value  to  those  in 
whom  systemic  administration  is  contraindicated. 

Evidence  points  to  the  fact  that  where  BAL  is 
effective  it  is  due  to  the  detoxification  of  the  metal. 
There  is  increased  excretion  in  the  urine  of  the 
particular  heavy  metal  at  the  time  the  improvement 
in  the  dermatoses  is  noted.  But  the  BAL  may  directly 
supply  quantities  of  -SLI  radicals  as  building  stones 
for  the  amino  acids  of  the  epidermis  and  dermis. 
This  may  be  the  partial  explanation  of  wdiy  derma- 
tologists for  so  many  years  have  used  sodium 
thiosulfate  for  dermatoses  suspected  of  having  a 
heavy  metal  etiology. 

SUMMARY 

1.  A case  of  acute  gold  dermatitis  is  reported  with 
dramatic  and  successful  recovery  following  use  of 
BAL  (British  Anti-Lewisite). 

2.  I'he  toxic,  allergic,  cumulative  effects  of  gold 
on  the  skin,  hemopoetic  system,  nervous  and  gastro- 
intestinal tracts,  renal  and  hepatic  organs  arc  dis- 
cussed. 
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3.  Cold  salts  arc  a valuable  adjunct  in  treating  cer- 
tain (.lennatoloti'ic  conditions  and  in  rheumatoid 

C> 

arthritis. 

4.  Although  \\c  now  have  available  a powerful 
crtcctivc  antidote  for  toxic  reactions  from  gold, 
continuous  vigilance  is  still  paramount. 

5.  The  probable  mechanism  of  IJAL  has  been  dis- 
cussed and  it  has  been  successful  in  the  treatment  of 
poisonings  due  to  arsenic,  gold,  mercury  and  anti- 
mony. Its  value  remains  to  he  proven  in  poisonings 
due  to  other  metals  such  as  lead,  bismuth,  copper, 
cadmium,  zinc  and  vanadium. 
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DELAYED  OR  CHRONIC  EXTRADURAL  HEMATOMA 
Gioacchino  S.  Parkella,  m.d.,  Milford 


The  Author.  Attending  SurgeGii,  Veterans  Admin- 
istration Hospital,  Nezeington,  Connecticut,  and 
Clinical  Instructor  of  Surgery,  Yale  University 
School  of  Medicine,  New  Haven,  Connecticut 


'^HF,  syndrome  of  extradural  hemorrhage  has  been 
w'ell  recognized  since  Jacobson’s^  classical  report 
in  1886.  It  has  been  generally  accepted  that  the  sur- 
vival of  these  cases  depends  upon  early  surgery  and 
therefore  there  are  very  few'  reports  of  patients  with 
extradural  hematomata  treated  after  the  first  few' 
hours  of  their  illness. 

The  following  case  is  interesting  because  it  repre- 


sents a patient  with  an  extradural  hematoma  who 
w as  operated  upon  four  weeks  follow  ing  injury. 

CASE  REPORT 

J.  J.,  a 2 2 year  old  mechanic,  was  admitted  to  another 
hospital  on  April  7,  1949,  followdng  a motorcycle  accident. 
The  patient  was  semiconscious  on  admission,  and  then 
lapsed  into  unconsciousness  which  lasted  for  five  days. 
When  admitted,  a right  peripheral  seventh  nerve  paralysis 
and  bloody  spinal  fluid  in  the  right  ear  were  noted.  Lum- 
bar puncture  revealed  blood  in  the  spinal  fluid  and  a normal 
pressure.  A left  monoplegia  involving  the  arm  developed 
the  day  following  injury,  which  disappeared  during  the  fol- 
lowing two  weeks,  and  the  patient  was  discharged.  A week 
before  admission  to  this  hospital  the  patient’s  family  noticed 
that  he  was  lethargic  and  drowsy.  On  the  day  before  ad- 
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mission  the  patient  complained  of  severe  occipital  and 
frontal  headache,  and  was  “feverish”.  There  was  no  vomit- 
ing, no  period  of  unconsciousness,  and  no  convulsive  seizure. 

On  admission  to  this  hospital  the  patient  appeared  acutely 
ill,  lethargic  and  dazed.  Although  he  appeared  retarded  he 
was  well  oriented  and  cooperative.  When  left  undisturbed 
he  was  observed  either  to  stare  blankly  into  space  or  to 
fall  asleep.  The  temperature  was  101.4°,  pttlse  was  126,  and 
the  respirations  w'ere  20.  Blood  pressure  was  1 24/70. 

The  general  physical  examination  was  not  remarkable 
except  for  a tender  deformity  of  the  outer  third  of  the  right 
clavicle.  Neurological  examination  revealed  no  stiffness  of 
the  neck.  The  left  pupil  was  slightly  larger  than  the  right, 
and  there  was  a grade  I papilledema  bilaterally.  There  was 
a peripheral  right  facial  palsy  present.  A healing  perforation 
of  the  right  ear  drum  was  seen,  and  there  was  marked 
diminution  of  hearing  on  the  right  side.  The  superficial  re- 
flexes were  all  present  and  equal.  The  deep  tendon  reflexes 
were  hyperactive.  There  was  a sustained  bilateral  ankle 
clonus.  An  equivocal  right  Babinski  was  obtained  at  times. 
Movements  of  the  left  upper  extremity  were  slightly  weaker 
than  the  right,  and  coordination  with  this  arm  was  poor. 
X-ray  of  the  heart  and  lungs  was  normal.  X-ray  of  the 
skull  showed  a fracture  of  the  right  temporal  bone  extend- 
ing into  the  middle  cranial  fossa. 

LABORATORY  DATA 

The  hemoglobin  was  15  Gm.  Urinalysis  was  normal. 
The  serological  test  for  syphilis  was  negative.  The  white 
blood  count  totaled  8,550  cells,  with  81  per  cent  poly- 
morphonuclear leukocytes.  Blood  culture  obtained  the  day 
following  admission  was  negative. 

CLINICAL  COURSE 

On  the  night  of  admission  the  temperature  rose  to  104°, 
and  the  patient  was  started  on  penicillin  after  a blood  cul- 
ture had  been  obtained.  The  papilledema  on  the  right  was 
thought  to  increase  slightly.  A lumbar  puncture  showed  a 
pressure  of  260  mm.  of  water.  The  fluid  was  clear,  the 
protein  was  16  mgm.  per  cent  and  the  cell  count  was  i 
WBC  per  cc.  The  temperature  gradually  diminished  but 
the  patient’s  general  condition  did  not  improve.  On  the 
sixth  hospital  day.  May  3,  1949,  the  patient  was  taken  to 
the  operating  room  where  biparietal  burr  holes  were  made. 
The  left  side  was  negative.  On  the  right  side  a “currant 
jelly”  clot  was  found  in  the  exti'adural  space.  A second  burr 
hole  was  made  in  the  subtemporal  region  and  about  150 
cc.  of  old  blood  clot  were  removed  by  irrigation  and  suc- 
tion. The  fracture  site  and  the  middle  meningeal  artery 
were  seen.  The  clot  over  the  artery  was  not  disurbed  to 
avoid  the  possibility  of  recurrent  hemorrhage.  Culture  of 
the  hematoma  at  operation  revealed  no  growth.  The  sub- 
temporal region  was  drained  extradurally  for  forty-eight 
hours.  The  patient  made  a steady,  progressive  recovery, 
and  was  last  seen  eleven  months  following  operation.  At 
that  time  he  complained  of  an  occasional  slight  headache 
and  deafness  in  the  right  ear.  Tlie  arm  weakness  was  no 
longer  present.  The  occular  fundi  appeared  normal.  The  re- 
mainder of  the  neurological  examination  was  within  normal 
limits. 


COMMENT 

The  history  of  stupor  followed  by  deepening  un- 
consciousness might  have  suggested  the  diagnosis  of 
extradural  hematoma  in  this  case.  The  patient  prob- 
ably arrived  at  the  first  hospital  at  the  conclusion 
of  a lucid  interval  which  was  unnoticed.  The  neuro- 
logical signs  on  the  second  hospital  admission  were 
confusing.  In  favor  of  a right  sided  lesion  were  the 
left  monoplegia  and  the  right  sided  fracture  and 
otorrhea.  The  large  pupil  on  the  left  and  the  right 
Babinski  reflex  were  misleading.  The  right  facial 
paralysis  was  the  result  of  the  fracture  into  the 
middle  ear.  Because  of  the  protracted  course  it  was 
felt  that  a subdural  hematoma  was  the  more  likely 
diagnosis,  and  therefore  a biparietal  exploration  was 
done. 

DISCUSSION 

Extradural  hemorrhage  may  arise  from  the  menin- 
geal artery,  dural  sinuses,  or  diploic  or  emissary 
veins.  It  is  extremely  rare  for  a hemorrhage  from  the 
dural  sinus  to  produce  an  extradural  hematoma. 
When  it  does  occur,  the  hematoma  is  usually  found 
in  the  anterior  or  posterior  fossa.^>^  Several  days  may 
elapse  before  the  diagnosis  is  made.  Since  the  frontal 
dura  is  less  adherent  to  the  calvarium,  a depressed 
fracture  occurring  in  this  region  may  result  in  an 
avulsion  of  dura  from  the  bone.  Hemorrhage  from 
a sinus  may  subsequently  cause  the  formation  of  an 
extradural  clot.  However,  the  overwhelming  major- 
ity of  extradural  hematomata  are  secondary  to  rup- 
ture of  the  middle  meningeal  artery.  Because  this 
bleeding  is  arterial,  the  course  of  this  disease  is  brief 
and  dramatic.  In  the  earliest  reports  death  was  the 
common  outcome.  In  1886,  Jacobson^  reported  only 
thirteen  successfully  treated  patients  in  a series  of 
seventy  cases.  Since  then  the  recognition  of  the 
classical  syndrome  of  a lucid  interval,  ipsilateral 
skull  fracture,  ipsilateral  dilated  pupil  and  rapidly 
increasing  unconsciousness  has  resulted  in  emergency 
treatment  with  gratifying  results.  Once  the  diag- 
nosis is  made,  a delay  of  an  hour  or  even  less  may 
result  in  a fatal  outcome. 

Occasionally  extradural  hematoma  causes  an  un- 
usual clinical  syndrome.  Gurdjian  and  Webstei”* 
reported  one  case  with  brief  unconsciousness  fol- 
lowed a week  later  by  severe  headache.  On  the  thir- 
teenth day  following  trauma  an  extradural  hematoma 
vas  found  which  wxis  associated  with  a subdural 
hematoma.  A second  case  had  an  extradural  hema- 
toma removed  on  the  thirty-first  day  following 
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trailing.  iMcls.enzic’  observed  lucid  iiiteivals  lasting' 
as  long  as  twenty-one  days.  Bresen*^  studied  5,91- 
cases  of  head  injury  among  which  thirty-eight  extra- 
dural heinatomata  were  found.  The  longest  survival 
period  of  this  series  of  extradural  hemorrhage  with- 
out surgical  intervention  was  nine  days.  The  differ- 
ential diagnosis  in  chronic  cases  can  be  quite  diffi- 
cult. 

It  is  unusual  to  see  papilledema  in  extradural 
heinatomata.  Gurdjiaiff  reported  two  instances  in 
thirty  proven  cases  of  extradural  hemorihage  wheie- 
as  McKenzie^  reported  only  one  instance  in  the 
twenty  patients  that  he  observed.  In  a long  standing- 
case  such  as  the  one  reported  here  it  is  reasonable  to 
expect  that  papilledema  will  develop.  The  tempera- 
ture is  usually  elevated  and  if  the  patient  is  untieated 
it  may  increase  to  high  levels  as  in  the  above  case. 
I'he  mechanism  of  this  high  fever  is  unknown  but 
may  be  associated  with  anoxia  of  the  hypothalamus 
and  represents  a grave  prognostic  sign.  The  cere- 
brospinal fluid  pressure  is  usually  not  maikedly  ele- 
vated in  extradural  hematomata.  In  fact,  McKenzie-^ 
noted  that  in  two  of  his  cases  which  were  of  the 
longest  duration,  the  cerebrospinal  fluid  p'essure 
was  actually  subnormal.  This  phenomenon  is  prob- 
ably attributable  to  the  fact  that  intimate  dural 
attachment  to  the  calvarium  prevents  spread  of  the 
blood  mass  and  results  in  early  equilibrium  betw'een 
the  pressure  in  the  extradural  space  and  the  ruptured 
vessel.  Small  hematomata,  although  rare,  may  go  on 
for  long  periods  of  time  without  causing  noticeable 
symptoms.  Unlike  subdural  blood  collections,  there 
is  no  opportunity  for  fluid  to  enter  the  hematoma 
across  a semipermeable  membrane  such  as  the 
arachnoid.  Over  a period  of  time,  the  extraduial 
hematoma  will  not  increase  in  size  if  bleeding  has 
ceased.  Granff  reported  a patient  who  wws  struck 
on  the  head  with  a baseball  bat  six  years  before  ad- 
mission to  a hospital.  One  year  later  she  had  visual 
difficulty  with  the  right  eye  and  over  the  course  of 
five  years  with  both  eyes,  associated  with  headaches 
and  finally  nausea  and  vomiting.  On  exploration,  a 
right  frontal,  partially  calcified,  extradural  hematoma 
was  found.  The  patient  made  a complete  recovery. 

The  middle  meningeal  artery  is  accompanied  by 
two  or  more  veins  in  its  course  within  the  calvarium. 
Since  trauma  to  a think  walled  vein  may  produce  a 
tear  more  easily  than  injury  to  an  artery,  it  is  possible 
that  extradural  hematomata  may  rarely  be  venous  in 
origin.  Hemorrhage  from  a middle  meningeal  vein 
may  be  another  explanation  for  the  protracted 
course  in  this  patient. 


Extradural  hematoma  should  be  considered  in 
every  instance  w'here  trauma  has  resulted  In  fracture 
of  the  skull.  The  trauma  is  usually  a direct  blow  to 
the  head  which  may  be  manifested  externally  as  a 
minor  bruise  or  laceration  of  the  scalp.®  Since  the 
blow  is  direct,  sharp,  single  and  of  short  duration, 
the  patient  and  physician  tend  to  minimize  its  intra- 
cranial effect.  It  is  important  to  remember  that  extra- 
dural hematomata  occur  in  3 per  cent  of  all  head 
injuries.'-*  In  head  injury  with  skull  fracture  the  per- 
centage is  higher.  Vance^**  found  106  extradural 
blood  clots  associated  with  573  cranial  fractures. 
Slxty-one  of  these  hematomata  were  large  enough 
to  be  the  cause  of  death.  The  extradural  blood  col- 
lections found  in  the  other  45  cases  were  not  thought 
to  have  contributed  to  the  fatal  outcome. 

The  case  discussed  in  this  report  represents  an- 
other type  of  extradural  hematoma  associated  with 
skull  fracture.  In  this  case  the  hematoma  either 
formed  slowly  or  was  confined  at  first  to  a small 
space.  There  w’as  an  unusual  delay  in  the  develop- 
ment of  the  clinical  signs  and,  as  a consequence, 
treatment  was  deferred  for  four  weeks.  Despite  this 
delay  the  patient  made  an  uneventful  recovery.  Such 
cases  must  be  extremely  rare. 

SUMMARY 

I.  Extradural  hematoma  complicates  about  3 per 
cent  of  all  craniocerebral  injuries  and  is  usually  an 
acute  illness  characterized  by  direct  head  trauma 
associated  with  ipsilateral  skull  fracture,  ipsilateral 
dilated  pupil,  lucid  interval  and  rapidly  increasing- 
unconsciousness. 

z.  An  unusual  case  is  presented  of  chronic  or  sub- 
acute extradural  hematoma  which  proceeded  in  a 
relatively  benign  course  and  was  operated  on  four 
wueks  after  injury. 

3.  The  reasons  for  the  prolonged  course  are  sug- 
gested. 
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T N 1950  it  is  particularly  appropriate  to  survey  the 
past  fifty  years  and  look  ahead  into  the  next  fifty 
years.  I shall  attempt  to  outline  some  of  the  develop- 
ments in  public  mental  health  programs  and  their 
administration. 

We  all  know  that  the  task  of  administering  mental 
health  programs  calls  for  knowledge  and  skills  quite 
distinct  from  those  of  the  practicing  psychiatrist, 
who  deals  with  individual  patients.  The  various 
phases  of  mental  health  work,  as  they  have  developed 
over  the  past  fifty  years,  involve  not  only  the 
psychiatrist  but  also  the  psychologist,  the  psychiatric 
social  worker,  the  public  health  nurse,  the  public 
health  officer,  the  health  educator  and  many  others. 

Fifty  years  ago  the  task  was  less  complex.  Mental 
cases  who  required  special  care  were  confined  in 
mental  hospitals.  Such  hospitals  provided  these 
people  with  nursing  care  essential  to  their  physical 
needs  and  with  the  rudimentary  sort  of  psychiatric 
treatment  that  could  be  given  by  a science  then  in 
its  infancy.  Recovery  of  these  patients  was,  of 
course,  more  a rare  and  happy  accident  than  the 
result  of  systematic  therapy.  As  we  know,  it  is  to 
one  of  these  fortunate  recoveries  that  modern  men- 
tal health  movement  owes  a great  debt.  Clifford 
Beers,  founder  of  the  National  Committee  for  Men- 
tal Hygiene,  was  confined  for  three  years  in  the 
Connecticut  State  Flospital.  Any  contrast  between 
the  mental  institution  of  1903  and  the  hospital  in 


which  we  are  meeting  today  is  unnecessary  before 
this  audience.  We  must  remember,  however,  that 
in  those  hospitals,  inadequate  as  they  were  by 
present  day  standards,  worked  many  of  the  physi- 
cians who  helped  develop  the  modern  science  of 
psychiatry. 

In  those  days,  only  one  narrow  aspect  of  the  vast 
problem  of  mental  health  was  given  any  public 
consideration— institutionalized  mental  illness.  People 
were  committed  to  mental  hospitals  because  their 
families  were  unable  to  care  for  them  or  because 
they  represented  a potential  or  actual  danger  to 
society.  It  was  only  at  this  stage  of  mental  illness  that 
public  agencies  accepted  any  responsibility. 

Today,  entirely  different  concepts  prevail— not 
only  as  to  the  care  of  mental  illness  but  also  as  to  the 
public  responsibilities  in  this  field.  Many  influences 
have  been  at  work  during  the  past  fifty  years.  One 
of  the  most  powerful  has  been  the  movement  repre- 
sented by  mental  hygiene  associations.  These  groups 
have  pioneered  in  bringing  mental  health  problems 
to  the  attention  of  both  the  public  and  the  profes- 
sions, in  working  for  better  mental  institutions  and 
in  broadening  the  concept  of  mental  hygiene. 

Another  essential  factor  in  the  evolution  of  mental 
health  activities  has  been  the  emergence  of  psychi- 
atry as  a scientific  and  effective  approach  to  the 
treatment  of  mental  disorders.  We  are  now  able  to 
deal  with  the  problem  of  mental  health  with  a high 
degree  of  confidence.  Our  knowledge  of  mental 
diseases  and  their  etiology  has  increased  rapidly;  our 
ability  to  effect  cures  and  to  apply  preventive 
measures  has  also  grown. 


Presented  at  the  Conference  on  Administrative  Aspects  and  Problems  of  Public  Mental  Health,  at  Norwich  State  Hos- 
pital, Norwich,  March  ag,  igso,  as  a part  of  the  program  of  the  Third  Connecticut  Postgraduate  Seminar  in  Netirology, 
Psychiatry,  and  Related  Fields  of  Medicine,  sponsored  by  the  Joint  Committee  of  State  Mental  Hospitals,  and  the  Depart- 
ment of  Psychiatry  and  Mental  Hygietie,  Yale  University  School  of  Medicine 
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A third  factor  in  the  changing  mental  health  pic- 
ture has  been  development  of  a new  concept  of 
public  health.  Sanitation  and  the  control  of  infec- 
tious diseases  was  the  major  concern  of  the  public 
health  officer  fifty  years  ago.  Today  the  communi- 
cable diseases  hich  caused  most  mortality  are 
lan'elv'  under  control  in  the  United  States.  As  a 
result,  our  population  lives  longer  and  is  affected  in 
increasing  numbers  by  tlie  diseases  of  middle  and 
later  years— heart  diseases,  cancer  and  others.  Mental 
illness,  particularly  of  the  senium,  has  also  shown 
increased  prominence.  Emergence  of  these  ailments 
as  widespread  health  problems  has  forced  us  to 
develop  our  public  health  techniques.  Instead  of 
measures  that  could  be  applied  through  control  of 
the  natural  environment,  as  in  the  elimination  of 
polluted  waters,  or  on  a mass  basis,  as  in  the  vaccina- 
tion of  school  children,  these  new'  public  health 
concerns  demand  methods  of  dealing  effectively 
w'ith  individuals  and  w'ith  increasingly  complex 
programs.  One  of  our  most  important  problems  is  to 
develop  prevention  and  short-term  therapy  tech- 
niques that  wall  make  it  possible  to  deal  w ith  large 
numbers  of  people  at  reasonable  cost.  It  is  unneces- 
sary to  point  out  that  w'e  w'ould  not  have  pasteurized 
milk  for  our  children  if  the  process  cost  $i  per 
quart,  nor  would  smallpox  be  under  control  if 
vaccination  took  as  long  as  a course  of  psychiatric 
treatment.  Probably  no  area  of  public  health  presents 
more  difficulties  than  that  of  mental  health. 

The  changing  scope  and  emphasis  of  mental  health 
may  be  exemplified  by  tracing  the  changes  that  have 
taken  place  wdthin  the  Public  Health  Service.  Until 
1930  such  mental  health  activities  as  the  Public 
Health  Service  contained  w^ere  carried  out  by  the 
Narcotics  Division.  These  w^ere,  primarily,  the  ad- 
ministration of  two  hospitals  for  the  confinement 
and  treatment  of  persons  addicted  to  habit-forming 
drugs,  plus  some  provision  for  research  on  drug 
addiction  and  for  cooperation  with  State  and  local 
governments  in  the  development  of  their  care  and 
treatment  facilities.  In  1930  the  name  of  this  unit 
was  changed  from  the  Narcotics  Division  to  the 
Mental  Hygiene  Division:  its  mandate  w^as  extended 
to  include  studies  and  investigations  of  the  “causes, 
prevalence  and  means  for  the  prevention  and  treat- 
ment of  mental  and  nervous  disorders.” 

The  Mental  Hygiene  Division  entered  into  a 
larger  sphere  of  activity,  not  only  giving  consulta- 
tive services  to  aid  States  in  the  development  of 
mental  hygiene  programs. 

With  the  passage  of  the  National  Mental  Health 


Act  in  1946  and  establishment  of  the  National  Insti- 
tute of  Mental  Elealth  in  1949,  the  shift  in  emphasis 
w'as  clear  and  basic.  The  Federal  Government  had 
been  given  a positive  role  in  the  development  of 
mental  health  activities  as  a necessary  part  of  public 
health  work.  Administration  of  the  Federal  narcotics 
hospitals  was  transferred  to  the  Division  of  Hos- 
pitals. The  National  Institute  of  Mental  Health  places 
its  major  emphasis  on  research,  training  of  person- 
nel and  developing  community  services  for  the 
promotion  of  mental  health. 

This  summary  of  the  Federal  program  is  given 
only  to  show^  the  direction  of  current  trends.  Many 
State  and  local  programs,  started  before  the  creation 
of  the  National  Institute  of  Mental  Health,  pioneer- 
ed in  establishing  this  broader  concept  of  mental 
health.  The  Connecticut  program,  for  example, 
antedates  the  institute  by  a number  of  years.  The 
role  of  the  Federal  Government  is  primarily  to  aid 
these  and  other  programs  needed  throughout  the 
country.  Such  programs  can  not  only  bring  im- 
proved care  and  treatment  for  the  mentally  ill,  but 
also  reduction  of  the  problem  through  early  treat- 
ment and  preventive  measures.  Our  ultimate  goal  is 
the  growth  of  effective  programs  to  serve  in  all 
communities,  providing  mental  health  services  for 
all  citizens. 

Our  problem  today  is  threefold. 

M^e  must  determine  our  needs:  we  must  learn 
more  about  the  extent  of  mental  morbidity  and 
current  trends  in  types  of  mental  morbidity,  decide 
Avhat  facilities  and  services  are  required,  and  deter- 
mine w'hat  kinds  and  quantities  of  personnel  are 
needed  to  operate  effective  mental  health  programs. 

Secondly,  we  must  find  w^ays  and  means  of  meet- 
ing these  needs.  We  must  expand  facilities  for 
mental  health  w'ork— hospitals,  clinics,  etc.  We  must 
also  have  more  personnel  qualified  to  operate  ex- 
panded programs— psychiatrists,  clinical  psycholo- 
gists, nurses  and  social  workers  trained  in  psychi- 
atric wmrk.  And  to  train  these  w'orkers,  w^e  wall 
have  to  expand  our  schools  and  other  training 
facilities.  We  wfill  also  have  to  enlist  auxiliary  per- 
sonnel—and  this  is  already  being  done  to  some  ex- 
tent-through the  orientation  and  training  in  cer- 
tain mental  health  skills  of  physicians,  nurses,  public 
health  personnel,  teachers,  ministers,  law'  enforce- 
ment officials  and  others. 

Finally,  w e must  be  able  to  put  our  programs  into 
action,  providing  enough  support  to  make  them 
truly  effective. 
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These  changing  concepts  and  objectives  do  not 
imply,  however,  that  mental  health  programs  shall 
grow'  away  from  the  mental  hospital.  The  modern 
mental  hospital  is  a great  deal  more  than  a place 
in  which  to  care  for  those  who  cannot  he  treated 
outside.  The  mental  institution  is  evolving  along 
with  the  broader  aspects  of  public  mental  health. 
The  old  insane  asylum  has  become  the  psychiatric 
hospital,  providing  scientific  care  and  therapy  for 
its  patients.  It  is  also  an  integral  part  of  our  re- 
sources for  mental  health,  playing  a dynamic  role 
in  our  expanding  mental  health  program. 

The  major  point  of  emphasis  in  this  discussion 
is  that  our  public  mental  health  program  cannot  be 
planned  without  considering  the  role  of  the  psychi- 
atric hospital  and,  conversely,  the  needs  of  our 
psychiatric  hospitals  cannot  be  determined  without 
reference  to  the  entire  mental  health  picture  as  it 
exists  and  as  it  is  evolving  in  our  communities. 

Lemkau  has  argued  that,  in  a sense,  the  existence 
of  our  mental  hospitals  has  tended  to  hinder  the 
development  of  public  health  programs  in  this  field. 
In  Mental  Hygiene  in  Public  Health,  he  discusses 
three  reasons  why  psychiatry  was  slow  to  be  ac- 
cepted as  a tool  of  public  health.  First  of  all,  he 
points  out,  psychiatry  was  long  regarded  as  “un- 
scientific” by  the  lay  public  and  by  many  physi- 
cians. This  is  not  as  true  today.  Further,  the  dearth 
of  public  health  techniques  applicable  to  relieving 
the  problem  of  mental  illness  also  hindered  accept- 
ance of  mental  welfare  as  a proper  sphere  for 
public  health  activities.  Finally,  Lemkau  states, 
“when  public  health  thinks  of  mental  hygiene,  the 
administrative  burden  of  the  State  hospital  system 
springs  immediately  to  mind.  . . . There  is  a 

reasonable  ground  for  the  fear  that  the  health  de- 
partment would  be  swwllowed  up  and  lose  its  iden- 
tity if  it  linked  forces  with  the  tremendous  and 
old,  although  badly  neglected,  governmental  agency 
dealing  with  the  hospitalization  of  psychiatric 
patients.”  In  many  States,  the  solution  to  this  prob- 
lem has  been  administrative  separation  of  the  insti- 
tutional and  public  health  aspects  of  mental  health 
programs.  We  must  not,  however,  allow  an  admin- 
istrative separation  to  prevent  psychiatric  hospitals 
from  taking  their  place  as  one  of  the  community 
resources  for  mental  health,  playing  a vital  and 
active  role  in  care,  treatment,  education  and  re- 
search. 

Close  cooperation  between  mental  hospital  and 
public  health  can  bring  mutual  benefit  in  many 


ways.  The  interests  of  the  psychiatric  hospital  ad- 
ministrator are  not  limited  to  care  of  patients.  A 
large  proportion  of  our  mental  health  clinics  are 
connected  with  psychiatric  hospitals,  which  thus 
deal  with  members  of  the  outside  community  as 
well  as  with  resident  patients.  The  administrator  is 
concerned  also  v'ith  many  of  the  mental  health  serv- 
ices provided  outside  the  hospital.  Some  of  these 
may  tend  to  reduce  the  admission  rate  by  furnish- 
ing treatment  on  an  outpatient  basis  or  through 
preventive  services.  He  is  concerned  with  services 
for  post-hospitalization  care  and  treatment  which 
may  increase  the  discharge  rate  by  permitting  earlier 
release.  The  rehabilitation  of  mental  patients  can  be 
furthered  by  adequate  services  for  treatment  and 
guidance  in  outpatient  clinics,  by  retraining  for- 
mer patients  to  enter  new'  types  of  employment 
when  they  are  not  able  to  return  to  their  former 
work,  by  home  care  systems  which  keep  patients 
under  skilled  observation  during  the  critical  period 
of  readjustment.  The  administrator  is  also  depend- 
ent on  outside  training  programs  for  supplying 
needed  professional  personnel.  Of  course,  he  also 
depends  on  the  generalized  public  health  program 
for  assistance  in  handling  nutrition,  sanitation,  com- 
municable diseases  and  other  matters.  And  he  looks 
to  the  broadened  public  mental  health  activities  to 
help  bring  better  understanding  to  the  citizen  of 
the  purposes  and  importance  of  the  psychatric  hos- 
pital. As  the  psychiatric  hospital  becomes  more 
closely  identified  in  the  public  mind  with  a pro- 
gressive mental  health  program,  it  will  be  under- 
stood more  widely  as  an  essential  part  of  the  com- 
munity service  for  the  prevention  and  cure  of  illness. 

On  the  other  hand,  the  public  mental  health  pro- 
gram looks  to  the  psychiatric  hospital  for  much 
assistance.  The  hospital  usually  has  an  inservice 
training  program  to  provide  instruction  for  some  of 
its  personnel.  It  also  can  help  in  the  education  of 
psychiatric  personnel  for  work  in  other  hospitals, 
clinics,  private  practice  and  public  health  w'ork. 
This  education  can  not  be  provided  through  intern- 
ships and  residencies,  but  also  through  staiT  lectures, 
clinic  conferences  and  observation.  Such  training 
opportunities  are  needed  for  psychiatrists,  clinical 
psychologists,  psychiatric  nurses,  psychiatric  social 
wmrkers  and  others  who  are  training  for  or  engaged 
in  mental  health  work.  Physicians,  nurses,  social 
workers  and  members  of  many  other  professional 
groups  can  also  benefit  by  greater  knowledge  of 
psychiatric  principles  and  tlieir  application.  Hospi- 
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ml  staff  can  also  assist  in  health  education  for  the 
general  public. 

Another  important  role  of  the  psychiatric  hospital 
is  in  research.  By  this  is  meant  not  only  research 
projects  conducted  within  the  hospital  by  its  staff 
hut  also  the  collection  of  statistical  and  other  data 
for  use  by  research  workers  outside  the  hospital. 

This  leads  to  the  subject  of  our  critical  need  for 
more  facts  and  figures.  We  are  now  trying  to  plot 
out  tlie  future  development  of  psychiatric  hospitals 
and  of  our  entire  public  mental  health  program. 
Many  basic  facts,  essential  to  sound  planning,  are 
completely  unknown  or  reflected  only  dimly  by  a 
few  scattered  data  of  uncertain  validity. 

To  begin  with,  we  still  do  not  know  the  extent 
of  our  problem.  Available  data  on  mental  morbidity 
have  been  derived  largely  from  selective  service  and 
armed  forces  records  and  from  surveys  such  as  those 
made  by  Lemkau,  Tietze  and  Cooper  in  Baltimore 
and  by  Luton  and  Roth  in  Tennessee.  On  the  basis 
of  these  limited  facts,  the  prevalence  of  psychiatric 
cases  in  the  United  States  has  been  estimated  at 
approximately  eight  and  one  half  millions.  However, 
we  need  considerable  more  confirmation  and  filling 
in  of  detail  on  this  subject. 

Quite  obviously,  the  mental  hospital  population 
provides  no  accurate  picture  of  the  prevalence  of 
mental  illness.  This  hospitalized  group  is  only  the 
part  of  the  iceberg  which  rises  above  the  sea.  Unlike 
the  icebergs  of  the  North  Atlantic,  however,  little 
information  about  the  unseen  portion  can  be  de- 
duced from  the  size  and  appearance  of  the  observed 
mass. 

There  are  many  reasons  for  this  obscurity.  One  is 
the  fact  that  many  persons  needing  psychiatric 
treatment  do  not  recognize  their  symptoms  as 
demanding  such  care.  Others,  recognizing  symp- 
toms, may  resist  obtaining  care.  Furthermore,  our 
facilities  for  diagnosis  and  treatment  are  admittedly 
inadequate.  Hospital  facilities  and  admission  policies 
vary  greatly  in  different  areas.  Thus,  the  hospital- 
ized mentally  ill  population  is  neither  a constant 
proportion  of  the  total  mentally  ill  population  nor 
a representative  sample  of  this  population. 

For  more  light  on  this  question  of  mental  morbid- 
ity we  look  to  new  intensive  community  surveys. 
Preferably  these  should  be  made  in  places  with 
relatively  well  developed  mental  health  services 
which  bring  a large  proportion  of  the  mentally  ill 
under  care  and  where  good  records  are  kept.  We 
also  are  interested  in  the  development  of  multiphasic 


screening  technicjues.  Experiments  now  being 
planned  will  examine  large  numbers  of  apparently 
healthy  persons,  not  only  for  tuberculosis,  heart 
disease,  cancer,  diabetes  and  other  physical  ailments, 
luit  also  for  mental  or  emotional  abnormalities.  The 
outcome  of  such  screening  may  give  new  insight 
into  the  prevalence  of  mental  morbidity  in  the 
population. 

We  also  need  more  facts  about  the  possibilities  of 
treating  the  mentally  ill  without  hospitalization. 

Prevention,  earlier  case-finding,  and  outpatient 
treatment  of  mental  cases  may  become  an  important 
factor  in  changing  the  tasks  of  psychiatric  hospital 
administration.  Some  200,000  new  cases  were 
accepted  in  1947  by  the  414  mental  health  clinics 
covered  by  the  National  Committee  for  Mental 
Hygiene  survey.  In  many  of  these  cases,  clinical 
therapy  may  tend  to  reduce  the  future  first  admis- 
sion load  on  mental  hospitals.  Such  clinics  have  great 
potentialities  for  doing  preventive  work,  particular- 
ly those  located  in  areas  highly  charged  with  stress 
factors  leading  to  the  production  of  emotional  or 
mental  disorders.  By  well  organized  record  and 
follow-up  systems,  it  may  be  possible  to  assess  the 
real  value  of  these  clinics  to  the  community  in 
redirecting  potential  psychotics  and  in  helping 
other  individuals  meet  their  problems  more  effec- 
tively. We  also  need  more  information  on  clinic 
costs,  personnel  needs  and  other  essential  factors. 

The  need  for  additional  personnel  in  the  mental 
health  field  is  generally  recognized  as  one  of  our 
most  serious  concerns.  To  date,  we  have  only  very 
rough  estimates  of  the  future  needs  for  personnel  in 
services  other  than  hospitals.  And  even  in  psychi- 
atric hospital  administration,  many  facts  are  still  un- 
known about  personnel  needs. 

It  is  recognized,  of  course,  that  the  adequacy  of 
hospital  care  depends  largely  upon  the  relationship 
between  the  number  and  types  of  qualified  per- 
sonnel and  number  of  patients. 

As  a trend,  the  number  of  personnel  in  State  hos- 
pitals has  increased  somewhat  faster  than  the  aver- 
age daily  resident  patient  population.  It  should  be 
noted,  however,  that  the  ratio  of  patients  to  em- 
ployees is  not  as  meaningful  as  the  ratio  of  patients 
to  specific  types  of  employees.  Hospitals  attempting 
to  fulfill  a therapeutic  function  may  differ  markedly 
in  their  patient-physician  ratio  from  those  where 
the  major  emphasis  appears  to  be  on  custody. 
Deficiencies  in  personnel  are,  and  have  been,  most 
severe  in  psychiatrists  and  other  physicians,  clinical 
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psychologists,  psychiatric  social  workers,  nursing 
personnel,  attendants  and  other  specialized  thera- 
peutic w orkers.  For  example,  in  1948  there  were 
1,730  full-time  physicians  (excluding  superintend- 
ents) employed  in  State  mental  hospitals.  According 
to  standards  approved  in  1941  by  the  American 
Psychiatric  Association,  3,670  such  physicians  w ere 
needed.  I'hus,  the  hospitals  had  a 53  per  cent  de- 
hciency  in  full-time  physicians.  Similarly,  according 
to  the  American  Psychiatric  Association  standards, 
these  hospitals  had  only  one-fifth  as  many  graduate 
nurses  as  needed.  This  deficiency  is  strikingly 
revealed  by  the  ratio  of  the  number  of  graduate 
nurses  to  1,000  average  daily  resident  patients  in 
State  mental  hospitals,  which,  for  the  country  as  a 
whole,  is  about  eight— compared  with  the  American 
Psychiatric  Association  standards  calling  for  an 
average  of  40  nurses  per  1,000  patients. 

More  research  on  psychiatric  hospital  costs  w'ould 
also  be  valuable.  As  we  all  know%  the  increased  cost 
of  living  has  affected  the  State  mental  hospital  bud- 
get much  as  it  has  affected  the  family  budget.  To  a 
large  extent,  it  is  responsible  for  the  sharply  in- 
creased per  capita  maintenance  costs  in  State  hos- 
pitals for  the  past  several  years.  From  1937  to  1945, 
these  per  capita  costs  rose  from  $284  to  $386,  an 
average  annual  increase  of  four  per  cent.  Since  1945, 
the  rise  has  been  much  more  acute,  averaging  24 
per  cent  annually.  In  1948,  the  average  per  capita 
expenditure  in  State  mental  hospitals  w-as  $659. 
Variations  betw  een  States  exist  and  are,  obviously, 
the  product  of  geographical  and  fiscal  year  varia- 
tions in  the  price  level,  as  well  as  of  the  type  and 
adequacy  of  care. 

A factor  of  particular  importance  in  considering 
hospital  costs  is  the  breakdow  n of  the  maintenance 
dollar.  It  is  generally  accepted  that  about  65  per 
cent  of  this  dollar  should  be  expended  for  salaries 
and  wages  in  a program  that  is  adequate  in  other 
respects,  in  order  to  attract  and  keep  well  qualified 
personnel.  For  the  country  as  a wdaole,  however, 
only  55  per  cent  is  spent  for  salaries  and  wages;  in 
some  States  this  percentage  is  as  low^  as  30  per  cent. 

We  also  need  more  information  as  a basis  for 
planning  future  expansion  of  hospital  facilities. 

First  admission  rates  to  State  hospitals  rose  15 
per  cent  from  1937  to  1948  and  resident  patient 
population  rates  rose  12  per  cent.  Recognition  of 
the  constant  pressure  on  mental  hospital  facilities, 
both  from  overcrowding  within  and  cases  needing 
admission  from  without,  has  brought  a continual 


expansion  of  capacity.  Nevertheless,  as  of  1948, 
overall  overcrowding  in  State  hospitals  w^as  esti- 
mated as  18  per  cent.  The  precise  meaning  of  this 
figure  is  not  clear,  however,  and  it  is  relevant  to  ask 
just  what  standards  are  used  in  various  States  to 
determine  that  six  patients  are  occupying  space  in- 
tended for  five. 

Any  sound  hospital  planning  must  consider  not 
only  the  present  hospital  population  but  also  the 
expected  future  population.  Table  i shows  the 
rising  proportion  of  patients  aged  65  and  over  resi- 
dent in  the  New  York  Civil  State  hospitals  over 
nearly  three  decades— in  1915,  in  1930  and  in  1947. 
Similar  data  are  not  available  for  the  whole  United 
States  but  we  are  certain  that  a corresponding  trend 
is  present  in  other  States. 


Table  i 

Patients  with  Know^n  Age  in  New^  York  Civil  State 
Hospitals,  1915,  1930,  1947 


AGE  (years) 

JUNE  I,  1915* 

APRIL  1,1930* 

ARPIL  I,  1947! 

Under  25 

1 ,602 

2,035 

3,488 

TU44 

12,995 

17.364 

25.376 

45-54 

7^940 

10,939 

18,093 

55-64 

5,908 

8,930 

U.729 

65  and  over 

4T93 

7,629 

19,562 

Total 

32,938 

46,897 

84,248 

^Resident  patients  only. 

fAIl  patients 

on  books. 

percentages 

Under  25 

4.9 

4.4 

4.2 

T5-44 

39-5 

37.0 

30.1 

45-54 

24.1 

-3-3 

21.5 

55-64 

U-9 

19.0 

21.0 

65  and  over 

13.6 

16.3 

23.2 

Total 

100.0 

1 00,0 

100.0 

A comparable  trend,  of  course,  is  evident  in  first 
admission  rates  for  patients  65  years  and  over.  In 
the  country  as  a whole,  this  rate  rose  38  per  cent 
betw  een  1937  and  1948,  as  compared  to  a 15  per  cent 
rise  for  all  age  groups.  In  1948,  this  older  group 
comprised  27  per  cent  of  all  first  admissions. 

Looking  at  the  overall  picture  of  first  admissions 
(T  able  2)  we  see  a striking  difference  in  admission 
of  various  types  of  disorders  at  different  ages.  In 
youth  and  early  maturity,  schizophrenia  and  manic 
depressive  psychoses  predominate  and  reach  their 
maximum  in  the  late  thirties  and  forties.  They  are 
succeeded  in  importance  during  the  next  decade  of 
life  by  involutional  psychoses.  General  paresis  and 
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Age  Specific  First  Ad.mission  R.vtes. 

, BY 

Selected  Diagnosis,  to 
1948* 

State  Hospitals 

FOR  .AIeNTAL 

Disease, 

United 

States: 

AGE 

AT  FIRST 

ADMISSION 

DI.ACNOSIS 

under 

15 

YEARS 

15 

to 

>9 

20 

to 

24 

25 

to 

29 

30 

to 

34 

35 

to 

39 

40 

to 

44 

45 

to 

49 

50 

to 

54 

55 

to 

59 

60 

to 

64 

65 

to 

69 

70 

years 

AND 

OVER 

Total  admissions 
Alcntal  diseases 

2-3 

3^-3 

50.0 

59-1 

7>-5 

82.8 

85.2 

82.7 

80.8 

81.4 

100.3 

140.6 

2797 

of  the  seniumf 
Involutional 

— 

— 

0.7 

2 .2 

6.0 

15  4 

45.8 

97-9 

257.2 

psychoses 

— 

0.0 

0.0 

O.I 

O.I 

0.9 

47 

10.2 

14.1 

1 1.5 

8.6 

4'4 

0.6 

Alanic-depressive 

0.0 

1.4 

3.0 

4.6 

6.9 

8.0 

7.8 

7-* 

6.9 

6.2 

5.2 

4-3 

*■3 

Schizophrenia 

0.3 

13.9 

24.7 

28.1 

30.2 

26.4 

19.9 

16.3 

I I.O 

7.6 

4.8 

3.0 

I .2 

All  other  psychoses 

0.6 

77 

10.3 

12.8 

17. 1 

25.0 

29.8 

29.4 

28.0 

28.7 

U"-5 

22.6 

12,9 

All  others§ 

1-4 

9-3 

I 2.0 

14.1 

17.2 

22.5 

22.3 

U-5 

14.8 

I 2.0 

10.4 

8.4 

6.5 

* Preliminary 

tCcrebral  arteriosclerosis,  senile  psychoses. 

§Psychoneuroses,  total  without  mental  disorder,  primary  behavior  disorder,  mental  disorder  not  reported. 


alcoholic  psychoses  are  also  important  at  this  period. 
In  the  sixties,  psychoses  with  cerebral  arteriosclerosis 
and  senile  psychoses  assume  prominence,  and  these 
mental  diseases  of  the  senium  increase  sharply  until 
the  end  of  the  life  span.  The  category  “all  others” 
includes  psychoneuroses,  mental  disorders  without 
psychosis  and  undiagnosed  mental  disorders. 

Thus  we  find  that  the  probability  of  being  hos- 
pitalized for  mental  disease  is  much  greater  after 
sixty  than  at  any  other  period  of  life.  If  it  were  not 
for  these  senile  diseases,  the  age  specific  rate  for  all 
mental  diseases  combined  would  reach  a peak  in 
the  early  forties  and  drop  steadily  thereafter. 

We  may  also  note  that  certain  psychoses  show 
markedly  higher  first  admission  rates  among  men 
than  among  women.  These  are  general  paresis, 
psychoses  with  other  forms  of  syphilis  of  the  central 
nervous  system,  alcoholic  psychosis  and  psychoses 
due  to  trauma.  This  is  to  be  expected  since  syphilis, 
alcoholism  and  accident  rates  are  higher  among  men. 
Conversely,  involutional  psychosis  first  admission 
rates  are  higher  among  women. 

The  administrator,  however,  must  not  only  con- 
sider first  admission  rates  in  planning  the  mental 
hospital  program.  Trends  in  the  size  and  nature  of 
the  resident  patient  population  is  the  primary  con- 
sideration. Aged  patients  require  different  types  of 
care  and  facilities  than  those  in  which  the  opportu- 
nities for  therapy  are  more  favorable  or  those  which 
require  less  intensive  therapy  but  may  need  more 
recreation  space. 

Although  admissions  of  senile  cases  have  increased 


Table  3 

Patients  by  Selected  Diagnosis,  New 
Hospitals,  1947 

\ ORK 

Civil  State 

FIRST 

DIS- 

resident  in 
hospital  AT 

diagnosis  admssions 

charges 

DEATHS 

END  OF  YEAR 

Alental  diseases 

of  senium 

4.85 1 

676 

4,265 

9741 

Schizophrenia 

3743 

3,406 

1,242 

44v576 

Intmlutional  psychosis  941 

767 

238 

3,1 18 

Alanic-depressive 

5'7 

994 

195 

3.695 

All  other  psychoses 

2,667 

1,808 

1,270 

13478 

All  other 

793 

00 

0 

43 

967 

Total 

13,512  8,471 

percentages 

7753 

75775 

Alental  diseases 

of  senium 

35'9 

8.0 

GO 

GO 

12.4 

Schizophrenia 

Involutional 

27.7 

40.2 

17.1 

59-3 

psychosis 

7.0 

9-5 

3-3 

4.1 

Alanic-depressive 

3.8 

1 1.7 

27 

49 

All  other  psychoses 

19.7 

21.4 

U-5 

17.9 

All  other 

5-9 

9.6 

0.6 

1.4 

Total 

100.0 

100.0 

100.0 

100.0 

greatly  in  the  last  decades,  the  resident  population 
of  most  mental  hospitals  consists  largely  of  a slowly 
accumulated  residue  of  schizophrenic  patients  who 
are  admitted  during  youth  or  early  maturity  and 
stay,  in  many  cases,  until  the  end  of  the  life  span. 
On  the  other  hand,  the  turnover  of  senile  cases  is 
very  high,  due  mainly  to  their  high  death  rate  and 
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consec|uently  shorter  hospital  stay.  This  is  illustrated 
in  Table  3 \\  hich  show  the  percentage  distribution 
by  selected  diagnosis  of  first  admissions,  discharges, 
deaths  and  patients  resident  in  the  hospital  at  the 
end  of  the  year  in  the  New  York  Civil  State  hos- 
pitals in  1947.  Although  some  information  on  these 
factors  can  be  derived  from  the  annual  census  of 
mental  hospitals,  more  data  is  needed  on  age,  sex, 
diagnosis,  length  of  hospital  stay  and  composition 
of  the  resident  hospital  population.  Such  informa- 
tion is  not  routinely  requested  in  the  annual  census 
of  mental  patients.  Plans  are  underv'ay,  however,  to 
enlist  the  cooperation  of  several  States  with  mechan- 
ized tabulating  assistance  in  furnishing  the  National 
Institute  of  Mental  Health  with  such  data.  It  is 
obvious  that  future  hospital  planning  depends  to  a 
large  extent  on  trends  that  may  be  revealed  in  the 
composition  of  the  hospital  population. 

Another  area  in  which  we  need  more  facts  relates 
to  the  possibility  of  evaluating  therapy  and  the 
effects  of  hospitalization.  As  we  have  emphasized, 
the  concept  of  the  mental  hospital  merely  as  a place 
of  custody  is  no  longer  acceptable.  To  make  these 
hospitals  effective  in  their  modern  role,  accurate 
evaluation  of  therapy  is  essential,  and  for  this  we 
must  learn  more  about  the  patient,  what  happens  to 
him  in  the  hospital  and  upon  return  to  the  com- 
munity. Data  relating  to  diagnosis,  sex,  duration  of 
illness,  age  on  admission,  type  and  duration  of  ther- 
apy, duration  of  stay  and  condition  on  discharge 
should  be  known  for  each  individual,  and  analyzed 
on  a life-table  basis  or  by  other  statistical  methods. 

Few  studies  have  been  made  to  answer  specific 
questions  related  to  experience  of  discharged 
patients.  Here  are  some  of  the  facts  we  would  like 
to  have.  Within  a period  of  five  years  following 
their  discharge,  how  many  are  dead  and  how  many 
have  relapsed?  How  do  these  death  rates  and  relapse 
rates  vary  by  age,  race,  sex,  mental  disorder,  length 
and  type  of  treatment  and  condition  on  discharge? 
What  factors  are  associated  with  relapse?  How 
many  have  adjusted  to  community  life  and  what 
factors  are  associated  with  this  adjustment?  Answers 
to  such  questions  would  extend  considerably  our 
knowledge  of  mental  illness  and  mental  health. 

If  really  accurate  follow-up  data  is  obtained,  it 
may  be  possible  to  set  up  “discharge  prediction” 
techniques,  weighing  such  factors  as  the  patient’s 
history,  hospital  behavior  and  expected  environ- 
ment on  discharge.  This  procedure  might  be  com- 
parable to  procedures  used  in  some  States  in  deter- 


mining good  risks  for  parole  among  prison  inmates. 
For  instance,  it  might  be  that  communities  showing 
a high  psychosis  prevalence  rate  have  a low  toler- 
ance for  discharged  patients  and  thus  aid  in  pro- 
ducing relapse.  Development  of  such  a prediction 
method  might  lead  to  a more  conservative  but  more 
effective  discharge  policy  and  might  effect  a higher 
proportion  of  lasting  cures. 

Better  understanding  of  relapse  factors  would  also 
help  in  the  development  of  a realistic  and  effective 
program  for  rehabilitation  of  mental  patients,  both 
in  the  hospital  and  after  discharge  or  release. 

In  conclusion,  it  is  probably  unnecessary  to  point 
out  that  the  many  unsolved  problems  in  the  field  of 
mental  health  will  produce  many  headaches  for  some 
years  to  some.  Certainly  this  challenge  will  not 
soon  permit  our  work  to  become  dull  or  routine.  As 
our  knowledge  broadens,  as  our  concepts  of  public 
health  expand,  as  we  are  able  to  deal  with  the 
problems  of  mental  health  more  effectively  and  com- 
prehensively, we  will  encounter  ever  more  complex 
tasks. 

Since  the  psychiatric  hospital  must  now  be  re- 
garded as  only  one  of  our  resources  for  dealing 
with  the  mental  health  problem,  its  administrator 
must  join  with  the  administrators  of  other  public 
mental  health  agencies  in  planning  the  best  use  of 
these  resources.  He  must  understand  the  problems 
of  the  mental  health  clinic,  of  the  psychiatric  guid- 
ance programs  which  are  developing  in  our  schools, 
the  education  programs  which  are  bringing  greater 
understanding  of  mental  health  principles  to  teach- 
ers, ministers,  law  enforcement  officers,  industrial 
management  and  others  who  deal  with  various 
community  groups.  To  all  of  these  programs  he 
can  contribute  valuable  ideas  drawn  from  his  special 
knowledge;  from  working  with  these  other  person- 
nel, he  may  gain  new  insights  into  problems  encoun- 
tered in  his  own  work. 

Mental  health  has  indeed  traveled  fast  and  far  in 
the  past  fifty  years.  The  mental  institution  is  no 
longer  regarded  as  the  oubliette  into  which  we 
thrown  society’s  mental  failures.  Specialized  care  and 
therapy  is  bringing  new  hope  for  a higher  percent- 
age of  cures.  Widespread  public  mental  health  pro- 
grams give  promise  of  ever  more  effective  measures. 

In  the  fifty  years  to  come,  u'e  can  expect  even 
greater  strides  than  those  of  the  remarkable  last 
half  century.  Our  work  has  only  just  beoun  and  we 
have  only  started  to  realize  its  potentials  for  the 
promotion  of  mental  well  being. 
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COMPULSORY  HEALTH  INSURANCE  OR  SOCIALIZED  MEDICINE 

Albert  j.  Robinson,  m.d.,  Hartford 


The  Aurlior.  Vice-l’resident  Connecticut  General 
Life  Insurance  Company 


HE  cost  of  medical  care  is  a problem  in  which  the 
American  people,  American  medicine  and  volun- 
tary insurance  plans  have  a vital  interest.  Numerous 
bills  have  been  prepared  by  our  Administration  in 
Washington,  hoping  that  the  House  and  Senate  will 
act  favorably  on  some  form  of  national  compulsory 
health  insurance  or  socialized  medicine.  I certainly 
do  not  pretend  to  know  them  all.  I doubt  if  even  our 
own  senators  know  the  details  of  all  of  them.  How- 
ever, the  bill  being  sponsored  by  President  Truman 
and  Federal  Security  Administrator,  Oscar  Ewing, 
would  contemplate  a payroll  tax  of  1.5  per  cent  on 
all  earnings  up  to  the  first  $4,800.  This  tax  deduction 
would  be  matched  by  a like  contribution  from 
employers  to  finance  hospital  and  medical  care.  In 
addition,  the  bill  calls  for  another  0.5  per  cent  of 
salary  from  each  source  to  finance  dental  and  nurs- 
ing care. 

A National  Health  Insurance  Board  would  be  set 
up  to  run  the  program.  The  Board  would  allocate 
the  money  collected  through  payroll  taxes  to  state 
agencies.  Doctors,  nurses,  dentists  and  hospitals 
would  enter  into  agreements  with  the  state  agencies 
for  payment  by  various  methods.  There  would  be 
no  payment  directly  by  the  public  to  doctors  or 
hospitals. 

The  Truman-Ewing  program  is  being  expertly 
propagandized  by  the  Security  Administrator,  and 
the  taxpayers  are  paying  the  cost  of  the  selling  cam- 
paign. Arrayed  against  the  proposal  are  the  Ameri- 
can Medical  Association  and  a variety  of  allies,  in- 
cluding the  major  veterans’  organizations,  the 
American  Farm  Bureau  Association,  public  health 
officers,  the  National  Grange,  and  American  Bar 
Association  and  a variety  of  other  groups,  including 
voluntary  insurance  plans.  In  the  New  York  Times 
of  Sunday,  April  2,  Mr.  Ewing,  in  a speech  before 
the  National  Association  of  Retail  Druggists, 
pointed  out  that  compulsory  health  insurance  would 
mean  “more  dollars  in  your  cash  register.”  Notwith- 
standing this,  the  National  Association  of  Retail 
Druggists  are  opposed  to  compulsory  health  insur- 


ance. These  groups  believe  that  the  best  answer  to 
the  cost  of  medical  care  in  the  United  States  is 
through  voluntary  provision  for  the  costs  of  illness. 

Outside  the  Government,  the  principal  supporters 
of  socialized  medicine  and  compulsory  health  meas- 
ures are  the  leaders  of  certain  labor  organizations. 
So  far  there  is  no  indication  that  the  rank  and  file 
of  these  organizations  are  sufficiently  informed  on 
the  implications  of  the  plan  to  entertain  more  than 
a vague  notion  that  if  medical  and  hospital  care 
could  be  obtained  “for  free”  it  sounds  oood. 

Let  us  examine  why  this  proposal  has  come  before 
the  Congress  and  the  people.  Why  is  it  being  pro- 
posed by  the  President  and  Mr.  Ewing?  Eirst,  there 
is  the  element  of  humanitarianism  in  the  picture. 
Then  there  is  the  element  of  politics.  The  Admin- 
istration understandably  hopes  it  will  have  a popular 
issue  here  and  that  their  stand  will  gather  votes  for 
them  in  the  future.  And  then  there  is  the  element  of 
power.  We  have  watched  the  growth  of  bureau- 
cratic empires  in  the  Government  and  we  know 
something  about  their  cost  and  efficiency.  If  this 
plan  should  go  through,  Mr.  Ewing  and  his  suc- 
cessors will  hold  prime  power  over  one  of  the  most 
vital  aspects  of  American  life. 

Let’s  take  a look  at  the  arguments  Mr.  Ewing  or 
one  of  his  advisers  might  place  before  a Senate  com- 
mittee conducting  hearings  on  this  issue. 

I 

1 . DRAFT  FIGURES 

He  might  start  out  by  stating  that  the  health  of 
this  nation,  rich  as  it  is,  is  in  a deplorable  state.  As 
eloquent  testimony,  he  would  point  to  the  draft 
rejection  figures  of  over  33  per  cent. 

2.  AMERICAN  MEDICAL  ASSOCIATION  STATISTICS 

He  might  say  that  the  American  Medical  Associa- 
tion statistics  on  the  number  of  people  currently 
covered  under  voluntary  plans  against  hospitaliza- 
tion, surgical  costs,  accident  and  sickness,  and  medi- 
cal expenses  are  inflated,  and  that  its  hopes  for  the 
future  of  voluntary  plans  are  far  too  optimistic. 

3.  can’t  afford  IT 

He  might  tell  the  committee  that  most  people 
can’t  afford  such  protection,  and  that  even  of  those 
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w ho  can,  many  may  never  be  given  an  opportunity 
to  avail  themselves  of  it.  He  would  argue  that  none 
of  these  plans  offer  complete  coverage,  and  prac- 
tically no  protection  in  chronic  illnesses  where 
benefits  are  quickly  exhausted. 

4.  CHARITY  CARE 

This  train  of  thought  might  lead  our  advocate  to 
the  subject  of  charity  care.  To  him  this  is  repug- 
nant, because,  when  charity  care  is  obtained  it  is 
not  good  enough  even  for  the  indigent  in  either  the 
material  or  psychic  sense. 

5.  COMPULSORY  HEALTH  INSURANCE  AND  SOCIALIZED 

MEDICINE 

It  w ould  be  argued  that  compulsory  health  insur- 
ance cannot  be  called  socialized  medicine.  The 
Government  would  merely  collect  money  and  see 
that  it  is  properly  dispensed.  There  would  be  no 
Governmental  interference  with  the  patient’s  free 
choice  of  doctor,  no  dictation  to  the  medical  profes- 
sion as  to  wdiere  or  how  it  should  practice  medicine, 
no  heavy  hand  of  bureaucracy  on  the  inititative 
w hich  stimulates  research.  The  relationship  betw^een 
doctor  and  patient,  often  delicate  and  sometimes 
vital,  would  be  preserved.  Government  would 
simply  control  the  purse. 

6.  SOCIALIZED  MEDICINE  IN  OTHER  COUNTRIES 

Although  our  spokesman  says  he  is  not  proposing 
socialized  medicine,  he  wmuld  point  to  other  coun- 
tries, including  Britain  and  Germany,  which  have 
adopted  socialized  schemes.  He  would  say  that  the 
system  seems  to  be  wmrking  all  right  in  these  coun- 
tries, and  if  so  many  nations  have  turned  to  socialized 
medicine  wdiy  should  we  think  we’re  exempt  from 
a march  along  the  same  road?  To  be  sure,  doctors, 
nurses  and  hospitals  are  overtaxed  in  these  places  by 
the  rush  to  take  advantage  of  their  services.  If 
overtaxed,  so  the  argument  runs,  it  is  Government’s 
business  to  see  that  more  facilities,  both  human  and 
material,  are  provided. 

7.  COST 

“As  for  cost,  gentlemen  of  the  committee,  it  w ill 
run  only  about  $5,600,000,000  a year,  plus  an  un- 
specified extra  amount  to  care  for  the  indigent  and 
to  provide  for  new  hospital,  laboratory,  and  research 
center  construction.  This  is  the  sum  figured  by  Gov- 
ernment actuarial  experts.” 

42.  .U.  ,!>. 

^ ^ ^ ^ 

What  is  the  other  side  of  the  picture;  the  case 
which  many  of  us  think  counterbalances  the  argu- 
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ments  previously  outlined?  Let  us  examine  these 
statements,  point  by  point. 

1 . DRAET  FIGURES 

As  for  draft  statistics,  any  casual  analysis  will 
show  that  a majority  of  rejections  were  occasioned 
by  factors  on  wdiich  improved  medical  care  would 
have  had  no  effect— factors  such  as  illiteracy,  sub- 
normal mentality,  defective  personality,  and  various 
disease  conditions  which  medical  science  has  not 
yet  learned  to  prevent  or  cure. 

We  fail  to  see  that  the  nation’s  health  is  in  a de- 
plorable state.  The  doubling  of  life  expectancy  since 
the  turn  of  the  century,  the  markedly  lowered' 
mortality  figures  for  all  the  preventable  and  curable 
diseases,  do  not  substantiate  pessimistic  claims. 

2.  AMERICAN  MEDICAL  ASSOCIATION  STATISTICS 

It  is  difficult  to  see  how  figures  on  the  number  of 
people  now  covered  by  voluntary  plans  can  be  very 
much  inflated,  or  how,  at  this  time,  hopes  for  the 
future  of  such  plans  can  be  called  “over-enthusias- 
tic.” After  all,  the  statistics  of  Blue  Cross,  Blue 
Shield,  and  private  insurance  carriers  are  a matter  of 
record  and  they  show  that  at  least  sixty  million 
people  have  some  coverage.  The  rate  of  expansion  is 
tremendous.  Currently  voluntary  plans  are  adding 
people  at  the  rate  of  8,000,000  per  year.  There  is 
every  reason  to  feel  that  with  proper  education  of 
the  public  an  even  greater  majority  of  the  population 
W'ill  be  enrolled  under  one  of  the  various  plans 
within  the  next  few  years. 

3.  can’t  AFFORD  IT 

Through  mutual  cooperation  and  concession  by 
both  the  medical  profession  and  insurance  carriers, 
progress  is  constantly  being  made  in  broadening- 
benefits  and  seeing  to  it  that  more  complete  cover- 
age is  offered.  Any  family  that  can  afford  a pack  of 
cigarettes  a day  or  a weekly  movie  can  afford  to 
purchase  protection  that  will  take  most  of  the  sting- 
out  of  the  cost  of  medical  care.  Should  it  then  be 
a function  of  Government  to  force  protection  on 
all  of  us,  at  the  expense  of  all  of  us,  to  take  care  of 
a segment  of  the  population  w hich  is  too  lacking  in 
initiative  and  foresight  to  voluntarily  do  something 
for  themselves? 

4.  CHARITY  CARE 

It  seems  to  me  that,  for  tlie  totally  indigent  and 
the  chronically  ill.  Government  may  have  to  assume 
responsibility  free  from  the  stigma  of  charity, 
preferably  at  a state  level.  However,  this  is  a far  cry 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


2 l6 

from  universal  inclusion  of  the  whole  populace  in  a 
Federal  Government  plan.  It  is  also  recognized  that 
Government  has  a necessary  place  in  financing  new 
hospital  construction.  It  should  be  encouraged  also 
to  continue  and  to  expand  its  public  health  work. 
These  are  problems  where  governmental  participa- 
tion is  necessary. 

<?.  COMPULSORY  IIKALTH  INSURANCE  AND  SOCIALIZED 
MEDICINE 

Theoretically,  compulsory  health  insurance  is  not 
socialized  medicine.  However,  bureaucratic  forces, 
once  entrenched,  never  voluntarily  recede.  As  sure- 
Jy  as  day  follows  night,  dependence  of  the  medical 
profession  on  the  funds  collected  and  disbursed  by 
the  State  would,  in  a short  time,  lead  to  full  sub- 
jugation. New  directives  would  soon  flow  from 
Washington  \\hich  would  make  it  necessary  for 
every  doctor,  in  the  interest  of  his  own  economic 
self-preservation,  to  restrict  his  activities  to  a definite 
panel  of  patients,  and  for  patients  in  turn  to  consult 
only  one  particular  doctor.  Freedom  of  choice 
would  soon  be  lost  and  medicine  on  the  assembly 
line  would  be  with  us. 

There  are  many  people  who,  although  perfectly 
healthy,  love  to  talk  to  a doctor  about  imaginary 
complaints;  and  if  they  can  get  a shot  of  the  newest 
medicine  or  can  boast  to  their  friends  about  how 
“the  doctor  x-rayed  me  from  top  to  bottom,”  so 
much  the  better.  Once  open  the  floodgates  to  150 
million  people  there  is  no  limit  to  the  financial 
burden  forced  upon  each  and  every  one  of  us,  or  to 
the  lowering  of  quality  of  medical  care  given  those 
who  really  are  sick.  When  the  time  comes,  as  it 
will  under  compulsory  health  insurance,  when  the 
local  Governmental  agent  can  say  to  the  doctor, 
“Look  Doc,  this  guy’s  important  in  this  district. 
You’d  better  give  him  his  x-rays  and  basal  metabo- 
lism test  even  if  they  aren’t  necessary,”  then  we’ll 
have  arrived  at  socialized  medicine,  which  means 
inferior  medicine.  Federal  control  of  the  purse  is  the 
essential  first  step  towards  complete  control. 

6.  SOCIALIZED  MEDICINE  IN  OTHER  COUNTRIES 

The  situation  in  Britain  under  socialized  medicine 
is  not  quite  as  bad  as  has  been  pictured  in  certain 
more  reactionary  publications.  However,  the  cost  of 
the  first  year  of  operation  was  double  the  original 
estimate.  Doctors’  offices  are  crowded  with  long 
queues  of  patients.  Many  physicians  are  trying  to 
see  fifty  or  sixty  patients  in  a morning,  when  much 
of  their  time  is  consumed  in  filling  out  government 


forms.  Granted,  some  people  are  getting  cursory 
treatment  who  might  have  had  none  before;  many 
others  are  receiving  a brand  of  medical  care  much 
inferior  to  what  would  have  been  dispensed  two 
years  ago. 

7.  COST 

Most  insurance  actuaries  who  have  studied  the 
problem  feel  that  the  Government’s  estimate  of 
$5,600,000,000  is  much  too  low.  In  Germany  and 
Britain  it  has  been  found  that,  for  every  hundred 
persons  insured  under  socialistic  schemes,  one  em- 
ployee is  needed  to  administer  the  plan.  This  means 
potentially  an  additional  army  of  a million  and  one 
half  Federal  employees  in  this  country.  This,  to- 
gether with  the  heavy  unnecessary  demands  by 
certain  segments  of  the  population  for  medication 
and  services,  leads  to  estimates  that  the  cost  to  this 
country  might  eventually  be  over  $10,000,000,000 
annually.  The  worker  who  can  afford  the  payroll 
tax  (plus  the  increase  in  general  income  tax)  neces- 
ary  to  cover  such  a sum  could  certainly  afford  to 
buy  voluntary  protection. 

For  example,  consider  the  optimistic  estimate  of 
the  Fair  Dealers  that  their  plan  would  cost  only 
$5,600,000,000  a year.  That  would  be  $136  for  each 
family  in  the  country.  That  sum  is  almost  precisely 
double  the  cost  of  hospital  and  surgical  coverage 
under  one  of  the  most  popular  voluntary  plans.  Our 
opinion,  of  course,  is  that  the  Administration’s  esti- 
mates of  cost  are  unrealistic;  that  the  cost  will  be 
nearer  $10,000,000,000  a year.  That  means  the 
average  family,  under  the  Government  medicine 
program,  would  be  paying  more  than  three  times 
as  much  as  the  cost  of  a voluntary  plan. 

* ^ * 

To  sum  up  then,  why  should  a healthy,  progres- 
sive America  import  socialized  medicine  from  a 
poor,  sick  Europe?  Probably  the  answer  lies  in  the 
combination  of  misguided  humanitarianism  and  a 
desire  for  votes  and  power. 

American  medicine  and  its  allies  feel  that  volun- 
tary plans  sponsored  by  nonprofit  groups  and  by 
private  insurance  carriers,  together  with  plans  initi- 
ated by  state  medical  societies  working  with  both 
profit  and  nonprofit  organizations,  can  do  the  job 
and  should  be  given  a fair  chance  to  prove  it. 

To  Comrade  Lenin  is  attributed  the  following: 
“Socialized  Medicine  is  the  keystone  of  the  Arch  of 
the  Socialized  State.”  This  should  oive  the  American 

O 

people  reason  to  think  twice  and  maybe  a third  time, 
before  submitting  to  compulsory  health  insurance. 


COUNTY  MEETINGS 


217 


ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

New  Haven,  Thursday,  March  22 

1711  Inn,  Meriden 

Business  meeting  4:  30  r.  m.  Speaker  and  subject  to  be  announced  later 

Hartford,  Tuesday,  April  3 

Hunt  iVlEMORiAL  Building,  38  Prospect  Street,  Hartford 
Business  meeting  4:  30  p.  m.  Speaker  and  subject  to  be  announced  later 

New  London,  Thursday,  April  5 

Seaside  Sanatorium,  Waterford 

Business  meeting  5:00  p.  m.  Speaker  and  subject  to  be  announced  later 

Fairfield,  Tuesday,  April  10 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:30  p.  m.  Speaker  and  subject  to  be  announced  later 

Middlesex,  Thursday,  April  12 

Business  meeting  4:30  p.  m.  Speaker  and  subject  to  be  announced  later 

Tolland,  Tuesday,  April  17 

Place  of  meeting,  speaker  and  subject  to  be  announced  later 


Windham,  Thursday,  April  19 

AIansfield  Training  School  and  Hospital 
Business  meeting  6:00  p.  m.  Speaker:  Neil  a Dayton,  m.d. 

Subject  to  be  announced 


Litchfield,  Tuesday,  April  24 

WiNSTED 

Speaker  and  subject  to  be  announced  later 
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The  Connecticut  Health  League 

The  formation  of  the  Connecticut  Health  League 
to  promote  health  in  our  state  is  an  important  step 
in  integrating  the  efforts  of  agencies  in  the  field  of 
health  operating  on  a statewide  basis.  The  purpose 
of  the  League  is  not  only  to  assist  such  agencies  in 
providing  better  health  services  but  to  study  and 
support  such  legislation  which  will  improve  and 
safeguard  the  health  of  our  people.  Membership  in 
the  League  will  consist  of  representatives  of  agencies 
engaged  in  health  activities  and  operating  on  a 
statewide  basis,  representatives  of  any  local  organ- 
ized health  council,  committees  or  groups  whose 
activities  are  consonant  with  the  purposes  of  the 
League  and  members-at-large.  Each  statewide  con- 
stituent agency  will  be  represented  by  three  mem- 
bers, local  councils  by  two  members  and  members- 
at-lai'oe  will  be  limited  to  twelve.  The  Council  of 
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the  State  Medical  Society  at  its  meeting  on  January 
1 8,  1951  voted  unanimously  to  support  the  League 
and  to  appoint  three  representatives,  one  of  whom 
shall  be  the  president  of  the  Society.  This  action  by 
the  Council  brings  to  the  League  recognition  of  the 
physicians  of  our  State  of  its  high  purpose.  It  also 
is  in  keeping  with  the  basic  purpose  of  the  Society, 
that  of  public  service.  The  formation  of  the  Con- 
necticut Health  League  represents  real  social  prog- 
ress for  it  is  a realistic  recognition  of  the  fact  that 
Health  is  Everybody’s  Business. 

The  Annual  Meeting 

The  Program  Committee  for  the  159th  Annual 
Meeting  which  will  be  held  in  Stratford  deserves 
high  praise  for  its  effort  to  place  before  the  profes- 


sion subjects  which  are  of  highest  importance.  The 
emphasis  on  such  subjects  as  mobilization,  atomic 
warfare  and  chronic  diseases  is  certainly  one  which 
reffects  deep  concern  today.  The  list  of  our  guest 
speakers  is  a notable  one  and  their  willingness  to 
come  to  us  is  a compliment  to  the  standing  of  our 
Society  as  an  important  scientific  assembly.  As  in 
the  past  the  chief  success  of  the  meeting  is  depend- 
ent upon  the  interest  shown  by  our  members.  Judg- 
ing from  the  excellence  of  the  program  the  prac- 
ticing physician  should  find  difficulty  in  staying 
away.  Remember  the  dates.  May  1,2,  and  3. 

Student  Medical  Association 

Following  a directive  from  the  AM  A House  of 
Delegates,  an  organizational  meeting  of  student  dele- 
gates from  48  medical  schools  in  the  United  States 
was  held  in  Chicago  in  December  and  as  a result  we 
now  have  the  Student  American  Medical  Associa- 
tion. Its  objectives  as  stated  are  to  advance  medicine, 
contribute  to  the  welfare  and  education  of  medical 
students,  familiarize  its  members  with  the  purposes 
and  ideals  of  the  medical  profession,  and  prepare  its 
members  to  meet  the  social,  moral  and  ethical  obli- 
gations of  the  profession. 

It  has  been  increasingly  apparent  of  late  years 
that  medical  students  have  been  exposed  to  propa- 
ganda from  groups  which  are  either  political  in 
nature  or  comprise  members  of  the  profession  who 
have  lost  sight  of  the  basic  fundamentals  which 
should  influence  an  individual  in  the  selection  of 
medicine  as  a profession.  The  cry  has  been  raised, 
and  it  may  have  some  justification,  that  medical 
schools  pay  little  or  no  attention  to  the  ethical  qualifi- 
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cations  of  their  applicants  and  later  their  students, 
and  permit  students  ^\•ho  show  definite  indications 
of  little  regard  for  ethical  standards  to  continue  their 
studies,  graduate,  and  go  forth  into  the  world  only 
to  bring  disgrace  upon  the  name  of  that  school. 

There  is  a definite  need  for  better  actpiainting  the 
neophyte  physician  with  the  phases  of  medical 
practice  other  than  the  diagnosis  and  treatment  of 
disease.  In  this  respect  the  majority  of  our  medical 
schools  have  shown  an  astounding  lack  of  interest 
or  have  only  half  done  the  job. 

It  is  to  improve  these  shortcomings  in  the  educa- 
tion of  the  medical  student  that  the  physicians  of 
the  United  States  through  the  House  of  Delegates 
of  the  AMA  have  made  possible  the  Student  Ameri- 
can Medical  Association.  A constitution  has  been 
ratified  by  the  student  delegates.  Executive  author- 
ity will  rest  in  an  executive  council  which  wall 
consist,  in  addition  to  the  three  officers,  of  seven 
student  councilors  and  three  senior  councilors,  the 
three  latter  only  to  be  named  by  the  AMA.  Two 
members  of  the  Student  House  of  Delegates  will  be 
selected  by  that  body  to  sit  in  the  AMA  House  of 
Delegates. 

New  England  is  represented  on  the  executive 
council  by  Herbert  Sperling  of  Boston  University 
School  of  Medicine  and  How'ard  J.  Christian  of 
Tufts  College  Medical  School. 

The  Vital  Margin 

From  Address  by  Francis  Adams  Triislow,  Fresident,  New 

York  Curb  Exchange,  San  Antonio,  Texas,  May  4,  i^yo 

In  our  economic  basis  for  freedom,  countless  men 
owm  the  productive  enterprises— the  mines,  the 
farms,  the  factories,  the  w^ells,  the  offices,  and 
machinery— tools  for  the  production  of  those  goods 
and  services  which  they  and  all  others  need  and  use. 
They  created  and  owai  these  tools  and  will  retain 
them  so  long  as  they  can  be  used  on  a self-sustaining 
and  profitable  basis— that  is,  so  long  as  they  are 
productive  of  more  than  they  consume.  When 
governments,  to  meet  their  expenditures,  seize  part 
of  this  diflFerence  betw’een  production  and  consump- 
tion, they  reduce  the  margin  by  wdiich  these  enter- 
prises exist,  the  margin  necessary  to  induce  men 
to  take  the  risks  or  expend  the  energy  to  create 
more.  Taxation  is  a tide  in  the  stream  which  laps 
at  the  foundation  of  our  freedom. 

But  taxation  is  a result  and  not  a cause.  Govern- 
ments do  not  tax  in  order  to  store  up  resources. 
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They  tax  to  pay  expenses.  Strong  currents  of  taxa- 
tion w hich  threaten  our  freedom  are  not  necessarily 
our  most  dangerous  enemies.  The  extravagances  and 
ill  considered  expenses  of  government  should  re- 
ceive first  consideration.  We  should  fear  taxation 
and  attack  the  spending  which  generates  it. 

I'hese  are  complex  enemies.  If  w'e  spend  and  do 
not  pay  our  debts  through  taxation,  then  our  money 
loses  its  value,  and  our  earnings  and  savings  dis- 
appear in  the  vast  fraud  of  inflation.  What  we 
collectively  spend  must  be  paid  for,  regardless  of 
the  tax  required;  therefore  our  public  spending  must 
be  tested  by  the  same  stern  scrutiny  w^e  apply  to  our 
individual  spending.  Even  though  that  spending  is 
planned  in  the  name  of  our  inherent  desire  to  help 
others,  it  must  not  be  allow^ed  to  rise  and  sw^amp 
the  sources  of  our  freedom. 

There  is  a by-product  of  high  public  spending, 
and  consequent  high  taxation,  wdiich  should  not 
escape  our  fears.  If  taxes  are  high,  then  the  power 
to  exempt  income  from  taxes  becomes  a potent 
weapon  of  those  who  w ould  build  an  all  powerful 
government.  In  recent  years  we  have  seen  vast  public 
works  supplant  vast  private  projects  through  the 
simple  device  of  financing  those  wmrks  by  the 
strong  attraction  of  tax-free  “investment.”  Govern- 
ment has,  by  the  device  of  tax  e.xemption  in  times 
of  high  taxation,  induced  individuals  to  “lend”  it 
their  savings  with  which  to  acquire  great  chunks 
of  private  enterprise  . 

Here  is  indeed  an  insidious  enemy  of  free  men. 
When  w'e  in  the  securities  business  expend  our 
efforts  in  the  sale  of  tax  exempt  bonds,  w^e  are  often 
accepting  attractive  immediate  compensation  for 
w ork  which  can  ultimately  destroy  our  freedom.  I 
think  w e pay  too  little  attention  to  this  problem. 

Failure  to  understand  what  makes  our  economy 
w^ork  serves  to  undermine  private  ownership  and 
personal  freedom.  The  w age  earner  w ho  disregards 
the  property  rights  of  those  w ho  provide  his  tools, 
and  demands  all  of  the  product  as  his  “rightful 
share,”  is  like  blind  Samson.  His  freedom  wall  die 
in  the  ruins  of  the  Temple  whose  pillars  he  has 
pulled  down  . 

The  public  official  wdio  fails  to  realize  that  gov- 
ernment cannot  spend  anything  except  a share  of 
the  margin  betw  een  the  production  and  the  con- 
sumption of  its  people,  is  a man  to  be  feared  as  an 
enemy  of  liberty. 

The  citizen  wdao  calls  on  government  to  supply 
him  with  security  from  the  cradle  to  the  grave. 
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thereby  encouraging  government  spending,  is  a 
danger  to  himself  and  his  fellow  citizens.  If  his  pleas 
are  successful,  he  can  lose  his  freedom  and  gain  no 
security  in  exchange. 

Men  of  greed  and  arrogance,  who  exercise  their 
individual  power  as  businessmen,  labor  leaders,  or 
politicians  to  create  dissension,  ill  feeling,  and  dis- 
satisfaction within  our  system  of  private  ownership 
and  personal  initiative  and  competition,  are  men  to 
fear  and  abhor.  They  can  both  destroy  our  freedom 
and  take  control  of  our  lives. 

Our  Good  Friends 

In  a detailed  report  to  the  AMA  House  of  Dele- 
gates, Whitaker  and  Baxter,  the  national  education 
campaign  directors  showed  that  more  than  65,000 
business  firms,  organizations  and  individuals  bought 
advertising  to  support  the  campaign.  In  actuality 
65,246  firms  bought  space  in  local  newspapers  or 
time  on  radio  stations. 

For  this  a total  of  $2,019,849  was  spent,  almost 
twice  that  spent  by  the  AMA  for  similar  space  and 
time.  A breakdown  and  analysis  of  these  supporters 
shows  these  figures:  drug  stores,  retail,  10,621; 
physicians,  dentists,  nurses,  6,936;  insurance,  gen- 
eral, agents,  brokers,  4,755;  insurance,  health  and 
accident  companies,  agents,  brokers,  2,624;  banks, 
brokers,  1,665;  automobile  dealers,  1,266;  dairies, 
1,068;  other  classifications  all  under  1,000  to  total 
5,928  and  not  to  include  not  classified,  30,383. 

“The  advertising  campaign,”  said  Dr.  Elmer  L. 
Henderson,  president  of  the  AMA,  “marked  the 
first  time  in  the  history  of  the  United  States  that  a 
profession,  business  or  industry  under  government 
attack,  has  been  successful  in  rallying  nationwide 
advertising  support  from  thousands  of  unrelated 
groups,  companies  and  individuals.” 

For  Improved  Care  of  the  Mentally  111 

Readers  of  the  Journal  are  directed  to  other 
pag  es  of  this  number  where  is  published  “An  Act 
Concerning  a Commission  on  Mental  Health.”  This 
measure,  currently  before  the  legislature  as  House 
bill  number  349,  is  sponsored  by  the  Joint  Com- 
mittee on  jMental  Hospitals  and  the  Connecticut 
State  Medical  Society  in  a concerted  effort  to  estab- 
lish a long  needed  central  administration  of  the 
State’s  mental  health  program.  The  Act  provides  for 
a Commission  and  a Commissioner  of  Mental  Health 


and  gives  to  tlie  State  a framework  for  a well  organ- 
ized mental  health  system  which  preserves  the 
integrity  of  each  unit  in  the  system  and  at  the  same 
time  creates  a central  department  strong  enough  to 
determine  over-all  policy  and  supervise  operation 
of  the  several  units.  The  method  of  organization 
recommended  offers  the  prospect  of  protection  and 
excellent  care  for  the  more  than  10,000  hospitalized 
mentally  ill  in  the  State  and  simultaneously  uses  the 
taxpayer’s  dollar  efficiently  and  economically.  Fur- 
thermore, it  prevents  the  possibility  of  political 
intrusion  into  the  care  of  sick  human  beings. 

For  these  reasons  and,  too,  for  the  even  more 
important  reason  that  through  the  better  coordina- 
tion of  the  state’s  several  institutions,  cure  of  the 
mentally  ill  will  be  accelerated,  every  member  of  the 
Society  is  requested  to  read,  to  understand  and  to 
support  this  measure.  The  House  of  Delegates  has 
instructed  the  Committee  on  Mental  Health  to  do 
all  in  its  power  to  further  the  proposed  legislation 
and  also  requests  that  all  physicians  lend  their  vocal 
and  vigorous  support  to  its  passage.  This  might  well 
include  contacting  legislators,  either  in  person  or  by 
letter,  with  the  specific  request  that  they  vote  for 
“An  Act  Concerning  a Commission  on  Mental 
Health.”  Enactment  of  this  bill  into  law  will  be  a 
major  step  forward  in  public  health  for  Connecticut. 

The  New  Medical  Education  Foundation 

The  first  of  a series  of  announcements  concerning 
the  future  of  the  American  Medical  Education 
Foundation  appeared  in  the  AMA  Journal  of  Janu- 
ary 20,  along  with  an  editorial  entitled  “Formation 
of  the  American  Medical  Education  Foundation.” 

It’s  all  “must  reading”  for  every  doctor  and, 
especially,  for  the  secretary  of  every  state  and 
county  medical  society. 

It  is  up  to  the  secretary  of  every  society  to  stimu- 
late members  into  supporting  the  Foundation,  which 
has  been  established  as  a not-for-profit  corporation 
under  Illinois  law.  Generous  contributions  must  be 
forthcoming  from  the  profession,  not  only  during 
1951  but  every  year  thereafter. 

State  and  county  medical  societies  are  urged  to 
develop  plans  immediately  on  how  to  stimulate  the 
doctors  in  their  own  areas  to  contribute  to  the  fund. 
Such  plans  are  of  extreme  importance.  The  job  of 
stimulating  interest  in  the  fund  raising  campaign 
cannot  be  carried  out  from  a central  office  alone. 
There  are  thousands  of  doctors,  and  the  country. 
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geographically,  is  big.  The  stimulation  must  come 
from  the  states  and  counties,  and  reach  out  to  the 
doctors  in  every  city,  tow  n and  village. 

The  public  has  w idely  applauded  the  action  of  the 
Board  of  Trustees  at  the  Cleveland  meeting  in 
appropriating  one  half  million  dollars  as  the  AiMA’s 
initial  contribution  to  an  annual  fund  to  be  raised 
by  the  medical  profession  to  assist  the  medical 
schools.  Many  consider  it  one  of  the  most  construc- 
tive and  important  programs  ever  undertaken  by 
the  American  Aiedical  Association. 

As  was  announced  originally,  the  Board  of 
Trustees  in  establishing  this  fund  expressed  the  hope 
that  the  Association’s  contribution  would  be  greatly 
augmented  by  gifts  from  many  other  sources  and 
urged  all  members  of  the  AAiA  to  contribute. 

According  to  Dr.  Donald  G.  Anderson,  secretary 
of  the  AMA  Council  on  Medical  Education  and 
Hospitals,  the  initial  response  of  the  profession  has 
been  most  gratifying.  Alany  physicians  already  have 
sent  contributions  or  requested  information  about 
how"  the  contributions  could  be  made.  One  doctor 
wrote  that  he  was  considering  taking  out  an  insur- 
ance policy,  making  the  Foundation  sole  beneficiary 
at  his  death. 

The  funds— it  is  important  to  remember— are  to  be 
unrestricted,  with  each  medical  school  free  to  deter- 
mine how  it  best  can  use  its  share  to  further  the  basic 
training  of  its  students. 

It  is  planned  that  the  Foundation  w ill  coordinate 
its  activities  closely  with  other  major  efforts  to  raise 
funds  for  medical  education  from  voluntary  sources 
wiiich  it  is  hoped  will  be  announced  shortly. 

“Each  member  of  the  medical  profession,”  The 
Journal  editorial  said,  “is  urged  to  demonstrate  his 
support  of  this  new  undertaking  by  contributing 
promply  and  generously  to  the  Foundation.  Because 
of  rising  costs,  inflation,  fewxr  large  individual 
benefactions  and  reduced  income  from  endowments, 
the  medical  schools  need  without  further  delay 
assistance  of  the  type  this  fund  can  give. 

“It  is  the  desire  of  the  Foundation  that  the  first 
annual  disbursement  of  funds  to  medical  schools  be 
made  this  spring.  It  is  clear  that  if  the  Foundation’s 
contribution  is  to  be  an  effective  one,  a substantial 
fund  must  be  raised  by  the  medical  profession  with- 
in the  next  few  months.  It  is,  therefore,  urged  that 
each  physician  consider  an  annual  contribution  of 
$100.  Aiany  of  the  contributions  received  exceed  this 
figure.  When  a physician  feels  that  this  amount  is 


beyond  his  means,  smaller  contributions  will  be 
welcome,  but  the  profession  must  recognize  that 
substantial  sums  are  required  and  that  token  contri- 
butions alone  will  not  be  sufficient. 

“The  American  Medical  Association  has  indicated 
its  belief  that  the  possibilities  of  securing  adequate 
support  for  medical  education  from  voluntary 
sources  are  far  from  exhausted.  To  prove  this, 
actions  as  wxll  as  words  arc  recpiired.  The  challenge 
has  now  been  placed  squarely  before  the  medical 
profession. 

“Its  members  can  meet  this  challenge  by  sending 
their  contributions  made  out  and  addressed  to  the 
American  Medical  Education  Foundation,  5 35  North 
Dearborn  Street,  Chicago  10,  Illinois.” 


Dr.  Lewis  Thome  Memorial 

Sponsored  by  the  Fellows  of  Timothy  Dwight 
College,  Yale  University,  a Lew  is  Thorne  Memorial 
Collection  has  been  established  in  the  College 
Library.  This  collection  of  books  will  consist  chiefly 
of  medical  biographical  and  other  titles  which  may 
attract  the  attention  of  the  college  undergraduate 
interested  in  the  field  of  biology  and  medicine.  In 
addition  to  the  acceptance  of  funds  for  the  project 
a list  of  books  which  would  be  acceptable  from 
individual  donors  has  been  prepared  by  the  com- 
mittee in  charge. 

Dr.  Thorne,  who  w as  a fellow'  of  the  college,  had 
a deep  interest  in  the  college  undergraduate  who 
contemplated  a career  in  medical  fields.  This  was 
continually  manifested  by  the  unselfish  giving  of 
his  time  to  their  interests.  The  memorial  library  col- 
lection will  be  a living  and  useful  memorial  to  his 
devotion.  Adembers  of  the  medical  profession  and 
others  interested  in  further  information  may  write 
to  Dr.  Dudley  P.  Aliller,  Timothy  Dwflght  College, 
Yale  University. 

Dr.  Ryan  Heads  Campaign  Policy  Group 

Allan  J.  Ryan  of  A'leriden,  chairman  of  the  Con- 
necticut Cancer  Society’s  Public  Education  Com- 
mittee, has  been  named  president  of  the  Committee 
of  Voluntary  Health  Agencies  in  Connecticut.  This 
new^  committee  is  composed  of  representatives  of 
major  fund-raising  health  agencies  in  the  State,  inter- 
ested in  wmrking  together  on  campaign  problems  of 
mutual  concern. 
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THE  NEWS  IN  ORTHOPEDICS:  A REVIEW 
Russell  V".  Fuldner,  m.d.,  New  Haveii 


IN  reviewing  rhe  progress  of  ortliopcdic  surgery 
during  rhe  past  two  or  three  years  the  reader  is 
impressed  with  the  wide  range  of  interests  shown 
hv  its  practitioners.  The  era  of  strap-and-buckle 
well  behind  him,  the  orthopedist  is  increasingly 
concerned  with  basic  problems  in  bone  growth 
and  healing,  the  natural  history  of  metabolic  and 
neoplastic  disturbances  of  the  skeletal  system,  and 
rhe  aberrations— minute  as  well  as  gross— to  which 
those  delicate  organs,  the  joints,  are  subject.  Of 
necessity  the  orthopedist  is  relating  his  w ork  to  the 
broad  advances  which  medicine  has  made  in  the  last 
decade.  The  developing  field  of  adrenal  cortex 
physiology,  the  therapeutic  spectrum  of  the  anti- 
biotics, the  endocrine  basis  of  certain  systemic 
diseases  involving  bone,  the  diagnostic  technics  made 
available  by  electrophysiology— these  are  a few  of 
the  ideas  wdiich  the  orthopedist  must  assimilate  to 
his  resources  as  physician. 

As  surgeon  the  orthopedist  has  traditionally  busied 
himself  wdth  the  relationship  of  structure  to  func- 
tion and  mechanical  ends  and  means.  In  this  field 
large  contributions  have  been  made  since  the  advent 
of  the  second  World  War.  The  present  review,  how^- 
ever,  is  more  concerned  with  broad  advances  than 
wdth  technical  details  of  the  orthopedic  art.  To  keep 
the  bibliography  to  handy  size  only  a single  refer- 
ence, selected  wdth  a view  to  availability  and  gen- 
eral usefulness,  is  given  for  each  topic. 

ARTHRITIS 

If  not  at  the  moment,  in  the  course  of  time  our 
knowdedge  of  adrenal  physiology  may  change  the 
character  of  orthopedic  practice  more  decisively 
than  any  influence  now  on  the  horizon.  The  cortical 
steroids  seem  to  open  the  way  to  an  understanding 
of  the  cellular  mechanisms  underlying  rheumatic 
disease,^  giv’tig  promise  of  a day  when  the  treatment 
of  arthritis  will  be  transposed  from  a symptomatic 
to  a curative  basis.  But  pending  the  arrival  of  C-day 
many  of  our  present  approaches  continue  most  use- 


ful. Gold,  prior  to  cortisone  the  one  specific  for 
rheumatoid  arthritis  about  w hich  there  was  fairly 
general  agreement,  is  still  regarded  as  a valuable 
therapeutic  adjunct  wdien  used  early  in  the  disease.- 
Procaine  infusions  are  enjoying  a considerable  vogue 
as  a pain  prescription  in  all  types  of  arthritis.^  In  his 
owm  practice  the  wudter  has  had  difficulty  in  dis- 
sociating the  effect  of  the  infusion  from  that  of 
other  treatment  simultaneously  given,  and  in  this 
connection  recalls  Samuel  Harvey’s  answer  to  an 
inquisitive  intern  who  wanted  to  know  the  function 
of  the  w^ash  basin  in  which  Dr.  Elarvey  occasionally 
dipped  his  hands  during  the  course  of  an  operation. 
“Gives  me  a chance  to  think,”  said  Dr.  Harvey. 

Treatment  with  x-ray  is  used,  occasionally  at 
least,  in  a variety  of  joint  and  bursal  synovitides,  but 
there  appears  to  be  more  agreement  regarding  its 
value  in  rheumatoid  spondylitis  than  elsewhere.^  In 
the  difficult  field  of  arthritis  of  the  hip  Smith- 
Petersen’s  epochal  w'ork  in  vitallium  mold  arthro- 
plasty^ has  been  follow'ed  by  other  attempts  to  create 
a satisfactory  substitute  for  the  normal  joint. 
Denervation  of  the  hip  joinG  and  displacement 
osteotomy  in  the  trochanteric  region®  are  said  to 
give  good  results  in  relief  of  arthritic  hip  pain. 

INFECTIONS  OF  BONES  AND  JOINTS 

The  antibiotics  have  already  effected  as  radical  a 
change  in  the  outlook  of  orthopedic  infection  as  has 
just  been  postulated  for  arthritis  under  endocrine 
treatment.  In  the  case  of  that  one-time  critical 
disease  of  childhood,  acute  hematogenous  osteomye- 
litis, w'e  are  told  that  “surgery  can  be  avoided,  mor- 
tality low^ered  to  almost  the  vanisliing  point”^  by 
prompt  and  adequate  treatment  with  penicillin  and 
sulfa  drugs.  As  for  tuberculous  infections,  even  in 
individuals  wdiose  emaciation  “wws  so  severe  that  the 
patient’s  condition  appeared  hopeless  at  the  time  the 
drug  was  started,”  wdth  streptomycin  therapy  “the 
sinuses  have  healed;  adequate  surgery  has  been  per- 
formed; and  all  are  in  favorable  condition  for 
eventual  recovery  and  discharge. 
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Th.e  nieloth’  is  not  without  its  discords.  In  both 
pyogenic  and  acid-fast  infections  the  offending 
organism  finds  ways  of  protecting  its  interests. 
Sequestra,  scar  tissue,  uncollapsed  pockets,  foreign 
bodies— these  are  still,  in  Robert  Yergason’s  words, 
“the  friends  of  the  sinus.”  In  such  situations  sur- 
gery is  requisite.  “Without  doubt,  sequestrectomy 
is  the  most  important  single  part  of  treatment.  Unless 
all  necrotic  hone  has  been  removed,  no  amount  of 
streptomycin  or  other  agent  will  heal  these 
wounds.”^'  In  ignoring  this  basic  principle  of  treat- 
ment in  chronic  osteomyelitis  the  present  writer  has 
seen  quarts  of  antibiotics  thrown  down  the  drain. 

PHYSmi.OGY  OF  HONE 

No  longer  is  the  skeletal  system  regarded  as  an 
inert  framework  u hose  principal  function  is  to  vex 
medical  students.  Rather,  it  is  one  of  the  chief  organs 
of  the  body,  and  in  its  lability  and  physiological 
idiosyncrasies  second  to  none.  Albright’s  separation 
in  1937  of  fibrous  dysplasia^-  from  other  decalci- 
fying diseases  of  the  skeleton  gave  rise  to  renewed 
interest  in  the  manifold  processes  which  have  as  their 
common  denominator  circumscribed  rarefactions  in 
the  x-ray  film.’^  The  intriguing  mechanisms  which 
underlie  more  dift'use  losses  of  skeletal  density,  such 
as  the  menopausal  and  senile  types  of  osteoporosis, 
have  also  been  described  by  Albright,^"^  who  explains 
the  benefits  of  estrogens  in  the  former  and  testo- 
sterone in  the  latter. 

Much  of  this  type  of  investigation  has  been  con- 
ducted outside  of  orthopedic  circles.  Recently,  how- 
ever, two  papers  of  first  importance  in  bone  physi- 
ology have  been  published  by  men  who  are  ortho- 
pedists to  the  plaster  in  their  fingernails.  Urist  and 
his  co-workers,  treating  mice  with  an  estrogen,^" 
were  able  to  induce  quantitative  deposition  of 
endosteal  new'  bone,  thereby  affording  an  experi- 
mental analogue  to  the  human  disorder  known  as 
marble-bone  disease.  Incidentally,  the  long-range 
inspiration  for  this  work  sprung  from  fundamental 
research  carried  out,  anrong  others,  by  William  U. 
Gardner  at  Yale.  The  orthopedist  scored  heavily 
again  in  the  ingenious  experimental  modus  set  up  by 
Eggers  and  his  co-workers  to  demonstrate  the  in- 
fluence of  axial  compressive  forces  on  the  healing 
of  fractures.’'’  I'his  research  recounts  the  beauty  of 
the  optimum:  pressure  of  the  right  degree  is  of 
prime  benefit  in  promoting  union,  too  much  or  too 
little  alike  hinder  it.  In  tasting  of  the  bitter  fruit  of 
error  every  practicing  orthopedist  eventually  comes 


to  know  this;  but  Eggers’  crystal  clear  histological 
demonstration  of  the  principle  should  serve  as  a 
landmark  in  the  history  of  fracture  therapy. 

FRACTURES 

Doubtless  the  mechanically  minded  fracture  sur- 
geon-does the  genus  admit  of  another  species?  — 
would  regard  the  intramedullary  fixation  of  frac- 
tures as  the  most  startling  of  the  recent  innovations 
in  the  field.  Although  the  term  Kiintscher  nail  has 
come  to  be  popularly  associated  with  devices  of  this 
class  it  appears  that  an  American  paper  expounding 
the  principle’’’  w'as  published  during  the  year  pre- 
ceding Kiintscher’s  first  presentation  in  1940.  How- 
ever, the  concept  of  longitudinal  fixation  was  far 
from  new^  even  when  Smith-Petersen  published  his 
technic  for  the  operation  of  hip-pinning  in  1931;”’ 
if  not  intramedullary  this  w’as  at  any  rate  a type  of 
axial  fixation.  Clinical  experience  wdth  the  intra- 
medullary nail  has  accumulated  to  the  point  of 
defining  the  type  of  fracture  for  which  it  is  most 
suitable  and  the  pitfalls  to  be  avoided.”*  Early 
w'eight  bearing  after  nailing  of  the  femoral  shaft 
appears  to  be  generally  accepted  among  practitioners 
of  this  method.  If  it  proves  entirely  safe  this  should 
be  a great  improvement.  One  hopes  that  the  long 
run  will  not  see  a repetition  of  the  old  disappoint- 
ments with  early  ambulation  following  fixation  of 
femoral  neck  and  trochanteric  fractures;  since  the 
involved  stresses  are  of  quite  dilferent  order  this 
hope  stands  to  be  realized. 

REHABILITATION 

Likewise  in  pursuit  of  the  laudable  objective  of 
early  activity  after  injury,  as  w^ell  as  the  rescue  of 
individuals  from  all  manner  of  disabilities  and  dis- 
orders, the  rehabilitation  specialist  has  emerged  as 
perhaps  the  best  publicized  of  all  w-orkers  in  the 
field  of  clinical  medicine  today.  No  small  distinction, 
as  you  look  around.  Dynamic  concepts  in  physical 
restoration  were  given  vast  impetus  by  the  last 
World  War,  to  be  promptly  carried  over  into 
civilian  life.  Representative  of  wddespread  public 
interest  in  this  field  was  the  initiation  in  1949  of  a 
special  division  of  rehabilitation  at  the  Grace-New' 
Haven  Community  Hospital,-"  with  the  assistance 
of  the  State  Commission  on  the  Care  and  Treatment 
of  the  Chronically  111,  Aged  and  Infirm.  The  newly 
formed  Section  on  Physical  Medicine  and  Rehabili- 
tation of  the  American  Medical  Association  has  cast 
a somewhat  uneasy  e\'e  on  the  orthopedist  as  poten- 
tial rival.-’  Should  any  hauteur  exist  in  orthopedic 
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circles  it  must  surely  melt  as  the  worth  of  the 
physiatrist  unfolds. 

POLIOMYELI'I'IS 

In  the  rehabilitation  of  weakened  muscles  De- 
Lorme  e.xercises  have  gained  widespread  notice.-^ 
This  method  applies  special  technics  of  graded  re- 
sistances to  the  convalescent  phase  of  poliomyelitis 
as  well  as  to  other  types  of  muscular  wasting.  In  the 
field  of  poliomyelitis  the  high  water  mark  of  Sister 
Kenny’s  ideas  has  receded,  hut  there  are  few  treat- 
ment centers  which  do  not  pay  her  tribute,  perhaps 
unspoken,  perhaps  in  the  use  of  a “modified  Kenny 
method.”  Certainly  her  innovations  have  tended  to 
make  us  more  dynamic  minded  in  the  early  treat- 
ment of  infantile  paralysis."^  Efforts  to  abort  the 
course  of  this  disease  with  new  drugs,  such  as  aureo- 
mycin-^  and  ACTH,^^^  have  so  far  proven  unsuc- 
cessful. In  spite  of  strong  claims  by  proponents  of 
priscoline,-'^  curare,-"  and  electrical  stimulation,-'^ 
none  of  these  methods  appears  to  have  found  wide- 
spread acceptance  as  yet  in  the  treatment  of  polio- 
myelitis. 

INTERVERTEBRAL  DISC 

Papers  on  the  ruptured  intervertebral  disc  con- 
tinue to  appear  in  (piantity.  Representative  is  the 
experience  of  Parrella  and  Zovickian  at  the  Newing- 
ton \Tterans  Hospital.-*'’  By  careful  preoperative 
selection  of  patients  these  authors  were  able  to 
demonstrate  pathological  discs  in  44  of  the  50 
patients  who  were  operated  upon.  In  the  remaining 
6 a protruded  disc  could  not  be  demonstrated  in 
spite  of  the  suggestive  clinical  signs.  The  follow-up 
study,  averaging  19  months  per  patient,  showed 
results  which  were  classified  as  good  or  excellent  in 
78  per  cent  of  the  group  of  44.  Rather  striking  was 
the  finding  that  3 of  the  6 patients  with  negative 
explorations  likewise  showed  long-term  results 
classified  as  good  or  excellent.  Also,  the  authors  cite 
figures  indicating  that  a substantial  percentage  of 
unoperated  patients  improve.  One  may  infer  that 
certain  patients  with  typical  disc  syndromes  do  nice- 
ly without  surgery.  A few  years  ago  we  were  posing 
ourselves  a seemingly  difficult  conundrum:  what 
happened  to  patients  with  ruptured  discs  before  the 
syndrome  was  recognized?  The  answer:  they  got 
well.  Not  always,  to  be  sure,  and  perhaps  not  com- 
pletely. In  this  connection  a team  of  writers  have 
recently  demonstrated  to  their  own  satisfaction  that 
ruptured  disc  material  may  be  phagocytosed  to  the 
point  of  disappearance.^”  If  a moral  is  to  be  drawn 


it  is  Parrella  and  Zovickian’s  conclusion  that  surgery 
should  be  avoided  in  patients  with  minor  symptoms 
or  those  \vith  a first  attack  responding  to  bed  rest. 

R I-',  FI  .EX  D YSTRO  P I I Y 

Allied  to  problems  of  leg  pain  are  the  even  more 
complicated  patterns  of  arm  and  shoulder  pain. 
Apart  from  the  manifold  and  long  recognized 
sources  of  pressure  along  the  upper,  middle  and 
lower  reaches  of  the  brachial  plexus,  a vastly  inter- 
esting group  of  cases  has  lately  been  delineated 
under  the  terminology  of  shoulder-hand  syndrome.^^ 
Some  of  these  may  be  etiologically  related  to  the 
foregoing  sources  of  pressure.  Others  possess  more 
remote  afifiiations  in  visceral  lesions,  the  best  known 
of  which  is  myocardial  infarction;  the  postinfarc- 
tion pain  and  dystrophic  disturbance  in  the  involved 
extremity  are  thought  to  arise  from  a visceral-peri- 
pheral reflex.  The  syndrome  is  allied  in  nature  to  the 
causalgia  w hich  so  fascinated  Weir  Mitchell  at  the 
time  of  the  Civil  War  and  which  has  continued  to 
intrigue  investigative  minds  ever  since. By  way  of 
guessing  at  wTat  is  not  fully  understood,  reflex 
dystrophy  seems  to  be  a self-perpetuating  cycle  of 
adventitious  and  baleful  nervous  impulses  originating 
in  a trigger  mechanism  located  anywhere  along 
afferent  pathways— somatic,  visceral  or  sympathetic. 
While  present  discussions  may  seem  more  wordy 
than  helpful,  the  physician  confronted  with  the  dis- 
couraging syndrome  of  “frozen  shoulder”  must 
think  to  lift  his  eyes  now^  and  again  from  contem- 
plation of  the  joint  capsule  to  the  possibilities  farther 
afield. 

NEOPLASIA 

What  may  be  termed  the  natural  history  of  two 
groups  of  neoplasm-like  diseases  has  been  intensively 
studied  of  late.  One  of  these  is  neurofibromatosis.  Its 
cutaneous  tumors  and  coffee  stains  are  generally 
recognized;  less  w^ell  known  are  the  diffuse  hyper- 
trophy wdiich  may  involve  an  extremity  or  its 
digits, and  changes  in  the  skeleton.  In  addition  to 
a severe  form  of  scoliosis  the  types  of  skeletal  in- 
volvement apparently  include  the  syndrome  of  con- 
genital pseudarthrosis  of  the  tibia,  so  difficult  of 
treatment. 

Another  neoplastic  entity  in  the  limelight  is  the 
group  of  decalcifying  bone  lesions  included  under 
the  heading  of  reticuloendotheliosis.^^  This  grouping 
brings  together  syndromes  wdiich  used  to  be  patho- 
logical curiosities— Hand-Schiiller-Christian  disease, 
Letterer-Siwe  disease— into  the  same  family  with 
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eosinophilic  gr;inuloma,  a tumor  first  described  in 
1940.  The  three  apparently  represent  dift'erent 
phases  of  a single  morbid  process:  histological  find- 
inqs  sho^^'  basic  similarities  in  all.  Prognosis  on  the 
other  hand  is  quite  dift'erent.  Eosinophilic  granu- 
loma, for  example,  is  a localized  neoplasm  respond- 
ing n ell  to  surgical  excision;  Hand-Schuller-Chris- 
tian  disease  a generalized  disturbance  of  poor  out- 
look, with  a classic  triad  of  exophthalmos,  diabetes 
insipidus  and  multiple  skull  lesions.  It  is  now  pro- 
posed to  further  widen  the  group  by  admitting 
Albright’s  syndrome,^®  referred  to  earlier.  Finally, 
to  return  this  discussion  to  its  starting  point,  leaving 
the  reader  as  confused  as  the  writer,  Thannhauser 
has  suggested^^  that  Albright’s  syndrome  may  be  a 
form  of  neurofibromatosis. 

BONE  SURGERY  IN  THE  CHILD 

Orthopedic  surgery  in  childhood  has  benefited 
significantly  by  two  recent  advances:  the  devel- 
opment of  bone  banks  and  the  procedure  of 
epiphyseal  stapling.  Ribs  and  bone  slices  obtained 
in  the  operating  room  or  at  the  autopsy  table  may  be 
preserved  for  months  in  the  deep  freeze^'  or  in 
merthiolate  solution,®®  presenting  the  inestimable 
advantages  of  availability  and  wholesale  supply  w'hen 
osseous  material  is  required  in  surgery.  It  is  the 
present  writer’s  guess,  however,  that  bone  banks  will 
not  attain  the  universal  distribution  of  blood  banks. 
Speaking  in  terms  of  the  average  hospital  the  most 
practical  bank  is  the  excellent  one  which  every  adult 
carries  in  his  ilium.  Bone  banks  will  probably  tend 
to  localize  in  children’s  orthopedic  centers  and 
other  hospitals  where  reconstructive  surgery  is 
emphasized.  It  has  already  been  found  that  pre- 
served bone  may  be  forwarded  by  express  from 
such  centers  for  use  in  outlying  hospitals. 

A powerful  method  of  influencing  the  length  and 
symmetry  of  growing  bone  has  been  described  by 
Blount  and  Clarke.®^  These  investigators,  stimulated 
by  earlier  experimental  work  which  showed  the 
retarding  eflfect  of  a wire  loop  on  epiphyseal  de- 
veloprnent,'^*^  inserted  staples  into  children’s  bones 
in  such  a way  as  to  straddle  the  epiphyseal  line.  So 
long  as  the  staples  remained  the  growth  of  the 
epiphysis  was  checked.  When  this  method  is  used  to 
equalize  leg  lengths  the  staples  are  removed  as  the 
short  leg  catches  up  in  growth  with  the  longer.  By 
asymmetrical  insertion  of  the  staples  angular  deform- 
ities such  as  knock  knees  and  bow  legs  are  correct- 
ible. 


SUCTION  SOCKET 

As  a feature  of  the  widespread  interest  in  rehabili- 
tation already  referred  to,  the  Veterans  Administra- 
tion and  other  agencies  have  pursued  intensive  re- 
search in  artificial  appliances  since  the  close  of  the 
recent  World  War.  Out  of  this  have  come  legs  of 
improved  mechanical  action  and  lighter  construc- 
tion, as  well  as  hands  that  simulate  flesh  in  appear- 
ance. The  most  radical  of  the  innovations  has  been 
the  suction  method  of  attaching  prostheses  in  thigh 
stumps.^^  Although  the  principle  was  patented  as 
long  ago  as  1863  by  an  American  inventor,  the  suc- 
tion socket  first  came  into  general  use  in  Germany 
at  the  time  of  the  last  war.  After  the  American 
occupation  the  socket  was  brought  to  this  country 
and  improved  upon.  Its  value  has  now  been  well 
established  by  a sizable  group  of  amputees.  Patients 
must  be  selected  vTth  due  regard  to  the  character 
of  the  stump;  the  suction  socket  is  not  for  everyone. 
The  wearers  are  especially  pleased  to  rid  themselves 
of  the  conventional  limb’s  bulky  harness  and  state 
that  the  suction  imparts  to  the  new  leg  a feel  of 
“belonging.” 

DIAGNOSTIC  METHODS 

Improved  diagnostic  technics,  always  fundamental 
to  clinical  progress,  are  not  lacking.  Among  them 
may  be  mentioned  arthrography,'^-  the  intrasynovial 
injection  of  gases  or  contrast  media  to  permit  visuali- 
zation of  joint  contents;  trephine  biopsy, a method 
of  obtaining  punch  biopsies  even  from  inaccessible 
sites  like  the  vertebral  bodies;  and  electromyog- 
raphy,^^ a technic  for  recording  the  electrical  poten- 
tials generated  by  muscular  contractions.  Electro- 
myography appears  to  be  helpful  in  the  differential 
diagnosis  of  such  disorders  as  athetosis  and  spasticity, 
hence  of  promise  in  the  study  of  cerebral  palsy.  So 
far  as  the  latter  is  concerned,  a progress  report  was 
published  in  this  Journal  not  long  ago;'^*’’  since  then 
the  subject  has  come  of  age,  as  evidenced  by  publi- 
cation of  its  first  textbook. 

Space  has  come  to  an  end  before  subject.  More 
than  passing  reference  should  be  made  to  a score  of 
other  topics,  such  as  the  basic  research  in  kinetic 
physiology  being  carried  out  by  a group  of  investi- 
gators at  the  University  of  California. Orthopedic 
surgery  appears  to  be  making  a sensitive  response 
to  the  broad  shifts  now’  occurring  in  medicine.  There 
is  more  science,  less  pragmatism,  than  formerly. 
The  orthopedist,  recognizing  that  he  must  keep  in 
touch  with  many  fields  of  medicine  to  remain  com- 
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petenr  in  his  own,  is  contributing  substantially  to 
l)asic  avenues  of  advance.  In  his  practice  an  enlarged 
competency  is  leading  to  heavier  demands  upon  his 
skill  and  time.  All  of  this  adds,  no  doubt,  to  the 
burden  of  his  professional  days;  but  by  the  same 
token  adds  d<nibly  to  their  interest. 
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Council.  Berkeley,  Calif.,  1949. 

42.  Kelikian,  H.  and  Lewis,  E.  K.:  Arthrograms.  Radiology 
52:465,  April  1949. 

4V  Michele,  A.  A.  and  Krueger,  F.  J.:  Surgical  Approach 
to  the  Vertebral  Body.  J.  Bone  and  Joint  Surg.  3i-A:873, 
October  1949. 

44.  Huddleston,  O.  L.  et  al:  The  Use  of  Electromyography 
in  the  Diagnosis  of  Neuromuscular  Disorders.  Arch.  Phys. 
Aled.  31:378,  June  1950. 

45.  Fuldner,  R.  V^.  and  Spekter,  L.:  Cerebral  Palsy  in 
Connecticut  Today.  Conn.  State  Aied.  J.  13:12,  Jan.  1949. 

46.  Pohl,  J.  F.:  Cerebral  Palsy.  St.  Paul  (Aiinnesota)  Bruce 
Publ.  Co.,  1950. 

47.  Levens,  A.  S.  et  al:  Transverse  Rotation  of  the  Seg- 
ments of  the  Eower  Extremity  in  Locomotion.  J.  Bone  and 
Joint  Surg.  3o-A:859  October  1943. 


Dr.  Fulton  Professor  of  History  of  Medicine 

Dr.  John  F.  Fulton,  Yale  physiologist,  author, 
and  historian,  has  just  been  named  to  fill  the  newly 
created  position  of  Sterling  Professor  of  the  History 
of  Medicine. 

Dr.  Fulton  assumed  the  new  professorship  of  the 
history  of  medicine  on  February  i,  relinquishing 
his  present  duties  as  Sterling  Professor  of  Physiology 
and  Chairman  of  the  Department  of  Physiology  in 
the  School  of  Medicine.  He  will,  however,  be  at 
liberty  to  continue  with  certain  phases  of  his  physio- 
logical research.  Donald  H.  Barron,  professor  of 
physiology,  will  serve  as  acting  chairman  of  the 
department. 

Dr.  Fulton  has  had  a rich  and  varied  career  in 
medicine  and  his  chosen  field  of  physiology.  At  the 
time  of  his  appointment  to  the  Yale  faculty  in  1929 
he  was  considered  the  outstanding  man  in  the  field 
of  neurophysiology,  and  in  the  following  years  he 
and  his  co-workers  mapped  out  many  areas  of  the 
brain  and  did  fundamental  experiments  that  underlie 
the  basic  concept  of  the  operation  known  as  frontal 
lobotomy— a phase  of  research  which  he  summarized 
in  the  Thomas  W.  Salmon  Ademorial  Lectures  given 
at  the  New  ATrk  Academy  of  Adedicine  January  9, 
10,  and  II  of  this  year.  During  AYorld  War  II  he 
headed  the  Yale  Aeromedical  Research  Unit  which 
still  continues  its  work  on  various  problems  con- 
nected with  high  altitude  flying. 

His  many  affiliations  with  the  National  Research 


Council  included  membership  in  the  Committee  on 
Aviation  Adedicine  and  chairmanship  of  tlie  Subcom- 
mittee on  Decompression  Sickness.  I.ate  in  1940  he 
flew  to  England  to  establish  liaison  with  the  British 
Adedical  Research  Council.  For  this  work  he  was 
later  decorated  by  the  British  Government  as  an 
Honorary  Officer  of  the  Civil  Division  of  the  Adost 
Excellent  Order  of  the  British  Empire.  His  publica- 
tions are  numerous  and  cover  many  spheres.  He  has 
occupied  a number  of  distinguished  lectureships  in 
this  country  and  abroad. 

Dr.  Eulton  was  born  in  St.  Paul,  Adinnesota  on 
November  i,  1899,  the  son  of  John  Earquhar  and 
Edith  Stanley  Eulton.  He  was  a student  at  the 
University  of  Adinnesota  from  1917  to  1918,  and  in 
World  War  I was  stationed  at  Fortress  Monroe. 
He  received  his  b.s.  degree  from  Harvard  in  1921 
and  his  m.d.  in  1927,  also  from  Harvard.  He  was 
named  a Rhodes  Scholar  at  Oxford  from  1921  to 
1923  and  a Christopher  Welch  Scholar  for  the  next 
two  years.  He  was  granted  the  b.a.  in  1923  and  m.a. 
and  D.PHiL.  degrees  from  Oxford  in  1925  and  was  a 
Fellow  of  Adagdalen  College  from  1928  to  1930. 
He  was  made  a demonstrator  in  physiology  at 
Oxford  in  1923,  and  an  Associate  in  Neurological 
Surgery  at  the  Peter  Bent  Brigham  Hospital,  Boston, 
in  1928.  He  has  been  professor  of  physiology  at 
Yale  since  1929  (Sterling  Professor  since  1931). 

Dr.  Fulton  was  president  of  the  Association  of 
Honorary  Consultants  of  the  Army  Adedical  Library 
from  1944  through  1947  and  president  of  the  History 
of  Science  Society  1946-1950.  He  has  been  a member 
of  the  Board  of  Trustees  of  the  Institute  for  Ad- 
vanced Study  at  Princeton  University  since  1942. 
Since  the  establishment  at  Yale  in  1940  of  the 
Historical  Library  he  has  been  chairman  of  its 
Advisory  Board.  He  is  also  keeper  of  Adedical  His- 
tory Collections  and  chairman  of  the  Yale  Adedical 
Library  Committee. 

De  Voto  — Furor  Scribendi 

You  may  wish  to  read  De  A-^oto’s  “Easy  Chair”  in 
this  January  issue  of  Harper's  A4aga'zh?e  or  some 
sly  individual  with  tongue  in  cheek  may  hand  you 
a copy.  Reprints  are  being  scattered  broadcast  by 
the  Committee  for  the  Nation’s  Health.  If  you 
should  find  his  “Letter  to  a Family  Doctor”  of 
sufficient  interest  to  hold  your  attention,  you  should 
not  overlook  the  two  replies  published  in  the  Corre- 
spondence Section,  Journal  American  Medical  Asso- 
ciation, January  27. 
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TWENTY-FOUR  HOUR  MEDICAL  SERVICE 

JVXedicine  has  many  lay  friends,  and  it  is  always  wdse  to  listen  to 
vonr  friends.  You  cannot  help  but  be  impressed  with  the  frequency 
we  are  criticized  by  our  lay  friends  for  not  having  in  all  our  com- 
munities a twenty-four  hour  service  for  medical  emergencies  arising 
outside  of  the  hospitals. 

The  problem  cannot  be  solved  at  a national  or  state  level,  but 
must  be  taken  care  of  by  the  medical  profession  at  a local  level. 

The  aim  should  be  to  have  a physician  available  to  provide 
necessary  emergency  service  at  homes,  places  of  business,  theaters, 
etc.,  and  have  the  public  well  acquainted  with  the  proper  method  to 
obtain  this  serveie.  The  exact  method  used  will  differ  in  each  com- 
munity, but  some  type  of  central  telephone  exchange  and  panel  of 
physicians  is  necessary. 

The  work-load  of  the  service  can  be  kept  at  a minimum  if  the 
medical  profession  in  ail  communities  \^dll  emphasize  to  the  people 
that  every  family  should  have  a family  physician.  The  physician  of 
their  choice  would  be  their  councilor  on  health  affairs,  be  available 
for  emergencies  and  provide  them,  if  necessary,  the  services  of 
another  physician. 

Throughout  the  country  the  physicians  in  many  communities 
have  solved  this  problem  of  twenty-four  hour  emergency  medical 
service.  The  necessary  publicity  associated  with  this  project  has 
increased  the  prestige  of  medicine  in  these  communities. 

We  should  realize  that  the  providing  of  this  type  of  service  in 
our  community  is  something  that  the  people  can  appreciate.  It  is 
concrete  evidence  of  our  interest  in  the  public;  it  is  good,  tangible, 
public  relations  that  the  people  can  easily  understand. 


Thomas  J.  Danaher,  m.d. 


secretary’s  office 
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THE  SECRETARY’S  OFEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ron  an  Street,  New  PIaven 
Telephones:  8-0587,  5-0836 


IN  THE  CAPITOL 

Our  1951  legislators  have  shown  more  restraint  in  introducing  new  bills  than  in  the  past 
several  sessions  of  the  General  Assembly.  1,512  bills  were  tossed  into  the  House  hopper  and 
721  into  the  Senate. 

Those  which  are  of  interest  to  us  are: 


House  Bills 

27.  “Act  concerning  the  Treatment  of  Aggres- 
sive Sexual  Deviates,”  providing  for  examination 
and  adequate  facilities  for  hospitalization. 

56.  “Act  concerning  Requirements  for  Certificate 
of  Registration  to  Practice  Medicine  and  Surgery,” 
providing  for  character  references  from  persons  not 
citizens  of  Connecticut  and  to  permit  qualified 
physicians  to  practice  who  are  nonresidents. 

91.  Act  concerning  Surgery  for  Prevention  of 
Sex  Crimes,”  providing  for  sterilization  of  sex  crim- 
inals. 

1 1 2.  Act  exempting  from  the  Sales  Tax  Appli- 
ances Worn  for  the  Correction  of  Infirmities,”  pro- 
viding for  the  same. 

216.  “Act  making  an  Appropriation  for  the  Con- 
struction of  a Hospital  for  the  Treatment  of  Cere- 
bral Palsy,”  providing  for  three  million  dollars  for 
same. 

294.  “Act  concerning  Nursing  Education,”  pro- 
viding for  five  hundred  and  eighty  thousand  dollars 
for  the  same. 

324.  “Act  restoring  to  Virgil  Newmann  the 
Right  to  Practice  Medicine  and  Surgery,”  providing 
for  such  restoration. 

326.  “Act  concerning  Medical  Group  Clinics,” 
providing  for  enabling  such  groups  to  incorporate 
without  capital  stock. 

342.  “Act  providing  for  Licensing  of  Practical 
Nurses,”  providing  for  such  a license  through  State 
Department  of  Health,  and  to  establish  standards  for 
their  eligibility  to  become  trained  attendants. 


343.  “Act  concerning  the  Use  of  Sterilized  Combs 
and  Brushes  in  Barber  Shops,”  providing  that  use  of 
such  articles  must  be  sterilized  and  sealed  in  separate 
envelope. 

344.  “Act  concerning  Registration  of  Post  Con- 
trol Operators  Using  Sodium  Fluoroacetate,”  pro- 
viding for  registration  with  commisioner  of  food  and 
drugs  at  annual  fee  of  one  dollar. 

345.  “Act  concerning  Clarification  of  Terms 

‘False  and  Misleading’,”  providing  for  any  statement 
implying  that  product  is  recommended  by  any 
agency  of  the  federal  or  state  government  is  “mis- 
leading” under  misbranded  food,  section  3940,  gen- 
eral statutes. 

346.  “Act  concerning  Clarification  of  Terms 

‘False  and  Misleading’,”  providing  for  any  statement 
implying  that  food,  drugs,  devices  and  cosmetics  are 
recommended  by  any  agency  of  federal  government 
is  “misleading.” 

347.  “Act  concerning  Clarification  of  Terms 

‘False  and  Adisleading’,”  providing  for  any  statement 
implying  that  product  is  endorsed  by  any  agency 
of  state  or  federal  government  is  misleading  under 
section  3944,  general  statutes. 

348.  “Act  concerning  Clarification  of  Market  for 
Drugs,”  providing  for  sale  by  manufacturer  or 
wholesalers  to  any  hospital  recognized  by  the  State 
Department  of  Health  as  a general  hospital  or  to  any 
institution  having  a full  time  pharmacist. 

349.  “Act  concerning  the  establishment  of  a De- 
partment of  Adental  Health,”  providing  for  planning 
and  supervising  a program  of  the  care  of  the  men- 
tally ill. 
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348.  “Act  concerning  Clarification  of  Market  for 
Drugs,”  providing  for  sale  by  manufacturer  or 
w holesaler  to  any  hospital  recognized  by  the  State 
Department  of  Health  as  a general  hospital  or  to 
any  institution  having  a full  time  pharmacist. 

349.  “Act  concerning  the  establishment  of  a De- 
partment of  Mental  Health,”  providing  for  plan- 
ning and  supervising  a program  of  the  care  of  the 
mentally  ill. 

408.  “Act  concerning  Special  Grade  Name 
Milks,”  providing  for  deletion  of  portions  of  the 
present  law  w hich  has  caused  confusion. 

409.  “Act  concerning  Permits  required  for  Out- 
of  State  Plants  and  Producing  Farms,”  providing  for 
more  rigid  standards  for  out-of-state  shippers  of 
cream. 

410.  “Act  concerning  the  Registration  of  Milk 
Ii)ealers,”  providing  for  including  bottles,  processors 
and  manufacturers  in  the  act. 

41 1.  “Act  concerning  the  Farm  Preparation  of 
Milk,”  providing  for  up-to-date  methods  of  milking 
cow^s. 

412.  “Act  concerning  the  Powders  and  Duties  of 
the  Commissioner  of  Farms  and  Markets,”  providing 
for  hearings  for  noncompliance  and  to  outline  pro- 
cedure for  prosecutions. 

414.  “Act  concerning  Statements  Pertaining  to 
Receipts,  Sale  or  Disposition  of  Milk  or  Cream,” 
providing  for  manufacturers  to  submit  statements  as 
required  by  other  milk  handlers. 

491.  “Act  concerning  Waiving  of  Permanent 
Residence  Requirement  (Medicine  and  Surgery),” 
providing  for  such  waiver  by  state  department  of 
health  when  other  requirements  are  met. 

495.  “Act  concerning  Waiver  for  those  wishing 
to  secure  a ‘Trained  Attendant’  Certificate,”  pro- 
viding for  temporary  granting  of  certificate  without 
examination. 

521.  “Act  concerning  obtaining  Certificates  by 
Fraud;  Penalty  (Healing  Arts),”  providing  for  hos- 
pitals to  notify  state  department  of  health  of  the 
appointment  of  interns,  house  officers  or  resident 
physicians,  name  of  medical  school,  etc.  Violation 
punishable  by  fine  up  to  five  hundred  dollars  or 
imprisonment  up  to  one  year. 

544.  “Act  concerning  State  Aid  to  Tuberculosis 
Persons,”  providing  for  eliminating  payment  by 
patients,  relatives,  friends  or  town  of  settlement  for 
care  in  state  tuberculosis  sanatoria. 

546.  “Act  concerning  Bureau  (State  Department 


of  Health),”  providing  for  bureau  of  administration 
and  designate  the  bureau  of  “maternal  and  child 
hygiene”  by  its  proper  title. 

547.  “Act  concerning  Town  Flealth  Officer  Ap- 
pointments, Town  Health  Ofiicers;  Annual  Re- 
ports,” providing  for  a basis  upon  which  public 
health  council  may  determine  the  qualifications  of 
a nominee  for  town  health  officer. 

549.  “Act  concerning  Narcotic  Drugs,”  pro- 
viding for  definition  of  “opiate”  and  adding  it  to 
include  the  new  synthetic  narcotic  drugs. 

586.  “Act  concerning  a Special  Appropriation  to 
the  Newington  Home  and  Hospital  for  Crippled 
Children,”  providing  for  five  hundred  thousand 
dollars  for  same. 

687.  “Act  to  provide  for  the  Cooperation  of  the 
State  Board  of  Education  and  the  State  Department 
of  Health  in  the  Development  and  Administration 
of  the  School  Health  Program,”  providing  for  the 
same. 

760.  “Act  concerning  the  Approval  and  Publica- 
tion of  Regulations  of  State  Agencies,”  providing 
for  notice  by  the  attorney  general  of  his  approval 
or  disapproval  of  regulations  of  state  agencies. 

773.  “Act  concerning  Implied  Warranties  of  Fit- 
ness for  Human  Consumption  of  Food  or  Drink 
Furnished  for  a Valuable  Consideration,”  providing 
for  considering  such  food  a sale  wdth  implied  war- 
rantee. 

774.  “Act  restoring  to  Virgil  Neumann  the 
Right  to  Practice  Medicine,”  providing  for  such 
restoration. 

791.  “Act  concerning  the  Right  of  Access  to 
Public  Records,”  providing  for  right  to  inspect  and 
take  copies  of  all  public  records. 

898.  “Act  concerning  Medical  Payments  Fund 
regarding  Assistance  for  the  Aged  and  the  Blind,” 
provided  for  such  payments  into  fund. 

856.  “Act  concerning  Certification  of  Psychiatric 
Attendants,”  providing  for  standards  set  by  state 
board  of  education. 

857.  “Act  concerning  the  Fluoridation  of  Public 
Water  Supplies,”  providing  for  the  state  department 
of  health  to  have  jurisdiction  over. 

859.  “Act  requiring  Medical  Examination  of 
People  Employed  Where  Eood  or  Beverages  are 
Manufactured  or  Served,”  providing  for  examination 
at  employer’s  expense. 

899.  “Act  concerning  Medical  Payments  Ennd, 
regarding  Aid  to  Dependent  Children,”  provided  for 
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autliorization  to  Commissioner  of  Welfare  to  set 
up  fund. 

86 1 . “Act  amending  an  Act  concerning  the  Prac- 
tice of  Medicine  or  Surgery,”  providing  for  con- 
forming the  definition  of  “Chiropodist”  as  used  in 
section  442a  w ith  the  definition  as  defined  in  section 

455^- 

910.  “Act  concerning  Reimbursement  for  Part  of 
the  Cost  of  the  Support  Physically  Handicapped 
Children  While  at  the  Ne\\  ington  Home  and  Hos- 
pital for  Crippled  Children,”  providing  for  increase 
to  twenty-one  dollars  per  week  for  support  of  each 
child. 

917.  “Act  concerning  making  an  Appropriation 
to  the  Board  of  Trustees  of  the  Connecticut  Child 
Study  and  Treatment  Home,”  providing  for  appro- 
priation for  erecting  buildings  on  land  purchased 
by  trustees  in  Hamden. 

904.  “Act  concerning  Direct  Payment  for  Medi- 
cal Costs  for  Aid  Cases,”  providing  for  such  direct 
payments. 

908.  “Act  concerning  Payments  to  a Public 
Medical  Institution  for  Recipients  of  State  Aid,” 
providing  for  payments  to  such  institutions. 

1063.  “Act  concerning  Aid  to  Towns  in  the 
Establishment  of  School  Psychological  and  School 
Social  Work  Services,”  providing  for  aid  for  such. 

1092.  “Act  providing  for  Property  Tax  Exemp- 
tions to  Officers  of  the  Public  Health  Service,”  pro- 
viding for  same. 

1150.  “Act  concerning  Actions  for  Injuries  re- 
sulting in  Death,”  providing  for  $50,000  liability  for 
fatality. 

1 1 51.  “Act  concerning  Actions  for  Injuries  re- 
sulting in  Death,”  providing  for  limit  of  $30,000 
instead  of  $20,000. 

1170.  “Act  concerning  Actions  for  Injuries  re- 
sulting in  Death,”  providing  for  recovery  of  accident 
damages  in  fatal  accidents. 

1 144.  “Act  concerning  Detention  of  Mentally  111 
Persons  Prior  to  Commitment,”  providing  for 
elimination  of  expense. 

1145.  “Act  concerning  the  Classification,  Deposi- 
tion and  Treatment  of  Psychiatricallv  Demented  Sex 
Offenders,  and  of  Other  Similarly  Demented 
Offenders,”  providing  for  same. 

1163.  “Act  concerning  the  Sale  of  Drugs  to 
Minors,”  providing  for  life  imprisonment. 

1 202.  “Act  amending  Section  3866  of  the  General 
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Statutes,”  providing  for  checking  on  licenses  held 
by  epileptics  if  the  diseases  progresses. 

1211.  “Act  providing  a Penalty  for  the  Illegal 
Practice  of  Hairdressing  and  Cosmetology,”  pro- 
viding for  same. 

1212.  “Act  concerning  District  Department  of 
Health,”  providing  for  clarification  of  tenure  and 
to  provide  civil  service  status  of  employees. 

1214.  “Act  concerning  jurisdiction  over  Viola- 
tions of  Chapter  221  of  the  General  Statutes,”  pro- 
viding for  such  in  municipal  and  trial  justice  courts 
(hairdressing). 

1215.  “Act  defining  Hairdressing  and  Cosmetol- 
ogy,”  providing  for  clarifying  definitions  of  same. 

1217.  “Act  concerning  Eicense  Requirements  in 
the  Practice  of  Hairdressing  and  Cosmetology,” 
providing  for  license  for  everybody  in  the  business. 

1218.  “Act  concerning  Mosquito  Control,”  pro- 
viding for  same. 

1220.  “Act  concerning  Physio-Therapy  Techni- 
cians, Physical  Therapists,”  providing  for  a whole 
new  law  on  subject  matter. 

1221.  “Act  concerning  Pest  Control,”  providing 
for  control  of  airplane  sprays. 

1222.  “Act  concerning  Bathing  in  Water  Tribu- 
tary to  a Reservoir,”  providing  for  same  if  board 
of  health  approves. 

1225.  “Act  concerning  Sales  of  Drugs  and  Patent 
Medicine,”  providing  for  discretion  to  pharmacy 
commissioner  to  exclude  dangerous  patent  or  habit 
forming  drugs  from  permits. 

1226.  “Act  concerning  the  Definition  of  Hair- 
dressing and  Cosmetology,”  providing  for  clarifica- 
tion of  the  compensation  as  to  any  award  not  only 
as  a cash  transaction. 

1227.  “Act  concerning  Hairdressing  and  Cos- 
metology; Limited  License  for  Manicuring  Only,” 
providing  for  same. 

1229.  “Act  concerning  Aid  for  Expansion  of 
Child  Guidance  Clinics,”  providing  for  twenty-five 
thousand  dollars  for  same. 

1257.  “Act  concerning  Commitment  of  iMentally 
111  Paupers,”  providing  for  eliminating  payment  for 
support  and  commitment  fees  by  the  tou  n. 

1259.  “Act  concerning  Mainteance  of  Inmates 
at  the  Southbury  Training  School,”  providing  for 
payment  by  the  state  if  no  legally  liable  relatives  and 
elimination  of  payment  by  towns. 

1260.  “Act  concerning  /Maintenance  of  Inmates 
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at  Mansfield  State  Training  School  and  Hospital,” 
providing  for  payment  by  state  if  no  legally  liable 
relatives. 

1347.  “Act  providing  for  iVIedical,  Dental  and 
Veterinary  Schools  at  Connecticut  University,” 
providing  for  said  schools  by  said  bond  issue  of  fifty 
million  dollars  and  additional  sales  tax  of  one  per 
cent  to  pay  interest  and  principal  on  said  bonds. 

1261.  “Act  concerning  State  Aid  to  Tubercular 
Persons,”  providing  for  payment  by  the  state  if  no 
legally  liable  relatives. 

1398.  “Act  concerning  a Statewide  Adult  Pro- 
bation System,”  providing  for  probation  service  for 
all  criminal  courts  and  to  facilitate  transfer  of  pio- 
bationers  under  the  provisions  of  the  interstate  com- 
pacts for  probation  and  parole. 

1397.  “Act  concerning  Dental  lechnicians  and 
the  Operation  of  Dental  Laboratories,”  providing 
for  a board  of  dental  technician  commissioners  for 
the  purpose  of  registering  and  regulating  dental 
technicians  and  dental  laboratories. 

1419.  “Act  concerning  the  Treatment  of  Aggres- 
sive Sexual  Deviates,”  providing  for  examination 
and  facilities  for  their  hospitalization. 

1401.  “Act  to  Prohibit  Commitment  to  State 
Hospitals  Without  a Trial,”  providing  for  such  a 
trial  unless  person  is  violent. 

1436.  “Act  concerning  Workmen’s  Compensa- 
tion,” providing  for  free  choice  of  medical  service 
and  increasing  maximum  benefits  to  thirty-five 
dollars. 

1481.  “Act  concerning  the  State  Board  of  Heal- 
ing Arts,”  providing  for  various  boards  of  healing 
arts  may  review  the  qualifications  of  its  own  appli- 
cants. 

1482.  “Act  concerning  Chiropractic,”  providing 
for  opportunity  for  further  study  and  internship 
for  graduate  chiropractors  who  have  not  yet  been 
admitted  to  practice. 

1483.  “Act  concerning  the  Right  of  Licensed 
Physicians  to  Prescribe  for  Married  Women,”  pro- 
viding for  physicians  to  prescribe  methods  or  means 
for  temporary  prevention  of  pregnancy  in  a married 
woman  when  pregnancy  would  endanger  the  life  or 
injure  the  health  of  such  married  woman. 

1484.  “Act  concerning  the  Examining  Boards  of 
the  Healing  Arts,”  providing  for  employment  by 
said  board  of  experts  duly  designated  by  each  separ- 
ate branch  of  the  healing  arts. 

1485.  “Act  concerning  the  Right  of  Licensed 


Physicians  to  Prescribe  for  Married  Women,”  pro- 
viding for  physicians  to  prescribe  method  or  means 
for  temporary  prevention  of  pregnancy  in  a married 
woman  when  pregnancy  would  endanger  the  life 
or  injure  the  health  of  such  married  woman. 

i486.  “Act  concerning  Teaching  of  Hairdressing 
and  Cosmetology  in  State  Schools,”  providing  for 
prohibiting  such  teaching  in  state  schools 

1488.  “Act  providing  For  a Commission  to  Study 
Medical  Training  Facilities,”  providing  for  such  a 
commission  to  determine  the  most  practical  means 
for  the  state  to  encourage  enlargement  of  the  same. 

1497.  “Act  concerning  a Commission  on  Mental 
Health,”  providing  for  such  a commission. 

Senate  Bills 

10.  “Act  concerning  Temporary  Disability,” 
providing  to  establish  a system  of  insurance  for  per- 
sons unable  to  work  because  of  illness  or  accident 
not  connected  with  their  employment. 

25.  “Act  amending  an  Act  concerning  Establish- 
ment of  a Department  of  Correction,”  providing  to 
promote  efficiency  and  economy  in  the  conduct  of 
state  penal  and  correctional  institutions. 

42.  “Act  concerning  Connecticut  Sickness  and 
Temporary  Disability  Compensation  Act,”  provid- 
ing to  compensate  for  wage  loss  due  to  sickness  or 
injury. 

48.  “Act  concerning  the  Practice  of  Hypertri- 
chology,”  providing  for  (refer  to  title). 

79.  “Act  concerning  the  Health  Department, 
Prescribing  Its  Duties,  and  Providing  for  the  Ap- 
pointment of  a Health  Commissioner,”  providing 
to  unite  the  health  functions  of  the  state  into  one 
health  department. 

89.  “Act  establishing  a Mental  Health  Depart- 
ment,” providing  for  (refer  to  title). 

143.  “Act  concerning  Commitment  and  Transfer 
of  iVIentally  111  Veterans  to  the  Veterans  Adminis- 
tration or  Other  Agencies  of  the  United  States 
Government,”  providing  for  (refer  to  title). 

160.  “Act  concerning  the  Reporting  of  Epilepsy 
and  Similar  Disorders  to  Determine  the  Eligibility 
of  Any  Person  to  Operate  a Motor  Vehicle,”  pro- 
viding for  a medical  examination  to  determine 
whether  an  operator’s  license  should  be  granted  to 
persons  subject  to  fits  of  epilepsy  and  similar  dis- 
orders. 

220.  “Act  concerning  the  Authority  to  Olfer 
Dental  Education  as  a Part  of  the  State  University 
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Program  and  the  Issuance  of  Bonds  to  Construct  a 
Dental  Building,”  providing  for  a bond  issue  of  one 
luilion  five  hundred  thousand  dollars  to  construct 
and  maintain  a dental  college  at  the  University  of 
Connecticut. 

224.  “Act  concerning  the  Authority  to  Offer 
Medical  Education  as  a Part  of  the  State  University 
Program  and  the  Issuance  of  Bonds  for  a Medical 
Building,”  providing  for  the  issuance  of  five  million 
dollars  in  bonds  for  the  purpose  stated  in  title. 

240.  “Act  concerning  Public  School  Nurses  Em- 
ployed by  Boards  of  Education,”  providing  for  the 
same  salary  for  nurses  as  teachers  if  the  professional 
training  is  equal. 

243.  “Act  concerning  the  Authority  to  Offer 
Instruction  in  Physical  Therapy  as  a Part  of  the 
State  University  Program,”  providing  for  (refer  to 
title). 

245.  “Act  to  provide  for  the  Cooperation  of  the 
State  Board  of  Education  and  the  State  Department 
of  Idealth  in  the  Development  and  Administration 
of  the  School  Health  Program,”  providing  for 
(refer  to  title). 

255.  “Act  claiming  Reimbursement  for  Money 
Expended  for  Local  Hospital  Tuberculosis  Patients,” 
providing  for  seven  thousand  three  hundred  eighty- 
two  dollars. 

275.  “Act  concerning  Creation  of  a State  Ambu- 
lance Commission  to  Supervise  and  Regulate 
Ambulances  Operated  in  the  State  of  Connecticut,” 
providing  for  (refer  to  title). 

291.  Act  concerning  Health  Department  to 
Supervise  Hairdressing  and  Cosmetics,”  providing 
for  making  mandatory  examination  dates  more  con- 
venient for  both  applicants  and  members  of  the 
state  department  of  health. 

293.  “Act  concerning  Certification  of  Psychiatric 
Attendants,”  providing  for  trained,  licensed  and 
certified  personnel  in  the  care  of  mentally  ill  citizens 
of  Connecticut. 

298.  “Act  concerning  Stillborn  Children,”  pro- 
viding to  further  the  study  and  progress  in  reduction 
of  stillbirths  in  Connecticut. 

300.  “Act  concerning  Requirements  for  Certifi- 
cation of  Registration  to  Practice  Medicine  and 
Surgery,”  providing  to  permit  candidates  to  present 
character  references  from  reputable  persons  who  are 
not  residents  of  Connecticut;  to  permit  the  issuance 
of  registration  to  practice  medicine  and  surgery  to 
qualified  physicians  who  are  not  residents  of  Con- 
necticut. 


346.  “Act  concerning  the  Professional  Use  of 
Narcotics  under  the  Uniform  State  Narcotic  Drug 
Act,”  providing  for  this  act  to  conform  with  that 
of  forty  other  states  and  the  District  of  Columbia 
which  permits  osteopathic  physicians  to  use  nar- 
cotics to  alleviate  the  pain  and  suffering  of  their 
patients. 

479.  “Act  concerning  Eluoridation  of  Water 
Supplies,”  providing  for  the  district  to  add  materials 
often  found  in  natural  waters  to  its  water  supply 
which  will  prevent  or  control  tooth  decay. 

481.  “Act  concerning  Requiring  Medical  Exam- 
ination of  People  Employed  Where  Eood  or  Bever- 
ages are  Manufactured  or  Sold,”  providing  to 
require  medical  examination  of  persons  employed 
in  the  manufacture  and  preparation  or  serving  of 
food. 

483.  “Act  concerning  Cerebral  Palsy  Patients  at 
Southbury  Training  School  and  the  Mansfield  State 
Training  School,”  providing  for  facilities  at  South- 
bury and  Mansfield  which  will  enable  cerebral  palsy 
patients  to  lead  more  useful  and  constructive  lives. 

628.  “Act  concerning  the  Classification,  Dis- 
position and  Treatment  of  Psychiatrically  Deviated 
Sex  Offenders,  and  of  Other  Similarly  deviated 
Offenders,”  providing  for  a psychiatric  examination 
before  sentence  of  sex  deviates;  their  possible  treat- 
ment and  type  and  length  of  confinement. 

686.  “Act  concerning  Hairdressing  and  Cosme- 
tology-Permitting Examination  for  Out-of-State 
Applicants,”  providing  for  (refer  to  title). 

687.  “Act  concerning  Adosquito  Control,”  pro- 
viding for  an  appeal  for  landowners  from  unrequired 
maintenance  of  mosquito  ditching. 

688.  “Act  concerning  Children  with  Cerebral 
Palsy  or  Other  Physically  handicapped,”  providing 
to  insure  children  with  cerebral  palsy  and  other 
physically  handicapped  children  are  given  proper 
educational  opportunities. 

689.  “Act  concerning  a Commission  on  Mental 
Health,”  providing  for  a commission  on  mental 
health  to  promote  efficiency  and  economy  through 
a more  informed  planning  of  expansion  of  facilities, 
etc. 

690.  “Act  concerning  Catastrophic  Illness,”  pro- 
viding for  protection  of  all  persons  in  the  state 
against  disaster  of  a catastrophic  illness  which  v ould 
use  up  their  financial  resources  and  disrupt  family 
life. 

691.  “Act  concerning  the  Registration  and  Cer- 
tification of  Private  Child  Care  Centers,”  providing 
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for  the  regulation  of  private  child  care  centers  re- 
quiring them  to  meet  high  standards  of  safety  and 
sanitation. 

692.  “Act  concerning  (Physiotherapy  Techni- 
cians) Physical  I'herapists,”  providing  to  clarify  and 
establish  regulations  for  physical  therapy  and  physi- 
cal therapists. 

693.  “Act  concerning  the  Prenatal  Blood  Testing 
to  Determine  Rh  o (D)  Factor  and  the  Blood  Group 
of  Each  Pregnant  Woman  and  Her  Husband  to 
Serve  the  Interests  of  the  Preservation  of  the  Public 
Health  and  Safety,”  providing  for  (refer  to  title). 

694.  “Act  concerning  Mass  Blood  Typing  of  the 
Civilian  Residents  of  Connecticut  for  Civil  Defense 
Purposes;  and  the  Establishment  of  a Walking  Blood 
Bank  Program;  to  Serve  the  Interests  of  Civil  De- 
fense and  Other  Interests  Pertinent  to  the  Preserva- 
tion of  the  Public  Health  and  Safety,”  providing 
for  (refer  to  title). 

696.  “Act  concerning  the  Right  of  Licensed 
Physicians  to  Prescribe  for  Married  Women,”  pro- 
viding for  birth  control. 

697.  “Act  concerning  Sales  of  Drugs  and  Patent 
Medicine,”  providing  for  the  granting  of  discre- 
tionary powers  to  the  pharmacy  commission  to 
exclude  liabit  forming  drugs  from  permits. 

716.  “Act  concerning  Eire  Protective  Pools,” 
providing  for  a w ater  supply  for  fire  protection. 

Meetings  Held  During  February 

Tuesday,  Eebruary  13,  5:  30  p.  m.— Joint  meeting  of 
the  Program  Committee  for  the  Annual  iVIeeting 
and  the  Local  Committee  on  Arrangements— 
Lhiiversity  Club,  Bridgeport 
6:00  p.  M.— Cancer  Coordinating  Committee, 
Home  Club,  Meriden 

Wednesday,  February  14,  4:00  p.  m.— Committee  on 
State  Blood  Bank 
Committee  on  Hospitals 

Thursday,  February  15,  2:00  p.  m.— Special  Com- 
mittee to  Study  Temporary  Sickness  and/or 
Injury  Disability  Insurance 

Friday,  February  16,  3:30  p.  m.— Committee  on  State 
Legislation 

Monday,  February  19,  8:00  p.  m.— Committee  to 
Study  Certain  Hospital  Practices  in  Connecticut 

Wednesday,  February  21,  2:  30  p.  m.— Special  execu- 


tive meeting,  Connecticut  Medical  Examining 
Board 

Wednesday,  Eebruary  28,  12:00  m.— Executive  Com- 
mittee of  the  Board  of  Directors,  Woman’s 
Auxiliary  to  the  Society 
3:00  p.  M.— Joint  Committee  for  the  Improvement 
of  the  Care  of  the  Patient 

Meetings  Scheduled  for  March 

Thursday,  iMarch  8,  2:30  p.  m.— CONEERENCE 
OE  SI  ATE  AND  COUNTY  OEEICERS  OE 
THE  CONNECTICUT  STATE  MEDICAL 
SOCIETY 

Tuesday,  March  13,  10:00  a.  m.— Written  examina- 
tions, Connecticut  Medical  Examining  Board, 
State  (iapitol,  Hartford 

Wednesday,  March  14,  10:00  a.  m.— Written  exam- 
inations, Connecticut  Medical  Examining  Board, 
State  Capitol,  Hartford 

Unless  otherwise  noted,  meetings  of  committees 

are  held  at  the  Society’s  building,  160  St.  Ronan 

Street,  New  Flaven. 


Grace-New  Haven  Hospital  Offers 


In  addition  to  the  straight  internship  offered  by 
the  University  Service  of  Grace-New'  Haven  Hos- 
pital, the  General  Service  wall  offer  a general  rota- 
ting internship.  This  will  be  a one  year  affair  at 
present  but  at  some  future  date  a two  year  program 
is  planned.  This  General  Service  internship  will 
rotate  through  the  Pediatric  Service  as  well  as  the 
Dispensary. 

Assistant  residents  in  the  various  specialties  wdll 
be  a joint  appointment  and  joint  responsibility  of 
the  General  Service  and  the  University  Service,  with 
experience  available  on  both  services.  The  senior 
residencies  of  medicine,  surgery  and  obstetrics  and 
gynecology  will  be  appointed  separately  by  the 
General  Service  and  the  University  Service,  but 
there  will  be  an  interrelationship  betw  een  the  two 
services  so  that  clinics,  conferences,  seminars,  etc., 
will  be  available  to  all.  It  is  also  planned  to  rotate 
the  residencies  of  anesthesia  and  pathology  in  the 
same  manner. 

These  changes  will  probably  not  be  in  full  opera- 
tion until  the  new'  building,  now'  under  construction, 
is  completed  and  current  mobilization  problems  are 
over. 
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Physician  and  Hospital  Relationship 

Thomas  J.  Danahf.r,  m.d. 

Before  the  era  of  hospitals  in  or  near  all  com- 
munities, medicine  was  practiced  by  general  prac- 
titioners on  a fee  for  service  basis.  As  the  specialties 
of  surgery,  obstetrics  and  internal  medicine  devel- 
oped, a similar  economic  pattern  was  followed,  and 
as  various  subgroups  of  these  specialties  were 
started,  they  also  followed  the  time  honored  eco- 
nomic pattern  of  general  practice. 

The  hospitals  charged  for  the  domiciliary  and 
ancillary  care  that  was  needed  in  order  that  the 
physician  could  adec|uately  diagnose  and  treat  his 
patients. 

However,  as  the  specialties  of  pathology  and 
roentgenology  developed,  the  economic  pattern 
changed,  and  these  physicians  were  paid  by  the  hos- 
pital on  a salary  or  commsision  basis.  The  cost  of  the 
professional  services  w'ere  incorporated  with  other 
hospital  charges  and  billed  to  the  patient  by  the 
hospital.  At  a much  later  date,  a similar  practice  was 
carried  out  for  the  anesthesiologists. 

After  the  experience  obtained  in  these  two 
methods  of  paying  for  professional  services,  it  is 
wise  to  evaluate  the  advantages  and  disadvantages  to 
the  patient,  hospital  and  physician. 

NO.  1— THE  PATIENT 

Years  ago,  with  only  a few  physicians  specializing 
in  pathology,  it  was  expedient  to  place  him  on  a 
salary  basis  in  one  or  more  hospitals  in  order  to 
provide  this  service.  As  the  salary  was  small,  the 
patient  directly  received  professional  services  at  a 
low  fee.  On  account  of  the  low  salary  physicians 
were  not  attracted  to  this  specialty,  and  with 
increasing  demands  for  this  type  of  service,  hospitals 
started  to  bid  for  the  services  of  the  pathologist. 
Today  salaries  in  many  places  have  reached  a level 
so  that  the  pathologist’s  income  is  comparable  with 
any  other  specialty.  However,  due  to  the  mistake  in 
the  past,  we  do  have  a shortage  of  good  pathologists, 
and  this  is  detrimental  to  the  patient’s  welfare. 

Roentgenologists  are  on  both  a salary  and  commis- 
sion basis  with  hospitals  and  many  also  conduct  a 
practice  in  private  offices  outside  of  the  hospital. 
As  x-ray  charges  in  specialists’  offices  are  compar- 
able with  those  made  by  hospitals,  it  is  very  evident 
that  the  patient  does  not  receive  any  real  benefit  by 
the  present  economic  method, 


NO.  2— THE  HOSPITAL 

If  it  is  agreed  that  good  surgery,  obstetrics  and 
medicine  is  available  to  patients  admitted  to  hos- 
pitals under  our  present  economic  system,  it  is  diffi- 
cult to  sec  how'  many  hospitals  are  of  the  opinion 
that  it  is  necessary  to  have  some  specialties  on  the 
salary  basis  in  order  to  provide  good  medical  care 
for  the  patient.  The  question  arises,  is  it  just  a custom 
that  is  difficult  to  change,  or  is  there  a financial  gain 
for  the  hospital? 

NO.  3— THE  PHYSICIAN 

As  the  method  of  practicing  pathology,  x-ray,  and 
now  anesthesiology  is  different  from  that  of  the 
majority  of  the  medical  profession,  is  it  any  wonder 
that  the  public  considers  these  practitioners  as 
technicians  who  work  for  the  attending  physician? 

Physicians  as  a rule  are  humanitarians,  however, 
you  have  to  be  a practical  humanitarian  to  live  in  a 
materialistic  world.  Many  young  physicians  who 
would  like  to  be  pathologists  realize  that  while 
present  salaries  are  adequate,  they  question  if  hos- 
pitals will  not  again  exploit  the  profession  as  soon 
as  present  needs  are  fulfilled. 

The  young  physician  VTshing  to  practice  x-ray 
realizes  that  his  best  opportunity  to  succeed  in  his 
profession  is  either  to  become  a salary  employee  of 
a hospital  or  join  some  well  established  group.  If  he 
starts  a solo  practice,  his  opportunity  of  being  on 
the  staff  of  a hospital  in  many  cities  is  quite  remote. 

Following  World  War  II,  many  physicians  took 
up  the  profession  of  anesthesiology.  It  is  very  evident 
that  the  majority  of  these  men  are  settling  in  sec- 
tions of  the  country  where  they  can  carry  on  the 
private  practice  of  their  profession  without  accept- 
ing salaried  positions  with  hospitals. 

In  a few  sections  in  our  country,  hospitals  are 
exploring  the  plan  of  placing  all  physicians  on  the 
staff  of  a hospital  on  a salary  basis.  The  majority  of 
the  medical  profession  have  carried  on  a fierce  battle 
during  the  past  few  years  with  politicians  in  order 
to  preserve  the  private  practice  of  medicine.  Most 
of  these  physicians  have  given  their  time  and  effort 
to  this  cause  because  they  believe  that  their  patients 
are  better  cared  for  under  this  method  of  practice 
than  any  other  type,  and  at  the  present  time  there 
is  considerable  public  approval  of  the  medical  pro- 
fession’s stand. 

I believe  it  is  important  for  the  medical  profession 
of  Connecticut  to  discuss  the  subject  of  physician- 
hospital  relations  w’ith  members  of  the  Connecticut 
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1 lospital  Association,  in  order  that  the  question  of 
how  medicine  is  to  he  practiced  in  this  State  can  be 
answered.  It  is  my  personal  opinion  that  patients 
will  he  better  served  and  physician-hospital  relations 
improved  by  a change  in  the  method  of  practicing 
pathology,  roentgenology  and  anesthesiology. 

Finally,  1 wish  to  take  up  the  subject  of  prepaid 
hospital  and  medical  care  plans. 

W'hen  blue  Cross  agreed  to  cover  special  services 
in  hospitals,  of  course,  on  account  of  the  fact  that 
professional  services  in  these  specialties  were  at  that 
time  included  as  hospital  costs,  these  services  were 
covered  for  the  blue  Cross  subscriber.  At  this  time 
it  is  very  evident  that  this  practice  is  placing  a 
premium  on  dishonesty  for  both  the  subscriber  and 
the  physician.  The  subscriber  naturally  feels  that  he 
should  receive  all  he  possibly  can  for  the  premium  he 
pays,  and  insists  on  being  a “boarder”  in  a hospital 
M’henever  he  is  in  need  of  special  services.  As  there 
are  not  enough  available  beds,  this  allows  some  sub- 
scribers to  receive  more  for  their  premium  than 
others.  This  present  practice  results  in  an  over- 
crowding of  hospitals.  Further  hospital  construction 
will  result,  and,  of  course,  more  “boarders”  for  our 
“$20,000”  beds  that  are  provided. 

The  only  solution  for  the  problem  is  to  divorce 
professional  fees  entirely  from  hospital  charges,  ex- 
cept for  administrators  or  physicians  directly  con- 
cerned with  medical  education.  This  step  would 
lower  hospital  costs,  as  many  subscribers  would  not 
insist  on  being  boarders  in  our  hospitals.  Patients 
would  be  better  seiwed,  as  physicians  washing  to 
practice  in  the  involved  specialties  would  be  on 
an  equal  basis  professionally  and  economically  w ith 
other  specialties.  Any  needed  method  for  prepaying 
costs  could  be  arranged  by  our  prepaid  medical 
plans  and  services  could  be  rendered  in  or  out  of  the 
hospital. 

If  the  leaders  of  hospitals,  medicine,  and  our  pre- 
paid medical  and  hospital  plans  wmuld  objectively 
review^  this  problem,  I am  sure  that  a satisfactory 
solution  can  be  found. 


Advertising  Bureau  Sales  Equal  1949 

The  State  Journal  Advertising  Bureau,  formerly 
known  as  the  Cooperative  Medical  Advertising 
Bureau,  in  its  annual  financial  report  for  1950  indi- 
cated a satisfactory  year  with  space  sales  about  equal 
to  1949.  A total  of  10,796  pages  w^ere  placed  through 
the  bureau  wdth  a net  return  of  $533,545.71  to  the 
journal  offices  after  all  expenses  had  been  deducted. 


The  actual  sales  cost  amounted  to  about  6.452  per 
cent.  Alfred  J.  Jackson,  director,  stated  that  this 
percentage  is  remarkably  low',  considering  the  fact 
that  the  cost  of  selling  advertising  space  in  general 
is  from  1 5 to  30  per  cent  without  the  detailed  serv- 
ices remlered  by  the  bureau. 

Of  the  39  state  medical  journals  now'  being  pub- 
lished, the  bureau  serves  34  which  represent  42 
state  medical  societies.  All  the  SJAB  publications 
follow  the  advertising  standards  adopted  for  the 
publications  of  the  AMA. 

Complete  School  Health  Program  Survey 

Fhe  AMA  Bureau  of  Health  Education  has  just 
completed  a survey  which  shows  a level  of  interest, 
understanding  and  participation  in  school  health 
programs  on  the  part  of  medical  societies  w'hich  is 
very  gratifying. 

A report,  “Physician  Participation  in  School 
Health  Services,”  will  soon  be  mailed  to  state  medical 
societies  and  to  more  than  1,000  local  medical 
societies  that  returned  the  questionnaire  on  w hich  it 
was  based. 

One-third  of  the  medical  societies  replying  have 
a school  health  committee.  One-quarter  of  the  com- 
munities have  school  health  councils,  nine-tenths  of 
which  include  medical  society  representation.  School 
physicians,  chiefly  part  time,  are  reported  by  slightly 
more  than  half  of  the  medical  societies.  There  is 
little  difference  in  the  proportion  of  school  children 
examined  by  family  physicians  and  school  physi- 
cians, and  established  methods  of  referring  children 
to  a physician  through  their  families  are  reported 
for  80  per  cent  of  the  communities. 

Channels  by  W'hich  the  family  physician  can 
inform  the  school  of  a child’s  special  health  needs 
were  cited  for  64  per  cent.  Tw'o-thirds  have  modi- 
fied physical  education  to  meet  special  needs  of 
pupils,  and  a quarter  provide  corrective  exercise  on 
medical  prescription.  Basic  health  services  for 
athletes  are  reported  by  four  out  of  five.  First  aid 
facilities  are  present  in  over  three-fourths,  but  only 
a third  have  complete  plans  for  emergency  care. 
Exclusion  and  readmission  for  communicable  disease 
are  acceptable  to  school  and  health  officials  in  87 
per  cent.  Only  half  report  preemployment  and 
periodic  health  appraisal  of  school  personnel.  In 
general  the  report  shows  that  individual  physicians 
and  medical  societies  are  active  in  many  aspects  of 
school  health  services.  In  some  areas  there  is  need  of 
further  support  from  the  profession. 
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EZRA  STILES’S  EXCURSIONS  INTO  THE  FIELD  OF  MEDICINE 


Charles  J.  tooTE, 

curiosity  of  Ezra  Stiles,  president  of  Yale 
Colleo'e  1777-1795,  led  him  into  all  fields  of 
know  ledge.  The  omniscience  at  which  he  aimed  in 
most  instances  \\  as  superficial  and  in  medicine  lacked 
the  special  knowiedge  gained  from  the  writings  of 
authorities.  While  performing  his  pastoral  duties  as 
a minister  at  Ne\vport,  he  \\  as  also  librarian  of  the 
Redwood  Library  and  spent  much  of  his  time  with 
books  which  were  mostly  theological  and  philo- 
sophical, yet  we  find  him  reading  some  books  on 
science.  Thus  in  October  (1774)  he  was  reading 
Haller’s  Primae  Lineale  Physiologice’  which  was  a 
compendium  for  students  and  physicians.  From  this 
he  branched  off  into  a study  of  the  temperature  of 
the  body,  coagulation  of  the  blood,  the  degree  of 
heat  required  to  coagulate  blood  serunE  and  the 
effects  on  the  body  from  exposure  to  extreme  heat.'’^ 
When  he  came  to  Yale  (1778)  the  college  library 
was  much  scattered.  The  British  were  invading  New 
Haven.  The  Yale  Library  containing  about  3,000 
volumes  was  transferred  for  safe  keeping,  partly  to 
Northford,  partly  to  Durham  and  partly  to  Water- 
town.  There  was  also  a museum  which  was  dis- 
mantled, containing  among  other  things  a human 
skeleton,  a painting  of  the  human  body  skinned 
showing  the  muscular  layers  and  a microscope. 

Chemistry  w'as  beginning  to  shake  off  the  hold 
that  the  alchemists  had  on  it  but  the  colonists  w'ere 
not  yet  acquainted  with  the  wmrk  of  Boyle  and 
laivoisier.  A Dr.  Prime,  a graduate  of  Princeton  and 
a student  at  Leyden  gave  a course  of  chemical  lec- 
tures in  New^  Haven  which  Stiles  attended  and  called 
ingenious.  Yet  there  were  some  wdao  still  believed  in 
the  philosophers  stone,  and  the  transmutation  of 
metals.  One  of  them  was  a prominent  New  Haven 
physician  w ho  interview  ed  Stiles  about  it  as  follows: 

“Dr. visited  me  again  today  to  converse  about 

transmutation  of  metals  which  he  says  Dr.  Koon 

1.  The  first  of  all  textbooks  on  physiology.  (Sigerist.  “I'he 
(jteat  Doctors” — p.  202). 

2.  Literary  Diary  of  Jv/na  Stiles — t’ol.  I,  p.  258. 

3.  Literary  Diary  of  lf/,ra  Stiles — vol.  Ilf,  p.  87. 


M.D.,  New  Have?? 

performed  at  Wallingford  last  December.^  He  is 
infatuated  wfith  the  notion  that  I know  something 
about  it.  I told  him  that  I knew  nothing  but  what 
wuis  in  the  books,  that  I had  never  possessed  the 
secret  if  there  w^as  any,  that  I never  saw  or  con- 
versed wdth  any  one  that  I thought  had  it,  that  I 
had  never  made  nor  seen  the  preparation  if  the  thing 
W’as  possible,  that  I had  never  performed  transmuta- 
tion, nor  seen  it  performed:  that  I held  the  w hole  to 
be  in  a vain  and  delusatory  pursuit.” 

Much  of  Stiles  information  came  from  first  hand 
observation  and  from  consulting  travelers  who  came 
to  Newport.  Then,  too,  he  read  various  pamphlets 
and  papers  published  at  the  time.  He  had  a reporto- 
rial  instinct  and  made  many  notes  on  the  news  of  the 
day.  New^port  w^as  an  important  haven  at  that  time 
and  carried  on  commerce  with  Europe,  the  West 
Indies  and  the  orient. 

Stiles  wus  quick  to  visit  and  interview  all  strangers 
that  came  to  town.  At  one  time  it  w'as  a Romish 
priest  on  the  way  to  Quebec,  at  another  a Jewfish 
Rabbi  from  Palestine,  at  another  a Moravian  mis- 
sionary on  the  W'ay  to  Labrador.  He  grasped  every 
opportunity  to  know^  doctors,  to  learn  about  diseases 
and  the  methods  of  treatment  and  prevention.  At 
that  time  there  began  to  be  a sprinkling  of  doctors 
educated  in  Edinburgh  and  London  that  passed 
through  or  stopped  in  Newport.  His  interests  led 
him  into  close  contact  with  doctors,  many  of  w'hom 
became  personal  friends.  He  was  often  an  interested 
spectator  at  operations  and  autopsies  and  gave  cjuite 
a detailed  description  of  the  pathological  condi- 
tions. He  w rites  of  attending  a couching  operation 
for  cataract.  In  another  case,  the  Pcckham  boy,  he 
gives  no  clinical  history  but  an  interesting  descrip- 
tion of  the  post  mortem  findings. 

“ I he  Peckham  boy  died  at  age  1 7 Vi  years.  On 
opening  the  body.  Dr.  Bartlett  found  both  kidneys 
were  filled  with  pus,  and  much  grit,  chalk  or  matter 
like  mortar  of  lime  and  some  calculi  of  angular  and 
irregular  forms.  The  ureters  contracted.  The  blad- 

4.  I.irc'niry  Diary  <>f  I'./.ra  Stiles — \ol.  Ill,  p.  345. 
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der  reduced  and  skin  or  coats  indurated  and  thick, 
under  utmost  distention  not  containing  two  spoon- 
fuls—a little  chalky  or  gritty  but  no  calculi.  His 
heart,  lungs,  liver  and  other  viscera  all  in  good 
state. 

Another  case  he  reported  was  that  of  Rev.  Mr. 
Williams  ^\'ho  died  April  4,  1778.  “Born,  Feb. 

1 725— graduated  from  Yale  1745— Pastor  of  the 
Church  of  Northford  for  38  years.  For  more  than  a 
year  had  been  most  severely  exercised  wdth  a pain- 
ful, excruciating  disorder  of  the  bladder.  It  was  for 
some  time  judged  to  be  a calculus  and  the  chiurgeons 
and  physicians  were  assembled  for  the  section;  Imt 
upon  introducing  the  catheter  none  could  be  felt. 
I'he  body  was  this  day  opened  and  the  bladder  taken 
out.  I inspected  it.  A fungous  matter  had  grown 
within  on  the  inside,  and  grown  to  such  magnitude 
as  filled  the  bladder  so  far  not  to  leave  room  for 
urine  the  bigness  of  an  egg.  It  was  ulcerated  and 
plainly  incurable  from  the  beginning.  There  was 
neither  calculus  nor  gravel.”® 

One  of  Stiles  friends,  a iVIr.  Marchant,  Attorney 
General  for  the  Rhode  Island  colony,  made  a trip 
to  Edinburgh  wiiere  he  met  Benjamin  Franklin. 
Together  they  visited  the  Medical  School.  Stiles 
made  the  follow  ing  extracts  from  Alarchant’s  diary. 

“The  college  buildings  bring  a most  miserable 
pile  scarce  fit  for  stables— no  students  ever  reside  in 
them.  They  all  lodge  as  best  suits  them  in  the  city. 
The  professors  have  houses  or  lodgments  within 
the  courts  of  the  college.  The  colleges  seem  only  for 
the  public  conferring  of  degrees,  and  hearing  of  the 
exercises  of  the  students.”  On  November  5,  1772 
he  went  to  the  lectures  at  the  college.  “The  first  was 
from  eight  to  nine  o’clock  by  Dr.  Horne  upon 
Materia  Medica,  a gentleman,  age  40.” 

“These  lectures  are  public  from  Nov.  4 to  Nov. 
12.  He  said  Celsus  and  after  him  the  great  Boer- 
haave  principally  gave  birth  and  restored  the  study 
and  credit  of  iVIateria  iMedica.  From  9 to  10,  I heard 
Dr.  Cullen'^  upon  the  practice  of  physic— a most 
venerable  sensible  old  gentleman,  and  bears  a most 
reputable  character.  I heard  Dr.  Black  from  10  to  1 1, 
upon  chemistry.  I next  heard  the  ingenious  Dr. 
Gregory.  His  style  was  extremely  correct.  His 
lecture  was  from  11  to  12,  upon  the  theory  of  physic. 

5.  Literary  Diary  of  Ezra  Stiles — vol.  I,  p.  84 — Was  this 
a parathyroid  case? 

6.  Literary  Diary  of  Ezra  Stiles — vol.  Ill,  p.  313. 

7.  Cullen  did  not  add  a single  new  fact  to  medical  science. 
History  of  Medicine,  Garrison,  p.  358. 


From  1 to  2 I heard  the  most  ingenious  Dr.  Monro 
upon  anatomy.”® 

Dr.  Franklin  and  Mr.  Marchant  were  invited  to 
dine  with  the  faculty  and  “here  I found  all  the 
doctors  whose  lectures  I had  heard  in  the  morning.” 

Stiles  vt'as  intrigued  by  numbers.  There  are  fre- 
(|uent  records  in  his  diary  of  the  number  of  students 
in  college,  of  the  number  of  communicants  in 
religious  sects,  the  number  of  houses  in  a town,  etc. 
He  records  the  number  of  deaths  in  New  Haven  in 
the  year  1787  as  about  fifty  while  the  population 
was  3,540— which  is  about  one  in  seventy.  He  states 
that  the  common  mortality  in  Europe  as  one  in 
thirty.  Although  vital  statistics  are  frequently  noted 
in  his  diary,  it  is  doubtful  wdrether  he  was  acquainted 
with  the  writings  of  Sir  William  Petty  or  J.  P. 
Sussmilch,  the  pioneers  in  vital  statistics. 

In  the  early  years  of  the  colonies  the  need  of 
vital  statistics  w-as  recognized.  In  Virginia  in  1632 
a law  was  passed  requiring  all  burials  and  christen- 
ings to  be  annually  reported  by  the  minister  or 
warden  of  every  parish. 

In  1639  the  Massachusetts  Bay  Colony  adopted  a 
requirement  for  recording  births  and  deaths.  So  it 
was  not  difficult  for  Stiles  to  obtain  data  on  such 
matters.  Here  is  an  interview  Stiles  had  with  Mrs. 
Dennis,  the  principal  midwife  of  Newport. 

“She  told  me  that  the  number  of  births  in  this 
town  last  year  w^as  430,  that  there  would  be  440 
this  year,  that  the  number  of  actually  bearing  women 
was  near  900,  and  that  the  usual  term  of  bearing  was 
from  fourteen  months  to  two  years— that  is  each  had 
a child  once  in  14  months  to  ttvo  years— that  of  the 
900  w omen.  Dr.  Hunter  had  about  50,  and  might 
deliver  30  a year.  Dr.  Halliburton  about  a dozen 
w'omen— all  the  other  doctors  together  not  so  many 
as  a dozen.  There  are  three  women  midwives  more, 
all  of  w hich  deliver  but  a few;  suppose  20  or  30. 
I should  suppose  that  Adrs.  D.  delivers  350  or  more 
per  year.  I suppose  these  comprehend  whites  and 
blacks,  of  all  of  wdiich  there  are  in  town  9,200  souls. 

“There  are  of  women  about  age  16— 2,624  whites 
and  403  blacks— total  females  white  4,259.” 

As  a companion  piece,  it  might  be  well  to  compare 
somewhat  similar  statistics  of  Marblehead.  A friend, 
Mr.  Barrell,  gives  him  this  information  about 
Adarblehead.  Mrs.  Russell,  midwife  at  Marblehead  in 

8.  The  men  of  the  iMunro  dynasty  were  all  of  them 
original  character  of  unusual  attainments.  History  of  Medi- 
cine, Garrison,  p.  331. 
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twenty  years,  delivered  2,532  by  September  2,  1770, 
of  which  there  were  2 1 pair  of  twins. 

Dr.  Hunter  y as  the  chief  obstetrician  at  New  port 
at  this  time.  Stiles  gives  this  sketch  of  him— “Fie  was 
a Scotch  physician— spent  two  years  in  attending 
medical  lectures  in  the  University  of  Edinburgh- 
then  came  to  America  1754  circa— with  nothing- 
settled  at  Newport  where  he  got  an  estate— turned 
churchman— became  as  haughty  as  a Scotch  laird- 
high  in  ministerial  and  parliamentary  measures  and 
inveterate  enemy  of  American  liberty,  dressed  w'ell— 
was  much  of  the  gentleman— lived  high  and  luxuri- 
ously—could  approve  nothing  but  what  w’as  Euro- 
pean-despised American  literature  and  colleges— of 
polite  morals— of  natural  good  sense,  and  a taste  for 
the  belles  lettres— but  not  a man  of  any  great  read- 
ing in  any  branch  of  learning  even  that  of  his  own 
profession.  He  determined  his  mode  of  religion  upon 
secular  and  political  motives  such  as  w'ould  have 
joined  him  to  a mosque  in  Turkey,  the  Flouse  of 
Rimmon  in  Damascus,  or  St.  Peters  at  Rome.”^^  Here 
w’e  see,  as  in  other  instances,  that  Stiles’s  Puritanism 
and  his  stand  for  colonial  independence  determined 
his  opinions. 

Probably  the  most  dreaded  disease  in  colonial 
days  w^as  small  pox.  It  was  especially  virulent  in  the 
colonial  army.  Stiles  noted  that  there  w^ere  200  cases 
in  Montgomery’s  army  during  the  attack  on  Quebec, 
and  wEen  it  reached  Crown  Point  in  its  retreat 
about  one  half  the  army  w^as  ill  wdth  it.  This  w^as 
quite  possibly  the  cause  of  the  failure  of  the  colonials 
to  capture  Canada  and  may  have  been  the  reason 
why  the  British  evacuated  Boston,  w'here  it  was 
prevalent. 

A means  of  controlling  it  w^as  eagerly  sought.  The 
report  of  Lady  Mary  Worthley  Montagu  offered 
a hope.^-  The  method  of  inoculation  was  adopted 
in  New'  England  first  by  Increase  and  Cotton 
Mather,  though  they  did  it  in  the  face  of  much 

11.  Literary  Diary  of  Ezra  Stiles — vol.  II,  p.  124. 

12.  Beginning  about  1713,  the  practice  of  variolation  (i.e. 
deliberate  inoculation  of  small  pox  virus  from  a human  case) 
was  introduced  in  England  from  the  orient.  In  1763  Robert 
and  Daniel  Sutton,  sons  of  an  apothecary  in  Norfolk  popu- 
larized their  father’s  improved  method,  which  consisted 
chiefly  in  using  serum  from  an  early  lesion  in  the  blister 
stage,  before  it  was  contaminated  with  pus,  and  introducing 
it  through  a small  scratch  or  puncture.  (Arnold  Klebs — 
Evolution  of  Vaccination — Bulletin  of  Johns  Elopkins  Hos- 
pital, 1913,  vol.  xxlv,  pp.  69-83.) 


opposition. Many  people  feared  it  as  much  as 
having  the  disease  the  natural  w^ay.  Its  use  was  pro- 
hibited by  law'  in  many  places.  The  Chamber  of 
Deputies  of  Rhode  Island  wavered  for  some  weeks, 
at  first  prohibiting  its  use  and  then  withdrawing 
the  prohibition.  Stiles  was  an  early  advocate  of  it 
and  had  most  of  his  family  inoculated. 

To  prevent  the  spread  of  the  disease,  subjects  to 
be  inoculated  were  usually  isolated  on  some  un- 
frequented island.  Dodges  island  near  Mystic  was 
selected  for  most  of  those  to  be  inoculated  who 
lived  at  New  port.  A sail  from  Newport  to  Dodges 
Island  w'as  itself  a peril.  Rounding  Point  Judith  was 
often  a risk  in  stormy  weather. 

Stiles  writes  as  follow's  about  his  son  Ezra  under 
“Oct.  27,  1772.  This  day  at  11:15  a.  m.  Ezra  went 
to  be  inoculated  for  small  pox  wdth  Dr.  Bartlett 
who  sailed  for  Stonington  with  fourteen  persons, 
whom  he  carried  with  him  to  inoculate  them  on 
Dodges  Island  about  35  miles  from  Newport.  About 
thirty  persons  have  had  small  pox  here,  and  on  the 
Island,  that  is  seven  on  the  Island— 18  had  it  the 
natural  way  and  carried  to  Coastus  Harbor  of 
which  eighteen,  five  have  died  and  five  inoculated 
there  all  got  well.  The  few  remaining  at  the  Harbor 
are  in  a fair  way.” 

“Nov.  18,  1772.  This  evening  heard  that  the 
children  wdth  Dr.  Bartlett  were  broke  out  with 
small  pox.  Nov.  20,  1772,  Letter  informing  me 
that  the  children  had  small  pox  lightly.  Nov.  26, 
1772— Three  w eeks  ago  a class  returned  from  inocu- 
lation at  Long  Island  too  soon  and  have  given  it  to 
six  persons.  Dec.  2,  1772— This  evening  arrived  my 
son  Ezra  and  the  others  inoculated  wdth  him;  having 
been  ship-wmecked  against  South  Kingston.  Dec.  3, 
1772— Went  to  see  Ezra  at  his  lodging  but  spoke 

13.  In  1721  small  pox  made  great  havoc  in  Boston  and  in 
some  of  the  adjacent  towns.  Inoculation  for  that  disease  was 
not  introduced  in  New  England.  The  Rev.  Dr.  Cotton 
Mather  of  Boston  having  seen  in  the  Philosophical  Trans- 
actions a very  favorable  account  of  the  operation,  recom- 
mended a trial  of  it  to  the  physicians  of  the  town  when 
the  disease  first  appeared.  All  however  declined  it  except- 
ing Dr.  Zabdiel  Boylston  who  adventured  to  begin  with  his 
own  family:  and  afterwards  continued  the  practice  amidst 
violent  opposition.  Many  pious  people  were  struck  wdth 
horror  and  w'ere  of  the  opinion  that  if  any  of  the  patients 
should  die,  he  ought  to  be  treated  as  a murderer.  The 
populace  was  so  enraged  that  his  family  w'as  hardlv  safe  in 
his  house  and  he  wws  often  insulted  in  the  streets.  (Holmes 
Annals,  vol.  II,  p.  103.) 
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with  him  throuo'h  a window.  He  had  fourteen 

O 

pustules  in  all  and  went  abroad  every  day  the  small 
pox  was  on  him.  They  were  in  most  eminent  danger 
going  ashore  at  one  o’clock  at  night  on  the  west  side 
of  Point  Judith,  the  vessel  striking  ground  about 
150  rods  off  shore  among  the  breakers  and  a rolling 
sea.  They  continued  aboard  until  day  and  then  the 
tide  going  down  so  left  them  that  they  got  safe 
ashore.” 

In  1776  Newport  was  invaded  by  the  British.  Most 
of  Stiles  parishioners  left  the  city.  In  April  1777, 
Stiles  and  his  family  drove  to  Portsmouth,  N.  H., 
where  he  had  an  invitation  to  preach.  While  there 
he  and  most  of  his  family  were  inoculated. 

“April  18,  1778— I and  my  daughters,  Kezia,  Polly 
and  my  son  Isaac  went  to  the  small  pox  hospital  on 
Henzels  Island  about  a mile  out  of  Portsmouth;  and 
at  noon  were  inoculated  by  Dr.  Stearns  under  Dr. 
Bracket  who  had  the  case  of  myself  and  Kezia, 
while  Dr.  Cutter  inoculated  and  took  care  of  Isaac 
and  Polly— myself  and  Isaac  were  inoculated  in  the 
left  hand  between  the  thumb  and  forefinger,  and  the 
others  on  the  arm.  There  were  from  180  to  near 
200  patients  in  the  hospital.  We  took  each  seven 
mercurial  pills  and  3 purges  before  breaking  out. 
The  pills  were  2 gr.  each— my  whole  seven  were 
about  12  grains  of  calomel. 

April  26— Kezia  and  Polly  broke  out. 

April  30— I broke  out— being  the  12th  day  from 
inoculation. 

Aday  9— Isaac  left  the  hospital. 

May  10— Kezia  left  the  hospital. 

Aday  10—2:30  p.  M.  Emelia,  Ruth  and  my  negro 
servent  Newport  were  inoculated  in  the  hospital  by 
Dr.  Hall  Jackson. 

Aday  II— about  128  patients  have  been  dismissed. 

This  spring  Dr.  Jackson  has  inoculated  377 
Dr.  Bracket  has  inoculated  130 

Dr.  Cutter  has  inoculated  100 

607 

Perhaps  400  of  these  were  inhabitants  of  Ports- 
mouth.^'^ May  1 5— Polly  left  the  hospital.  We  were 
25  days  in  the  hospital— I preached  every  Lordsday 
and  one  Fast  and  prayed  with  the  hospital  morning 
and  evening  daily.  I baptized  in  the  hospital.  Patty 
D.  and  Adr.  William  Davidson  and  Sarah  his  wife 
of  Hampton  being  dangerously  ill  with  small  pox. 

13..  Literary  Diary  of  Ezra  Stiles — vol.  II,  p.  269. 


Aday  25— Emelia  very  ill  especially  last  night.  I 
waited  here  at  the  hospital. 

Aday  27,  1778— I saw  Ruth  this  morning  but  not 
Emelia— says  both  are  much  better— Emelia  a new 
girl  in  spirits. 

Aday  31— This  afternoon  my  negro  man  Newport 
left  the  hospital  and  returned  home,  having  had  no 
eruption  but  symptoms  and  an  inflamed  arm. 

June  4,  1778— This  afternoon  my  daughters  Emelia 
and  Ruth  return  from  the  hospital.” 

In  1778  Stiles  was  elected  president  of  Yale  and 
came  to  New  Haven  to  live.  After  coming  to  New 
Haven,  Stiles  mentioned  many  doctors  in  his  diary, 
Aeneas  Adunson,  Leveret  Hubbard,  who  was  his 
wife’s  brother,  Dr.  Gale  of  Killingworth,  Dr.  Aduri- 
son  and  others. 

Dr.  Bartlett  was  a close  friend  and  his  family  physi- 
cian at  Newport.  Dr.  Gale  of  Killingworth  was  a 
prolific  writer  on  both  religious  and  medical  topics. 
He  wrote  a long  dissertation  on  inoculation  for  small 
pox  and  another  ( 1 1 o page  quarto ) on  the  prophe- 
sies and  the  millenium  which  he  placed  in  Stiles’s 
hands  for  approval  and  comment.  He  was  a man  who 
left  his  impress  on  his  community  because  of  his 
outspoken  and  decided  opinions  condemning  the 
Sons  of  Liberty,  the  Revolution,  and  later  the  new 
United  States  constitution.  “He  was  of  acromonious 
temper,  yet  always  meant  to  be  a friend  of  civil  and 
religious  liberty.”  He  was  full  of  whims  and  oddities, 
building  one  house  within  another  as  a protection 
against  fire.  When  Stiles  on  his  frequent  trips  passed 
near  he  would  rein  up  his  horse  and  tie  it  in  front 
of  Dr.  Gale’s  to  have  a visit  and  talk  about  the 
prophesies  and  the  Stamp  Act.  The  conversations 
could  not  have  always  been  harmonious  but  they 
were  enlivened  by  spirits  that  Dr.  Gale  brewed  from 
a molasses  made  from  corn  stalks. 

Some  years  after  Stiles  had  moved  to  New  Llaven 
he  became  acquainted  with  Dr.  George  Aiurison. 
Dr.  Aiurison  claimed  to  be  the  inventor  of  mercurial 
inoculation.  He  was  born  on  Long  Island  and  edu- 
cated under  a French  doctor.^*^  He  took  the  hint 
from  Boerhaave  as  to  mercury  and  inoculated  him- 
self in  1731. 

Stiles  gives  the  following  account  of  his  interview 
with  Dr.  Aiurison  and  his  recommendations.  “A  low 
diet  one  month  before  inoculation  in  which  he  took 
about  forty  grains  of  calomel  in  four  doses  of  ten 
grains  each,  which  he  purged  off  with  a cathartic 
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of  ^5  «niins,  ten  grains  of  t\  hich  was  antimony— ten 
grains  of  cream  of  tartar  and  the  rest  sulphur  of 
brimstone.  He  took  none  after  inoculation  nor 
M as  let  blood.  He  had  it  pretty  smartly,  190  pustules 
in  his  face.  All  the  people  there  Mere  afraid  to  try 
the  experiment  so  for  three  or  four  years  he  had 
no  opportunity  to  try  it.  At  length  in  1735,  a family 
on  the  south  side  of  Jamaica  ventured  and  Dr. 
Murison  inoculated  them  there  and  M'as  successful. 
All  the  family  Mere  carried  through  it  well  and 
none  died.  This  M as  the  first  inoculation  in  America 
except  in  Boston  in  1721. 1'he  doctor  made  no  secret 
of  his  using  mercury  and  antimony  but  kept  the 
preparation  to  himself.  For  fourteen  or  thirteen 
years  he  M’ent  on  inoculating  at  times  M’ith  success. 
During  this  time  and  until  1750  no  other  doctor 
inoculated  especially  Math  mercury,  except  Dr. 
Burleigh  of  Jamaica.” 

“Whenever  the  small  pox  M as  rife  in  NeM'  York, 
Dr.  Murison  Mas  sent  for  to  inoculate  in  the  city. 
At  length  he  M'as  sent  for  to  families  abroad  and 
particularly  to  laMyer  Ogden’s  family  in  NeM^ark. 
Here  he  inoculated  about  forty  persons  in  1757.” 

“Dr.  Murison  published  a full  account  of  his 
method  in  Weymaiis  New  York  Gazette.  By  1760 
the  mercurial  method  M^as  used  in  New  York,  Boston 
and  Philadelphia.  In  1760,  Dr.  Jackson  of  Ports- 
mouth, N.  H.,  M’ent  to  Jersey  and  was  inoculated 
by  Dr.  McKean  m ho  gave  him  the  mercurial  receipt. 
About  this  time  also  it  M'as  carried  over  to  London, 
and  Sutton,  an  unexperienced  man,  set  it  up  with 
great  success.^®  Dr.  Murison  says  he  inoculated  100 
in  the  first  ten  years  and  about  3,000  patients  in  all.” 

Stiles  gives  the  following  statistics  relating  to  the 
mortality. 

Small  pox  mortality— one  in  7 or  8 cases. 

Small  pox  mortality  by  simple  inoculation,  i in  70 
or  80. 

Small  pox  mortality  by  mercurial  inoculation,  i in 
700  or  800.^"^ 

Stiles  makes  no  reference  to  the  source  of  these 
statistics  and  one  regards  them  Mo’th  incredulity  yet 
the  prevalence  of  the  disease  and  the  frequency  with 
Mdfich  inoculation  M'as  used  does  not  make  these 
conclusions  improbable.  Stiles  states  that  the  Boston 
papers  announces  a general  inoculation  and  tliat 
there  were  in  July  1776  about  10,000  persons  under 

16.  Literary  Diary  of  Ezra  Stiles — vol.  Ill,  pp.  177-180. 

17.  Literary  Diary  of  Ezra  Stiles — vol.  I,  p.  352. 


inoculation  in  and  about  Boston.^® 

Under  June  7,  1777,  Stiles  states  that  George 
Washington’s  army  numbers  18,000  and  that  they 
all  have  been  carried  through  inoculation.’** 

In  reading  these  extracts  it  is  well  to  remember 
that  they  are  from  a diary  and  make  no  claim  to 
scientific  accuracy.  Whatever  came  under  the  direct 
observation  of  Stiles  is  undoubtedly  trustworthy,  on 
other  sources  of  information  it  is  well  to  place  before 
them  the  stereotyped  phrase  “it  is  reported  on  good 
authority.” 

With  the  background  of  medical  knoMdedge  that 
Stiles  had,  it  is  not  surprising  that  he  made  an  effort 
to  establish  a medical  school  at  Yale.  A surviving 
manuscript  shows  that  he  put  forward  a plan  for  a 
university,  the  central  part  of  which  included  a 
medical  school  Mdrich  M^as  defeated  purely  on 
account  of  financial  exigency. 

y -v  y ■<'  y y - 
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Elisabeth  C.  Adams,  m.d.  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
the  corner  of  Broad  and  Whitfield  Streets,  Guilford. 

Harold  W.  Beaty,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  otolaryngology  at  118 
Colony  Street,  Aleriden. 

Roger  W.  Davis,  Jr,,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  orthopedic  surgery 
at  85  Jefferson  Street,  Hartford. 

Barnett  Greenhouse,  m.d.  announces  the  removal 
of  his  office  from  107  Whitney  Avenue  to  1 29  Whit- 
ney Avenue,  Nev^  Haven. 

Herbert  D.  Lewis,  m.d.  announces  the  removal  of 
his  office  from  107  Whitney  Avenue  to  256  Bradley 
Street,  New  Haven. 

William  H.  Lohman,  m.d.  announces  the  removal 
of  his  office  from  735  Main  Street  to  63  Connecticut 
Boulevard,  East  Hartford. 

Richard  J.  Spillane,  m.d.  announces  the  opening 
of  his  office  for  the  practice  of  urology  at  30  Earm- 
ington  Avenue,  Hartford. 

Nathan  Ad.  Winick,  m.d.  announces  the  opening 
of  his  office  for  the  practice  of  surgery  at  179  Allyn 
Street,  Llartford. 

18.  Literary  Diary  of  Ezra  Stiles — vol.  II,  pp.  25-27. 
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COMMUNITY  SERVICES 
CREATE  PUBLIC  SUPPORT 


Useful  services  developed  by  state,  county  and  local 
medical  organizations  attract  public  interest  and 
support. 

Medical  associations  throughout  the  country  are 
conducting  successful  programs  to  provide  ade- 
quate medical  facilities,  day  and  night  emergency 
service,  settlement  of  complaints,  health  informa- 
tion and  education,  and  insurance  of  good  medical 
care  for  everyone. 


Organized  Action 
Means  Progress 
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COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  iVIeriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Three  Civilian  Members  Appointed  to 
Armed  Forces  Medical  Policy  Council 

Three  nationally  prominent  civilian  professional 
men  have  been  appointed  to  the  recently  established 
Armed  Forces  iVIedical  Policy  Council,  the  Depart- 
ment of  Defense  announced  recently. 

The  new  Council  members  sworn  in  at  the  Penta- 
gon are  Drs.  I.  S.  Ravdin,  Philadelphia;  W.  Randolph 
Lovelace  II,  Albuquerque;  and  James  P.  Hollers,  San 
Antonio. 

Their  appointments  complete  the  membership  of 
the  seven-man  Council.  Appointment  of  the  other 
members:  Dr.  Richard  L.  Meiling,  chairman,  and 
the  Surgeons  General  of  the  Army,  Navy,  and  Air 
Force— was  announced  January  5,  1951. 

Dr.  Ravdin  is  a nationally  known  surgeon  and 
John  Rhea  Barton  Professor  of  Surgery  at  the 
University  of  Pennsylvania.  Dr.  Lovelace  is  a 
trustee  of  the  Lovelace  Clinic  in  Albuquerque  and 
an  authority  on  aviation  medicine.  Dr.  Hollers,  a 
practicing  dentist,  is  a member  of  the  House  of 
Delegates  of  the  American  Dental  Association  and 
a past  national  president  of  the  Reserve  Officers 
Association. 

Admiral  Pugh  New  Navy  Surgeon  General 

Rear  Admiral  Lamont  Pugh,  MC— USN,  was 
sworn  in  as  twenty-fifth  chief  of  the  Navy’s  Bureau 
of  Medicine  and  Surgery  at  a ceremony  in  the 
office  of  Secretary  of  the  Navy,  Francis  P.  Matthews, 
January  29. 

Experience  Period  for  Commissions 
Restricted 

The  Department  of  Defense  on  February  6 an- 
nounced a change  in  regulations  designed  to  elim- 
inate inequities  in  the  commissioning  of  medical, 
dental,  and  veterinary  officers  in  the  armed  services 
under  the  terms  of  the  “medical  draft”  act,  (Public 
Law  779,  8 1 St  Congress). 

By  changing  the  method  of  determining  the 


number  of  years  of  qualifying  experience,  the 
directive  seeks  to  prevent  a physician,  dentist,  or 
veterinarian  who  has  once  declined  a commission 
from  later  entering  the  service  at  a higher  rank  than 
one  who  accepts  an  initial  offer. 

Until  now,  this  has  been  possible  for  those  classi- 
fied in  Priority  I (those  who  received  their  profes- 
sional training  at  Government  expense  and  served 
less  than  90  days  as  commissioned  officers)  in  this 
manner: 

Dr.  “A”  and  Dr.  “B,”  both  with  2 54  years  expe- 
rience in  private  practice  are  offered  a commission 
on  the  same  day.  Dr.  “A”  accepts  and  is  commis- 
sioned a first  lieutenant  in  the  Army,  or  Air  Force, 
or  lieutenant  junior  grade  in  the  Navy.  Dr.  “B” 
declined  and  continues  his  practice  for  six  months, 
at  the  end  of  which  period  he  has  the  3 years  expe- 
rience required  for  a commission  as  captain  in  the 
Army,  or  Air  Force,  or  lieutenant  in  the  Navy. 

Under  the  new  policy  no  qualifying  experience 
can  be  attained  after  the  initial  date  on  which  pre- 
induction physical  examinations  are  begun  for  regis- 
trants who  are  in  the  same  priority  classification. 
This,  in  effect,  freezes  qualifying  experience  as  of 
the  time  of  pre-induction  physicals  for  the  regis- 
trant’s particular  category. 

Effective  March  i,  1951,  insofar  as  it  affects  regis- 
trants in  Priority  I,  the  new  policy  will  be  retro- 
active to  the  extent  that  any  physician,  dentist,  or 
veterinarian  who  has  been  tendered  a commission 
and  declined  to  accept  it  before  that  date  can  count 
toward  his  rank  only  the  experience  acquired  prior 
to  December  6,  1950  (the  date  of  pre-induction 
physical  examinations). 

Priority  I includes  those  physicians,  dentists  and 
veterinarians  v ho  were  trained  under  the  Army 
Specialized  Training  Program  or  the  Navy’s  V-12 
Program  and  who  have  served  less  than  90  days  as 
commissioned  medical,  dental,  or  veterinary  officers 
in  the  armed  services. 

Under  the  law  Priority  I registration  lists  must 
be  exhausted  before  registrants  of  lower  priority 
can  be  examined. 
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Newly  Commissioned  Navy  Doctors  to  Get 
Basic  Naval  Medicine  Course 

Nc\vly  commissioned  medical  officers  of  the 
Navy  now  receive  a 24  week  Basic  Course  in  Naval 
Medicine.  The  course  convened  January  15,  1951 
at  the  Naval  Medical  School,  National  Naval  Medi- 
cal Center,  Bethesda,  Maryland,  with  31  student 
medical  officers  enrolled.  The  course  is  conducted 
under  the  direction  of  the  Commanding  Officer  of 
the  Naval  Medical  School,  Captain  Bartholomew  W. 
Hogan,  Medical  Corps,  USN. 

One  of  the  chief  functions  of  the  Naval  Medical 
School  throughout  the  years  lias  been  the  instruction 
and  indoctrination  of  medical  officers  in  basic  con- 
cepts of  Naval  medicine.  The  classes,  known  gen- 
erally as  Basic  Refresher  Courses,  have  varied  from 
six  weeks  to  nine  months  duration,  depending  on 
the  exioencies  of  the  service  at  the  time. 

D 

The  current  Officers’  Basic  Course  in  Naval 
Medicine  is  a considerable  departure  from  any 
previous  course  for  newly  commissioned  officers  of 
the  Navy  Medical  Corps.  This  is  the  first  time  so 
great  a proportion  of  the  allotted  time  will  be  spent 
on  field  and  sea  dutv  away  from  the  school.  In 
devising  the  present  plan,  an  all-inclusive  program, 
the  new  Naval  medical  officer  will  have  the  best 
opportunity  of  becoming  acc]uainted  with  the  vari- 
ous facets  of  Naval  medicine. 

Not  only  will  the  newly  commissioned  Naval 
medical  officer  attending  the  Basic  Course  in  Naval 
iVledicine  learn  his  duties  in  the  classroom,  but  by 
actual  experience  aboard  the  Ships  of  the  active 
Fleet,  through  duty  with  the  Marines  in  the  Field, 
and  by  visits  to  and  instruction  in  aviation,  sub- 
marine, and  amphibious  base  operations. 

Classroom  instructions  have  a fourfold  design: 
(1)  To  instruct  the  medical  officer  in  certain  fields 
of  medicine  frequently  glossed  over  in  Medical 
School  but  of  paramount  importance  in  Naval  and 
Military  medicine,  such  as  industrial  medicine,  tropi- 
cal medicine,  preventive  medicine,  and  traumatol- 
ogy; (2)  To  provide  further  training  in  some  of  the 
basic  sciences  with  a view  toward  enabling  the 
medical  officer  to  meet  the  requirements  of  the 
various  specialty  boards;  (3)  To  furnish  basic 
instruction  of  a refresher  character  in  order  to  bring 
tlie  medical  officer  up  to  date  in  current  methods  of 
diagnosis  and  therapy;  (4)  To  supply  instructions 
in  certain  procedures  of  form  and  custom  to  better 
qualify  the  recipient  for  the  performance  of  his 


general  duties,  which  comprise  both  that  of  a 
doctor  and  a Naval  officer. 

Doctor-Draft  Problems 

All  I -A  Priority  I physicians  must  be  called  to 
service  before  calls  are  made  on  Priority  II,  hence  all 
the  former  should  apply  for  commissions  imme- 
diately. If  they  do  not  volunteer  under  the  doctor- 
draft  law  they  will  be  recommended  by  Dr.  Rusk’s 
National  Committee  for  induction. 

For  purposes  of  acting  on  the  requests  of  hospitals 
for  deferments  the  National  Committee  advises  that 
all  time  spent  after  1 2 months  is  to  be  considered  a 
residency.  Focal  committees  have  been  advised  not 
to  ask  Selective  Service  deferments  for  Priority  I 
interns  applying  for  residencies,  even  in  the  critical 
specialties. 

The  January  15  registration  produced  almost  50 
per  cent  fewer  physicians  and  dentists  than  the 
predicted  200,000.  It  is  surmised  that  the  number  of 
“old  men”  over  50  years  is  greater  than  Selective 
Service  estimated.  This  sent  S.S.  on  the  run  to  the 
AMA  in  Chicago  to  get  more  information  on  the 
over-50  group. 

New  Air  Force  Medical  Center 

Plans  are  underway  to  establish  a $30  million 
aeromedical  center  at  or  adjacent  to  Randolph  Field, 
Texas.  To  begin  planning,  |8oo,ooo  is  being  re- 
quested from  Congress  in  a supplemental  appropria- 
tions bill.  With  Randolph  Field’s  present  school  of 
aviation  medicine  as  a nucleus,  the  proposed  center 
would  be  composed  of  a research  institute,  clinical 
research  facilities,  aviation  medicine  clinic  and  aero- 
medical  library. 

Army  and  Navy  Medical  Training  Courses 
Compared 

With  3 1 enrolled  in  the  first  class.  Navy  has 
started  a new"  24  wvek  indoctrination  course  for 
doctors  coming  on  active  duty.  Eventually,  Navy 
hopes  to  detail  all  men  coming  on  duty  for  the  first 
time  to  this  training.  The  bulk  of  newly  commis- 
sioned Navy  doctors  currently  get  essential  orienta- 
tion with  the  unit  or  hospital  to  which  first  assigned. 
The  plan  is  to  subsitute  the  new  24  w’eek  course  for 
this  on-the-job  training.  In  contrast,  new  Army 
doctors  are  put  through  a six  w’eek  course  at  Fort 
Sam  Houston,  Texas,  prior  to  assignment  to  units  or 
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special  duty.  At  the  start  of  the  Korean  war,  Army 
cut  its  indoctrination  of  some  doctors  to  as  little  as 
three  days.  Under  the  24  week  Navy  course,  about 
lialf  the  time  is  spent  in  special  study  at  Naval 
Medical  Center,  Bethesda,  the  rest  in  field  training 
with  Marines,  aboard  submarines  and  airplanes  and 
with  amphibious  units.  A Navy  spokesman  said  it 
would  be  two  or  three  years  before  the  full  scope 
of  the  program  is  determined. 

Navy  Halts  Commissions  in  Reserves  for 
Physicians  in  ''Priority  Two” 

The  Navy  has  stopped  accepting  applications  for 
commissions  in  the  Medical  Corps  of  the  Naval 
Reserve  from  physicians  in  “Priority  Two”  as  speci- 
fied in  Public  Law  779— 8ist  Congress,  it  was  an- 
nounced recently. 

Applications  for  Medical  Corps  Reserve  commis- 
sions from  physicians  in  “Priority  One”  have  been 
closed  since  early  last  November. 

/Applications  already  received  by  Offices  of  Naval 
Procurement  from  “Priority  Two”  physicians  will 
continue  to  be  processed,  however,  the  Navy  said. 

Medical  students  in  the  Navy’s  Ensign  Probation- 
ary programs  are  not  affected. 

The  Navy  announced  also  that  it  would  continue 
to  accept  applications  for  the  Medical  Corps  Re- 
serve from  physicians  in  Priorities  Three  and  Four. 

“Priority  Two”  includes  physicians  and  dentists 
who  participated  in  the  Navy’s  V-12  program  or 
similar  programs  and  those  persons  who  were  de- 
ferred from  service  in  World  War  II  for  the  purpose 
of  continuing  their  education,  who  have  had  ninety 
days  or  more  but  less  than  twenty-one  months  of 
active  duty  subsequent  to  their  completion  of  or 
release  from  the  program  or  course  of  instruction. 

Applications  for  the  Regular  Navy  Medical  Corps 
are  still  being  accepted  from  physicians  in  all  prior- 
ities, except  former  students  in  the  Army  Specialized 
Training  Program.  (ASTP.) 

Nurses  Form  Committee  on  Nursing 
Resources 

At  the  request  of  the  American  Nurses’  Associa- 
tion, the  Board  of  Directors  of  Connecticut  Nurses 
Association  has  recently  authorized  the  appoint- 
ment of  a Committee  on  Nursing  Resources  to  Adeet 
Civil  and  Adilitary  Needs.  Elizabeth  S.  Bixler  is 
chairman  of  this  committee  and  it  includes  repre- 


sentatives from  the  different  areas  of  the  State 
servino-  on  the  committee. 

The  Army  Nurse  Corps  urgently  needs  3,000 
registered  nurses  now  and  the  quota  for  Connecticut 
is  105.  They  are  also  requesting  more  nurses  by 
June  I. 

There  is  a shortage  of  registered  nurses  in  Con- 
necticut at  this  time.  The  function  of  this  committee 
is  to  meet  our  military  needs  without  seriously 
depleting  any  area  of  the  State  of  nurses. 

Physicians  are  urged  to  consider  carefully  the 
utilization  of  nurses  at  this  time. 

Atomic  Energy  Research 

Atomic  Energy  Commission  has  medical  research 
programs  under  way  at  its  national  laboratories  and 
more  than  60  medical  schools,  hospitals  and  other 
non-Federal  institutions,  according  to  semi-annual 
report  submitted  to  Congress  last  week. 

Advice  to  Interns 

S.S.  National  Advisory  Committee  has  this  general 
advice  to  interns  and  residents:  Interns  even  in 
Priority  I will  be  allowed  to  finish  out  year,  but 
better  volunteer  for  reserves  by  June  i.  Same  applies 
to  Priority  I residents,  who  are  further  cautioned 
not  to  expect  to  continue  their  residencies  through 
next  year.  Situation  uncertain  for  Priority  II  resi- 
dents and  interns;  best  general  information  is  that 
few  will  be  called  in  next  six  months,  many  in  sub- 
sequent three  months. 

Manpower  Bill  Hearings 

It  was  brought  out  at  the  recent  hearings  before 
Congress  on  the  “draft  at  18”  manpower  bill  that 
educators  generally  are  concerned  by  the  possibility 
that  not  enough  men  will  be  deferred  to  supply  the 
country’s  future  needs  for  physicians,  researchers, 
engineers  and  other  professionally  trained  personnel. 
The  Defense  Department’s  bill  does  not  carry  over 
the  doctor-draft  clause  providing  for  the  deferment 
of  premedical  students.  With  the  elimination  of  this 
clause  it  means  that  medical  and  premedical  students 
would  have  to  be  included  in  the  75,000  overall 
college  deferments. 

The  Joint  Committee  on  Aledical  Education  in 
Time  of  National  Emergency,  made  up  of  repre- 
sentatives of  AAiA’s  Council  on  Aledical  Education 
and  Hospitals  and  the  Association  of  American 
Aledical  Colleges,  appearing  before  the  Senate 
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Preparedness  Subconiniittee  made  the  following 
recommendations: 

1.  No  specific  limit  shoidd  be  set  on  student  defer- 
ments; the  ligure  should  be  left  open  so  sufficient 
physicians  and  other  professional  personnel  can  be 
turned  out  to  meet  the  country’s  actual  needs,  w'hat- 
ever  they  -ire  determined  to  be.  The  bill’s  ceiling  of 
75,000  annual  deferments  for  all  classes  of  students 
was  described  as  “definitely  too  low'.’’  Ftirthernuji'e, 
the  joint  committee  said  the  deferment  plan  should 
be  continued  indefinitely,  not  just  for  the  next  three 
years. 

2.  Deferred  students  should  not  be  made  to  take 
four  months’  basic  training  before  starting  schooling, 
as  provided  in  the  bill.  Instead  it  \vas  recommended 
that  they  be  required  to  participate  in  R.O.T.Ck  or 
similar  courses  during  their  college  years,  and  on 
graduation  be  subject  to  the  same  27  months  of 
active  duty  as  nondeferred  youths. 

3.  Deferments  of  premedical  students  should  be 
included  in  the  increased  total,  not  provided  for 
separately.  Conset|uently,  the  witnesses  representing 
the  joint  committee  approved  of  the  paragraph  in 
the  bill  w hich  would  eliminate  the  deferment  clause 
of  the  doctor-draft  bill.  This  clause,  in  effect  now, 
calls  for  the  deferment  of  premedical,  predental  and 
preveterinarian  students  in  numbers  equal  to  the 
present  enrollment  in  such  courses.  The  witnesses 
said  the  difficulty  arises  in  attempting  to  determine, 
so  early  in  a man’s  career,  w’hether  he  actually  wdll 
complete  professional  training. 

4.  The  bill’s  provision  for  a federal  program  to 
physically  and  mentally  rehabilitate  certain  q-F’s  for 
military  service  should  be  dropped;  this  was  de- 
scribed as  unnecessary  in  view"  of  existing  public 
and  private  rehabilitation  facilities,  and  as  a move 
in  the  direction  of  socialized  medicine. 

Members  Who  Have  Entered  Military 
Service 

Captain  Alfred  S.  Evans  (formerly  333  Cedar  Street, 

New  Haven) 

985th  General  Hospital 
APO  407,  c/o  NYC,  NY 

Civilian  Defense 

Sixty-six  health  officers  from  the  various  parts  of 
the  State  met  at  the  instance  of  Dr.  Stanley  H. 
Osborn  on  January  18  in  the  Hunt  Memorial 


Building  of  the  Hartford  Medical  Society  to  plan 
for  civilian  defense.  Air.  Edward  J.  Coady,  assistant 
director,  late  Office  of  Civil  Defense,  outlined  the 
developments  of  civil  defense  organization  through- 
out the  State.  He  pointed  out  that  a new-  film,  “You 
Can  Beat  the  A-Bomb,”  w as  available  and  is  recom- 
mended. 

Dr.  Robert  L.  Quimby  and  Air.  LeRoy  Van 
Kleeck  addressed  the  meeting  on  the  subjects  of 
“Aledical  Aspects  of  Atomic  Explosions”  and  “Sani- 
tation Problems  as  a Result  of  Atomic  Bombino-.” 

O 

Dr.  C.  E.  Yeager,  deputy  director  of  health  service 
functions  of  civil  defense  organization  in  Bridgeport, 
and  Dr.  Alfred  L.  Burgdorf,  who  occupies  a similar 
position  in  Hartford,  spoke  briefly  about  the  devel- 
opment of  their  respective  programs. 


Blue  Cross  Changes 

Effective  April  i,  Connecticut  Blue  Cross  will 
put  in  operation  new"  rates  as  follows:  Eor  sub- 
scribers enrolled  through  payroll  groups,  the  revised 
monthly  rates  are  $1.80  for  individuals,  $3.60  for 
husband  and  wife,  and  $4.50  for  a family.  Eor  those 
w"ho  make  payments  directly  to  Blue  Cross,  new 
monthly  rates  are  $2. 17,  $4.34  and  $5.33,  payable  on 
a quarterly  basis. 

Several  new"  benefits  will  accompany  the  rate  in- 
crease. They  are: 

1.  Room  and  board  credit  of  I9  per  day  for  all 
members  during  2 1 days  in  member  hospitals.  A4em- 
beis  now"  holding  $6  room  credit  will  be  brought 
to  $9. 

2.  Allow-ance  for  90  extra  days  of  care  each  cal- 
endar year  increased  from  $3  to  $4.50  per  day. 

3.  Adaternity  benefit  increased  from  $80  to  f 100. 

4.  Allowance  for  emergency  accident  room  care 
incieased  from  $7.50  to  $10  for  each  initial  visit. 

5 . Allowance  in  nonmember  general  hospitals  now 
identical  with  allowance  in  member  hospitals,  ex- 
cept that  80  per  cent  of  charges,  up  to  a maximum 
of  $500,  is  allowed  for  special  services,  in  addition 
to  room  credit  and  other  benefits. 

Erratum  — W^oman’s  Auxiliary 

In  the  January  issue  State  News  section,  listing 
the  members  of  the  Nominating  Committee,  Adrs. 
Thomas  J.  Danaher  of  Torrington  and  Adrs.  H.  J. 
Stettbacher  of  Waterbury  serving  as  Chairman  of 
Elections  were  omitted. 
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Financial  Aid  to  Medical  Schools 

S3 37,  first  bill  of  new  82nd  Congress  on  Federal 
financial  aid  to  medical  and  dental  schools  was 
introduced  into  Congress  on  January  ii.  Slightly 
revised  from  its  predecessor  Si 45 3,  it  carries  new 
wording  stressing  its  identity  as  emergency  legisla- 
tion, authorizes  $25  million  annually  for  construc- 
tion and  equipment,  and  permits  the  U.  S.  Treasury 
to  bear  up  to  50  per  cent  of  construction  cost. 

Congressman  Burnside  of  West  Virginia  has  a 
dilTerent  approach  to  the  problem.  His  plan  is  to 
help  existing  medical  schools  by  appropriating  $100 
million  over  a three  year  period  in  outright  grants 
enabling  them  to  improve  and  expand  their  equip- 
ment and  physical  facilities,  to  encourage  the  estab- 
lishment of  new  four  year  medical  colleges  by  sub- 
sidizing their  construction  to  the  amount  of  about 
$15  million  annually.  In  contrast  to  S337,  this  plan 
does  not  include  scholarships  or  assistance  to  schools 
of  dentistry,  nursing  and  public  health. 

New  M.D.  in  Congress 

John  T.  Wood,  Republican  of  Idaho,  is  the  new 
physician  in  the  House  of  Representatives.  He  is 
not  keen  about  government  money  going  into 
medical  research  but  would  like  to  see  medical 
schools  and  hospitals  turn  out  more  real  general 
practitioners.  Dr.  Wood  is  a native  of  England  and 
the  father  of  a physician  and  of  a dentist.  He  came 
to  this  country  as  a child,  studied  medicine  in 
Detroit,  and  started  practice  as  a horse  and  buggy 
doctor  in  North  Dakota  46  years  ago.  After  less 
than  a year  he  moved  into  Idaho  and  built  up  a 
large  industrial  and  general  practice. 

New  Head  of  VA  Medical  Affairs 

On  April  i Vice  Admiral  Joel  T.  Boone,  MC— 
USN,  Retired,  will  take  over  the  position  of  Chief 
Medical  Director  of  VA,  succeeding  Paul  B.  Magnu- 
son  who  has  resigned  as  of  January  15.  Dr.  Magnu- 
son  gave  up  a large  private  orthopedic  practice  in 
Chicago  to  head  VA  medicine  but  all  has  not  gone 
to  his  liking,  in  fact,  it  is  common  knowledge  that 
Administrator  Gray  has  hamstrung  his  activities. 
Admiral  Boone  brings  to  VA  the  experience  gained 


in  long  years  of  service  through  two  world  wars  and 
a more  personal  experience  as  private  physician  to 
Presidents  Harding,  Coolidge  and  Hoover. 

New  Bills 

Among  bills  introduced  in  Congress  in  January 
were:  HR  1502,  restoring  the  $65  million  cut  from 
this  year’s  Hill-Burton  operations;  S.Res.  39,  giving 
a two  months  time  extension  ( until  March  3 1 ) to  the 
special  investigation  of  prepayment  medical  and 
hospital  plans  which  is  being  conducted  under 
auspices  of  Senate  Labor  and  Public  Welfare  Com- 
mittee; HR1611,  establishing  a National  Poliomye- 
litis Institute;  HR  1644,  offering  $100,000  a year  for 
life  to  individuals  discovering  “general  cures”  for 
cancer,  heart  disease  and  poliomyelitis;  H.J.  Res. 
1 1 7,  proclaiming  National  Children’s  Dental  Health 
Day  each  February;  S486,  enlarging  utilization  of 
Indian  hospitals;  S513,  to  study  injuries  to  health 
suffered  by  Americans  who  were  prisoners  of  war. 

Connecticut  Representative  on  Important 
Committee 

John  A.  McGuire  (D)  has  been  appointed  to 
the  House  Committee  on  Interstate  and  Foreign 
Commerce.  This  committee  which  was  composed 
of  17  Democrats  and  ii  Republicans  in  the  last 
Congress  has  now  been  changed  to  1 7 Democrats 
and  1 3 Republicans.  It  is  the  House  Committee 
which  handles  the  bulk  of  health  legislation. 

Senate  Committee  on  Labor  and  Public 
Welfare  Organized 

Chairman  Murray  (D— /Montana)  has  appointed 
Senator  Lehman  (D— N.  Y.)  to  be  chairman  of  the 
subcommittee  on  Health.  The  other  members  prob- 
ably will  be  Democrats  Hill,  Neely,  and  Humphrey, 
and  Republicans  Smith  of  New  Jersey,  Ives  aiid 
Nixon.  Their  first  meeting  was  held  on  January  25. 
At  the  first  meeting  of  the  full  committee  January 
19,  S.Res.  39,  postponing  the  time  for  reporting  the 
committee’s  study  of  health  plans  from  February 
I,  to  Alarch  31,  1951,  was  reported  favorably.  S337, 
providing  federal  aid  to  medical  education,  was  con- 
sidered but  action  deferred.  /Mr.  Willis  Coburn  of 
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Senator  Murray’s  office  staff  was  appointed  clerk  of 
the  committee  to  succeed  Colonel  Wixey,  who 
recently  returned  to  active  military  duty.  The  com- 
mittee agreed  that  regular  \veekly  meetings  would 
be  held  each  Friday. 

New  Bill  on  Federal  Aid  to  Medical 
Education 

HR2152  vais  introduced  on  January  29  by  Mr. 
Burnside  of  West  Virginia.  This  new  bill  is  designed 
to  promote  the  national  defense  and  security  by 
providing  for  a temporary  program  to  aid  in  re- 
lieving the  shortage  of  physicians  and  other  health 
personnel.  It  was  referred  to  the  Committee  on 
Interstate  and  Foreign  Commerce. 

This  bill  contains  three  main  divisions:  (i) 

$150,000,000  in  federal  funds  would  be  authorized 
over  the  next  five  years  as  grants  for  defraying  all 
or  part  of  the  cost  of  construction  and  ee]uipment 
of  new  medical  schools  (medical  schools  here  means 
schools  of  medicine).  Single  grants  are  limited  to 
$15,000,000.  Grants  made  under  this  section  are 
conditioned  upon  the  school  providing  admission 
to  out-of-state  students.  Permission  is  given  to  a 
compact  between  one  or  more  states  to  operate  a 
school  constructed  with  federal  funds.  It  is  required 
that  within  a radius  of  30  miles  of  the  proposed 
school  there  are,  at  the  time  of  the  grant,  facilities 
containing  at  least  550  teaching  beds.  (2)  There  is 
authorized  $30,000,000  in  federal  funds  each  year 
for  the  next  4 years  for  the  purpose  of  making  grants 
for  construction  and  equipment  to  assist  in  the 
improvement  and  expansion  of  existing  “health 
profession  schools”  (“health  profession  schools” 
here  means  schools  of  medicine,  dentistry,  public 
health,  nursing  or  other  schools  for  the  education 
and  training  of  health  personnel,  including  teaching 
hospitals  and  other  facilities  related  to  such  schools). 
Grants  under  this  section  shall  not  be  in  excess  of 
30  per  cent  of  the  cost  of  construction  and  equip- 
ment. Those  receiving  benefits  under  this  section 
must  provide  reasonable  opportunity  for  the  admis- 
sion of  out-of-state  students.  (3)  Provision  is  made 
that  if  a part  of  the  funds  provided  under  the  above 
two  type  grants  is  to  be  used  in  the  construction  of 
hospital  facilities,  application  first  must  be  made 
under  the  Hill-Burton  Act  and  refused  for  one  or 
more  of  the  following  reasons:  (a)  the  project  has 
insufficient  or  no  priority;  (b)  the  project  is  not 
included  in  the  state  hospital  construction  program; 
or  (c)  funds  are  not  available  from  the  state’s  regular 


hospital  construction  allotment.  Grants  made  under 
this  title  are  subject  to  the  same  matching  propor- 
tions as  under  the  Hill-Burton  Act  but  will  be  made 
from  appropriations  authorized  by  this  bill  and  not 
from  the  Flill-Burton  funds.  Construction  author- 
ized under  this  bill  would  not  reduce  the  unobligated 
portion  of  the  state’s  allotment  under  the  Hill- 
Burton  Act. 

All  three  of  the  above  programs  would  be  admin- 
istered by  the  Surgeon  General  of  the  Public  Health 
Service,  under  regulations  prescribed  by  the  Surgeon 
General  with  the  approval  of  the  Council.  A “Na- 
tional Council  on  Professional  Health  Education” 
is  established,  made  up  of  the  Surgeon  General,  the 
Commissioner  of  Education,  both  of  the  Eederal 
Security  Agency,  as  ex  officio  members,  and  eleven 
others  not  in  the  full  time  employment  of  the 
federal  government,  to  be  appointed  by  the  Presi- 
dent-three members  from  a panel  of  nine  submitted 
by  the  Association  of  American  Medical  Colleges; 
three  members  from  a panel  of  nine  submitted  by 
the  American  Association  of  Dental  Schools;  three 
members  from  a panel  of  nine  submitted  by  the 
National  League  of  Nursing  Education;  and  two 
to  be  appointed  from  among  individuals  outstanding 
in  the  field  of  health  sciences.  In  the  event  either  of 
the  three  mentioned  organizations  fails  to  nominate 
a panel  within  90  days  the  appointments  will  be 
made  wdthout  their  advice.  Provisions  are  designed 
to  restrict  federal  government  supervision  and  con- 
trol in  respect  to  personnel,  curriculum,  instruction, 
methods  of  instruction,  materials  of  instruction,  or 
the  administration  of  any  educational  institution. 

AMA’s  Stand  on  Bills  Before  Congress 

Federal  support  of  medical  schools  (S3 37)  ap- 
proved. 

Government  strengthening  of  local  health  units 
(S445  and  HR2  74)— approved  provided  certain 
safeguards  against  predominant  federal  control  are 
adopted. 

Deduction  from  income  taxes  of  sums  paid  as 
premiums  to  voluntary  medical  and  hospital  care 
plans  ( HR48  3 ) —approved. 

Investigation  of  hazards  to  health  of  air  pollution 
(H.J.Res.  38)— approved. 

Restoration  of  Hill-Burton  hospital  construction 
appropriations  to  $150  million  annually— approved. 

Transfer  of  vocational  rehabilitation  activities 
from  Federal  Security  Agency  to  Department  of 
Labor— disapproved. 
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Federal  funds  to  finance  school  health  services— 
disapproved. 

Increase  and  extension  of  government  medical  and 
hospital  benefits  to  servicemen’s  dependents— dis- 
approved. 

National  compulsory  health  insurance  (Si)  — 
disapproved. 

This  (Si)  a highly  dangerous  and  explosive  bill, 
which  will  rock  medical  seismographs  all  over  the 
country  as  soon  as  its  real  import  becomes  known, 
has  been  introduced  in  the  Senate.  Section  2 3 of  the 
bill  known  as  Si  is  socialized  medicine.  It  authorizes 
the  President  to  socialize  medical  care  and  hospitali- 
zation for  a large  segment  of  the  population  by 
providing  for  the  physical  and  mental  rehabilitation 
by  the  Federal  Government  of  registrants  who  are 
rejected  for  failure  to  meet  standards  for  physical 
and  mental  fitness  prescribed  by  the  Secretary  of 
Defense.  This  is  a request  by  the  Executive  Depart- 
ment for  vast  new  powers  and  federal  expenditures 
in  an  area  only  remotely  connected  with  defense. 
Here,  in  the  guise  of  a national  defense  measure,  is 
a new  health  proposal  that  surpasses,  in  the  extent 
to  which  it  nationalizes  medicine,  even  the  com- 
pulsory health  insurance  bills  that  have  been  intro- 
duced for  so  many  years. 

The  American  Medical  Association  thoroughly 
supports  the  concept  that  those  individuals  who 
cannot  meet  the  physical  and  mental  requirements 
of  Selective  Service  should  be  rehabilitated,  but  it 
equally  strongly  opposes  the  idea  embodied  in 
Section  23  that  this  responsibility  belongs  to  the 
Federal  Government.  It  believes  that  such  indi- 
viduals should  seek  rehabilitation  from  the  many 
sources  of  medical  and  hospital  care  that  already 
exist  and  that  those  sources  can  be  mobilized  in  a 
voluntary  way  to  provide  the  services  necessary  at 
a cost  that  registrants  can  afford. 


Resolution  Regarding  Connecticut  Medical 
Service  and  Anesthesiologist  Charges 

Whereas,  The  overall  policy  of  the  American 
Afedical  Association  states  that  it  is  unethical  for 
any  practicing  physician  to  enter  into  a relationship 
with  any  hospital,  corporation,  or  lay  body  by  what- 
ever name  called  or  however  organized  which  en- 
ables it  to  offer  his  services  for  a fee,  and 


Whereas,  In  insurance  or  other  prepayment 
programs,  hospital  service  contracts  should  provide 
for  hospital  services  only;  medical  services  contracts 
should  provide  for  medical  and  surgical  services, 
and 

Whereas,  Hospital  services  shall  not  include  the 
professional  services  rendered  by  physicians,  and 
Whereas,  llie  Connecticut  Afedical  Service  has 
been  created  to  assist  people  to  obtain  prepaid 
surgical  and  obstetrical  care  wfith  the  express  pur- 
pose of  creating  as  wide  a coverage  of  professional 
service  as  possible,  and 

Whereas,  The  public  has  misinterpreted  Con- 
necticut Afedical  Service  contracts,  as  written,  to 
include  charges  for  anesthesia,  and 

Whereas,  Anaesthesia  logically  constitutes  an  in- 
tegral part  of  surgical  care,  and 

Whereas,  By  the  exclusion  of  anesthesia  service 
from  the  Connecticut  Medical  Service  Plan  physi- 
cian anesthesiologists  now  engaged  in  private  prac- 
tice and  those  planning  to  terminate  hospital-physi- 
cian relationships  in  accordance  with  the  statement 
of  policy  of  the  American  Afedical  Association,  are 
subject  to  criticism  by  both  lay  and  professional 
people  who  question  their  right  to  render  bills  to 
holders  of  Connecticut  Blue  Cross  and  Connecticut 
Afedical  Service  policies,  and 

Whereas,  The  Connecticut  Afedical  Service  is 
now  contemplating  revision  of  its  contracts  with 
extension  of  benefits  for  services  rendered,  now 
Therefore,  be  it  Resolved,  That  the  Afiddlesex 
County  Afedical  Association,  in  meeting  assembled 
this  eleventh  day  of  January,  1951  petition  the 
Board  of  Directors  of  the  Connecticut  Afedical 
Service  to  consider  the  inclusion  of  anesthesia  bene- 
fits in  Connecticut  Afedical  Service  contracts  in 
order  that  anesthesiologists  in  ethical  practice  may 
have  their  services  made  available  to  those  persons 
for  whom  the  benefits  of  prepaid  medical  care  are 
intended,  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent 
to  the  President  and  the  Executive  Secretary  of  the 
Connecticut  Afedical  Society,  to  the  Professional 
Policy  Committee  of  the  Connecticut  Afedical 
Service,  to  the  President  of  the  Connecticut  Society 
of  Anesthesiologists,  and  to  the  secretaries  of  the 
various  county  medical  societies  in  Connecticut. 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 

Litchfield  County,  Gaert  S.  Gudernatch  'New  Londofi  County,  H.  A.  Bergendahl 
Sharon  63  Broadway,  Norwich 


State  Chairman,  William  G.  El.  Dobbs 
24  Church  Street,  Torrington 

County  Chairmen 

Hartford  County,  Burdette  Jay  Buck 
299  Farmington  Avenue,  Hartford 
New  Haven  County,  Clarence  H.  Cole 
111  West  Main  Street,  Waterbury 


Fairfeld  County,  Frank  C.  McMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


Windham  County,  David  H.  Bates 
28  Front  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


Washington  Voters  Defeat  State  Sickness 
Insurance 

J'hut  state  sickness  insurance  is  the  brain  child  of 
a few  labor  leaders  and  politicians  and  not  the  desire 
of  the  rank  and  hie  of  Americans  is  indicated  in 
results  of  recent  balloting  by  voters  in  the  State  of 
Washington. 

The  issue  was  Referendum  28,  a compulsory  state 
sickness  insurance  act.  The  returns  indicated  that 
447,559  electors  voted  against  the  Referendum  and 
I 57,2 16  voted  for  it.  Though  unofficial,  these  returns 
were  widely  accepted  as  indicating  strong  public 
opposition  to  state  controlled  medical  care. 

It  was  the  hrst  time  the  people  of  any  state  have 
had  an  opportunity  to  ballot  on  the  issue  of  govern- 
ment medicine.  The  referendum  was  actively  spon- 
sored by  the  leaders  of  the  State  E'ederation  of  Labor, 
l)ut  some  of  Federation’s  subsidiaries  and  other  labor 
groups  opposed  it. 

Health  Insurance  and  Other  Services 
Winning  for  Medicine 

\V>luntary  health  insurance  and  other  services  are 
winning  valuable  progress  for  medicine  in  every 
part  of  the  country.  Dr.  Elmer  L.  Henderson,  presi- 
dent of  the  American  Medical  Association,  declared 
in  a talk  January  25  at  a dinner  sponsored  by  the 
United  Medical  Service  of  New'  York.  Fhe  occasion 
marked  the  enrollment  of  the  Two-millionth  mem- 
ber of  United  Medical  Service  in  the  Metropolitan 
New'  York  area. 

“1  he  remarkable  growth  and  development  of 
\h)luntary  Health  Insurance— which  has  taken  place 
mainly  in  just  the  past  ten  years,  and  w'hich  is  still 
gaining  momentum— is  proving  that  voluntary 
methods  can  take  the  economic  shock  out  of  illness, 


and  that  dangerous  government  intrusion  in  the  field 
of  medical  care  is  completely  unnecessary,”  Dr. 
Henderson  declared. 

“Voluntary  methods  also  are  demonstrating  their 
w orth  and  vitality  in  the  solution  of  other  problems 
involving  the  supply  and  distribution  of  medical 
service.  Throughout  the  Nation,  many  State  and 
County  Medical  Societies  are  conducting  highly 
successful  programs  for  placing  doctors  in  com- 
munities which  need  them,  for  providing  medical 
facilities  where  needed,  for  supplying  24  hour  emer- 
gency medical  service,  for  settling  the  complaints 
of  patients,  for  informing  the  public  on  matters  per- 
taining to  health  and  medical  care,  and  for  insuring 
adequate  medical  service  for  all  wito  need  it. 

“Such  programs  are  proving  that  elTective  action 
can  result  from  close  cooperation  among  doctors, 
medical  schools,  public  officials  and  the  people  of 
the  community.  The  American  Medical  Association 
is  urging  and  promoting  the  fullest  possible  develop- 
ment of  such  programs  in  every  state,  county  and 
locality  in  the  country.  This  is  just  one  more  part 
of  the  American  answ'er  to  those  w'ho  w'ould  social- 
ize medicine  first  and  the  rest  of  the  Nation  soon 
after.” 

From  Medicine  to  Steel 

Britain’s  Minister  of  Health,  Aneurin  Bevan, 
leader  of  the  Labor  Party’s  left  wdng,  has  abandoned 
the  National  Health  Scheme  to  become  Minister  of 
Labor.  The  appointment  was  announced  by  Prime 
Minister  Attlee  on  January  17  amid  wide  speculation 
concerning  the  unexplained  action. 

It  was  also  announced  that  Mr.  Bevan’s  old  posi- 
tion would  be  filled  by  Hilary  A.  Marquand,  who 
has  been  Minister  of  Pensions.  But  Mr.  Marquand 
will  not  inherit  all  the  responsibilities  of  the  former 
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1 lealrh  Minister,  nor  \\  ill  he  inherit  a place  in  the 
Cabinet.  Many  of  these  responsibilities  will  be 
transferred  to  Hugh  Dalton,  left-wing  doctrinaire 
and  Minister  of  ^'o^\’n  and  Country  Planning.  It  is 
anticipated  that  an  Order-in-Council  will  not  only 
transfer  important  functions  of  the  Ministry  of 
Health  to  Mr.  Dalton’s  department,  but  w ill  change 
his  title  to  that  of  Minister  of  Local  Government  and 
Planning. 

The  Cabinet  reshuffling  also  moved  the  former 
xMinister  of  Labor,  George  Isaacs,  into  Mr.  Ma;'- 
quand’s  old  post  as  Minister  of  Pensions. 
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Office  of  Commissioner  of  Welfare 

Hartford 

January  15,  1951 

To  all  practitioners  of  the  healing  arts  and 
pharmacists 
Gentlemen: 

The  Medical  Advisory  Committee  of  the  State 
Medical  Society  has  review  ed  certain  aspects  of  the 
pharmacy  program  of  the  Commissioner  of  Welfare 
and  has  submitted  to  him  the  following  recom- 
mendations. 

I a.  That  prescriptions  are  not  to  be  refilled  if  pay- 
ment is  expected  from  the  Welfare  Department 
except  upon  the  definite  order  of  the  physician, 
either  wMtten  or  by  telephone,  and  that  such  refill 
is  considered  a new-’  prescription  by  the  pharmacy. 

b.  That  in  the  treatment  of  chronic  disorders,  the 
physician  will  write  on  his  prescription  the  number 
of  refills  desired  or  a termination  date  for  the 
prescription  (i.e.,  “refill  4 times”  or  “refill  until  June 
I,  1951.”)  Such  refills  will  not  be  considered  new 
prescriptions  by  the  pharmacy. 

c.  That  no  charge  will  be  made  to  the  Commis- 
sioner of  Welfare  by  the  practitioner  for  his  order, 
WT'itten  or  by  telephone,  to  refill  a prescription 
unless  other  medical  services  compensable  in  the 
fee  schedule  are  simultaneously  given. 

2a.  That  medications  dispensed  by  the  physician 
in  his  office  or  in  home  visits  will  be  reimbursed  at 
cost  to  the  physician.  In  this  connection,  the  com- 
mittee noted  that  extra  processing  of  these  special 
bills  is  required  and  that  the  delays  caused  by  such 


processing  should  be  recognized  by  the  physician 
and  that  such  delays  will  often  oflset  the  monetary 
value  of  the  reimbursement  of  small  sums. 

3a.  That  the  prescribing  of  expensive  medication 
for  palliative  or  experimental  treatments  is  not 
allowable  if  reimbursement  is  expected  from  public 
funds. 

b.  That  doubtfully  efficacious  drugs  or  drugs  in 
the  phase  of  preliminary  appraisal  are  similarly  not 
a Howled. 

c.  That  the  use  of  cortisone  or  AGTH,  because 
of  its  uncertain  and  dangerous  status  be  limited  to 
use  in  accredited  hospitals  with  due  safeguards  and 
only  used  outside  hospitals  in  cases  in  which  these 
drugs  have  been  previously  prescribed  in  the  hos- 
pital for  the  patient  and  that  in  all  cases  prior 
authorization  be  requested  before  commencing 
therapy. 

4a.  That  the  provision  of  drugs  for  the  subjects  of 
drug  addiction  be  disallow'ed  as  not  socially  or 
psychiatrically  desirable.  It  is  noted  that  there  is  an 
unofficial  opinion  by  the  Attorney  General  that  such 
drugs,  although  prescribed,  are  not  reimbursable 
from  public  funds. 

5a.  That  the  attention  of  the  profession  and  the 
pharmacists  be  called  to  the  fact  that  an  allow^ance 
is  made  to  the  individual  beneficiary  of  the  Depart- 
ment of  Welfare  for  the  purchase  of  so-called 
“medicine  chest”  items,  and  except  in  extraordinary 
circumstances  these  should  not  be  supplied  on 
physician’s  prescription.  Such  items  include  cathar- 
tics, such  as  milk  of  magnesia,  epsom  salts,  seidlitz 
powMers,  alophen  pills;  normal  amounts  of  first-aid 
supplies,  gauze,  band-aids,  adhesive  tape,  bandages, 
cotton,  small  amounts  of  antiseptics  (iodine,  perox- 
ide, merthiolate);  commonly  used  ointments,  such 
as  zinc,  boric  acid,  ammonated  mercury,  vaseline; 
remedies  not  usually  purchased  on  prescription, 
such  as  soda  bicarbonate  and  aspirin;  proprietary 
preparations  of  the  nature  of  Vicks  \’'aporub  and 
Musterole;  toilet  preparations,  such  as  rubbing- 
alcohol,  wfitch  hazel,  corn  preparations,  dusting 
pow'der,  kleenex;  substitutes  for  foods,  such  as 
saccharin;  and  thermometers.  It  is  recognized  that  all 
these  items  are  not  purchasable  at  one  time  under 
the  allowance  given,  but  few\  if  any,  households 
have  all  these  items,  and  the  home  medicine  chest  is 
geared  to  the  needs  of  the  individual  or  family. 

1).  That  the  social  w orkers  in  the  Department  of 
Welfare  advise  the  beneficiaries  that  these  items  arc 
provided  for  in  a special  sum  in  their  award. 
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I'he  Coniniissioner  of  Welfare  has  accepted  the 
recoinniendations  of  the  Advisory  Council  of  the 
State  Medical  Society  and  wishes  these  rules  and 
regulations  to  take  effect  February  i,  1951. 

For  the  Commissioner  of  Welfare, 
Victor  G.  M.  Wallace,  m.d., 
Aledical  Director 

Council  on  Industrial  Health  of  the 
American  Medical  Association 
53^-  N.  Dearborn  Street,  Chicago  10,  Illinois 

January  30,  1951 

To  the  Editor: 

Accidents  are  now  firmly  established  as  a princi- 
pal cause  of  mortality  in  the  working  and  produc- 
tion decades.  It  is  equally  apparent  that  health, 
safety  and  accident  prevention  work  are  inseparably 
integrated  disciplines  that  must  demonstrate  the  very 
epitome  of  teamwork  if  we  are  to  effect  further 
significant  reduction  of  accidents. 

The  American  Medical  Association,  by  its  plat- 
form for  improved  health  and  safety,  has  committed 
itself  to  a plan  of  cooperation  with  agencies  whose 
objectives  are  the  improvement  of  the  health  of  the 
nation  and  the  reduction  of  accidents  in  industry, 
on  the  farm,  at  home  and  on  the  highway. 

The  Council  on  Industrial  Health  has  in  recent 
months  attempted  to  set  up  a relationship  with  the 
National  Safety  Council  which  will  ultimately 
define  how  physicians  can  contribute  more  effec- 
tively. The  importance  of  accidents  as  a leading 
cause  of  death  during  the  wmrking  years  was  accept- 
ed as  the  concept  which  should  inspire  joint  action. 
It  was  thought  that  the  good  results  already  ob- 
tained could  be  further  improved  by: 

1.  Better  coordination  betw’een  the  biological  and 
engineering  sciences. 

2.  Improvement  in  the  character  of  liaison  be- 
tween the  parent  organizations. 

3.  More  effective  local  organization  between  the 
safety  groups  and  professional  societies.  Strong  em- 
phasis should  be  placed  on  demonstrations  of  safe 
practices  to  school  children  and  full  explorations  of 
all  means  for  adult  education. 

4.  Specific  plans  to  interest  individual  physicians 
in  accident  prevention.  This  w-as  thought  to  be  the 
key  to  home  accident  control. 

Because  of  these  interests,  it  is  a source  of  satis- 
faction to  note  that  definite  progress  is  being  made 
in  the  reduction  of  the  number  of  accidents  occur- 


ring in  industry.  In  the  Monthly  Labor  Review  for 
October  1950,  the  Bureau  of  Tabor  Statistics  of  the 
U.  S.  Department  of  Labor  reports  that  the  number 
of  work  injuries  in  the  United  States  decreased 
during  1949.  T his  is  the  first  time  that  the  accident 
rate  for  all  manufacturing  returned  to  the  low  level 
of  prewar  years.  In  the  manufacturing  group  there 
was  an  average  of  15  injuries  for  each  one  million 
employee-hours  worked  as  compared  with  17.2  in 
[948.  In  the  nonmanufacturing  industries  the  record 
of  injury  reduction  showed  less  improvement.  The 
injury  severity  rate  as  determined  by  averaging  the 
number  and  seriousness  of  accidents  for  all  manu- 
facturing decreased  slightly  from  1948  to  1949.  This 
was  due  entirely  to  the  relatively  large  decrease  in 
the  number  of  accidents,  which  counteracted  a 12 
per  cent  increase  in  the  average  days  lost  per  case. 
The  highest  severity  rate  among  the  manufacturing 
industries  was  found  in  logging.  Other  industries 
with  high  severity  rates  were  sawmills,  brew^eries 
and  cut  stone  products.  For  all  construction,  the 
average  severity  rate  w^as  3.9,  in  comparison  wdth 
1.4  for  all  manufacturing.  This,  however,  represents 
a substantial  improvemtnt  over  the  rate  of  5.0  re- 
corded in  1948. 

With  production  schedules  rapidly  increasing  in 
response  to  the  needs  created  by  our  declared  state 
of  national  emergency,  a real  challenge  is  presented 
to  reduce  the  injury  rates  beyond  the  prewar  levels 
which  we  have  just  attained.  Authorities  in  the  safety 
field  agree  that  roughly  85  per  cent  of  all  accidents 
are  now  due  to  human  failure.  Reduction  of  the 
number  of  accidents  caused  by  these  human  failures 
can  be  effected  by  the  application  of  the  points  cited 
above  as  jointly  enumerated  by  the  National  Safety 
Council  and  the  Council  on  Industrial  Health.  On 
the  local  level,  physicians  and  safety  organizations 
must  integrate  their  skills  and  efforts  if  w^e  are  to 
successfully  combat  this  drain  on  our  effective  work 
force. 

J.  F.  McCahan,  m.d.. 
Assistant  Secretary 


New  England  Postgraduate  Assembly 

Connecticut  had  the  fourth  largest  registration  of 
the  six  New^  England  States  at  the  New  England 
Postgraduate  Assembly  held  in  Boston  last  Novem- 
ber. Total  registration  w^as  1,021,  iMassachusetts 
having  slightly  over  one  half  this  number.  A new 
feature  were  the  morning  the  afternoon  clinics  held 
in  the  hotel  concurrently  with  the  scientific  sessions. 
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Perhaps  most  doctors,  and  more  especially  those 
practicing  in  isolated  areas,  have  toyed  at  some  time 
with  the  idea  of  office  obstetrics.  The  thought  has 
been  given  a fair  and  practical  trial  by  David  G. 
Miller  and  l^lanche  H.  Miller,  r.n.,  in  the  State  of 
Kentucky.  (G.P.,  March  19,  1950.) 

d'hev  set  aside  a room  in  their  office  as  a delivery 
room.  This  room  was  equipped  at  moderate  expense 
with  adequate  facilities  for  the  care  of  the  woman 
in  labor.  During  the  prenatal  period  the  expectant 
mother  was  carefully  briefed  as  to  xvhat  to  expect 
and  was  given  instruction  as  to  necessary  sedation. 
The  patient  arrives  at  the  office  in  labor.  When  labor 
is  complete  she  is  sent  home  in  an  ambulance  or 
other  adequate  conveyance. 

Statistically  the  number  of  patients  delivered  in 
the  office  are  inadequate  for  a final  conclusion  as  to 
the  practicability  of  this  type  of  practice.  However, 
after  50  deliveries  it  is  obvious  that  office  obstetrics 
is  a feasible  procedure  that  has  advantages  for  the 
doctor  and  for  the  patient. 

The  doctor  has  the  personal  satisfaction  of  know- 
ing that  his  obstetrics  is  of  the  type  done  in  a good 
hospital  and  is  on  a par  with  that  done  by  his  urban 
colleagues.  With  this  arrangement  the  cost  of  a 
superior  type  of  obstetrics  is  only  a little  more  than 
that  of  a much  poorer  home  delivery.  During  the 
period  that  office  obstetrics  has  been  in  operation, 
Miller’s  practice  has  grown,  showing  that  the  idea 
is  acceptable  to  the  average  patient. 

I'he  advantages  to  the  patient  may  be  listed  as  a 
definite  financial  saving,  the  appreciation  of  the 
added  protection  of  a properly  equipped  delivery 
room,  and  the  absence  of  a major  disturbance  in  the 
family  life.  If  hospitalization  is  necessary  there  is 
comfort  to  the  mother  in  a realization  that  the  most 
difficult  part  of  the  journey  has  been  completed. 

Perhaps  a true  test  of  the  plan  lies  in  the  fact 
that  the  idea  has  been  copied  by  the  doctors  in  the 
immediate  area.  The  problem  of  obstetrical  care  in 
rural  areas  has  not  been  completely  answered  but 
Miller  has  oflFercd  a partial  solution  that  is  worthy 
of  our  thouo'htful  attention.  Tie  calls  attention  to 

O 

the  importance  of  simplicity  in  the  arrangements 
for  oflice  obstetrics  in  order  to  avoid  the  problem 
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of  furnishing  hospital  care  for  illnesses  other  than 
obstetrical  cases. 

^ ^ 5^= 

The  Limitations  of  Cytological  Diagnosis  from 
the  Pathological  Standpoint  is  discussed  in  the 
November  1950  issue  of  the  Illinois  Medical  Journal 
in  a rather  informal  manner  by  N.  Chandler  Foot. 
The  obtaining  of  suitable  material  is  important.  The 
vaginal  smear  should  be  taken  before  an  examination 
is  made  in  order  to  avoid  exfoliated  material  which 
results  from  manipulation.  Smears  in  suspected  car- 
cinoma of  the  lung  should  be  taken  from  a “deep 
cough”  specimen.  Tracheal  and  bronchial  w^ashings 
should  be  obtained  through  the  mouth  rather  than 
through  the  nose.  Smears  should  be  immediately 
fixed  in  alcohol. 

The  conclusions  that  may  be  drawn  from  such 
smears  may  be  reported  under  any  one  of  five  classi- 
fications. I.  Completely  negative.  The  cells  are 
normal.  2.  Abnormal  cells  but  not  neoplastically 
abnormal.  3.  Begins  to  be  questionable  and  automat- 
ically indicates  a request  for  another  specimen.  4. 
Presumably  carcinomatous.  5.  Is  conclusively  car- 
cinomatous and  that  diagnosis  is  issued  when  there 
are  clusters,  groups  and  ample  evidence  of  carcinoma 
being  present.  It  is  never  justifiable  to  make  a diag- 
nosis on  the  basis  of  one  cell. 

The  average  pathologist  cannot  add  this  work  on 
top  of  his  daily  stint  of  work.  It  takes  about  15 
minutes  per  slide  to  make  an  accurate  diagnosis. 
With  the  number  of  slides  coming  into  the  average 
laboratory  it  has  become  necessary  to  set  up  a 
separate  laboratory  for  this  work. 

Finally,  a smear  does  not  take  the  place  of  a 
biopsy.  No  operation  should  be  undertaken  unless 
a biopsy  has  confirmed  the  report  of  the  smear.  If 
an  operation  is  undertaken  on  the  basis  of  evidence 
from  smears,  there  should  be  two  or  three  positive 
reports  preceding  that  operation. 

*-  * * * 

The  North  Carolina  Medical  Journal  for  Novem- 
ber, 1950  is  devoted  to  a symposium  in  which 
neurology,  psychiatry  and  neurosurgery  partici- 
pated. The  integration  of  neurology  with  its  allied 
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clinical  specialties  has  been  a problem  that  has 
bothered  the  teacher  as  well  as  the  practitioner  of 
medicine.  4 he  answers  given  in  this  symposium  do 
not  pretend  to  be  final  answ  ers  but  the  discussion  has 
more  than  common  interest  for  those  who  have 
meditated  on  the  place  of  neurology  in  the  medical 
curriculum.  The  discussion  is  too  long  and  too  in- 
volved to  be  summarizxd  here. 

* * * * 

1 Obacco  smoking  is  a bad  and  expensive  habit  to 
w Inch  most  doctors  are  addicted.  Clarence  A.  Miles 
(Ohio  State  Medical  Journal,  December  1950)  thinks 
it  signihcantly  shortens  the  life  span  of  our  lives. 
Pulmonary  tuberculosis,  cancer  of  the  mouth  and 
respiratory  tract,  and  pneumonia  are  significantly 
associated  with  tobacco  smoke  irritation.  Thrombo- 
angeitis  occurs  only  in  tobacco  smokers.  Peptic 
ulcer  patients  should  abstain  from  tobacco  smoking 
(especially  cigarette  smoking).  Most  disturbing  to 
Miles  is  the  possibility  that  smoking  by  women  in 
the  childbearing  period  may  “seriously  interfere” 
with  the  normal  reproductive  functions  and  lacta- 
tion. 

Probably  most  doctors  are  in  essential  agreement 
with  Miles  with  the  added  proviso  that  the  “risks 
be  d .” 

^ ■Tr  'Jv* 

Dr.  Chapman  et  al  (New  England  Journal  of 
Medicine,  December  7,  1950)  support  the  claim 
that  the  rice-fruit  diet  causes  a lowering  of  the 
blood  pressure  in  some  adult  male  hypertensive 
patients.  On  the  unmodified  diet  there  is  a loss  of 
body  w eight  of  about  1.5  kg.  per  xveek.  The  addi- 
tion of  salt-free  protein  to  the  diet  causes  a prompt 
cessation  of  the  wxight  loss  but  in  no  way  inter- 
feres wdth  the  depressor  effects  of  the  diet.  There  is 
a rapid  decline  in  the  level  of  serum  cholesterol  in 
patients  on  the  rice-fruit  diet.  The  use  of  the  un- 
modified diet  over  a long  period  is  objectionable  on 
theoretical  grounds  and  may  actually  be  dangerous. 

* * * * 

Coronary  thrombosis  and  diabetes  melitus  may  be 
associated  (Dr.  Albert  Weinstein,  American  Prac- 
tice, December  1950)  without  an  immediate  altera- 
tion in  the  pattern  of  the  electrocardiogram.  Any 
unfavorable  disturbance  in  a previously  wxll  con- 
trolled diabetic  state  may  be  associated  with  coro- 
nary thrombosis.  A change  in  the  carbohydrate 
metabolism  may  be  observed  before  an  alteration  in 


the  electrocardiogram  becomes  apparent.  The  de- 
velopment of  diabetic  acidosis  or  an  increase  in  the 
severity  of  the  diabetes  in  a patient  who  is  not  dis- 
regarding any  phase  of  treatment  should  suggest  the 
possibility  of  an  undetected  existing  coronary 
thrombosis. 

* * * 

“Base  Coat”  nail  disease  is  a new'  term  in  medicine, 
at  least  to  many  doctors.  Irving  I.  Cown  reports  a 
case  in  the  Wisconsin  Aledical  J mental  (November, 
1950).  In  brief  it  is  the  “base  coat”  or  “undercoat” 
that  is  applied  to  the  nails  before  the  polish  or 
lacquer  containing  the  pigment  is  put  on.  All  the 
nails  are  affected.  A discoloration  is  produced  which 
ranges  from  yellow  through  a reddish  blue  to  a 
brown,  almost  black  color.  There  is  a varying 
degree  of  separation.  Subungual  hyperkeratosis  is  a 
characteristic  finding.  In  the  late  stages  of  the  disease 
there  is  leuconchia  (wdaitening  of  the  nails).  Often 
there  is  pain  and  tenderness  in  the  finger  tips.  The 
patient  gives  a history  of  using  a base  coat  or  under- 
coat every  week  or  every  tw'o  w'eeks  for  a period 
of  months.  The  early  symptoms  are  missed  by  the 
patient  because  of  the  use  of  heavy  pigments  w'hich 
cover  up  the  abnormal  state  of  the  nails. 

It  is  not  a common  disease  in  spite  of  the  number 
of  women  who  paint  their  nails.  The  disease  is 
thought  to  be  an  allergic  reaction  to  an  unknown 
substance  in  the  base  coat  preparation.  The  cure  is 
the  elimination  of  the  offending  substance.  Healing 
occurs  spontaneously  in  a period  of  three  to  six 
months. 

* ^ * 

John  Upton  discusses  in  some  detail  in  California 
/Medicine  (December,  1950)  California’s  Non-Profit 
Community  Blood  Bank. 

The  discussion  may  be  summed  up  as  follows. 
The  Blood  Bank  Commission  of  California  plans  for 
the  adequate  blood  coverage  for  the  entire  State  at 
cost.  The  Commission  is  opposed  to  the  sale  of 
blood  at  a profit.  It  is  likewise  opposed  to  the  vision- 
ary plan  of  dispensing  blood  free  of  charge  with  no 
requirements  for  donor  replacement.  It  is  Dr.  Up- 
ton’s opinion  that  “Medicine  can  adequately  take 
care  of  its  own  problems;  blood  banking  is  one  of 
them.” 

^ 

^ ^ ^ 

Sodium  citrate  is  not  equally  tolerated  by  all 
human  beings  according  to  Glen  L.  Marshall  ( Cali- 
fornia Aledicine,  December,  1950).  To  those  doctors 
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concerned  ^\’irh  blood  transfusions  it  is  important  to 
note  that  the  incident  of  reaction  to  sodium  citrate 
is  quite  low,  except  in  the  event  of  massive  trans- 
fusions. Mild  reaction  more  frequently  follow  trans- 
fusions with  citrated  blood  than  with  unmodified 
blood.  Mild  reactions  are  mentioned  as  chills  and 
fever. 

Taking  into  account  reactions  due  to  incompati- 
bility, allergic  and  anaphylactic  reactions,  the  intro- 
duction of  disease  (syphilis,  malaria,  measles,  septi- 
cemia, etc.)  and  defects  of  technique,  there  are  still 
left  cases  in  which  the  untoward  reaction  can  be 
assigned  to  the  sodium  citrate  contained  in  the  blood 
used  in  the  transfusion.  Death  attributable  to  sodium 
citrate  intoxication  is  probably  uncommon. 

* # * ^ 

Charles  Fisch  and  Donald  E.  Wood  discuss  in  the 
December  1950  issue  of  The  journal  of  the  Indiana 
State  Medical  Association  a fatal  case  of  encephalo- 
myelitis (autopsy  findings  and  histological  reports 
with  illustrations)  due  to  Pasteur  treatment. 

In  an  addendum  to  their  discussion  they  briefly 
report  on  the  experience  of  Koprowsky  and  his  co- 
w’orkers  with  an  antirabies  serum.  This  serum  pro- 
tected completely  a large  variety  of  animals  against 
rabies.  Only  a small  number  of  human  beings  have 
been  treated  wdth  antirabies  serum.  The  results  have 
been  uniformly  good.  It  is  added,  how^ever,  that  the 
number  of  humans  treated  with  antirabies  serum  is 
too  small  for  any  final  conclusions  as  to  its  value. 

* # # * 

Dicumarol  and  heparin  therapy  as  it  is  described 
by  Christian  P.  Segard  in  The  Journal  of  the  Indiana 
State  Medical  Association  (December,  1950)  is  not 
a method  of  treatment  which  should  be  undertaken 
except  in  the  presence  of  the  facilities  of  a first  rate 
laboratory.  Two  methods  of  dosage  are  suggested; 

1.  Maintenance  Dose  Method.  The  dosage  is  deter- 
mined by  the  amount  of  Dicumarol  necessary  to 
maintain  the  prothrombin  time  at  the  safety  level. 

2.  Intermittent  or  Discontinuous  Dosage  Method. 
After  the  full  effect  of  each  dose  begins  to  subside 
and  recovery  of  the  prothrombin  time  toward  nor- 
mal occurs  another  dose  is  given,  the  magnitude  of 
which  is  determined  by  the  weight  of  the  patient 
and  his  clinical  needs.  Dicumarol  is  given  in  the 
treatment  of  venous  thrombosis.  The  situations 
favoring  thrombosis  are  briefly  traumatic  injury, 
vascular  wall  injury,  increased  coagulability  of  the 
blood,  infections,  splints,  frost  bite  and  diabetes. 


The  contraindications  to  the  use  of  Dicumarol  are 
summarized  as  hemorrhagic  disease,  malnutrition  in 
which  the  protein  intake  is  low^  or  its  metabolism  is 
abnormal  (as  in  liver  disease),  the  third  trimester  of 
pregnancy  and  during  lactation.  Salicylates  should 
never  be  given  when  Dicumarol  is  being  adminis- 
tered. Digitalis  leaf  should  be  stopped  in  cardiac 
failure  if  Dicumarol  (or  Heparin)  is  given. 

Until  a few  years  ago  ligation  w^as,  in  most 
instances,  the  only  treatment  available  for  venous 
thrombosis.  While  lioation  is  still  used  it  is  no  longer 
the  immediate  method  of  choice.  Amputation  and 
ligation  are  today  the  last  resort.  Seen,  early  or  late, 
w-atchful  waiting  with  an  immediate  therapy  of 
Heparin  and  Dicumarol  have  proven  of  value. 

^ ^ ^ ^ 

Alcoholism  is  a problem  that  confronts  every 
doctor  at  some  time  or  another.  V.  E.  Mace  relates 
a limited  experience  wdth  Antabuse  (the  Danish 
trade  name  for  tetraethylthiuramdisulfide)  in  the 
treatment  of  chronic  alcoholism  (The  West  Virginia 
Medical  Journal,  December,  1950). 

His  results  do  not  claim  a “glowing  achievement 
in  the  treatment  of  chronic  alcoholism,”  but  he  does 
conclude  that  Antabuse  (TETD)  olTers  hope.  A 
combination  of  treatment  wdth  Antabuse  with  the 
psychotherapy  of  Alcoholic  Anonymous,  might  in 
his  opinion  prove  to  be  the  “salvation  of  the  coming 
generation  from  alcoholism.” 

Perhaps  a note  of  caution  should  be  added  to  the 
effect  Antabuse  should  only  be  administered  in  hos- 
pitals and  only  after  careful  examination  as  to  the 
mental  and  physical  ability  of  the  patient  to  with- 
stand its  effects.  It  should  not  be  administered  on  an 
ambulatory  basis. 

# * * * 

Clifford  G.  Grulee  thoughtfully  analyzes  the 
causes  of  sudden  and  unexpected  death  in  infants  in 
the  December  1950  issue  of  the  New  Orleans  Medi- 
cal and  Surgical  Journal.  He  discusses  in  some  detail 
the  frequently  used  explanation  of  sudden  death  in 
infants  as  due  to  an  enlarged  thymus  or  that  vague 
syndrome,  status  thymicolymphaticus.  He  dismisses 
the  theory  as  nonexplanatory  and  as  not  supported 
by  the  evidence. 

Accidental  mechanical  suffiocation  does  occur  but 
should  not  be  accepted  until  and  unless  microscopic 
studies  have  eliminated  other  causes.  “Circumstan- 
tial evidence,  however  suggestive,  is  not  enough.” 
By  far  the  most  common  cause  of  sudden  death  in 
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infants  seems  to  be  infection  (pneumonitis,  general- 
ized sepsis,  aspiration  pneumonia,  etc.).  I he  infec- 
tion is  commonly  associated  with  adrenal  cortical 
damage.  Pneumothorax,  w hich  may  or  may  not  be 
associated  with  pulmonary  disease,  occurs  with 
appreciable  frequency.  Congenital  anomalies  of  the 
cardiovascular  system  are  considered  to  be  signifi- 
cant bv^  Faber.  Hemorrhage  into  specific  organs 
or  bodv^  cavities  account  for  some  cases  of  sudden 
death  in  infants  and  small  children.  Surgical  proce- 
dures that  are  interrupted  by  or  follow'ed  by  death 
can  usually  be  accounted  for  on  the  basis  of  sensi- 
tivity (anaphylaxis),  overwhelming  sepsis,  aspiration 
of  foreign  material  and  abnormal  sensitivity  of  the 
vago-vagal  reflex,  including  those  mediated  by  the 
carotid  sinus. 

“A  consideration  of  these  tragic  happenings  in 
infancy  and  early  childhood  clearly  emphasizes  the 
crucial  importance  of  complete  and  detailed  study 
of  each  case,”  if  for  no  other  reason  than  to  relieve 
the  haunted  feeling  by  the  parents  of  guilt  and  their 
assumption  of  responsibility  for  errors  of  omission 
and  commission. 

^ ^ # 

Under  the  title,  “The  Prevalence  of  Scurvy  at 
Autopsy  During  the  First  Tw’o  Years  of  Age,” 
Richard  H.  Follis,  Jr.,  Edward  A.  Park  and  Deborah 
Jackson  (Bulletin  of  Johns  Hopkins  Hospital  87.6) 
present  the  results  of  a study  of  the  prevalence  of 
scurvy  in  children  coming  to  autopsy  during  the 
first  tw  o years  of  age.  This  study  is  part  of  a larger 
analysis  of  the  efiects  of  specific  and  nonspecific 
factors  on  skeletal  tissues  started  in  1926  and  com- 
pleted in  1942.  It  covers  a group  of  1,303  children 
studied  at  autopsy  during  this  period.  To  the 
author’s  knowledge  no  such  study  of  autopsy 
prevalence  of  scurvy  similar  to  this  one  has  ever 
been  carried  out,  nor  would  it  seem  likely  that  such 
material  could  ever  be  collected  again,  in  this  coun- 
try at  least.  The  large  number  of  children  dying  of 
acute  infectious  disease  in  this  group  of  cases  has 
been  sharply  cut  today  by  chemotherapeutic  agents, 
so  that  the  whole  pattern  of  children’s  disease  en- 
countered at  the  autopsy  table  has  changed  material- 
ly. It  is  brought  out  that  scurvy,  like  rickets,  is 
extremely  difficult  to  diagnose  clinically  in  infants 
becaues  the  classical  signs  and  symptoms  manifest 
themselves  only  when  the  disease  is  far  advanced.  So 
too  skeletal  lesions  must  be  advanced  before  they 
can  be  unequivocably  found  by  x-ray  examination. 
The  authors  are  not  impressed  by  the  value  of 


studies  of  blood  plasma  and  white  blood  cell  con- 
centrations of  ascorbic  acid  using  chemical  proce- 
dures. Certain  tests  by  Kajdi  et  al  appear  more 
practical  and  offer  more  promise  but  as  yet  have  not 
gained  very  wide  usage.  No  racial  differences  w^ere 
found  in  the  prevalence  of  scurvy.  No  cases  were 
encountered  in  children  breast  fed  entirely  or  in 
part.  A correlation  of  the  prevalence  of  scurvy  w ith 
vitamin  C intake  is  presented. 

W TS*  ^ 

“Infectious  Mononucleosis”  by  Butler,  Butt  and 
Richardson  in  the  Journal  of  the  Arkansas  Medical 
Society,  December  1950,  points  to  the  fact  that  this 
is  not  a new^  disease  but  w^as  first  described  in  1889 
by  Pleiffer.  The  history  of  this  disease  may  be 
divided  into  four  periods:  ( i ) clinical  description 
from  the  late  i88o’s  to  the  discovery  of  the  blood 
changes  in  1920;  (2)  from  1920  to  1932  when  the 
hematologists  dominated  the  picture;  (3)  from  1932 
to  1943  when  Paul  and  Bunnell  discovered  that  sheep 
cells  w'ere  agglutinated  in  serum  of  patient  wfth 
mononucleosis,  and  Bailey,  Raffel  and  Davidson 
devised  the  absorption  tests  used  in  conjunction  with 
the  Paul-Bunnell  test,  thus  increasing  the  accuracy 
of  diagnosis;  (4)  period  of  pathological  description 
based  upon  a total  of  ten  autopsy  studies  (1944-). 
Pathology  of  the  disease  is  now'  established.  This 
disease  may  well  be  considered  in  the  differential 
diagnosis  of  any  illness  showfng  lymphadenopathy 
with  fever,  slight  or  severe,  fatigability,  and  numer- 
ous nonspecific  constitutional  symptoms,  and  can- 
not be  wdiolly  ignored  wfien  constitutional  symp- 
toms are  specific.  The  laboratory  is  usually  helpful 
and  frequently  specific  in  diagnosis,  yet  in  the 
absence  of  positive  laboratory  findings  the  diagnosis 
is  still,  ultimately,  a matter  of  clinical  judgment. 
This  disease  rarely  subsides  in  a short  time  and 
usually  persists  for  weeks,  months  or  years  in  a mild 
subclinical  form  with  periods  of  remission  and 
exacerbation.  Many  individuals  have  the  disease  in 
such  a mild  form  that  it  is  recognized  only  in 
retrospect.  The  mode  of  onset,  symptoms,  diagnosis 
and  treatment  are  all  covered. 

41,  ^ ^ ^ 

■TS*  TV*  •75*  W 

It  is  interesting  to  learn  how'  recently  both  experi- 
mental and  clinical  electrocardiography  has  made  it 
possible  to  determine  the  exact  location,  extent,  age 
and  prognosis  in  practically  all  types  of  myocardial 
infarction.  It  is  surprising  wfiat  the  modern  era  of 
electrocardiography  has  unfolded  in  the  lifetime  of 
many  of  us  and  many  of  the  pioneers  are  still  at 
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Mork.  Even  so  we  arc  often  awestruck  when  we 
read  about  clcctrocardiograpliic  explorations  of  the 
left  ventricle  and  ne\\'  data  chest  leads  as  distin- 
ouished  from  the  conventional  ones.  American  Heart 
journal,  40.5,  George  R.  Hermann. 

* * * 

In  the  Journal  of  the  Maine  Medical  Association, 
44.11,  Paul  R.  Chevalier  extols  from  available  data 
the  future  of  N.P.H.  insulin  in  the  control  of 
diabetes.  It  can  be  initially  used  on  a new  diabetic 
just  as  protamine  zinc  was  previously  advised.  The 
advantages  are  smoother  control,  more  efficient 
timing,  and  less  frcc|uent  need  for  supplemental 
insulin.  Approximately  85  per  cent  of  patients  can 
he  controlled  properly  with  one  injection  daily  of 
this  new  preparation.  However,  there  is  a group  of 
severe  diabetics  who  \\  ill  require  some  special  treat- 
ment such  as  supplemental  injection  of  unmodified 
insulin  or  a special  mixture  and  in  very  unusual  cases 
two  doses  of  N.P.H.  insulin. 

* # * * 

Statistical  data  concerning  life  expectancy  in 
America  as  of  noii',  of  almost  68  years,  with  1 1 /z 
million  persons  in  U.  S.  A.  or  8 per  cent  of  the  total 
having  attained  the  age  of  65  years  or  over,  and  the 
prediction  that  there  i\  ill  be  two  million  reaching 
the  age  of  65  years  in  another  25  year  period,  should 
give  us  thought.  Journal  of  the  Kentucky  State 
Medical  Association,  48.11,  “Medical  Problems  of 
Older  People.” 

* * * * 

New  York  Medicine,  6.22,  gives  us  a very  en- 
lightening article,  “Medical  Planning  for  Disaster, 
Alarcus  D.  Kogel,  commissioner  Department  of 
Hospitals  and  director  of  Medical  Emergency 
Division,  N.  Y.  City  Office  of  Civil  Defense.  Much 
of  the  information  could  be  modified,  and  with  new 
developments  could  be  helpful  for  those  charged 
with  this  responsibility  in  nearly  every  community. 

* # * * 

British  Medical  Journal,  4688,  contains  a report 

of  a controlled  investigation  of  the  effects  of  para- 
aminosalicylic  acid  (P.A.S.)  in  the  treatment  of 
pulmonary  tuberculosis.  Favorable  reports  of  the 
drug  had  come  from  Lehmann  in  Sweden  in  1946. 
Early  observations  of  different  workers  in  England 
were  conflicting.  As  a decisive  answer  had  been 
reached  in  the  case  of  streptomycin  by  a method  of 


controlled  clinical  trial,  it  uas  agreed  by  clinicians 
in  doubt  (P.A.S.)  that  a like  procedure  (P.A.S.) 
should  be  followed  as  valuable. 

^ ^ jt,  .42, 

^ TV*  *A*  TT 

“Management  of  Acute  Head  Injuries,”  prepared 
for  the  Committee  on  Trauma  of  the  American  Col- 
lege of  Surgeons  by  a special  committee  of  the 
Harvey  Cushing  Neurosurgical  Society,  will  be 
found  in  the  Journal  of  the  Kansas  Medical  Society 
for  September  1950. 

* * 

A group  of  Philadelphia  physicians  report  in  the 
Pennsylvania  Medical  Jounral,  53.9,  “Clinical  Expe- 
rience with  Mercurital,  an  Oral  Mercurial  Diuretic, 
in  Ambulatory  Patients.”  Their  conclusions  appear 
to  be  that  the  use  of  this  oral  medication  is  prefer- 
able to  parenteral  administration  of  mercurial 
diuretics  for  ambulatory  patients  in  the  absence  of 
individual  susceptibility  to  complicating  stomatitis 
and  intestinal  disorders.  The  series  of  cases  studied 
Avas  currently  under  treatment  in  the  cardiac  clinics 
of  Pennsylvania  and  Jeflferson  Hospitals. 

^ 

^ w w ^ 

In  Minnesota  Aledicine,  33.9,  Sharpe  and  Kinsella 
publish  a paper  entitled  “The  Significance  of  the 
Isolated  Pulmonary  Nodule.”  Attention  is  called  to 
the  fact  that  the  increasing  use  of  chest  roentgeno- 
grams in  community  and  routine  physical  examina- 
tions has  confronted  physicians  with  a variety  of 
unsuspected  chest  conditions  variously  designated 
as  the  “pulmonary  coin  lesion,”  the  peripheral 
nodule,  commonly  discussed  as  a tuberculoma.  These 
cases  present  diagnostic  and  therapeutic  implications 
far  out  of  proportion  to  the  seemingly  insignificant 
nodule  itself.  Published  reports  of  others  have  con- 
vinced the  authors  that  an  accurate  preoperative 
diagnosis  of  the  nature  of  an  isolated  pulmonary 
nodule  is  impossible  in  the  vast  majority  of  instances. 
They  believe  exploratory  thoracotomy  and  imme- 
diate pathological  examination  provides  the  only 
accurate  means  of  determining  the  exact  nature  of 
these  lesions.  They  present  a series  of  cases  treated 
in  this  manner  \\  ith  no  surgical  mortality  or  compli- 
cations and  found  a relative  high  incidence  of  malig- 
nancy. In  other  reported  series  so  treated  even  a 
higher  incidence  of  malignancy  w as  found.  The  only 
safe  and  logical  method  of  treating  these  isolated 
pulmonary  nodules  is  by  surgery. 
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STATE  DEPARTMENT  OF  HEALTEI  PLANS  STATEWIDE  AVAILABILITY  OF 
CARDIOLIPIN  TESTS  FOR  SYPHILIS  BY  MARCH  1,  1951 


J'hc  State  Department  of  Health  is  pleased  to 
announce  a program  which  will  make  available  to 
physicians  on  a statewide  basis  the  most  practicable 
IN  cent  advances  in  the  serology  of  syphilis.  For  many 
vears  we  have  pursued  the  goal  of  the  maximum 
attainable  degree  of  uniformity  from  laboratory  to 
laboratory.  Moving  in  that  direction,  we  have  in- 
sisted upon  rigid  adherence  to  approved  methods, 
we  have  instituted  training  courses  for  serologists  in 
local  laboratories,  and  we  have  adopted  a plan  for 
examination,  certification,  and  annual  evaluation  of 
serologists.  Although  those  desirable  steps  have 
moved  us  closer  to  the  goal,  it  has  long  been  recog- 
nized that  variability  of  antigens  used  by  different 
laboratories  has  presented  a major  obstacle  to  suc- 
cess. Now'  it  is  possible  to  overcome  that  obstacle 
through  the  use  of  cardiolipin  antigens  appropriately 
standardized  by  a central  agency  for  a minimum 
number  of  types  of  tests. 

The  Bureau  of  Laboratories  after  extensive  expe- 
rience in  the  use  of  cardiolipin  antigens  is  now'  pre- 
pared to  start  the  two  pronged  program  described 
in  the  appended  circular  letters,  one  to  physicians 
and  one  to  heads  of  approved  laboratories.  The 
deadline,  Afarch  1,  1951,  is  the  earliest  possible  date 
on  which  all  preparations  can  be  matured.  The 
program  has  the  endorsement  of  the  Connecticut 
Association  of  Pathologists  and  of  the  Public  Health 
Committee  of  the  Connecticut  State  Afedical 
Society.  A sufficiently  large  number  of  approved 
laboratories  have  already  signified  their  intention  of 
adopting  the  newer  tests  to  assure  a large  measure  of 
success. 

Connecticut  State  Department  of  Health 

Circular  Letter  No.  24 
To  Physicians 

Re:  Tests  for  syphilis:  Bureau  of  Ivaboratories  to 
adopt  new  program. 


Dear  Doctor: 

On  A'larch  i,  1951,  follow  ing  considerable  thought 
and  preparation  by  this  Department,  tw  o steps  will 
be  taken  to  achieve  better  and  more  uniform  sero- 
logic tests  for  syphilis  throughout  Connecticut.  On 
that  date  changes  in  the  routine  serologic  services  of 
the  Bureau  of  Laboratories  will  be  made  as  outlined 
below’.  At  the  same  time  the  Bureau  of  Laboratories 
wall  begin  a new'  program  of  furnishing  certain 
standardized  antigens  to  approved  laboratories  at 
cost  price  as  authorized  by  Special  Act  22  of  the 
1949  General  Assembly  and  approved  by  the  Con- 
necticut Association  of  Pathologists.  Preparations 
for  these  steps  cannot  be  completed  earlier  than  the 
date  given  above. 

The  Bureau  of  Laboratories  will  substitute  the 
VDRL  slide  flocculation  test  for  the  Alazzini 
flocculation  test  and  will  replace  the  Connecticut 
complement  fixation  test  w'ith  the  Kolmer  cardioli- 
pin complement  fixation  test.  The  initials  “VDRL” 
stand  for  the  Venereal  Disease  Research  Laboratory 
of  the  LTnited  States  Public  Health  Service  where 
the  tests  so  designated  w'ere  developed.  It  is  antici- 
pated that  most,  if  not  all,  of  the  laboratories 
throughout  Connecticut  wall  take  advantage  of  the 
availability  of  standard  antigens  by  adopting  one  of 
the  tests  mentioned  or  the  VDRL  tube  flocculation 
test  for  their  routine  services;  many  have  already 
signified  their  intention  of  doing  so.  Thus,  for  the 
first  time,  it  is  feasible  to  achieve  a considerably 
higher  degree  of  standardization  on  a statew  ide  basis 
than  is  currently  possible  w'hile  laboratories  are 
dependent  upon  various  uncontrolled  sources  for  a 
v'ariety  of  antigens.  The  cardiolipin  tests  mentioned 
w'ill  be  approved  tests  for  premarital  and  prenatal 
tests  for  syphilis. 

We  believe  practicing  physicians  will  find  that  the 
change  willl  produce  no  appreciable  effect  upon  the 
interpretation  of  findings  on  each  individual  case.  To 
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illustrate  this  by  findings  in  the  1950  nationwide 
Serologic  Evaluation  Study,  2 1 5 duplicate  specimens 
from  known  syphilitis  (many  rendered  seronegative 
or  nearly  so  by  treatment)  were  examined  in  each  of 
three  laboratories:  Mr.  Mazzini’s  laboratory,  the 
X^enereal  Disease  Laboratory  and  this  Bureau  of 
Laboratories  with  the  following  results: 

PER  CENT 


LA150RA  rORV  TYPE  OF  TEST  POSITIVE 

Alazzini  (control)  iVIazzini  71-2 

Bureau  of  Laboratories  Mazzini  71.2 

VDRL  (control)  VDRL  slide  70.7 

Bureau  of  Laboratories  VDRL  slide  73.5 


As  for  quantitative  tests,  in  this  same  study  the 
Bureau  of  Laboratories  performed  quantitative 
Mazzini  and  quantitative  VDRL  tests  on  1 66  react- 
ing specimens  in  duplicate  with  the  following  re- 
markably good  agreement: 

PER  CENT 

TITER  DIFFERENCES  NO.  SPECIMENS  SPECIMENS 

Not  more  than  i dilution 155  93-4 

Onlv  2 dilutions 10 

3 dilutions  • 

4 or  more  dilutions o 0.0 

The  adoption  of  the  Kolmer  cardiolipin  test 
should  produce  a somewhat  greater,  though  not 
absolute  agreement  between  the  two  tests  used  in 
the  Bureau  when  threshold  reactors  are  tested. 
Results  obtained  in  other  laboratories  in  the  evalua- 
tion study  referred  to  above  indicate  that  the  VDRL 
slide  test  and  the  Kolmer  cardiolipin  complement 
fixation  test  are  in  agreement  cpalitatively  on  93-94 
per  cent  of  specimens  from  individuals  infected  with 
syphilis,  even  when  the  serum  reactivity  has  been 
reduced  nearly  to  negative. 

At  the  time  these  changes  are  made  the  Bureau  of 
Laboratories  will  modify  slightly  another  service  by 
changing  the  tests  made  on  requests  for  “Special 
Studies”  on  controversial  specimens  when  the  diag- 
nosis is  questionable.  The  battery  of  tests  performed 
on  such  specimens  will  include  the  VDRL  slide  test, 
VDRL  tube  test,  Kolmer  cardiolipin  test,  Mazzini 
test  and  Kahn  test.  The  first  will  be  performed  quan- 
titatively. The  last  two  (Mazzini  and  Kahn)  will  be 
retained  for  the  present  pending  further  develop- 
ments. 

The  antigens  distributed  to  approved  laboratories 
will  be  those  for  the  same  tests  which  the  Bureau 
will  be  performing  routinely— that  is,  only  the 
VDRL  antigen  and  the  Kolmer  cardiolipin  antigen— 
because  it  is  impossible  with  the  funds  at  our  dis- 
posal to  standardize  adequately  and  to  distribute  the 


multiplicity  of  antigens  now  in  use  throughout 
Connecticut  (Kahn,  Hinton,  Adazzini,  Kline,  Eagle, 
Kolmer,  etc.).  The  antigens  will  be  compounded 
and  standardized  for  use  by  thorough  serologic  assay 
before  distribution. 

This  letter  is  being  sent  to  all  physicians  for  their 
information;  we  shall  be  interested  in  any  comment 
or  criticism  from  you,  either  now  or  after  the  pro- 
gram has  been  placed  in  operation.  It  is  our  con- 
viction that  these  steps  are  essential  to  good,  modern 
laboratory  service  in  this  field  in  Connecticut. 

Sincerely  yours, 

Eriend  Lee  Adickle,  Director, 
Bureau  of  Laboratories 
Henry  P.  Talbot  m.d..  Director, 
Bureau  of  Venereal  Diseases 
* * * * 

Connecticut  State  Department  of  Health 
Bureau  of  Laboratories 
1 179  Adain  Street 
Hartford  i.  Conn. 

December  12,  1950 

Circular  Letter  No.  2 

To  Heads  of  Approved  Serologic  Laboratories 

Re:  Distribution  of  standardized  antigens  for  tests 
for  syphilis. 

The  State  Department  of  Health  is  pleased  to  an- 
nounce that  on  Adarch  i,  1951  certain  standard  anti- 
gens for  serologic  tests  for  syphilis  will  be  made 
available  for  purchase  at  cost  price  to  laboratories 
approved  by  the  Department.  This  step  has  been 
endorsed  by  the  Connecticut  Association  of  Patholo- 
gists. To  simplify  the  task  of  standardizing  antigens 
and  to  promote  greater  uniformity  among  labora- 
tories in  this  field,  only  two  antigens  will  be  dis- 
tributed, both  of  the  cardiolipin-lecithin-cholesterol 
type.  Such  antigens  are  more  readily  compounded  to 
achieve  uniformity  from  batch  to  batch  than  are  the 
lipoidal  antigens  long  in  use.  Eurthermore,  the  use 
of  such  antigens  results  in  little  change  in  sensitivity 
of  tests  and  in  somewhat  fewer  non  specific  re- 
actions. 

A committee  of  the  American  Public  Health  Asso- 
ciation has  now  engaged  for  more  than  a year  in  a 
long-term  study  on  the  development  of  standard 
reference  tests  for  syphilis.  They  have  already 
decided  that  the  antigens  shall  be  cardiolipin  anti- 
gens. The  probability  is  that  the  tests  finally  desig- 
nated as  reference  standards  A\  ill  be  closely  related 
to  the  VDRL  slide  flocculation,  the  A^DRL  tube 
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flocculation  and  the  Kolmer  cardiolipin  complement 
fixation  tests.  For  this  and  other  reasons  this  De- 
partment is  planning  to  standardize  on  a cardiolipin 
antigen  suitable  for  the  VDRL  flocculation  tests  and 
another  for  the  Kolmer  complement  fixation  test.  It 
will  not  be  possible  to  distribute  antigens  for  other 
tests  now  in  use. 

It  has  long  been  a goal  of  many  leading  authorities 
to  devise  or  select  a single  slide  flocculation  test,  a 
single  tube  flocculation  test  and  a single  complement 
fixation  test  for  syphilis  which  could  be  designated 
as  the  standard  tests  for  syphilis.  One  stumbling- 
block  has  been  lack  of  reproducibility  of  any  given 
antigen.  This  has  been  largely  overcome  by  the 
advent  of  cardiolipin  and  its  proved  uniformity  of 
serologic  reactivity  when  manufactured  under 
license  of  the  patent  holder.  Improvement  in 
methods  of  preparing  lecithin  are  still  needed  but 
the  situation  in  this  respect  is  subject  to  control 
by  serologic  assay.  Cholesterol  and  absolute  alcohol 
(the  other  ingredients)  of  consistently  uniform 
properties  are  readily  procurable. 

The  distribution  of  serologic  reagents  at  cost  price 
by  this  Department  was  authorized  in  1949  by 
Special  Act  22  of  the  General  Assembly.  Funds  to 
implement  the  act  have  recently  been  released.  Pur- 
chase of  cardiolipin  and  other  ingredients  under 
rigid  specifications  is  now  being  arranged.  Careful 
serologic  assay  will  follow.  The  price  of  the  finished 
materials  cannot  yet  be  determined  but  should  not 
be  greater  than  your  current  costs  for  the  antigens 
you  are  now  using. 

Concurrently  with  the  start  of  this  program,  this 
Bureau  will  change  its  routine  services,  thereafter 
performing  a quantitative  VDRL  slide  test  on  all 
specimens  and  adopting  the  Kolmer  cardiolipin  test 
as  the  complement  fixation  test  of  choice. 

It  is  believed  that  other  laboratories  throughout 
the  State  will  find  it  convenient  to  change  to  these 
newer  tests.  Serologists  now  certified  for  the  Mazzini 
or  the  Kline  test  will  upon  request  be  certified  for 
the  VDRL  slide  test  without  further  examination 
and  those  who  currently  hold  a certificate  for  a 
complement  fixation  test  will  need  no  further  cer- 
tification to  do  the  Kolmer  cardiolipin  complement 
fixation  test.  Those  who  are  now  certified  for  the 
Eagle  flocculation  test  should  experience  no  diffi- 
culty with  the  VDRL  tube  test  and  will  be  certified 


for  the  latter  test  upon  request.  Those  who  wish  to 
change  from  the  Hinton  or  the  Kahn  test  to  the 
VDRL  tube  flocculation  test  should  gain  practice 
in  the  newer  test.  This  Bureau  will  provide  such 
practice  and  instruction  as  is  necessary.  Copies  of 
the  approved  VDRL  methods  are  available  upon 
request;  the  Kolmer  cardiolipin  test  is  the  same  as 
the  older  Kolmer  test  except  for  the  antigen.  Changes 
in  laboratory  approvals  will  be  made  upon  request 
when  serologists  certified  for  the  newer  tests  are  on 
the  stalT.  All  three  cardiolipin  tests  will  be  recog- 
nized as  standard  laboratory  blood  tests  for  pre- 
marital and  prenatal  blood  testing. 

To  aid  us  in  putting  final  touches  on  the  proposed 
program,  please  fill  out  and  return  the  enclosed 
questionnaire.  You  will  be  advised  of  opportunities 
for  training  of  serologists  as  soon  as  we  can  estimate 
demands;  data  on  costs  of  the  antigens  will  be  ready 
on  February  i,  1951. 

Sincerely  yours. 

Friend  Lee  Mickle,  Director 


Golden  Anniversary 

On  January  i the  New  York  State  Joimial  of 
Medicine  published  its  Golden  Anniversary  issue 
containing  a review  of  its  fifty  years  of  existence  by 
the  intransigent  assistant  editor,  Lawrence  D.  Red- 
way. Appended  to  the  historical  sketch  is  a list  of 
editors  and  publication  committee  members  during 
the  half  century.  The  names  of  many  of  New  York 
State’s  medical  leaders  may  be  found  in  that  list— 
Alexander  Lambert,  Arthur  J.  Bedell,  Nathan  B.  Van 
Etten,  C.  Gordon  Heyd,  Samuel  J.  Kopetzky,  and 
Peter  Irving. 

In  the  same  issue  appears  a symposium  on  “A  Half 
Century  of  Medical  Progress,”  which  includes  chap- 
ters on  nearly  all  the  specialties.  The  editor,  George 
W.  Kosniak,  assumes  the  role  of  prophet  and  gazes 
into  the  future  in  “The  Next  Fifty  Years  in  Medi- 
cine.” 

The  Journal  extends  its  congratulations  to  its 
fifty  year  old  neighbor.  The  New  York  Journal  of 
Medicine,  to  its  editors,  publication  committee, 
associate  editorial  board,  and  editorial  production 
staff.  A mere  fourteen  year  old  youth,  we  look  to 
the  Empire  State  publication  for  guidance. 
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OBITUARIES 


Andrew  Taylor,  M.D. 

1902  — 1949 


Adost  of  us  have  known  Dr.  Andrew  Taylor  for 
about  twenty  years.  At  that  time  he  successfully 
completed  his  internship  at  the  Hartford  Hospital 
and  began  a general  practice  in  East  Hartford,  re- 
maining there  for  nine  years.  East  Hartford  was 
then  a much  smaller  community  than  today,  and  he 
endeared  himself  to  many  in  that  town  who  con- 
tinued to  count  him  a close  friend. 

He  then,  after  considerable  deliberation,  decided 
to  specialize  in  proctology  and  accordingly  dili- 
gently studied  and  trained  in  New  York,  Phila- 
delphia and  England.  That  he  did  well  during  that 
trying  period  is  evidenced  by  the  close  relationship 
between  him  and  his  Philadelphia  professor— Dr. 
Schofield. 

Next  he  moved  his  wife  and  three  daughters  to 
West  Hartford  and  established  his  office  in  Hartford 
as  a proctologist.  In  this  field  he  has  been  held  in 
high  esteem  by  election  to  the  American  Procto- 
logical  Association  as  an  Associate  Fellow. 

Early  in  1943  he  volunteered  for  service  in  the 
Navy  with  a resultant  prolonged  tour  of  duty  in 
the  Pacific.  There  he  developed  a chest  condition 
which  resulted  in  his  retirement  from  the  Navy,  at 


which  time  he  held  the  rank  of  Commander.  His 
prolonged  illness  brought  him  back  late  to  civilian 
practice  only  to  be  stricken  with  a coronary  throm- 
bosis in  July  of  this  year.  A second  attack  resulted 
in  his  death  on  Sunday,  October  23,  1949. 

His  family  may  well  be  proud  of  his  achievements 
as  they  may  well  be  proud  of  their  share  in  these 
accomplishments.  We  shall  all  hold  him  close  to  us 
in  our  memories. 

Adaurice  Ad.  Pike,  m,d. 

Frederick  S.  Ellison,  m.d. 

Philip  G.  AdcLellan,  jM.d. 

Andrew  Resnisky,  M.D. 

1898  - 1950 


On  September  28,  1950  Dr.  Andrew  Resnisky  died 
of  coronary  thrombosis. 

Dr.  Resnisky  was  born  in  New  Hartford,  Con- 
necticut on  October  21,  1898,  the  son  of  the  late 
Andrew  P.  and  Sophie  Resnisky.  He  v as  graduated 
from  St.  Bonaventure’s  Preparatory  School  in  1917. 
He  attended  Fordham  University  (pre-medical)  for 
two  years  during  which  time  he  was  in  the  R.  O. 
T.  C.  of  World  War  I.  In  1923  he  was  graduated 
from  Georgetown  Adedical  School,  then  served  his 
internship  at  St.  Francis  Hospital  and  continued  his 
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training  as  resident  house  physician  at  the  Ruptured 
and  Crippled  Hospital  in  New  York.  He  was  chief 
of  gynecology  at  St.  Francis  Hospital  and  visiting 
gynecologist  at  the  McCook  Hospital,  also  a fellow 
of  the  American  College  of  Surgeons  and  a member 
of  the  New  England  Obstetrical  and  Gynecological 
Society. 

Dr.  Resnisky  was  an  honest,  good  physician  who 
well  understood  human  nature  and  endeared  himself 
to  all  patients  with  his  kindness,  sympathy  and 
loyalty. 

His  ability  in  the  care  of  his  patients  was  widely 
known  and  respected.  He  never  thought  of  saving 
himself,  but  always  with  the  utmost  unselfishness 
considered  those  who  came  to  him  for  succor. 

Words  can  never  he  found  to  express  the  good- 
ness and  sincerity  which  filled  the  life  of  Dr. 
Resnisky.  His  steadfast  adherence  to  the  principles 
of  Christianity  permeated  his  everyday  practice.  His 
sudden  passing  m the  ripeness  of  his  maturity  fills  us 
with  a void  never  to  be  filled,  but  there  remains 
forever  the  memory  of  a true  physician. 

T.  F.  McNulty,  M.n. 


An  Act  Concerning  a Commission  on 
Mental  Health 

State  of  Connecticut 

H ouse  Bill  No.  349.  Introduced  by  Mrs.  Prokop. 
Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Assembly  convened: 
Section  i.  The  commission  on  mental  health  shall 
consist  of  eleven  members  who  shall  serve  without 
compensation.  The  respective  boards  of  trustees  of 
the  Connecticut  State  Hospital,  the  Fairfield  State 
Hospital,  the  Norwich  State  Hospital  and  the  Adans- 
field  Training  School  shall  annually  elect  two  mem- 
bers each  from  their  boards,  and  the  governor  shall 
appoint  the  remaining  three  members  for  terms 
co-tcrminous  with  his  own.  Two  of  the  latter  shall 
be  physicians  licensed  to  practice  in  Connecticut, 
one  being  a psychiatrist  with  ten  or  more  years’ 
experience  in  the  practice  of  his  specialty  and  the 
other  a physician  with  ten  or  more  years’  expe- 
rience in  the  practice  of  medicine.  Neither  of  these 
two  shall  be  employed  by  the  state  nor  a member  of 
the  staff  of  any  institution  wholly  maintained  by 
the  state. 


Sec.  2.  All  of  the  powers  and  functions  formerly 
vested  in  the  joint  committee  of  state  mental  hos- 
pitals are  hereby  transferred  to  the  commission  on 
mental  health.  The  commission  shall  elect  its  own 
chairman  and  establish  its  own  by-laws.  A majority 
of  the  members  of  the  commission  shall  constitute  a 
pLiorum.  The  superintendents  of  the  state  hospitals 
and  the  Mansfield  Training  School  shall  meet  with 
the  commission.  The  commission  shall  meet  at  least 
quarterly  for  discussion  of  the  general  conduct  and 
affairs  of  the  institutions  and  shall  meet  at  other 
times  on  the  call  of  the  chair  or  on  the  written 
request  of  three  members. 

Sec.  3.  The  governor  shall  appoint  a commis- 
sioner of  mental  health  from  a list  of  nominees  sub- 
mitted by  the  commission.  The  commissioner  shall 
be  eligible  for  and  required  to  obtain  a license  to 
practice  medicine  in  Connecticut,  and  shall  have  had 
a broad  experience  in  psychiatry  and  hospital  ad- 
ministration. Subject  to  the  provisions  of  chapter 
14,  the  commission  is  authorized  to  fix  the  com- 
pensation of  such  other  employees  as  it  may  require. 
The  commissioner  shall  be  removable  by  majority 
vote  of  the  commission  with  the  approval  of  the 
governor  or  by  a t\\'o-thirds  vote  of  the  commission 
after  consultation  with  the  governor. 

Sec.  4.  The  commissioner  shall  determine  gen- 
eral overall  policies,  expansion  of  services  and  train- 
ing, and  the  initiation,  standardization  and  super- 
vision of  procedures  of  operation  of  facilities  for 
the  diagnosis  and  treatment  of  the  mentally  ill. 

Sec.  5.  The  commissioner  shall  report  biennially 
to  the  governor  on  a program  for  the  three  state 
hospitals  and  the  Alansfield  Training  School  which 
shall  outline  their  needs,  considered  from  the 
standpoint  of  the  state  as  a whole,  of  personnel, 
buildings  and  equipment,  and  make  recommenda- 
tions for  improvements  in  the  treatment  and  care  of 
the  mentally  ill  and  mentally  deficient;  submit  to  the 
governor  an  analysis  of  the  budgets  of  the  institu- 
tions under  his  jurisdiction  with  recommendations; 
develop  inter-institutional  plans  for  transfer  and 
promotion  of  members  of  the  stalT  of  the  institu- 
tions; direct  the  transfer  of  functions  between  insti- 
tutions, such  as  kinds  of  treatment  or  care  of  certain 
types  of  illness;  adjust  from  time  to  time  the 
geographical  districting  of  the  state  to  establish  the 
territory  to  be  served  by  each  institution;  and 
consider  and  act  upon  such  other  matters  as  the 
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Pkesident  Danaher.  Any  furtlier  discussion? 

Dr.  Shepard.  1 tliink  possibly  wc  arc  overlooking  the 
fact  that  if  the  budget  has  to  be  prepared  by  the  first  of 
October,  it  will  cut  down  the  information  available  to  the 
budget  committee  by  one  month,  and  it  may  make  their 
predictions  considerably  less  accurate.  I am  not  against  the 
publication,  but  the  time  change,  to  have  it  in  the  November 
issue  Avould  shorten  the  information  they  have  on  the 
current  year’s  expenses. 

Dr.  SiRiNGFiEED.  Mr.  Chairman,  didn’t  he  say  that  he 
wanted  this  published  in  the  agenda?  He  didn’t  say  that 
he  wanted  this  published  at  that  particular  time.  He  wanted 
it  to  be  published  after  we  passed  the  budget,  wasnt  that 
your  point? 

Dr.  Labenskv.  It  should  be  published  in  the  call  for  the 
meeting,  in  the  Journal. 

President  Danaher.  Any  further  discussion?  All  those 
in  favor  of  the  motion  say  Aye.  Opposed?  The  Nos  seem 
to  have  it.  The  Nos  have  it. 

Dr.  Howard.  I would  like  to  thank  Dr.  Gildersleeve 
and  Dr.  Bishop  for  their  hard  work  in  preparing  this  budget. 

President  Danaher.  I think  we  all  appreciate  how  hard 
the  job  is,  and  I think  the  Budget  Committee  did  a won- 
derful job. 

A motion  was  then  passed  that  the  dues  be  set  at  $25  for 
the  year  1951. 

President  Danaher.  The  next  item  on  the  agenda  is  the 
report  of  the  Professional  Policy  Committee  of  the  Con- 
necticut Medical  Service. 

Secretary  Barker  assumed  the  chair  as  Dr.  Danaher  read 
his  report. 

Dr.  Danaher.  I will  be  glad  to  answer  any  questions 
that  I can  in  regard  to  this  report. 

Chairman  Barker.  Do  you  care  to  ask  any  questions? 

Dr.  Hankin.  Before  it  was  necessary  to  raise  the  fees  of 
the  various  operations,  let’s  say  from  $200  to  $250,  wouldn’t 
it  have  been  more  advisable  to  consider  some  of  your  men 
who  are  doing  nothing  but  medicine?  Couldn’t  some  sort 
of  a medical  plan  also  have  been  incorporated  in  that,  where 
you  have  a man  who  has  a coronary  occlusion,  for  instance, 
or  a pneumonitis,  or  any  definite  medical  condition,  or 
call  it  a catastrophic  illness,  where  a person  can  switch 
from  one  part  of  the  body  to  another,  sixteen  times,  as 
long  as  it  is  surgical,  but  as  soon  as  it  is  medical  it  doesn’t 
count.  1 am  not  .saying  that  it  wouldn’t  be  difficult  to  watch 
and  see  that  some  of  these  medical  conditions  are  unwar- 
ranted, but  .still,  I know  of  a few  appendectomies  that  might 
be  unwarranted,  or  maybe  a gall  bladder  that  might  be 
unwarranted. 

So  that  b'efore  we  keep  on  increasing  certain  fees  along 


certain  lines,  1 think  w e should  consiiler  as  to  what  w'e  can 
do  along  medical  lines. 

Dr.  Danaher.  I think  I can  answer  that  to  clarify  you 
on  it.  When  this  plan  w'as  started  w'e  had  a certain  set 
of  economic  conditions  in  the  country.  Of  course  we  all 
know^  there  has  been  inflation  since  that  time.  Our  basic 
plan  started  out  in  surgery  and  obstetrics.  \Ve  felt  that  the 
first  step  was  to  straighten  that  out.  And  in  order  to  ilo  it, 
it  wws  necessary  to  increase  these  fees.  Nowy  your  Profes- 
sional Policy  Committee  certainly  has  in  mind  the  question 
that  was  just  raised  regarding  medical  coverage. 

It  has  more  than  that  in  mind.  It  has  in  mind  the  ques- 
tion of  catastrophic  illnesses,  care  of  the  chronically  ill, 
the  question  of  trying  to  cover  x-rays,  various  laboratory 
things  outside  of  the  hosiptal.  I assure  you  that  they  are 
all  going  to  be  taken  up  just  as  soon  as  they  possibly  can. 
\Ve  hope  that  this  wdll  get  out  of  our  hands  and  get  in 
W'orking  order  shortly  after  the  first  of  the  year.  We  already 
at  our  meeting  have  classified  these  various  things  that 
we  are  going  to  take  under  consideration  during  the  winter. 

Dr.  Davis.  I would  like  to  comment  on  one  section  of 
the  repoi't.  Dr.  Danaher  says  that  in  November  1949  the 
Professional  Policy  Committee  polled  the  various  surgical 
specialties  in  the  State,  and  I can  certify  that  that  is  true 
with  respect  to  olvstetrics  and  gynecology,  because  I am 
secretary  of  the  organization  that  met  with  Dr.  Middle- 
brook,  composed  of  obstetricians  and  gynecologists  from 
all  over  the  State.  At  that  meeting  Dr.  Middlebrook  pre- 
sented this  thing,  and  he  wtis  at  that  time,  and  I presume 
still  is,  a member  of  the  Professional  Policy  Committee. 
He  was  not  willing  to  accept  any  single  suggestion,  criti- 
cism, correction  or  addition,  not  one  single  one. 

He  w^as  willing  to  allow  us  to  fiddle  around  w-ith  the 
figures  in  the  schedule,  and.  Gentlemen,  that  is  all.  Thank 
you. 

Dr.  Cullen.  There  is  another  thought  I had  in  mind. 
I wonder  if  the  Professional  Policy  Committee  together 
with  the  representatives  of  the  Blue  Cross  have  a right 
to  change  this  fee  schedule  without  first  bringing  it  up 
before  this  House  of  Delegates.  It  seems  to  me  that  is  a 
rather  dangerous  procedure.  It  appears  that  if  that  went 
a little  bit  further,  you  would  be  taking  care  of  families 
with  an  income  of  $5,000  a year,  and  setting  the  juice,  and 
the  first  thing  you  know  you  will  be  setting  prices  for  any 
operative  ju'ocedure  that  we  have. 

d o go  back  to  one  of  the  doctor’s  original  ijuestions  here, 
w hen  this  whole  thing  was  started,  the  next  move  is  going 
to  be  and  try  to  cover  medical  problems,  and  not  change 
this  other  fee.  I am  interested  in  hearing  how  it  all  came 
about. 

Dr.  Danaher.  First,  this  thing  was  instigated  by  the  jrar- 
ticijiating  physicians.  It  was  on  the  comjilaint  of  partici- 
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paring  physicians  reganiing  oiir  fee  schedule.  We  were 
asked  to  hurry  up  and  try  to  get  something  done  about  it. 
1 liey  were  willing  to  go  along  as  long  as  we  did  something 
about  it  in  a reasonable  time.  That  is  really  what  started 
us  on  this,  about  the  first  of  July.  It  was  the  thought  of 
many  that  it  should  not  be  touched  for  at  least  two  years, 
but  between  that  and  our  changing  economic  condition,  it 
was  very  evident  that  we  had  to  get  going  and  get  some- 
thing done  very  soon. 

You  brought  up  the  question  of  the  levels.  That  was  not  done 
without  an  exhaustive  study  by  our  assistant  manager,  Mr. 
Duplinsky.  He  went  into  it  very  completely.  His  work  was 
checked  regarding  changes  in  income  in  the  State  of  Con- 
necticut, and  the  change  that  would  be  necessary  by  put- 
ting it  on  this  combined  income.  In  other  words,  all  income 
is  included  in  this  so-called  $4500,  and  in  the  preceding 
list  it  was  just  the  individual  subscriber’s  income  that  was 
taken.  AVife  and  children  were  not  figured  in  on  it. 

It  was  done  according  to  his  figures,  and  I believe  they 
are  very  accurate.  \Ve  do  not  think  that  there  will  be  many 
more  under  service  benefit  at  this  level  than  there  were 
before.  In  fact,  we  know  in  the  one  that  there  are  the  most 
complaints  about  a man  and  woman  who  are  both  working, 
there  will  be  a lot  less  in  the  service  benefit  level  than  there 
are  at  the  present  time. 

Dr.  Geeter.  Perhaps  my  timing  is  going  to  be  a little 
bad,  and  maybe  I am  pouring  a little  oil  on  some  troubled 
waters,  but  I think  we  must  not  be  unmindful  of  some 
pretty  serious  implications  in  this  contract,  as  it  has  been 
changed.  I am  mindful  of  the  fact  that  in  1943,  I per- 
sonally stood  before  this  body  and  raised  the  question 
as  to  when  and  if  and  how  anesthesia  services  were  going 
to  be  included  in  the  contract.  As  a matter  of  fact,  if 
memory  serves  me  right,  I think  it  will  be  found  in  the 
minutes  of  this  Society’s  proceedings  of  that  date,  that  that 
was  to  be  the  next  consideration  in  the  service  contract. 
As  a matter  of  fact,  it  was  one  of  the  items  included 
originally,  and  then  the  Society  saw  fit  to  delete  it  because 
experience  was  lacking,  and  because  perhaps  the  contract 
in  itself  did  not  warrant  including  that  at  that  given 
moment,  and  so  it  was  set  aside,  and  I say  perhaps  wisely 
so.  I am  not  being  critical  of  it. 

However,  in  the  last  year  there  isn’t  anyone  here  who 
hasn’t  suddenly  become  very  conscious  of  another  import- 
ant element  in  the  relationship  of  medical  practice.  Perhaps 
that  which  is  the  most  outstanding  is  anesthesia,  again, 
whereby  the  Hess  Report  has  pointed  up  the  problems  of 
anesthesia,  whereby  the  American  Society  of  Anesthetists 
has  even  gone  beyond  the  American  Medical  Association 
and  the  Hess  Report,  and  has  so  notified  the  parent  AMA 
that  it  will  no  longer  consider  anesthesia  as  a hospital 
service. 

It  is  a professional  service,  and  therefore  each  anesthetist 
shall  be  entitled  to  collect  a fee  for  service  rendered,  and 
it  shall  not  be  part  of  the  hospital  service.  I am  sure  that 
the  committee  must  know  that  very  shortly  Blue  Cross  is 
contemplating  changing  its  policy,  perhaps  for  an  increment 
of  premium  which  is,  of  course,  essential  in  these  inflation- 
ary times.  Here  we  have  a service  contract  that  is  being 
amended,  with  an  increased  premium,  and  where  the  surg- 


ical fees  are  being  elaborated  upon.  I don’t  believe  anyone 
here  would  question  that  an  appendectomy  is  worth  $150 
against  $100,  but  we  are  losing  sight  of  something.  We  are 
losing  sight  of  the  fact  that  this  gentleman  here  campaigns 
for  the  medical  men.  I am  not  campaigning  for  anything 
excepting  I see  something  beyond,  and  I am  using  the 
anesthesia  as  a means  of  projecting  my  thought.  What  is 
going  to  happen  in  this  State,  as  may  happen  in  so  many 
other  states  very  soon — and  I dare  say  the  time  is  very  close 
at  hand  when  this  body  may  be  asked,  as  a body,  to  take 
a definite  stand,  a definite  position  in  relation  to  hospital 
practice,  where  Blue  Cross  will  continue  to  pay  to  hospitals 
the  anesthetist’s  fee  included  in  the  special  services,  as  it 
does  in  radiology,  as  it  does  in  the  laboratory.  A stand  is 
going  to  be  asked  of  this  body,  I am  assuming,  and  I think 
it  is  pretty  close  at  hand.  And  what  if  this  body  says  it 
is  a professional  service,  and  the  Blue  Cross  contract  has 
already  included  it  as  part  of  special  services?  I am  fearful 
as  to  the  public  relation’s  point  of  view,  from  the  stand- 
point of  the  Society,  as  against  the  hospital,  where  we  are 
pitting  two  organizations,  one  against  the  other,  when  in 
truth  the  fault  will  lie  with  us  as  physicians,  and  with  our 
type  of  insurance  program. 

Perhaps  it  might  have  been  wise  to  have  met  that  issue 
head  on  unless,  again,  I am  a year  ahead  of  myself.  I don’t 
know.  I may  not  be.  Now,  I am  very  fearful  that  we  are 
going  to  be  put  in  a rather  delicate  position  very  soon  in 
just  that  phase. 

Dr.  Spinner.  I would  like  to  ask  a question  of  Dr. 
Danaher  in  regard  to  the  increase  in  the  premium  rate. 
Will  there  be  any  significant  loss  of  coverage  for  low 
income  families  because  of  the  increase  in  rate?  It  is  my 
feeling  that  this  plan  was  primarily  designed  for  the  low 
income  group.  I wonder  if  you  are  going  to  diminish  the 
protection  of  that  group  if  the  premium  is  raised  as  sug- 
gested. 

Dr.  Danaher.  It  is  our  feeling  that  the  increase  is  not 
great  enough  for  that.  I might  state  at  this  time  that  some 
of  this  increase  would  have  been  necessary,  even  though 
we  did  not  increase  our  fee  schedule,  because  we  are  not 
building  up  an  adequate  reserve,  and  we  are  going  pretty 
close  to  the  border. 

There  is  no  doubt  that  we  would  have  needed  to  increase 
a certain  percentage  in  order  to  stay  in  business  the  way 
we  are. 

Dr.  Flynn.  Dr.  Danaher  spoke  about  increases  of  vari- 
ous operations.  It  is  my  understanding  that  in  my  specialty 
we  carry  about  70  per  cent  of  the  load,  for  adenoids  and 
tonsils,  money  paid  out. 

Dr.  Danaher.  I don’t  know  what  it  is  over  the  year, 
but  I remember  the  first  million  dollars  we  paid  out,  about 
10  per  cent  was  paid  out  for  ear,  nose  and  throat. 

Dr.  Flynn.  Has  an  increase  been  made  there? 

Dr.  Danaher.  Yes.  I have  the  full  schedule  there.  If 
you  are  interested  in  the  fee  schedule  for  tonsilectomies,  I 
can  tell  you  that. 

Dr.  Flynn.  No,  but  what  I did  want  to  emphasize,  I 
think  a little  circular  was  put  in  some  of  the  letters,  wasn’t 
it?  You  were  on  one,  Walter  Russell  was  on  one,  reporting 
what  they  had  paid  out  to  the  doctors.  Well,  we  are  dis- 
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cussinsj  the  budget  here  today,  but  nothing  was  said  about 
what  \yas  taken  in.  \\'lien  1 saw  Walter’s  picture  on  there, 

I thought  of  that  old  nursery  rhyme,  when  they  were 
praising  him  so  much,  ^'Little  Jack  Horner,  sat  in  the  corner 
eating  the  pumpkin  pie,  and  he  put  in  his  thumb  and  pulled 
out  a plum  and  said,  AVhat  a good  boy  am  I.’  ” 

You  are  telling  me  what  you  put  out,  and  you  don’t  tell 
what  you  take  in,  and  a participating  physician  is  entitled 
to  know  that. 

Dr.  Danaher.  1 think  he  is.  As  far  as  our  financial 
report  is  concerned,  participating  physicians  receive  them 
at  stated  intervals  of  the  year. 

Dr.  AIoorad.  Am  I correct  in  my  impression  that  the 
Policy  Committee,  as  now  constituted,  is  made  up  mostly 
of  surgeons?  If  so,  of  course,  it  was  wise  because  our 
initial  step  was  in  the  direction  of  surgery  and  surgical 
coverage.  But  inasmuch  as  questions  have  been  raised  about 
medicine,  and  indirectly  about  anesthesia,  whether  that  is 
taken  up  now  or  not,  it  is  surely  a question  to  be  faced 
later  on.  I don’t  think  it  would  be  proper  for  surgeons  to 
contemplate  and  take  action  in  fields  other  than  their  own. 

Hence,  I would  like  to  see  inclusion  of  other  fields  of 
medicine  in  that  committee,  so  that  the  matter  can  be  prop- 
erly evaluated  and  proper  action  taken. 

Dr.  Danaher.  The  Professional  Policy  Committee  is 
not  all  surgeons.  There  are  some  doing  internal  medicine, 
some  doing  general  practice,  on  the  Professional  Policy 
Committee.  To  be  sure,  the  majority  of  them  are  surgeons 
of  various  types. 

Dr.  Trautman.  Dr.  Danaher,  may  I ask  if  there  is  any 
provision  made  up  to  this  time  to  cover  the  large  group 
of  individuals  who  are  self  employed,  who  would  like  to 
be  in  this  plan,  but  so  far  have  not  been  included. 

Dr.  Danaher.  I am  glad  you  raised  that  question.  If  it 
were  not  for  the  fact  that  we  were  amending  the  contract, 

I am  sure  that  someone  would  have  pressed  that  strongly 
enough  so  that  it  would  already  be  offered.  But  the  thought 
was  that  we  should  not  offer  it  on  an  individual  basis  until 
this  amended  contract  goes  through  in  the  early  part  of 
the  winter.  As  soon  as  it  is,  I assure  you,  as  far  as  I am 
concerned,  every  effort  will  be  made  to  see  that  the  in- 
dividual has  an  opportunity  to  buy  it.  Certainly  we  owe 
it  to  those  people. 

Dr.  Cullen.  Dr.  Danaher,  you  didn’t  answer  the  first 
part  of  my  question  before.  I am  still  interested  in  know- 
ing whether  the  Professional  Policy  Committee  has  the 
right  to  change  this  fee  schedule  without  the  consent  of 
this  House  of  Delegates. 

Dr.  Danaher.  The  corporation,  Connecticut  Afedical 
Service,  has  the  right.  But  the  Professional  Policy  Commit- 
tee does  not  have. 

Dr.  Cullen.  Doesn’t  the  Professional  Policy  Committee 
represent  the  House  of  Delegates  here;  and  does  not  the 
Professional  Policy  Committee  have  to  get  their  instructions 
from  the  House?  How  far  can  you  go,  in  other  words? 
That  is  what  I am  interested  in. 

Dr.  Danaher.  AAAll,  let’s  go  back  now.  There  are  six 
layman,  and  six  physicians  who  were  appointed  by  the 
Council  of  the  Connecticut  State  Afedical  Society  to  the 


board.  And  your  Professional  Policy  Committee  has  nine 
physicians  on  it,  and  they  are  made  up  of  physicians  from 
the  Board  of  Directors,  or  incorporators,  and  other  physi- 
cians who  are  named  by  tlie  Council  of  the  Connecticut 
State  Aledical  Society.  The  way  it  is  incorporated,  changes 
can  be  made.  Of  course,  they  are  not  made  without  con- 
sideration by  participating  physicians.  It  is  my  feeling — 
and  I am  sure  it  is  the  feeling  of  the  rest  of  my  com- 
mittee— that  we  are  tlie  representatives  of  the  participating 
physicians  in  this  enterprise,  and  those  are  the  people  we 
represent,  and  the  ones  that  we  want  to  see  are  treated 
properly. 

Dr.  Danis.  1 would  like  to  elaborate  a little  further  on 
my  remarks  earlier.  I want  to  take  this  opportunity  to 
object  very  vigorously  to  the  high-handed  and  autocratic 
manner  in  which  the  Professional  Policy  Committee  con- 
ducted its  polling  of  the  State  obstetricians  and  gynecol- 
ogists in  November  1949;  and  I would  like  to  know  whether 
this  House  of  Delegates  can  take  any  action  that  will  see 
to  it  that  a farce  of  that  kind  is  not  repeated  in  the  future. 

Voice.  AVhat  happened? 

Dr.  Davis.  AVe  had  a meeting  in  November  1949  with 
Dr.  Louis  Adiddlebrook,  a member  of  the  Professional 
Policy  Committee.  The  meeting  was  advertised  as  follows: 
It  was  to  get  our  suggestions,  criticisms,  corrections,  addi- 
tions and  general  feeling  with  respect  to  the  functioning  of 
the  Connecticut  Aledical  Service.  When  we  assembled  in 
response  to  Dr.  Adiddlebrook’s  request,  we  soon  found  out 
that  he  would  not  accept  one  single  criticism,  one  single 
suggestion,  he  would  not  even  discuss  them,  one  single  alter- 
ation. We  were  restricted  by  his  definition  of  the  terms  on 
which  the  meeting  would  be  held,  to  a discussion  of 
dollars  and  cents  in  the  fee  schedule. 

“Now,  we  can  give  you  boys  something  on  this  side,  if 
we  knock  off  something  on  the  other  side.”  Yes,  that  was 

the  extent  of  our  meeting.  And  on  the  basis  of  a poll.  Dr. 

Danaher  tells  us  that  certain  changes  have  been  made  in 

the  contract.  I submit  to  you.  Gentlemen,  that  poll  was 

conducted,  at  least  insofar  as  the  obstetricians  and  gynecol- 
ogists were  concerned,  that  poll  was  conducted  in  an  auto- 
cratic and  entirely  unfair  manner.  I submit  to  you  that  the 
results  of  such  a poll  cannot  be  worth  anything. 

Dr.  Friedman.  I would  like  to  have  Dr.  Danaher  answer 
that. 

Dr.  Danaher.  I would  be  very  glad  to.  As  far  as  the 
Professional  Policy  Committee  was  concerned,  we  sent  out 
letters  to  the  various  specialty  groups  as  best  we  could. 
There  are  some  specialty  groups  who  are  not  carrying  any 
special  unit  as  far  as  the  Connecticut  State  Aledical  Society, 
and  I believe  the  obstetricians  and  gynecologists  is  one 
of  them.  I have  forgotten  whether  there  are  two  groups 
there.  Now  surgery  we  liad  no  difficulty  with,  and  a few 
others,  ear,  nose  and  tliroat.  I haven’t  a copy  of  the  letter 
that  was  sent  to  them,  but  I can  remember  how  it  was 
written.  I certainly  asked  for  their  suggestions.  As  for  Dr. 
Alidillebrook,  at  this  meeting  he  did  not  go  as  our  repre- 
sentative. I presume  he  was  there  because  he  was  a member 
of  their  own  group.  I have  no  knowledge  of  what  Nvent 
on  at  that  meeting.  I know  that  we  asked  them  for  their 
suggestions,  and  they  very  slowly  sent  them  in.  We  finally 
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liacl  rhcni  all  in  about  June.  I assure  you  that  all  attention 
was  paid  to  the  ones  that  were  sent  in. 

Du.  Davis.  For  Dr.  Danaher's  information,  I can  fill  you 
in  on  the  background  of  how  this  matter  happened  to  be 
considered  by  our  organization,  instead  of  the  Section  on 
Obstetrics  and  Gynecology  of  the  Connecticut  State  Med- 
ical Society.  Dr.  Louis  Aliddlcbrook  telephoned  me,  as 
secretary  of  this  organization,  and  asked  me  if  I would  call 
a meeting  of  this  organization  for  this  purpose,  so  that 
he  could  appear  at  our  meeting  as  tlie  representative  of 
ihe  Frofessional  Policy  Committee,  and  that  he  preferred 
to  do  tins  through  this  organization  rather  than  through 
ihe  Section  on  Obstetrics  and  Gynecology  of  the  Connect- 
icut State  Medical  Society,  because  he  felt  that  he  would 
get  a better  attendance  at  the  meeting  by  that  method.  And 
lie  did  appear  before  our  organization  as  the  official,  or  at 
least  selUstyled  repre.sentative  of  the  Professional  Policy 
Committee. 

Du.  IIaxkin.  AAdien  this  plan  first  came  to  this  Society, 
we  had  an  awful  lot  of  argument.  One  of  the  things  that 
we  were  told  w'as  this:  “As  far  as  you  medical  men  are 
concerned,  please  cooperate  with  us,  sign  up  as  participat- 
ing physicians.  Right  now  you  will  not  have  any  benefits, 
but  as  soon  as  we  can,  we  are  going  to  try  to  help  you 
with  it.”  It  appears  that  those  men  that  keep  quiet  and 
don’t  do  anything  don’t  get  anywhere.  Those  men  that 
complain  about  a measly  increase  of  $10,  $15  or  $25  in  a 
fee,  have  gotten  their  increase.  AVhat  difference  does  that 
really  make? 

Fhe  other  thing — and  this  is  very  important  as  far  as 
I am  concerned — is  that  we  were  told  that  the  medical 
control  of  this  insurance  plan  would  be  in  the  hands  of 
the  medical  men  of  Connecticut.  That  is  very  important. 
Now  I realize,  and  I think  we  all  realize  here,  that  we 
have  men  on  that  executive  committee  whom  we  trust.  We 
put  them  there  because  we  tru.sted  them. 

Now  let’s  give  an  example.  Supposing  now  we  are  not 
in  favor  of  this  increase  in  money.  Supposing  we,  as  dele- 
gates, absolutely  feel  that  that  should  not  be  done  and 
we  are  against  it.  And  supposing  we  pass  a resolution  that 
we  are  not  in  favor  of  it  and  we  don’t  want  any  of  our 
representatives  on  that  board  to  \ote  in  favor  of  it.  What 
would  happen? 

Du.  Danaiieu.  I think  one  thing  we  ought  tt>  clarify 
liere,  and  that  is  tliat  the  contract  between  the  corporation, 
Connecticut  Medical  Service,  is  with  the  participating 
physicans  and  not  with  the  Connecticut  State  Aledical 
Society.  But  when  this  thing  is  finally  passed  and  approved 
by  the  proper  bodies,  each  participating  physician  gets  a 
copy  of  the  changes  and  amendments  that  are  made,  and 
lie  has  tlie  priiilcge  of  either  signing  up  with  it  again  or 
getting  out.  The  same  goes  for  the  subscriber. 

1 lie  other  contract  is  betwocn  the  subscriber  and  Con- 
necticut Aledical  Service.  AVhen  changes  arc  made  in  the 
contract,  they  have  to  be  notified,  and  they  also  have  the 
privilege  of  going  on  with  the  thing,  with  the  amendments, 
or  dropping  out. 

Now'  it  is  our  feeling,  on  the  committee,  that  most  of 
our  participating  physicians  wdll  like  this  contract  much 
better  than  the  other,  because  it  is  a better  contract  for 


them.  M'e  feel  that  our  subscribers  will  like  it,  because  it 
is  a better  contract  for  them. 

Du.  I Iankin.  In  other  words,  w'c  have  nothing  to  say 
about  this  thing. 

Du.  Danaiieu.  Oh,  I wouldn’t  say  that. 

Du.  I Iankin.  No,  we  have  nothing  to  say  about  it.  I bis 
is  a contract  bctw'een  the  participating  physician  and  the 
group  that  is  running  this  insurance.  1 don’t  see  why  w'C 
even  made  a committee  on  it.  I don’t  see  why  we  should 
even  get  a report  on  it,  because  we  have  nothing  whatever 
to  say  about  it.  We  are  just  told  exactly  what  Dr.  Davis 
tohl  us  before.  AA'^e  arc  told  exactly  what  w'c  can  do,  told 
wdiat  W'C  can’t  do,  and  we  can  take  it  or  leave  it.  1 don’t 
sec  wdiv  we  get  the  reports  on  this  thing. 

Du.  Sayeuh.  I wanted  to  ask  Dr.  Danahcr,  in  his  reply 
to  Dr.  Spinner’s  question  he  said  that  it  was  anticipated 
tliat  an  increase  in  the  premium  would  have  to  be  made, 
tlespite  this  new'  increase.  1 am  w'ondering  if  the  increase 
in  the  premium  anticipates  covering  the  increased  fee,  or 
will  the  premium  have  to  be  raised  again  in  the  future? 

Du.  Danaiieu.  No,  this  premium  that  I stated  today  is 
going  to  cover  the  increased  fee. 

Chaiuman  Bauker.  Do  you  wish  to  take  any  action  on 
Dr.  Danaher’s  report?  It  is  not  my  intent  to  close  off  the 
discussion.  I wdll  recognize  Dr.  Davis  again. 

Du.  Davis.  I have  another  matter  to  bring  up,  and  I 
would  like  to  ask  the  chair  whether  this  is  the  time  and 
p’ace  to  bring  it  up.  It  has  to  do  with  Connecticut  Aledical 
Service. 

Chair.man  Bauker.  Is  it  related  to  Dr.  Danaher’s  report, 
( r a separate  thing? 

Du.  Davis.  Actually,  I am  not  sure  that  it  relates  to  Dr. 
Danaher’s  report.  Would  it  please  the  chair  if  I brought 
up  the  matter  later? 

Chair.vian  Barker.  I think  it  might  be  better,  and  might 
save  some  confusion. 

It  was  then  voted  that  Dr.  Danaher’s  report  be  accepted 
and  his  committee  be  given  a vote  of  confidence. 

President  Danaher  assumed  the  chair. 

President  Danaher.  AVe  next  have  a report  of  the  Com- 
mittee on  the  Study  of  Workmen’s  Compensation  Laws, 
Dr.  Herrmann,  chairman. 

Dr.  Albert  L.  Herrmann  read  the  report  of  his  com- 
mittee. 

Dr.  Herrmann.  I suggest  that  the  House  of  Delegates 
accept  the  report  of  the  committee. 

President  Danaher.  Any  discussion? 

Du.  Arc  hambault.  Mr.  President,  I speak  more  or  less 
officially  for  the  New  London  delegates.  We  from  New 
London  were  the  ones  wdio  probably  originated  this  activity 
on  the  AA’orkmen’s  Compensation  Law',  and  we  just  want 
to  leave  the  House  of  Delegates  with  one  thought,  that  the 
State  Aledical  Society  is  certainly  w'orking  in  a paradox. 
For  years  we  have  yelled  for  free  choice  of  physicians 
throughout,  starting  in  at  the  local  level,  to  take  care  of 
the  town  cases.  We  have  demanded  free  choice  of  physi- 
cians on  a state  level  to  take  care  of  C ATS,  cases,  to  take 
care  of  old  age  pensioners.  AA-'e  have  asked  for  free  choice 
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of  physicians  on  a national  level  to  take  care  of  veterans, 
and  always  felt  that  we  were  entitled  to  it.  But  now  it  is 
evidently  obvious  that  when  they  ask  the  State  iMedical 
Society  to  take  care  of  compensation  cases,  free  choice  of 
physicians  is  not  necessary.  What  a paradox. 

President  Danaher.  Any  further  discussion? 

Dr.  Soltz.  I think  Dr.  Archambault  made  the  comments 
pretty  well,  but  I think  I would  like  to  give  a little  bit 
of  history.  First  of  all  I want  to  say  that  I was  impressed 
by  Dr.  Hermann’s  report.  It  seems  that  he  gave  serious 
consideration,  and  I Iiave  no  doubt  that  it  is  an  honest 
report.  But  I would  like  to  ask  Dr.  Herrmann  how  many 
meetings  your  committeee  had. 

Dr.  Herrmann.  There  were  five  meetings. 

Dr.  Soltz.  AVhat  percentage  of  the  members  attended 
those  meetings? 

Dr.  Herrmann.  The  representative  of  one  county  never 
showed  up  at  any  meeting.  The  representative  from  Litch- 
field County,  New  London  County,  and  the  chairman,  were 
present  at  every  meeting. 

Dr.  Soltz.  What  percentage  of  your  members? 

Dr.  Herrmann.  I can’t  figure.  There  were  eight  mem- 
bers, and  there  were  as  many  as  seven  at  one  time. 

Dr.  Soltz.  I understand  there  were  two  members  that 
never  attended  one  meeting. 

Dr.  Herrmann.  That  was  just  one. 

Dr.  Soltz.  AVell  anyway  I would  like  to  give  a short 
resume,  a little  bit  of  history  of  the  Compensation  Act, 
because  I practiced  medicine  in  this  State  before  the  Com- 
pensation Act,  and  I saw  it  develop.  I sincerely  hope  that 
my  remarks  will  be  constructive,  because  that  is  what  I 
expect  them  to  be. 

The  Workmen’s  Compensation  Act  went  into  effect  in 
this  State  in  1913,  before  many  of  the  present  House  of 
Delegates  even  thought  of  entering  the  field  of  medicine. 
It  would  not  be  surprising  if  some  of  the  present  delegates, 
especially  those  who  do  not  treat  accidents,  are  not  informed 
on  the  workings  of  the  Connecticut  Compensation  Law, 
even  as  it  applies  to  the  practice  of  medicine. 

The  evolution  of  the  Compensation  Laws  was  the  result 
of  the  so-called  social  revolution  resulting  from  the  machine 
age,  that  destroyed  the  relation  of  master  and  servant,  which 
had  existed  since  the  disappearance  of  child  slavery.  This 
is  described  very  well  in  the  booklet,  “Adedical  Relations 
under  Workmen’s  Compensation,”  prepared  by  the  Bureau 
of  Medical  Economics  of  the  AMA. 

Now,  because  the  time  is  short,  I will  try  to  skip  over 
some  of  this.  It  would  be  good  to  learn  at  first  hand  from 
the  older  surgeons  of  this  State  how  the  large  industrial 
corporations  handled  total  disability  cases  or  death  claims 
before  the  event  of  compensation.  How  many  of  you  are 
acquainted  with  the  fellow  servant  doctrine  which  absolved 
the  employer  from  all  responsibility  if  an  injury  was  due 
to  the  actions  of  a fellow  servant?  The  second  was  the 
assumption  of  risk,  which  held  that  any  person  seeking 
employment  assumed  the  risk  of  the  occupation. 

The  third  was  the  principle  of  contributory  negligence, 
which  required  that  the  injured  prove  that  no  oversight 
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or  carelessness  of  his  had  contributed  to  the  happenings  of 
his  accident.  All  these  defences,  against  which  we  today 
almost  instinctively  revolt,  were  a very  natural  and  logical 
outgrowth  of  the  stage  of  small  industry,  with  little,  largely 
permanent  group  of  employees,  all  known  individually  by 
the  employer,  who  supervised  their  work,  and  were  known 
to  each  other  through  long  and  close  association.  When 
great  industry  brought  thousands  of  workers  within  a single 
organization,  so  that  the  fellow  employee  responsible  for 
the  accident  might  be  far  removed  from  the  sight  and  con- 
trol of  the  person  affected  by  his  actions,  when  the  risks 
became  so  complex  and  changed  so  frequently  so  that  the 
workman  could  not  knowingly  assume  them  and  could  not 
therefore  know  whether  he  was  contributing  to  his  own 
injury,  these  defenses  became  obsolete.  The  helplessness  of 
the  worker  to  secure  redress  for  injuries  from  an  employer 
entrenched  behind  these  three  common  law  defenses,  be- 
came so  flagrant  an  example  of  injustice  produced  by 
obsolete  institutions  as  to  compel  change. 

Growing  humanitarian  sentiment  was  revolted  by  the 
increasing  number  of  dependent  cripples  thrown  on  charity 
by  injury.  The  first  act  was  naturally  directed  at  the  de- 
struction of  these  legal  defenses,  and  this  legal  approach  has 
dominated  the  situation  with  very  significant  and  sometimes 
very  harmful  results,  up  to  the  present  time. 

Dr.  AIeeker.  Mr.  Chairman,  I would  like  to  raise  a point 
of  a question  of  order.  I believe  the  good  doctor’s  paper 
is  historically  true  and  interesting,  but  you  asked  for  discus- 
sion on  the  report.  So  far,  I see  no  discussion.  It  is  simply 
historical.  I think  it  is  out  of  order. 

Dr.  Soltz.  I think  I will  show  that  this  is  discussion, 
because  I want  to  work  up  to  the  fact,  to  show  why  New 
London  County  asked  for  a change  in  the  by-laws. 

President  Danaher.  Three  minutes? 

Dr.  Soltz.  I couldn’t  do  it  in  three  minutes.  I told  you 
before  that  I would  take  about  10  or  15  minutes. 

President  Danaher.  What  is  your  pleasure? 

Dr.  Moorad.  Limit  it  to  three  minutes. 

Dr.  Soltz.  Well,  let  it  go.  I wasn’t  responsible  for  the 
delay  in  this  meeting.  I sat  through  a lot.  And,  of  course, 
if  I am  going  to  be  rushed  through,  I will  forget  about  it. 

Dr.  Thomas.  Air.  President,  wouldn’t  it  be  proper  to 
ask  Dr.  Soltz  if  he  can  summarize  this,  if  he  has  some 
amendment  to  report,  or  constructive  suggestion  that  he 
can  give  us  verbally,  without  reading  his  paper,  in  a reason- 
able number  of  minutes?  Wouldn’t  it  be  nice  if  we  could 
have  that?  Can  you  do  that? 

President  Danaher.  Can  you  do  that.  Dr.  Soltz? 

Dr.  Soltz.  No,  I don’t  think  so.  There  was  a lot  of  dis- 
cussion in  this  meeting  on  other  matters,  and  unless  I can 
present  it  as  I want  to,  I would  rather  not  present  it  at  all. 
I don’t  insist  on  it.  I think  I have  a message. 

President  Danaher.  AVell,  Gentlemen,  what  is  your 
pleasure? 

Voices.  Question. 

Dr.  Soltz.  I will  say  this,  that  if  it  bores  the  people 
because  of  the  length  of  the  hour,  it  isn’t  fair  for  me  to 
deliver  it. 
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President  Danaiier.  The  question  has  been  asked  for. 
The  motion  is  to  accept  the  report  of  the  Committee  to 
Study  the  \^Trkmen’s  Comjiensation  Laws. 

Dr.  IIerr.m.ann.  Let  me  make  one  explanation,  that  he 
is  correct  that  there  was  not  full  attendance  at  every  meet- 
ing. However,  all  the  data,  from  the  Brown  Report  up 
to  the  present  last  committee  report,  all  that  data  was 
submitted  to  each  member  of  the  committee,  and  telephone 
conversations  with  the  various  members  of  the  committee 
who  were  unable  to  attend,  a letter  of  explanation  follow- 
ing the  meeting,  so  it  is  true  that  some  were  not  present, 
but  they  had  all  the  data  submitted  to  each  individual  for 
decision,  and  any  request  that  they  wished  to  change  the 
report  was  given  each  member,  and  this  is  a compilation 
of  the  ideas  of  all  of  us,  not  just  the  chairman. 

President  Danaiier.  The  question  has  been  asked  for. 

It  was  then  voted  to  accept  the  report. 

President  Danaher.  will  now  have  the  report  of  the 

Committee  on  iVIental  Health,  Dr.  Franklin  S.  DuBois, 
Chairman. 

Dr.  Franklin  S.  DuBois  read  the  report  of  his  committee. 

Dr.  DuBois.  I should  like  to  add  just  one  thing,  that 
the  committee  has  requested  that  the  House  of  Delegates 
support  its  first  recommendation,  namely,  that  of  a central 
administration  of  the  mental  health  system,  and  it  requests 
that  the  House  of  Delegates  designate  the  Mental  Health 
Committee  or  some  other  group  to  have  both  the  respon- 
sibility and  authority  of  pursuing  such  legislation  at  the 
next  session  of  the  legislature.  I will  be  glad  to  answer 
any  questions. 

President  Danaher.  Gentlemen,  this  is  a very  valuable 
and  thoughtful  report.  What  is  your  pleasure? 

Dr.  DetBois.  The  committee  requests.  Dr.  Danaher,  that 
the  delegates  authorize  the  committee  or  some  other  group 
to  support  such  legislation,  if  that  is  in  order. 

President  Danaher.  Do  you  wish  to  move  that? 

Dr.  Gold.  It  is  so  moved. 

The  motion  was  seconded. 

Dr.  Moorad.  I suggest  that  the  report  be  accepted  first, 
before  that  part  is  acted  on.  ITence,  I move  that  the  report 
be  accepted  as  presented. 

The  motion  was  seconded. 

President  Danaher.  Any  further  discussion? 

Dr.  Feeney.  In  Dr.  DuBois’  introductory  remarks,  he 
said  that  one  in  ten  of  us  would  end  up  in  a mental  insti- 
tution, and  gave  some  other  statistics.  It  is  my  impression 
that  this  is  going  to  be  published  in  the  State  Journal  as 
part  of  this  meeting.  I also  recall  that  the  AMA,  in  one 
of  their  pieces,  just  took  those  statistics  apart.  It  is  just  a 
part  of  the  sensational  type  of  thing  that  is  released  on  the 
public,  that  has  been  scare  type  of  literature.  I wonder  if 
Dr.  DuBois  would  be  kind  enough  to  substantiate  the  statis- 
tics that  one  in  ten  of  us  is  going  to  end  up  in  a mental 
institution. 

Dr.  DuBois.  I don’t  say  that  one  in  ten  of  us  will.  Doc- 
tor. I say  that  one  out  of  every  ten  persons  in  the  State 
of  Connecticut.  Maybe  we  will  be  the  ones  that  don’t.  And 
further,  that  is  not  in  the  report.  Those  were  just  my  per- 
sonal introductory  remarks.  They  are  not  in  the  report. 


President  Danaher.  Any  further  discussion?  All  in  favor 
say  Aye.  Opposed?  It  is  so  moved.  Now,  on  the  recom- 
mendations. 

Dr.  DuBois.  I just  said  that  the  committee  requested  that 
the  House  of  Delegates  support  its  primary  recommendation, 
that  legislation  be  established. 

Dr.  Gold.  1 so  move. 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  Spinner.  Do  we  have  a state  committee  on  legisla- 
tion? 

Dr.  Danaher.  Yes. 

Dr.  Spinner.  Would  it  be  appropriate  to  refer  this  mat- 
ter to  that  committee? 

\Mices.  No. 

President  Danaher.  Any  other  discussion? 

Dr.  Thoms.  I would  like  to  ask  a question.  When  you 
speak  about  the  administrative  body,  do  you  mean  a com- 
mission? 

Dr.  DuBois.  I have  two  plans  here.  Dr.  Thoms.  I will 
be  very  glad  to  show  them  to  you,  and  I have  copies  for 
the  other  members  of  the  House,  if  they  wish  them.  The 
first  was  a plan  of  reorganization  that  was  recommended 
by  your  committee  before  the  legislature  last  spring.  It 
included  a commissioner  and  a commission,  set  up  in  a 
certain  detailed  way.  The  second  plan  was  that  which  has 
been  recommended  and  approved  by  the  Joint  Committee 
on  State  Hospitals. 

Now  the  twm  plans  are  quite  similar,  but  they  are  dif- 
ferent in  detail.  The  committee  is  not  plugging  for  any 
one  plan.  It  is  only  of  the  firm  opinion  that  before  anything 
can  be  done  about  the  mental  health  problem,  we  must; 
first,  have  a Department  of  Mental  Health;  and  secondly, 
a Commissioner  of  Mental  Health  who  can  integrate  the 
whole  program. 

Dr.  Thoms.  Well  that  is  what  I want  to  know.  A De- 
partment of  iMental  Health,  would  that  be  in  the  State 
Health  Department,  or  separate  from  it? 

Dr.  DuBois.  That  would  be  something  for  the  legisla- 
ture to  decide.  In  our  recommendation  we  suggested  that 
it  be  a separate  department.  Now  the  legislature  did  not 
accept  that.  However,  certain  parts  were  left  in  the  State 
Department. 

Secretary  Barker.  Do  you  mind  if  I speak  to  this? 

Dr.  DuBois.  Please  do. 

Secretary  Barker.  I think  many  of  you  know  that  this 
Society  has  in  the  past  supported  proposed  legislation  of 
this  nature.  The  first  recommendation  along  this  line  was 
made  to  the  legislature  of  1941,  and  I think  some  of  you 
are  already  familiar  with  what  was  proposed  at  that  time, 
and  how  it  was  proposed.  Also,  with  one  exception,  pos- 
sibly two,  since  that  time,  in  our  biennial  sessions  of  the 
General  Assembly,  there  has  been  legislation  of  this  type 
proposed.  The  general  opinion  of  thinking  people,  like  the 
chairman  of  our  committee,  is  that  it  is  a very  good  idea. 
It  meets  with  certain  objection  from  some  people,  but  it 
would  not  be  changing  any  policy  which  this  Society  has 
established  to  support  the  proposal  which  Dr.  DuBois  makes. 
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have  repeatedly  in  the  past,  as  you  well  know, 
favored  this  item  of  legislation.  This  is  not  a new  idea, 
although  it  has  been  presented  more  ably  than  I have  ever 
heard  it  done  before. 

Dr.  DuBois.  Thank  you. 

President  Dan.aher.  Any  further  discussion? 

Dr.  iMoor.ad.  Mr.  President,  there  is  something  new  in 
Dr.  DuBois’  recommendation,  namely,  that  this  body  ap- 
point a committee  which  is  better  acquainted  with  the 
situation,  that  can  take  the  matter  in  hand  and  follow  it 
vigorously.  I think  that  part  of  the  recommendation  is  well 
taken,  and  admitting  that  our  Committee  on  Legislation 
has  been  very  efficient  in  the  past,  I don’t  think  it  will 
hurt  because  they  could  enter  the  field  at  the  proper  time 
and  follow  the  stand  of  this  move  through.  Hence,  I make 
a motion  that  Dr.  DuBois’  recommendation  that  a commit- 
tee on  legislation  on  this  particular  subject  be  appointed 
by  the  Council  be  adopted. 

President  Danaher.  Can’t  this  .Mental  Health  Commit- 
tee do  it? 

Dr.  Moorad.  That  is  immaterial. 

Dr.  Gold.  That  is  what  I thought  my  motion  was. 

President  D.anaher.  That’s  right.  All  in  favor  of  the 
motion  say  Aye.  Opposed.  So  voted. 

Dr.  DuBois.  Thank  you  very  much.  Any  members  of 
the  House  who  are  interested  in  having  copies  of  the  re- 
port, with  the  suggested  plans  and  appendices  to  which 
1 referred,  I will  be  very  glad  to  give  them  to  them  after 
the  meeting. 

President  Danaher.  Dr.  Davis,  you  had  something  that 
ecu  wanted  to  present? 

Dr.  D.wis.  Yes.  This  m.atter  has  to  do,  in  a sense,  with 
the  Connecticut  Adedical  Service.  In  effect,  1 am  bringing 
a petition  from  some  of  the  members  of  the  New  Haven 
Countv  Medical  Association,  that  a situation  has  arisen  in 
New  Haven  County  which  the  members  of  the  New  Haven 
County  Medical  Association  feel  can  be  better  investigated 
at  the  state  level  by  an  independent  committee  appointed 
by  the  House  of  Delegates  to  perform  the  investigation. 

The  situation  that  seems  to  have  arisen  is  this,  that  house 
officers  employed  by  certain  corporations  are  collecting 
fees  from  Connecticut  Medical  Service  for  operations  per- 
formed, and  turning  the  fees  over  to  this  corporation. 
Now,  if  that  situation  is  true,  I suggest  that  it  may  be 
putting  us  in  a bad  light  in  two  respects;  Number  one,  that 
would  indirectly  show  that  the  House  of  Delegates  was 
encouraging  this  corporation  to  practice  medicine  for  profit; 
and  secondly,  we  would  be  jeopardizing  the  interests  of  the 
house  officers  concerned,  because  I am  told  that  they  are 
not  reporting  this  money  as  income,  and  not  paying  income 
tax  on  it,  and  they  may  eventually  be  brought  into  a federal 
investigation  on  that  subject. 

Now  how  much  of  all  this  allegation  is  true,  we  do  not 
know,  because  we  can’t  get  access  to  the  books  of  the 
Connecticut  Medical  Service,  and  see  their  canceled  checks, 
and  see  who  signs  them.  We  feel  that  an  independent  com- 
mittee appointed  by  the  House  of  Delegates,  wherein  no 
member  of  the  committtee  was  an  employee  or  connected 
in  any  way  with  the  corporation,  and  where  no  member 


of  the  committee  was  connected  in  any  way  with  Con- 
necticut Medical  Service,  that  would  then  be  an  unbiased 
committee  of  the  House  of  Delegates,  which  would  be 
empow^ered  to  investigate  this  situation  and  report  back  to 
the  House  of  Delegates  at  its  next  meeting. 

President  Danaher.  Does  the  House  of  Delegates  wish 
to  consider  this  matter?  It  is  new  business,  and  it  was  not 
cn  the  agenda. 

Dr.  Gilman.  I so  move. 

The  motion  was  seconded. 

President  Danaher.  Any  discussion?  All  in  favor  say 
Aye.  Opposed?  It  is  so  voted.  Do  you  wish  to  make  a 
motion  now,  Dr.  D avis? 

Dr.  Davis.  Thank  you.  I move  that  the  House  of  Dele- 
gates appoint  a committee  to  investigate  a situation  which 
has  arisen  in  New  Haven  County,  wdth  respect  to  Con- 
necticut Medical  Service  and  a corporation  located  in  the 
County  of  New  Haven,  and  make  a full  report  to  the 
House  of  Delegates  at  its  next  meeting.  I further  move  that 
IT)  member  of  this  committee  be  connected  in  any  way 
wdth  that  corporation,  or  wdth  Connecticut  Medical  Service. 

Dr.  AIeeker.  I think  that  necessarily  rules  out  any  mem- 
ber of  the  Connecticut  State  Aledical  Society,  because  they 
all  accept  fees  from  Connecticut  Medical  Service. 

Dr.  Davis.  No  member  of  the  Committee  shall  be  an 
officer  or  committeeman  of  Connecticut  Adedical  Service. 

President  Danaher.  Do  you  want  to  specify  how  many 
on  the  committee,  and  how  they  are  to  be  picked? 

Dr.  Davis.  I will  move  that  a committee  of  three  would 
be  about  the  right  size. 

Dr,  Archambault.  AVhat  is  the  name  of  the  corporation? 

Voice.  New  Haven  Hospital. 

Dr.  Archambault.  You  can’t  make  a motion  for  a cor- 
poration, and  no  member  connected  wdth  the  corporation, 
unless  you  know  wdao  the  corporation  is  first. 

Dr.  Davis.  I will  make  an  effort  to  rephrase  the  motion 
in  a more  acceptable  fashion:  That  the  House  of  Delegates 
appoint  a committee  of  three  members  to  investigate  and 
report  back  at  the  next  meeting  of  the  House  of  Delegates 
wdth  respect  to  a situation  that  is  believed  to  exist  in  New 
Haven  County,  namely,  the  practice  of  medicine  by  a cor- 
poration for  profit  through  the  agency  of  physicians  who 
are  members  of  the  New  Haven  County  Aledical  Associa- 
tion. And  I further  suggest  that  the  three  members  of  the 
investigating  committee  not  be  connected  in  any  way  with 
this  corporation,  and  that  they  not  be  officers  or  commit- 
teemen in  the  Connecticut  Medical  Service. 

President  Danaher.  You  do  not  name  the  corporation 
in  your  motion? 

Dr.  Davis.  That’s  right. 

President  Danaher.  To  clarify  it,  you  w ish  the  House 
to  name  the  three  men  right  from  the  floor  at  this  time? 

Dr.  Davis.  That  is  the  request  of  those  in  the  County 
Aledical  Association  wdto  asked  me  to  bring  this  matter 
here. 

Dr.  Friedman.  Alay  I ask  a question? 

President  Danaher.  Yes. 
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Dr.  Friedman.  I'o  your  knowledge,  Dr.  Danaher,  do 
you  know  that  tliat  siruation  exists,  that  house  officers  are 
participants,  and  get  paid  by  the  Connecicut  Medical  Serv- 
ice? 

President  Danaher.  That  matter  is  to  be  discussed  at 
the  next  meeting  of  tlie  Professional  Policy  Committee  of 
the  Connecticut  Medical  Service. 

Dr.  Gettings.  That  situation  does  exist,  nevertheless, 
does  it  not? 

President  Danaher.  Personally,  I don’t  know  whether 
it  does  or  not,  but  it  has  been  brouglit  to  our  attention,  and 
the  committee  is  going  to  consider  it  at  its  next  meeting 
in  December. 

Dr.  Gettings.  Well,  men  whose  word  I do  not  doubt 
at  all,  and  who  should  be  in  the  know,  say  that  that  does 
exist.  Tliat  is  for  the  information  of  the  gentleman  who 
just  spoke. 

Dr.  Friedman.  In  view  of  the  fact  that  you  do  know 
a situation  iloes  exist,  and  you  are  going  to  investigate  it, 
is  there  a need  for  this  committee  then? 

Dr.  Daves.  I have  documentary  evidence  of  the  need  for 
this  committee.  I am  reluctant  to  present  it  to  this  body 
until  and  unless  a committee  appointed  by  this  body,  which 
is  utterly  independent,  having  no  connnection  with  either 
the  corporation  or  the  Connecticut  Medical  Service  is  ap- 
pointed. I know  personally,  I am  satisfied  that  the  situation 
exists,  but  I feel  that  this  is  the  time  and  the  place  to  make 
an  independent,  fact-finding  investigation.  Let’s  not  stoop 
to  any  name  calling  and  personalities.  We  need  an  inves- 
tigation by  a completely  independent  committee,  tliat  is 
responsible  to  nobody  but  the  House  of  Delegates.  We  have 
been  informed  today  that  the  House  of  Delegates  has  lost 
control  over  the  Connecticut  Medical  Service.  I submit 
that  as  not  true,  and  this  is  one  way  to  prove  it. 

Dr.  Lowell.  A point  of  information.  I wonder  if  we 
can’t  make  use  of  our  own  State  Grievance  Committee  in 
this  particular  instance,  and  perhaps  substitute  that  to  in- 
vestigate this  particular  matter  at  the  present  time.  Would 
that  be  a reasonable  amendment.  Dr.  Davis? 

Dr.  Davis.  I think  a special  investigating  committee, 
created  for  this  specific  purpose,  would  be  best. 

Dr.  Lowell.  You  do  have  a committee  to  investigate 
this  type  of  thing,  with  a perfectly  unbiased  point  of  view 
at  the  present  time.  Why  not  make  use  of  it. 

Dr.  Davis.  I don’t  think  this  is  a grievance.  Doctor. 

Dr.  Lowell.  It  is  a question  of  ethics  involved  in  the 
thing. 

Dr.  Davis.  The  questions  concerned  here  are  two-fold: 
Number  one,  is  the  House  of  Delegates  incorrectly  lend- 
ing its  weight  to  the  practice  of  medicine  by  a corporation 
for  profit;  and  secondly,  is  the  House  of  Delegates  indi- 
rectly lending  its  weight  to  the  concealing  of  income  by 
physicians  from  the  Internal  Revenue  Department?  Are  we 
assisting  in  this  situation? 

President  Danaher.  Any  further  discussion? 

Dr.  Phillips.  Mr.  Chairman,  how  can  the  House  of 
Delegates  appoint  three  men,  not  members  of  this  corpora- 
tion, when  we  do  not  know  the  name  of  the  corporation? 
The  Chairman  might  be  able  to  appoint  them,  but  how  can 


the  House  of  Delegates  do  it,  if  we  do  not  know  the  cor- 
poration? 

Dr.  Friedman.  I don’t  see  why  there  should  be  any 
name  calling.  I think  Dr.  Davis  should  give  the  name  of 
the  corporation,  and  the  committee  perhaps  should  be 
appointed. 

Dr.  Meeker.  Question. 

Dr.  Danaher.  Do  you  wish  to  give  the  name  of  the 
corporation? 

Dr.  Davis.  I will  if  it  is  absolutely  necessary.  I would 
much  prefer  to  furnish  that  to  the  committee.  I think  that 
is  part  and  parcel  of  the  investigation. 

President  Dan.aher.  The  question  has  been  asked  for. 
All  those  in  favor  say  Aye.  Opposed?  So  voted.  Now,  we 
will  have  to  name  the  members  of  this  committee,  a three 
man  committee.  What  is  your  pleasure? 

Dr.  Stringfield.  Mr.  Chairman,  I nominate  Dr.  Davis 
as  the  chairman  of  that  committee. 

President  Danaher.  Dr.  Davis  has  been  nominated  as 
chairman  of  the  committee. 

Dr.  Davis.  I am  sorry,  but  I am,  in  a sense,  an  employee 
of  the  corporation  in  question. 

Dr.  Stringfield.  I will  withdraw  it. 

Dr.  Friedman,  Dr.  Feeney  and  Dr.  Otis  were  then 
nominated  and  elected.  Dr.  Friedman  was  named  as  chair- 
man. 

The  meeting  then  adjourned  at  6:25  p.  m. 

Roll  Call 

The  President  of  the  Society 

The  President-Elect  of  the  Society 

The  Executive  Secretary  of  the  Society 

The  Treasurer  of  the  Society 

Thomas  P.  Murdock,  Delegate  to  the  American  Medical 
Association 

Joseph  H.  Howard,  Delegate  to  the  American  Medical 
Association 

Councilors 

Berkley  M.  Parmelee,  Eairfield 
Edward  J.  Whalen,  Hartford 
W.  Bradford  AValker,  Litchfield 
Harold  E.  Speight,  Middlesex 
Courtney  C.  Bishop,  New  Haven 
George  H.  Gildersleeve,  New  London 
Karl  T.  Phillips,  Windham 

Elected  Delegates 

FAIRFIELD  COUNTY 

Cornelius  S.  Conklin,  Bridgeport 
Edwin  R.  Connors,  Bridgeport 
Nicholas  E.  Creaturo,  Bridgeport 
George  R.  Eckert,  Danbury 
Nathan  H.  Friedman,  Stratford 
John  G.  Frothingham,  New  Canaan 
James  Douglas  Gold,  Bridgeport 
Daniel  F.  Keegan,  Bridgeport 
Morris  P.  Pitcock,  Bridgeport 
John  J.  Scanlon,  South  Norwalk 
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You  Can  Assure ...  adequate  water,  bulk,  dispersion 


with  METAMUCIL... 


Smoothage  Therapy  in  Constipation 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nonirritating;  does  not  interfere  with  water  bal- 
ance; does  not  cause  straining  or  impaction. 

METAMUCIL®  is  the  highly  refined  mu^illoid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co,,  Chicago  80,  Illinois. 


ADEQUATE  WATER... 

Metamucil  powder  Is  taken  with 
a full  glass  of  cool  liquid  and  may 
be  followed  by  another  glass  of 
fluid  if  indicated.  This  assures  the 
desired  water  volume  conducive 
to  physiologic  peristalsis. 

ADEQUATE  BULK... 

Mixed  with  water,  Metamucil 
produces  a large  quantity  of  a 
bland,  plastic,  water-retaining 
bulk. 

ADEQUATE  DISPERSION . 

This  bland  mass  mixes  intimately 
with  the  intestinal  contents  and  is 
extended  evenly  throughout  the 
digestive  tract. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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y\rthur  C.  Smith,  Danbury 
Oliver  L.  StringfieUl,  Stamford 
Edwin  F.  I'rautman,  Bridgeport 
Francis  B.  Woodford,  Ridgefield 
Franklin  S.  DuBois,  New  Canaan 
I).  Olan  Meeker,  Springdale 
C.  Louis  Fincke,  Stamford 

MAKTKORD  COUNTY 

James  R.  Cullen,  Hartford 
Fhomas  iM.  Feeney,  Hartford 
Isador  S.  Geetter,  Hartford 
Dewey  Katz,  Flartford 
W.  Holbrook  Lowell,  Jr.,  Hartford 
Philip  J.  Moorad,  New  Britain 
Ralph  T.  Ogden,  Hartford 
^Villiam  F.  Storms,  Wethersfield 
William  FI.  Upson,  Suffield 
Beniamin  B.  Whitcomb,  Hartford 

LITCHFIELD  COUNTY 

Richard  I.  Barstow,  Norfolk 
.Michael  E.  Giobbe,  Torrington 
John  F.  Kilgus,  Litchfield 

NEW  HAVEN  COUNTY 

Patrick  J.  Brennan,  Waterbury 
Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  Waterbury 
William  Finkelstein,  Waterbury 
Charles  T.  Flynn,  New  Haven 
James  A.  Gettings,  New  Haven 
William  E.  Hall,  Aderiden 
Adorris  A.  Hankin,  New  Haven 
Daniel  O.  Sayers,  AA^aterbury 
Irving  Katz,  Aderiden 
Edward  H.  Kirschbaum,  Waterbury 
Paul  H.  Lavietes,  New  Haven 
James  D.  AdcGaughey,  III,  AVallingford 
Israel  S.  Otis,  Aderiden 
Samuel  B.  Rentsch,  Derby 
AA^alter  I.  Russell,  New  Haven 
Samuel  Spinner,  New  Haven 
Herbert  Thoms,  New  Haven 

MIDDLESEX  COUNTY 

AVillard  E.  Buckley,  Adiddletown 
Christie  E.  AdcLeod,  Adiddletown 
Norman  E.  Gissler,  Adiddletown 


COMMISION  ON  MENTAL  HALTH 
(Continued  from  page  262) 
trustees  of  the  institutions  may  request.  The  boards 
of  trustees  of  the  three  hospitals  and  of  the  Mansfield 
Training  School  shall  continue  to  be  appointed  by 
the  governor  for  overlapping  six-year  terms  as  at 
present  save  that  in  all  cases  the  governor  may 
appoint  from  the  state  at  large.  The  respective  boards 
shall  retain  their  present  powers,  continue  to  per- 
form their  present  duties  and  operate  as  at  present. 

Sec.  6.  The  superintendents  of  the  three  state 
hospitals  and  the  Mansfield  Training  School  shall 
be  eligible  for  and  required  to  obtain  a license  to 
practice  medicine  in  Connecticut,  and  shall  have  a 
broad  experience  in  psychiatry.  Each  board  of 
trustees  shall  appoint  the  superintendent  of  its  insti- 
tution on  the  nomination  of  the  commissioner.  A 
superintendent  shall  be  removable  by  majority  vote 
of  the  boards  of  trustees  of  his  institution  with  the 
concurrence  of  the  commissioner  or  by  a two-thirds 
vote  of  the  boards  of  trustees  after  consultation 
with  the  commissioner.  The  superintendents  shall 
employ  personnel  and  operate  their  respective  insti- 
tutions as  at  present. 

Sec.  7.  Nothing  in  this  act  shall  affect  the  organi- 
zation, powers  or  duties  of  the  bureau  of  mental 
hygiene  in  the  department  of  health. 

Sec.  8.  The  sum  of  $120,000  is  appropriated  to 
carry  the  provisions  of  this  act  into  effect. 

Sec.  9.  This  act  is  to  take  effect  from  its  passage. 

STATEMENT  OF  PURPOSE 

To  establish  a commission  on  mental  health  to 
promote  efficiency  and  economy  through  more  in- 
formed planning  of  expansion  of  facilities,  through 
acceleration  of  cure  by  improved  methods  of  ther- 
apy, through  better  coordination  in  the  operation 
and  use  of  the  state’s  several  insitutions,  through 
standardization  of  equipment  and  operating  proce- 
dures, and  through  improved  training  programs  for 
personnel. 


NEW  LONDON  COUNTY 

Henry  A.  Archambault,  Taftville 
Louis  DeAngelis,  New  London 
Alfred  Labensky,  New  London 
David  G.  Rousseau,  Taftville 
Thomas  Soltz,  New  London 

WINDHAM  COUNTY 

Ralph  L.  Gilman,  Storrs 
AVilliam  AdaeShepard,  Putnam 

TOLLAND  COUNTY 

None 


American  Medical  Educational  Foundation 

The  AMA  has  formed  a foundation  non  profit, 
to  raise  funds  from  the  medical  profession  to  aid 
medical  schools.  This  new  American  Medical  Edu- 
cation Eoundation  will  coordinate  its  activities 
closely  with  other  major  efforts  to  raise  funds  for 
medical  education  from  voluntary  sources.  The 
fund  was  started  by  a contribution  of  half  a million 
dollars  voted  by  the  AMA  Board  of  Trustees  from 
its  education  campaign  funds. 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 


generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 


BLENDED  SCOTCH  WHISKY 


Born  1820  . . . still  going  strong 


Canada  Dry  Ginger  Ale , Inc . , New  York , N . Y . , Sole  I mporter 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotilicy 
Intestinal  Atony 
Hyposecretioa 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso* 
constriction 

Slow  Heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea- vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3,4.5,g,7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

*Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9, lo. 

I.  Ebaugh,  F.;  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams.  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.;  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  iS:  251,  1948. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
C8  CHARLTON  STREET,  NEW  YORK  H,  NEW  YORK 
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AMERICAN  COLLEGE  OF  SURGEONS 
SECTIONAL  MEETING 

Hotel  Taft  and  Auditorium  of  Sterling  Law  Buildings 
New  Haven,  March  l6  and  17 
Registration  $5 

The  program  will  include  several  new  surgical  motion 
pictures,  papers,  panel  discussions  and  symposia  on  such 
subjects  as:  Surgery  for  Peripheral  Vascular  Iliseascs,  Some 
Aspects  of  Thoracic  Trauma,  Fractures  about  the  Ankle 
Joint,  ACTH  in  the  Treatment  of  Burns,  Neck  Surgery, 
Causes  of  Repeated  Surgical  Procedures  on  the  Biliary 
Tract,  Radical  Surgery  in  tlie  Treatment  of  Mouth  Cancer, 
Cancer  of  the  Cervix,  Cancer  of  the  Stomach,  Modern  Con- 
cepts of  the  Treatment  of  Varicose  Veins,  Ulcerative 
Colitis,  The  Role  of  Plastic  Surgery  in  the  Treatment  of 
Cancer,  Recent  Trends  in  Anesthesiology,  Emergencies 
Arising  during  Operation,  and  Surgical  Conditions  of  the 
Colon  and  Rectum. 

Forum  on  Trauma 

On  Saturday  morning  at  8:30  at  the  Hotel  Taft  a forum 
on  Trauma  will  be  held  under  the  chairmanship  of  Charles 
\V.  Goff  of  Flartford.  Participators  will  include  \Villiam 
B.  Smith,  Surgeon  General,  State  of  Connecticut;  Denis 
O’Connor,  Orthopedic  Surgeon,  St.  Raphael’s  Hospital,  New 
Haven;  Eugene  Cliffton,  Assistant  Professor  of  Surgery, 
Yale  University  School  of  Medicine;  Otto  Hermann,  Ortho- 
pedic Surgeon,  Harvard  Aledical  School;  Howard  L.  Apol- 
lonio.  State  Chairman,  Rockland,  Adaine;  F'.zra  A.  Jones, 
State  Chairman,  Adanchester,  N.  H.,  Russell  F.  Sullivan, 
State  Chairman,  Brookline,  Adass.;  Robert  R.  Reynolds,  Visit- 
ing Orthopedic  Surgeon,  Hartford  Hosiptal;  James  Cullen, 
Visiting  Surgeon,  St.  Francis  Hospital,  Hartford;  Ned  Shut- 
kin,  Instructor,  Orthopedic  Surgery,  A^ale  University  School 
of  Adedicine;  Dean  William  R.  AVillard;  Gordon  Ad.  .Mor- 
rison, New  England  Regional  Committee  Chairman;  Rosaire 
H.  Bisson,  State  Chairman,  Adontpelier,  Vt.;  Robert  T. 
Henry,  State  Chairman,  Pawtucket,  R.  1. 

Everyone  interested  is  cordially  invited  to  attend.  This 
will  probably  be  the  first  large  gathering  where  Civil 
Defense  and  Care  of  the  Acutely  Injured  will  be  discussed 
by  so  many  leaders  of  the  surgical  specialties  in  the  State 
of  Connecticut. 


CARDIAC  GRAND  ROUNDS 
ST.  MARY’S  HOSPITAL 

Thursday,  April  5,  1951,  10:30  A.  M. 

Scientific  Papers 

I.  The  Diagnosis  of  Congenital  Heart  Lesions  Amenable  to 
Surgery 

Dr.  Adary  Allen  Engle,  Fellow  in  pediatrics,  the  New 


York  Hospital;  research  assistant  in  pharmacology, 
Cornell  University  Aledical  School 

II.  Subacute  Bacterial  Endocarditis 

Dr.  Charles  K.  Friedberg,  associate  physician.  The 
.Mount  Sinai  Hospital;  lecturer  in  medicine,  Columbia 
University;  author,  “Diseases  of  the  Heart” 

III.  FIcart  Disease  and  Adajor  Surgery 

Dr.  Edwin  P.  A'laynard,  Jr.,  professor  of  clinical 
medicine.  Long  Island  College  of  Adedicine;  chief 
attending  physician  and  chief  of  cardiac  clinic,  Brook- 
lyn Hospital 

(Since  the  hospital  will  furnish  luncheon  to  those  present, 
a rough  estimate  of  the  number  attending  is  desirable. 
Therefore  members  of  the  State  Aledical  Society  planning 
to  attend  are  requested  to  drop  a note  to  this  effect  to  the 
director  of  Adedical  Education,  St.  Adary’s  Ho.spital,  AVater- 
bury,  Connecticut.) 


SECTION  ON  RADIOLOGY  — HARTFORD 
SCIENTIFIC  PROGRAM 

The  next  scientific  meeting  of  the  Section  on  Radiology 
will  take  place  at  the  Amphitheatre  of  the  Hartford  FIos- 
pital  on  Thursday,  April  5,  at  8:00  p.  m.  An  informal  dinner 
at  the  Heublein  Hotel  for  members  and  guests  will  com- 
mence at  6:00  preceding  the  meeting. 

The  program  will  be  as  follows: 

Diaphragmatic  Hernia 
Sidney  Cramer,  m.d. 

Pediatric  Radiography  of  the  Foot 
Ellwood  W.  Godfrey,  m.d. 

Bronchial  Adenoma 

AVilliam  A.  Goodrich,  ai.d. 

Roentgen  Changes  in  the  Stomach  Following  the  Use  of 
Calcium  Chloride  for  Tetany  of  the  Newborn 
Wendell  C.  Hall,  m.d. 

Individual  presentations  will  take  approximately  twenty 
minutes  each.  All  interested  physicians  are  welcome. 


ASSOCIATION  OF  CONNECTICUT  TUMOR 
CLINICS 

The  Spring  meeting  of  the  Association  of  Connecticut 
Tumor  Clinics  will  be  held  at  Adiddlesex  Hospital,  Adiddle- 
town,  Thursday,  April  19,  1951,  at  4 o’clock. 

Program 

Edward  P.  Allen,  m.d..  Chairman 
Tumors  of  the  Soft  Somatic  Tissues 

Discussion:  Theodore  R.  Adiller,  m.d.,  assistant  sur- 
geon on  the  Gastric  and  Adixed  Tumor  Services, 
Memorial  Hospital,  New  York  16,  New  York 


MARCH,  NINETEEN  HUNDRED  AND 


FIETY-ONE 
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ME  AT..,  and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress.^  The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatecfomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein. 2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins — thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 

(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 

144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  15  1:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Ovarian  Tumors 

Discussion:  William  E.  Studdiford,  m.d.,  professor  of 
Obstetrics  and  (iynccology,  New  York  University 
College  of  iMedicinc,  New  York  19,  New  York 
You  are  cordially  invited  to  attend.  Following  the  meeting 
a buffet  supper  will  be  served. 


COLLEGE  OF  MEDICAL  EVANGELISTS 
SCHOOL  OF  MEDICINE 

1951  Postgraduate  Assembly  and  Convention,  Biltmore 
Hotel,  Los  Angeles,  California.  Lecture  schedule — iMarch 
II,  12,  13.  Registration  fee  $10. 


MEDICAL  OFFICERS  MEETING 

Captain  J.  J.  Goller  (iMC)  USN.,  Assistant  DMO.,  3rd 
ND.,  will  speak  on  Chemical  Warfare  and  Biological  War- 
fare on  Alarch  13  at  2000  in  the  Staff  Assembly  at  the 
Hospital  of  St.  Raphael  in  New  Haven.  At  the  same  meet- 
ing Captain  Ad.  Brooks  (A'lC)  USNR.,  assistant  to  the 
DAIO.  for  Reserve  will  explain  “Nondisability  Retirement 
on  'Points’  under  Public  Law  810.” 

The  meeting  is  one  of  the  regularly  scheduled  meetings 
of  VA4U  3-1,  and  all  Naval  Reserve  officers,  especially 
Aledical  Officers,  are  invited  to  attend.  Reserve  Officers  of 
other  branches  of  the  Armed  Services,  medical  and  other- 
wise, are  cordially  invited  to  be  present.  Both  subjects  are 
of  current  interest. 


SEVENTH  ANNUAL  MEETING  OF  AMERICAN 
SOCIETY  FOR  THE  STUDY  OF  STERILITY 
Ritz  Carlton  Hotel,  Atlantic  City,  New  Jersey 
June  9 and  10 

Hotel  reservations  should  be  made  now  directly  with 
Ritz  Carlton  Hotel.  Advance  registration  necessary  because 
of  limited  accommodations.  AATite  The  American  Society 
for  the  Study  of  Sterility,  20  Adagnolia  Terrace,  Springfield, 
Adassachusetts  for  program  and  further  information. 

Registration  fee  $10. 

TEN  OPENINGS  ABROAD  FOR  PUBLIC 
HEALTH  DOCTORS 

Department  of  the  Army 
Office  of  the  Surgeon  General 
Technical  Information  Office,  AVashington  25,  D.  C. 

January  10,  1951 

The  Civilian  Personnel  Branch  of  the  Army  Surgeon  Gen- 
eral’s Office  announces  vacancies  for  one  Medical  Officer 
(director  of  Public  Flealth  and  AVelfare)  in  Okinawa  and 
nine  Public  Health  Officers  in  Japan.  All  of  these  positions 
have  to  do  with  the  care  of  civilian  population.  Applicants 
must  be  Doctors  of  Adedicine  with  public  health  and  wel- 
fare experience.  There  is  no  age  limit. 

The  opening  in  Okinawa  calls  for  a GS  rating  15  and  pays 
$10,000  per  year  plus  25  per  cent  post  differential,  a total 
of  $i  2,500. 

The  openings  in  Japan  call  for  a GS  rating  13  and  pay 


$7,600  per  year,  plus  free  quarters  which  include  furniture 
and  maid  service. 

Doctors  wishing  to  make  application  for  these  positions  or 
further  information  concerning  them  should  write  to 
Civilian  Personnel  Branch,  Army  Surgeon  General’s  Office, 
Alain  Navy  Building,  Washington  25,  D.  C. 


AWARD  FOR  OUTSTANDING  CONTRIBUTION 
TO  THE  SUBJECT  OF  INFERTILITY  AND 
STERILITY 

The  American  Society  for  the  Study  of  Sterility  offers  an 
Annual  Award  of  $1,000  known  as  the  Ortho  Award  for  an 
essay  on  the  result  of  some  clinical  or  laboratory  research 
pertinent  to  the  field  of  sterility.  Competition  is  open  to 
those  who  are  in  clinical  practice  as  well  as  to  individuals 
whose  work  is  restricted  to  research  in  basic  fields  or  full 
time  teaching  positions. 

Full  particulars  concerning  the  competition  for  the  1951 
Award  may  be  obtained  by  addressing  the  secretary  of  the 
Society,  20  Alagnolia  Terrace,  Springfield  3,  Adassachusetts. 


TEACHING  SEMINAR  IN  PROCTOLOGY 

The  International  Academy  of  Proctology  will  present 
its  first  teaching  seminar  on  proctologic  subjects,  including 
the  more  recent  developments,  in  the  form  of  a symposium 
and  round-table  discussion. 

The  session  will  be  held  in  New  York  City,  April  7,  1951. 

Registration  for  the  seminar  will  be  limited  in  number 
and  open  to  licensed  physicians  who  are  members  of  the 
American  Adedical  Association;  State  or  County  Adedical 
Associations  and  graduates  of  an  approved  medical  school. 
Admission  to  the  seminar  will  be  by  card  only.  Preference 
in  registration  will  be  given  to  those  affiliated  with  the  In- 
ternational Academy  of  Proctology. 

For  registration  or  further  information  communicate  with 
Dr.  AVilliam  Liberman,  Chairman,  Seminar  Committee,  In- 
ternational Academy  of  Proctology,  1819  Broadway,  New 
York  23,  N.  Y. 


GRADUATE  SEMINAR  IN  SCHOOL  HEALTH 
EDUCATION 

During  the  1951  summer  session,  the  Department  of 
Education  of  the  Affile  Graduate  School  with  the  coopera- 
tion of  the  A^ale  Department  of  Public  Health  and  numer- 
ous official  and  voluntary  agencies  concerned  with  educa- 
tion and  health,  will  offer  a graduate  seminar  in  School 
Health  Education. 

The  Seminar  is  designed  to  meet  the  needs  of  elementary 
and  secondary  school  teachers.  Consideration  is  given  to 
such  problems  as  the  identification  of  students’  interests  and 
needs,  the  role  of  education  in  the  solution  of  health 
problems,  the  place  of  health  in  the  elementary  and  second- 
ary school  curriculum,  methods  and  materials  in  health 
education,  use  of  audio-visual  aids,  techniques  of  evaluation 
and  the  function  of  school  health  councils.  As  workshop 
techniques  are  used,  it  is  possible  for  each  student  to  give 
special  consideration  to  the  particular  problems  of  his  school 
and  his  students. 


DEXTROGEN 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a coneentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  IV2  parts  of  boiled 


water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 


tent  makes  for  better  tolerability  and 

improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle ’s  Evaporated  Milk 
“No  Finer  Milk  Can  Be  Produced” 

NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
q^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.* 
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Charles  C.  Wilson,  m.d.,  Professor  of  Education  and 
Public  Health,  Yale  University,  and  Joseph  K.  Hill,  ph.d.. 
Instructor  in  Public  Health,  Yale  University,  will  be  in 
charge  of  the  program. 

Students  will  give  full  time  to  the  seminar  for  the  entire 
summer  session,  June  25-August  3. 

Tuition  for  the  summer  session  is  $120  payable  in  full 
at  the  time  of  registration. 

Enrollment  will  be  limited  to  twenty  students.  Since  ap- 
plications will  be  considered  in  the  order  of  their  receipt, 
it  is  advisable  that  they  be  submitted  at  an  early  date.  Those 
whose  applications  are  approved  should  complete  their 
registration  on  or  before  June  18  by  filling  in  forms  pro- 
vided by  the  Registrar,  Miss  Elizabeth  Hallowell,  Henry 
Barnard  Hall,  28  Hillhouse  Avenue,  New  Haven,  and  by 
paying  the  tuition  fee. 


SECOND  INTERNATIONAL  POLIOMYELITIS 
CONFERENCE 

The  Second  International  Poliomyelitis  Conference  has 
been  scheduled  for  September  3-7,  1951  at  the  Medicinsk- 
Anatomisk  Institut  of  the  University  of  Copenhagen,  in 
Copenhagen,  Denmark,  officials  of  the  International  Poli- 
omyelitis Congress  have  announced. 

Sponsors  of  the  meeting  are  the  National  Foundation  for 
Infantile  Paralysis  of  the  United  States  and  the  Danish 
National  Association  for  Infantile  Paralysis.  Presiding  Presi- 
dent of  the  Conference  is  Professor  Niels  Bohr  of  Copen- 
hagen. 

The  tentative  program  of  the  live  day  meeting  includes 
32  papers  and  discussions  on  the  general  headings:  “Virus 
and  Its  Interaction  with  the  Host  Cell;”  “Pathology  and 
Pathophysiology  of  Poliomyelitis;”  “The  Coxsackie  Group 
of  the  Viruses;”  “Differential  Diagnosis  in  Acute  Polio- 
myelitis;” “Treatment  of  Poliomyelitis;”  “Immunity  and 
Resistance  in  Poliomyelitis  and  Other  Virus  Infections;” 
and  “Ecology  of  Poliomyelitis.” 

The  program  also  includes  scientific  and  technical  ex- 
hibits and  clinical  demonstrations  of  methods  of  treatment 
in  the  acute  stage  as  well  as  the  after  effects. 

The  Conference  plans  to  hold  seven  scientific  sessions 
during  the  five  day  meeting  and  ample  time  is  being  allowed 
for  discussions  on  each  paper.  Papers  will  be  delivered  in 
English,  French,  German  or  Spanish.  Arrangements  are 
being  made  for  simultaneous  interpretations,  using  IBM 
equipment,  such  as  employed  by  the  United  Nations. 

The  Danish  Royal  Ministry  for  Foreign  Affairs  is  ex- 
tending invitations  to  60  nations  to  send  official  delegates 
to  the  Conference.  These  delegates  will  report  on  polio- 
myelitis in  their  respective  countries.  Physicians  and  scien- 
tists interested  in  poliomyelitis  are  invited  to  attend.  The 
Conference  will  invite  representatives  of  societies  and  or- 
ganizations interested  in  research  and  treatment  of  virus 
diseases. 

Transportation  and  currency  arrangements  are  being 
facilitated  by  Thomas  Cook  & Son,  Wagon-Lits-Cook,  and 
the  American  Express  Company.  Conference  officials  an- 
nounced that  the  Swedish  American  Lines  are  making  avail- 
able the  MS  Stockholm,  which  is  scheduled  to  leave  New 
York  on  August  25,  and  to  arrive  at  Copenhagen  on  Sep- 
tember 2. 

Requests  for  hotel  accommodations  and  information  con- 


cerning the  Conference  may  be  obtained  from  the  Secre- 
tariate of  the  Second  International  Poliomyelitis  Conference, 
Statens  Seruminstitut,  80  Amager  Boulevard,  Copenhagen  s, 
Denmark.  The  telegraphic  address  is  Poliocon,  Copenhagen. 


DIAGNOSTIC  STANDARDS  AND 
CLASSIFICATIONS  OF  TUBERCULOSIS 

The  9th  edition  of  “Diagnostic  Standards  and  Classifica- 
tions of  Tuberculosis”  is  now  ready  for  distribution  by 
tuberculosis  associations.  This  pamphlet  has  not  been  revised 
since  1940  and  contains  the  latest  expert  opinion  on  many 
of  the  medical  aspects  of  tuberculosis.  The  new  classifica- 
tion differs  from  the  old  in  some  important  aspects  and, 
undoubtedly,  this  classification  will  be  used  as  a standard 
reference  all  over  the  world,  just  as  happened  with  previous 
editions. 

Among  the  titles  of  the  separate  sections  are  the  fol- 
lowing: 

Pathogenetic  Development  of  Pulmonary  Tuberculosis. 

Clinical  Course  of  Tuberculosis  Correlated  with  Patho- 
logical Concepts. 

Diagnosis  of  Tuberculosis. 

Screening  Classification  for  Mass  Roentgenologic  Surveys. 

Classification  of  Pulmonary  Tuberculosis. 

Technical  Procedures. 

Roentgenologic  Diagnosis. 

Vocational  Rehabilitation. 

For  copies  of  “Diagnostic  Standards  and  Classifications 
of  Tuberculosis”  write  to  the  Connecticut  Tuberculosis 
Association,  43  Farmington  Avenue,  Hartford. 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION  1951  AWARD  CONTEST 

The  National  Gastroenterological  Association  again  takes 
pleasure  in  announcing  its  Annual  Cash  Prize  Award  Con- 
test for  1951.  One  hundred  dollars  and  a Certificate  of 
Merit  will  be  given  for  the  best  unpublished  contribution 
on  Gastroenterology  or  allied  subjects.  Certificates  will 
also  be  awarded  those  physicians  whose  contributions  are 
deemed  worthy. 

Contestants  residing  in  the  United  States  must  be  mem- 
bers of  the  American  Medical  Association.  Those  residing 
in  foreign  countries  must  be  members  of  a similar  organ- 
ization in  their  own  country.  The  winning  contribution 
will  be  selected  by  a board  of  impartial  judges  and  the 
award  is  to  be  made  at  the  Annual  Convention  Banquet 
of  the  National  Gastroenterological  Association  in  Sep- 
tember of  1951. 

Certificates  awarded  to  other  physicians  will  be  mailed 
to  them.  The  decision  of  the  judges  will  be  final.  The 
Association  reserves  the  exclusive  right  of  publishing  the 
winning  contribution,  and  those  receiving  Certificates  of 
iMerit,  in  its  Official  Publication,  The  Review  of  Gastroen- 
terology. 

All  entries  for  the  1951  prize  should  be  limited  to  5,000 
words,  be  typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies  accompanied  by  an  entry 
letter,  and  must  be  received  not  later  than  i June  1951. 
Entries  should  be  addressed  to  the  National  Gastroentero- 
logical Association,  1819  Broadway,  New  York  23,  N.  Y. 
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Meets  every  requirement  for  M 
diathermy  technics . . • 


the  GE  INDUCTOTHERM 


From  diathermy  treatment  of  the  ear  to  that  of 
a pelvis  or  chest  — the  GE  Inductotherm  meets 
the  most  exacting  clinical  approval.  Brings  you  the 
practical,  the  efficient,  the  easy  means  for  obtain- 
ing the  desired  quality  and  intensity  of  energy  in- 
dicated for  proper  treatment. 

As  for  output,  the  Inductotherm  has  the  capacity 
to  elevate  the  temperature  in  any  region  of  the 
body  to  the  limit  of  the  patient’s  tolerance.  The 
perfect  answer  to  fulfill  your  needs  over  the  entire 
range  of  modern  diathermy  technics. 

Ask  your  GE  representative  for  more  details 
about  the  Inductotherm  — or  write 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branch:  178  South  Whitney  Street,  HARTFORD 
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The  Yale  Conference  on  Psychotherapy 
With  Schizophrenic  Patients 

Schizophrenia  has  long  been  a central  problem  in 
psychiatry.  It  has  been  stated  that  patients  suffering 
from  mental  illness  occupy  more  hospital  beds  in  this 
country  than  those  devoted  to  all  other  diseases 
combined.  Of  these  about  half  are  filled  by  schizo- 
phrenics. Schizophrenia  also  occupies  a very  special 
position  from  the  social  and  economic  standpoint 
l)ccause  the  illness  strikes  most  often  in  young 
adulthood— the  time  at  which  the  individual  is 
potentially  at  his  most  productive  as  far  as  the  com- 
munity is  concerned— and  the  patient  does  not  die. 
General  statistical  reviews  have  indicated  that  the 
“spontaneous  remission”  rate  for  institutionalized 
schizophrenics  not  subjected  to  specific  therapies 
varies  betw  een  20  and  30  per  cent.  This  means  not 
only  that  a great  many  people  are  lost  as  productive 
forces  in  society,  but  that  their  support  constitutes 
a constant  burden  for  the  rest  of  the  community. 
It  is  for  these  reasons  that  research  activities,  often 
uncritical  and  excessively  enthusiastic,  in  the  therapy 
of  schizophrenia  tend  to  outrun  or  in  some  instances 
ignore  our  limited  knowledge  of  the  etiology  and 
pathology  of  the  disorder.  This  is  especially  true 
for  somatic  treatments  such  as  the  various  forms  of 
shock  and  brain  surgery  which  may  be  rapidly 
applied  to  large  numbers  of  patients.  Although  there 
seems  to  be  little  question  that  the  overall  result  of 
wide  spread  application  of  these  somatic  proce- 
dures- the  mechanism  of  action  of  which  is  not 
know  n— has  been  to  reduce  the  census  of  institution- 
alized schizophrenics,  and  to  lessen  some  of  the 
problems  of  chronic  hospital  “management”  (as 
opposed  to  “cure”),  the  lack  of  adequate  control 
studies  and  failure  to  establish  an  acceptable  experi- 
mental design  in  carrying  out  the  investigations 
makes  it  impossible  to  make  accurate  statements 
about  their  therapeutic  efficacy  at  this  time. 

At  the  same  time  that  large  numbers  of  patients 
have  been  subjected  to  experimental  somatic  proce- 
dures there  has  been  a gradually  increasing,  though 
relatively  unpublicized,  interest  in  psychotherapeu- 
tic work  with  schizophrenics.  This  is  especially 
significant  from  the  research  standpoint  since  it  has 
long  been  established  that  the  most  rew^arding,  and 
in  the  case  of  some  material  the  only  way  of  getting 
at  meaningful  data  about  the  psychodynamic  make- 
up -of  a psychiatric  patient  is  in  the  psychothera- 
peutic situation.  Interest  in  doing  psychological 
work  with  schizophrenics  is  by  no  means  new,  and 


the  early  reports  of  Freud  and  Bleuler  were  based 
on  w^ork  done  around  the  turn  of  the  century. 
Intensive,  psychotherapeutic  efforts  with  schizo- 
phrenics tended,  however,  to  be  sparse  and  limited 
after  Freud’s  early  indications  that  the  establishment 
of  a w'orkable  transference  relationship  was  either 
impossible  or  excessively  difficult  with  these  patients. 
In  recent  years  there  has  been  a marked  resurgence 
of  interest  in  such  intensive  psychotherapy,  espe- 
cially since  it  seems  to  offer  hope  for  a treatment  in 
which  it  is  possible  for  the  healthy  aspects  of  the 
schizophrenic’s  personality  to  grow  and  develop,  in 
contrast  to  the  curtailment  of  the  possibility  of 
further  significant  emotional  growTh  and  develop- 
ment which  seems  to  accompany  the  removal  of 
symptoms  by  the  somatic  treatments  now  available 
to  us.  Centers  in  this  country  which  have  been 
especially  active  along  these  lines  include  Chestnut 
Lodge  in  Maryland,  and  the  Menninger  Clinic  in 
Topeka,  Kansas.  During  the  past  few  years  several 
members  of  the  Yale  Department  of  Psychiatry  have 
been  active  in  research  and  therapeutic  aspects  of 
w ork  wfith  schizophrenics,  wdth  regard  to  both  the 
organic  and  the  psychotherapeutic  approaches  to  the 
problem. 

Dr.  Eugene  B.  Brody  of  the  Yale  Department  of 
Psychiatry  acted  as  chairman  of  a committee  which, 
last  fall,  organized  a conference  on  psychotherapy 
with  schizophrenic  patients  to  be  held  at  New  Haven 
w ith  the  aim  of  stimulating  research  and  therapy  in 
this  area.  This  meeting,  which  attracted  wide  inter- 
est in  the  profession,  w^as  held  in  the  Institute  of 
Human  Relations  of  Yale  University  on  December 
6,  1950,  and  in  addition  to  members  of  the  full  time 
and  clinical  staffs  of  the  Department  of  Psychiatry 
was  attended  by  specialists  from  New^  York,  Boston, 
Stockbridge,  Baltimore  and  Topeka.  Followfing  an 
introductory  statement  by  Dr.  Frederick  C.  Redlich, 
Chairman  of  the  Department  of  Psychiatry,  the  first 
paper  was  presented  by  Dr.  Frieda  Fromm-Reich- 
mann,  supervisor  of  psychotherapy  at  Chestnut 
Lodge,  Rockville,  Maryland.  Dr.  Fromm-Reichmann 
w'ho  has  been  one  of  the  leaders  in  psychotherapeu- 
tic work  with  psychotics  and  is  the  author  of  the 
recent  book,  “Principles  of  Intensive  Psychother- 
apy,” spoke  on,  “Some  Aspects  of  Psychoanalytic 
Psychotherapy  wfith  Schizophrenics.”  The  second 
paper  of  the  morning  was  given  by  Dr.  Milton 
Wexler,  senior  psychologist  at  the  Menninger 
Foundation,  Topeka,  Kansas,  wfiao  has  been  conduct- 
ing a research  project  on  psychotherapy  with 
schizophrenic  patients.  Dr.  Wexler  discussed  the 
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I Lead  II  Ventricular  tachycardia  persisting  after  six  days  of  oral 
f quinidine  therapy  (8  Gm.  per  day). 
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Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OF  £.  R.  SQUIBB  d SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg',  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ash  your  Squibb  Professional  Service  Representative. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868, 
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prol)lem  of  the  relation  of  the  specific  psychothera- 
peutic approach  to  the  structure  of  the  schizophrenic 
personality  in  a paper  entitled:  “The  Structural 
Problem  in  Schizophrenia:  The  Role  of  the  Internal 
Object.” 

Following  a recess  the  afternoon  session  was 
opened  by  Dr.  Brody.  The  first  paper  of  the  after- 
noon was  given  by  Dr.  Jerome  Frank,  associate 
professor  of  psychiatry  at  Johns  Hopkins  who  has 
been  associated  with  the  Veterans  Administration 
project  on  group  therapy.  Dr.  Frank  spoke  on 
“Group  Therapy  with  Hospitalized  Schizophrenics.” 
The  remainder  of  the  afternoon  was  occupied  by 
discussion  of  the  three  main  papers.  Participants  in 
the  scheduled  discussion  w^ere:  Dr.  Jacob  Arlow, 
formerly  on  the  staff  of  Columbia  University  School 
of  Medicine,  New  York,  and  Dr.  David  Wright, 
superintendent  of  Butler  Hospital  in  Providence, 
Rhode  Island,  who  discussed  Dr.  Fromm-Reich- 
mann’s  work;  Dr.  Robert  Bak  and  Dr.  Ludwig 
Eidelberg,  both  on  the  faculty  of  the  New  York 
Psychoanalytic  Institute,  who  discussed  Dr.  Wex- 
ler’s  paper;  and  Dr.  Elvin  Semrad,  director  of  re- 
search at  the  Boston  State  Hospital,  and  Dr.  Law- 
rence Kubie,  clinical  professor  of  psychiatry  at 
Yale  and  faculty  member  at  the  New  York  Psycho- 
analytic Institute  who  discussed  Dr.  Frank’s  paper. 
It  is  expected  that  this  material  will  become  avail- 
able in  book  form  later  in  the  year. 


The  public  is  rapidly  learning  the  real  nature  of 
our  Social  planners.  The  following  editorial  appear- 
ed recently  in  The  Clevehmd  Plain  Dealer. 

Oscar  Needs  to  Be  Told 

Someone  should  take  Oscar  Ewing  into  the  study 
and  tell  him  the  facts  of  political  life. 

Someone  needs  to  tell  the  federal  security  admin- 
istrator that  across  the  country  last  November  7, 
Ewingism— the  steady  extension  of  the  handout  state, 
of  which  Oscar  is  the  prime  herald— was  repudiated. 
Doesn’t  Ewing  even  know  that  even  some  Demo- 
cratic candidates  for  congressional  office  disavowed 
socialized  medicine  and  further  federal  intrusion  into 
education,  of  which  Ewing  is  the  principal  apostle? 

Someone  needs  to  tell  Oscar  EwiiiCT  that  we  are 
in  imperative  need  of  devoting  our  human  and 
material  resources  to  strengthening  our  defenses— 
not  to  paying  for  Ewing’s  cockeyed  schemes  of 
socialization. 


Even  after  President  Truman  had  informed  mem- 
bers of  Congress  that  18  billion  dollars  more  than  is 
already  pledged  to  that  purpose,  would  be  needed 
for  defense,  Ewing  made  a speech  in  which  he  again 
advocated  the  passage  of  bills  to  set  up  a national 
health  insurance  system  and  federally  to  subsidize 
medical  education. 

For  Ewing  to  use  the  present  crisis  in  international 
affairs  as  a pretext  for  pushing  forward  his  schemes 
to  socialize  American  medicine  to  a high  degree  is 
inexcusable. 

Ewing’s  latest  utterances  do  minus  nothing  to 
fulfill  what  Mark  Sullivan,  the  political  historian, 
said  in  a recent  New  York  Herald  Tribune  column 
w as  a great  need  by  the  American  people— the  need 
of  confidence,  a feeling  “of  assurance  on  the  part  of 
the  people  that  things  will  be  done  well”  in  this 
critical  period. 

“What  is  needed  is  to  make  the  people  feel  that 
the  President  has  waived  some  of  his  own  preroga- 
tives of  judgment,  that  he  follows  on  a broad  scale 
a practice  of  deferring  to  others— including  espe- 
cially ones  whom  in  the  past  he  has  opposed  and  ones 
who  hold  principles  and  have  an  outlook  contrary 
to  what  has  been  his,”  Sullivan  wrote. 

For  Ewing,  at  this  time,  to  keep  on  advocating 
the  handout  state  on  a bigger  and  broader  scale 
does  not  inspire  public  confidence  in  the  federal 
administration,  in  its  ability  to  put  first  things  first, 
in  its  willingness  to  forego  expenditures— as  usual  for 
domestic  functions  that  can  be  trimmed  or  elimi- 
nated in  this  hour  of  need  to  strengthen  the  nation 
against  Russian  imperialism. 

American  Medical  Education  Foundation 

“The  most  important  activity  of  the  American 
iVledical  Association  during  1951  will  be  the  devel- 
opment of  the  American  Medical  Education  Founda- 
tion as  an  efiFective  instrument  for  the  support  of 
our  hard  pressed  medical  schools.”  These  words  by 
Dr.  George  F.  Lull,  secretary  of  the  AMA,  are  sub- 
stantiated by  the  action  of  the  Board  of  Trustees  at 
the  Cleveland  meeting  in  appropriating  one  half 
million  dollars  as  the  Association’s  initial  contribu- 
tion to  an  annual  fund  to  assist  the  medical  schools. 
The  medical  profession  has  a primary  responsibility 
of  leadership  in  securing  such  funds  but  it  is  recog- 
nized that  the  members  of  the  medical  profession 
alone  cannot  meet  all  the  needs  of  the  medical 
schools.  Others  must  help.  If  the  medical  profession 
will  lead  the  way,  many  others  should  be  eager  to 
make  their  contributions. 
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NEWS 

from  County  Associations 
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Fairfield 

T he  Bridgeport  Hospital  is  issuing  a new'  monthly 
publication,  the  B-H  Ne%vs,  having  to  do  wdth  the 
affairs  of  the  hospital  and  its  staff'.  At  the  organiza- 
tional meeting  Danny  Massey  who  has  had  consider- 
able experience  in  the  newspaper  wmrld  w as  named 
to  the  Board  of  Directors  in  the  official  capacity 
of  associate  editor.  Chosen  by  the  Board  of  Directors 
as  reporters  for  the  paper  w'ere  iVIilton  Lieberthal, 
Nate  Kenigsberg  and  Gerry  Mack,  the  choice  being 
very  appropriate  for  their  armamentarium  includes 
instruments  of  considerable  worth  in  the  probing 
for  new^s,  the  gastroscope,  proctoscope  and  high 
forceps.  The  staff  wdsh  tlaese  gentlemen  the  best  of 
success  in  their  new'  venture  and  a Pulitzer  prize, 
may  be,  in  the  future. 

Among  sojourners  in  Florida  and  now^  returned 
w ith  tans  that  require  considerable  time  under  ultra- 
violet lamps  to  maintain  are  William  .Murray,  Aaron 
Eimas  and  Andrew  McQueeney.  The  president  of 
the  Bridgeport  Adedical  Association  spent  the  month 
of  February  in  the  sunny  climes  of  Alexico. 

Lou  Castaldo,  otolaryngologist  at  Bridgeport  Hos- 
pital, is  the  donor  of  a combination  suction  and  ether 
administration  machine  to  the  Children’s  Ward  of 
Bridgeport  Hospital. 

At  a meeting  of  the  Board  of  Trustees  of  the 
Fairfield  County  Medical  Association,  Oliver  L. 
Stringfield  was  chosen  to  complete  the  unexpired 
term  of  the  vice-president.  Dr.  John  Miller,  whose 
unexpected  death  w^as  a shock  to  all  wdao  knew  Dr. 
Adiller.  He  had  many  plans  formulated  for  the 
coming  year  when  he  wmuld  have  become  the 
president  of  the  association  and  intended  to  spend 
considerable  time  in  improving  certain  aspects  of 
the  Association  to  the  betterment  of  professional 
relations. 

The  regular  monthly  meeting  of  the  Bridgeport 
Adcdical  Association  w'as  held  in  the  auditorium  at 
St.  Vincent’s  Hospital  on  the  evening  of  February 
6.  The  scientific  portion  of  the  meeting  w^as  occupied 
with  a paper  on  “The  Present  Status  of  the  Treat- 
ment of  Arthritis.”  The  speaker  was  William  Kam- 
merer,  instructor  in  medicine  at  Cornell  Medical 


Colleo'e  and  associate  of  Dr.  Russell  L.  Cecil  of  New 

O 

York.  An  unusually  large  number  of  physicians  at- 
tended the  meeting  and  received  Dr.  Kammerer’s 
talk  wdth  interest.  Following  the  scientific  speaker. 
Dr.  Creighton  Barker  from  the  State  Society  office 
informally  presented  the  outline  of  the  workings  of 
the  State  Advisory  Committee  on  the  Selection  of 
Doctor,  Dentists,  Veterinarians  and  Allied  Special- 
ties, created  for  the  purpose  of  advising  Selective 
Service  boards  through  the  local  advisory  com- 
mittees in  the  various  towms  and  cities  of  the  State. 
iMany  questions  were  asked  Dr.  Barker  and  there 
w^as  a great  deal  of  interest  in  the  discussion  of  the 
subject  that  affects  so  many  of  the  practicing  physi- 
cians in  their  relations  to  Public  Law  779  having  to 
do  wdth  the  Special  Registrant  physician. 

C.  Louis  Fincke  of  Stamford  was  appointed  a 
member  of  the  Board  of  Trustees  of  the  Fairfield 
County  Medical  Association  at  their  meeting  on  the 
first  of  February. 

John  A.  Miller,  chief  of  staff  at  Greenwich  Hos- 
pital for  the  past  three  years,  died  suddenly  at  his 
home  on  January  14.  Dr.  Miller  had  undergone  an 
operation  on  his  knee  shortly  after  Christmas  but 
he  had  been  ill  only  a short  time  before  his  unex- 
pected death. 

Hartford 

John  Woodcock  Parker  of  West  Hartford  died 
at  the  Hartford  Hospital  on  February  6 after  a long 
illness.  For  25  years  Dr.  Parker  was  senior  medical 
adviser  to  the  Hartford  public  schools  and  part  of 
that  time  he  served  as  president  of  the  Hartford 
Board  of  Health. 

Five  Connecticut  physicians  from  the  Newington 
Home  and  Hospital  presented  a study  on  human 
growth  at  the  Chicago  meeting  of  the  American 
Academy  of  Orthopedic  Surgeons  during  the  week 
of  January  29,  C.  W.  Goff,  Anthony  Nevulis, 
Walter  Jennings,  Fred  Shutkin  and  V.  J.  Grillo. 
The  material  presented  consisted  of  orthopedic  data, 
complete  x-ray  studies  correlated  with  laboratory 
in  an  attempt  to  evaluate  the  maturity  or  maturation 
level  of  a particular  child.  The  same  material  was 
presented  in  greater  detail  in  an  Instructional  Course 
Series  at  the  same  session. 

Litchfield 

John  F.  Kilgus,  a general  practitioner  in  Litchfield 
for  the  past  fifteen  years  has  given  up  his  practice 
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and  accepted  a position  in  the  division  of  health 
services  for  State  employees  of  the  State  Department 
of  Health.  His  practice  will  be  assumed  by  Dr.  C.  H. 
Huvelle  who  has  been  practising  in  Torrington  for 
the  past  two  years.  Dr.  Huvelle  will  occupy  Dr. 
Kilgus’  office.  Dr.  Kilgus  has  been  chief  of  the 
medical  service  in  the  Charlotte  Hungerford  Hos- 
pital for  the  past  three  years.  He  is  also  secretary 
of  the  Litchfield  County  Medical  Association,  past 
president  of  the  Connecticut  Chapter  of  the  Ameri- 
can Academy  of  General  Practice,  and  Litchfield 
County  news  editor  for  the  Journal. 

New  Haven 

William  T.  Salter,  professor  of  pharmacology  at 
Yale  University  School  of  Medicine  and  member  of 
the  New  Haven  County  Medical  Association,  is  the 
author  of  “Medicine  as  a Science:  Pharmacology,” 
published  in  the  New  England  Journal  of  Medicine; 
January  25,  1951,  RS  one  of  a series  of  articles  in 
“Fifty  Years  of  Medical  Progress.”  This  particular 
article  was  presented  in  part  as  the  William  E. 
Lower  Lecture  at  the  Cleveland  Academy  of  Medi- 
cine last  November. 

Max  Caplan  of  iMeriden  has  been  certified  by  the 
American  Board  of  Gastroenterology. 

Isabella  Cowan,  formerly  a member  of  the  Con- 
necticut State  Medical  Society  and  for  50  years  a 
practitioner  of  medicine  in  Waterbury,  died  at  the 
New  Rochelle  Hospital,  New  Rochelle,  N.  Y.,  on 
January  2. 

Windham 

The  annual  meeting  of  the  Windham  County 
Medical  Association  will  be  held  on  Thursday,  April 
19,  1951  at  the  iVIansfield  Training  School  and 
Hospital.  The  speaker  will  be  Neil  A.  Dayton,  m.d., 
superintendent  of  the  Mansfield  Training  School 
and  Hospital. 


HAVE  YOU  PURCHASED 
YOUR  COPY  OF  CONNECTICUT 
MILITARY  BIOGRAPHIES? 

If  not,  order  NOW  of 
Connecticut  State  Medical  Society 
160  St.  Ronan  Street 
New  Haven  11,  Conn. 
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NEW  BOOKS  IN  REVIEW 
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THE  ANTIHISTAMINES.  THEIR  CLINICAL  APPLI- 
CATION. By  Samuel  M.  Feinberg,  m.d.,  Associate  Pro- 
fessor of  Medicine,  Chief  of  Division  of  Allergy  and 
Director  of  Allergy  Research  Laboratory;  Saul  Malkiel, 
PH  D.,  M.D.,  Assistant  Professor  of  Medicine,  Director  of  Re- 
search, Allergy  Research  Laboratory,  Alan  R.  Feinberg, 
M.D.,  Clinical  Assistant  in  Medicine,  Attending  Physician 
in  Allergy  Clinic,  Northwestern  University  Medical 
School.  The  Year  Book  Publishers,  Inc.:  Chicago.  1950. 
291  pp.  $4. 

Reviewed  by  William  T.  Salter 

In  view  of  the  current  interest  in  antihistaminic  drugs 
this  small  volume  of  291  pages  is  a v^ery  timely  and  in- 
formative contribution.  It  surveys  the  subject  in  a scholarly 
fashion,  devoting  about  a quarter  of  the  space  to  a review 
of  experiemental  studies  and  the  rest  to  clinical  observa- 
tions. The  text  is  based  upon  586  references  and  an  appendix 
which  summarizes  the  common  proprietary  antihistaminic 
preparations  now  available,  with  their  dosage  forms  and 
their  trade  names. 

The  text  is  clearly  written.  It  presents  a helpful  critical 
analysis  of  the  beneficial  effects,  as  well  as  the  untoward 
side  actions  of  these  drugs.  The  section  on  clinical  observa- 
tions covers  several  forms  of  respiratory  allergies,  common 
dermatoses  and  various  miscellaneous  uses  and  misuses,  in- 
cluding motion  sickness  and  the  common  cold.  In  addition, 
suggestions  as  to  therapeutic  schedules  and  the  undesirable 
toxic  manifestations  are  clearly  stated. 

This  book  will  be  welcomed  by  many  a progressive 
practitioner.  It  should  be  considered  an  essential  addition 
to  medical  libraries  and,  in  particular,  to  sections  on  phar- 
macology and  therapeutics.  Seldom  has  so  much  informa- 
tion been  compressed  in  such  short  compass,  without  detri- 
ment to  lucid  exposition. 

NATURAL  CHILDBIRTH.  A MANUAL  FOR  EX- 
PECTANT PARENTS.  By  Frederick  IT.  Goodrich, 
Jr.  New  York:  Prentice-Hall,  Etc.  1950.  176  pp.  $2.95. 

Reviewed  by  Stanley  B.  Weld 

The  term  natural  childbirth  of  recent  years  has  come  to 
connote  an  application  of  the  Grantly  Dick  Read  technique 
to  the  processes  of  labor.  By  using  this  term  as  the  title  of  this 
book  the  author  may  mislead  some  expectant  mothers  into 
thinking  that  only  the  details  of  this  technique  are  discussed. 
This  is  not  the  case,  however.  Dr.  Goodrich  covers  the 
entire  subject  of  pregnancy,  preceding  this  with  an  explana- 
tion of  what  he  considers  natural  childbirth,  utilizing  the  case 
record  method  by  way  of  illustration. 

There  is  a chapter  early  in  the  book  devoted  to  the 
anatomy  and  physiology  of  the  reproductive  organs.  This  is 
written  in  language  which  should  make  it  readily  understood 
by  the  reader  of  average  intelligence.  From  then  on  the 
sequence  of  chapters  follows  the  development  of  pregnancy 
over  the  nine  month  period,  with  a discussion  of  relaxation, 
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exercises,  and  diet,  interspersed  where  they  are  more  likely 
to  be  considered  by  patient  and  obstetrician.  Likewise  a 
discussion  of  breast  feeding  and  the  rooniing-in  plan  may 
be  found  just  prior  to  the  place  where  actual  labor  is  dis- 
cussed. 

'The  last  three  chapters  are  among  the  best  in  the  book, 
dealing  with  what  the  author  terms  the  psychology  of  labor, 
and  witli  the  period  following  delivery  both  in  the  hospital 
and  at  home. 

I'he  book  will  seem  too  long  to  many  expectant  parents 
but  for  those  who  wish  the  whole  story  in  detail  it  will  be 
satisfactory.  The  chronological  arrangement  of  some  of  the 
chapters  is  a bit  unusual  but  on  the  other  hand  these  are  so 
definitive  they  may  be  selected  or  omitted  at  will.  Occa- 
sional statements  are  colored  by  practices  in  hospitals  familiar 
to  the  author.  Others  may  be  questioned:  for  example,  “if 
you  decide  to  nurse  your  baby  you  should  begin  to  prepare 
your  nipples  in  the  eighth  month”  (italics  are  reviewer’s); 
and  again,  “the  average  length  of  the  first  stage  of  labor”  in 
primiparae  is  “fifteen  to  sixteen  hours,  while  ‘in  multiparae’ 
it  is  ten  to  twelve  hours;”  and  finally  “since  the  head  is  the 
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largest  jiart  of  the  baby,  the  deliv^ery  of  the  shoulders  will 
not  bother  you.”  Especially  to  be  commended  is  the  manner 
in  which  the  author  usually  makes  allowance  for  variations 
in  opinions  of  obstetricians  and  for  varying  equipment  and 
procedures  in  different  hospitals. 

It  is  a very  good  volume  to  place  in  the  hands  of  the 
selected  patient  and  her  husband  who  desire  detailed  in- 
formation and  have  the  capacity  to  absorb  it. 

PATHOLOGIC  PHYSIOLOGY:  MECHANISMS  OF 
DISEASE.  Edited  by  William  A.  Sodetuan,  m.d.,  f.a.c.p. 
1 he  William  Henderson  Professor  of  the  Prevention  of 
Tropical  and  Semi-Tropical  Diseases,  Tulane  University 
of  Louisiana  School  of  iVIedicine;  Senior  Visiting  Physi- 
cian, Charity  Hospital  of  Louisiana;  Consultant  in  Medi- 
cine, U.  S.  Marine  Hospital  at  New  Orleans.  Philadelphia 
and  London:  IF.  B.  Saunders  Company . 808  pp.  with  146 

figures  and  30  tables.  1950.  $11.50. 

Reviewed  by  Joseph  jVI.  White 

Dr.  Sodeman  has  gathered  and  integrated  contributions 
from  an  impressive  list  of  authorities  and  has  prepared  an 
equally  impressive  volume  of  medical  information.  The  table 
of  contents,  in  itself  very  complete,  indicates  the  broad 
scope,  careful  arrangement  and  completeness  of  this  book. 
Wdaile  by  skillful  selection  it  has  been  possible  to  keep  the 
size  at  a minimum,  references  given  are  complete  enough 
to  render  guidance  to  further  readings  in  all  phases  of 
disease  mechanisms.  Special  attention  might  be  called  to  the 
merits  of  Section  I:  The  Circulatory  System,  and  Section 
VI  Endocrine  Glands:  Water  Balance;  Nutrition.  Sections 
VIII  and  IX:  Infectious  Diseases;  Allergy  and  Physical, 
Toxic  and  Chemical  Agent,  respectively,  cover  much  of  our 
present  knowledge  of  disease  as  caused  by  exogenous  agents 
both  living  and  nonliving. 

“Pathological  Physiology”  differs  from  the  classical  ap- 
proaches to  medical  science  mainly  in  viewpoint.  From  each 
of  the  formal  divisions:  Anatomy,  Biochemistry,  Physiology, 
Bacteriology,  Pathology,  and  Pharmacology  has  been  ab- 
stracted jiTSt  the  information  essential  for  the  understanding 
of  human  diseases.  The  presentation  of  this  coordinated 
information  will  find  willing  readers  among  medical  stu- 
dents about  to  make  the  transition  from  preclinical  to  clinical 
studies;  graduate  students  in  the  basic  medical  sciences  who 
cannot  otherwise  completely  survey  the  entire  field 'of 
medicine;  physicians  reviewing  fundamental  medicine,  either 
for  postgraduate  training,  qualification  for  specialty  boards, 
or  just  to  keep  up  with  the  rapid  progress  being  made. 

\Vhen  modernization  comes  to  medical  teaching  this  view- 
point, in  just  such  books  as  this,  will  become  the  keystone 
of  the  structure  of  the  physician’s  body  of  knowledge. 

AN  ATLAS  OF  HUMAN  ANATOMY.  By  Barry  J. 
Anson,  ph.d..  Professor  of  Anatomy,  Northwestern  Uni- 
versity Medical  School.  Philadelphia  and  Londosi:  IF.  B. 
Saunders  Company.  1950.  518  pp.  $11.50. 

Reviewed  by  Harold  S.  Burr 

This  is  an  excellent  atlas.  Some  of  the  old  anatomists  may 
feel  a kind  of  nostalgia  for  the  beautifully  colored  plates 
of  the  German  atlases,  however,  the  present  drawings  are 


beautifully  executed  nevertheless,  and  for  the  most  part  in 
black  and  white  but  occasionally  with  color  added.  The 
plates  start  out  with  the  head  and  neck  and  proceed  to 
the  upper  extremity,  thorax  and  back,  to  the  abdomen, 
pelvis  and  lower  extremity.  The  figures  of  bones  are  ade-  i 
tjuate,  although  perhaps  not  as  interesting  artistically  as  in  i 
the  German  atlases.  The  line  drawings  of  muscles,  nerves 
and  vessels  are  beautifully  clear  but  have  little  of  the  effect  , 
of  an  idealized  diagram. 

The  plates  should  be  of  great  help  to  the  anatomist  in 
the  dissecting  laboratory  because  this  is  essentially  a re- 
gional atlas.  The  most  outstanding  value  of  the  new  atlas, 
however,  lies  in  the  frequent  plates  depicting  variations  in 
many  of  the  important  areas  of  the  body.  Not  only  ; 
anatomists  but  also  surgeons  should  find  this  an  excellent 
reference  book,  in  part  because  of  the  presentation  of  , 
variations,  but  more  particularly  because  of  the  very  com-  > 
plete  wav  in  which  the  anatomy  of  the  gall  bladder  region 
and  perineum  is  covered.  The  drawings  are  clear  and  j 
intelligently  selected  so  as  to  be  useful  for  any  surgeon 
involved  in  exploration  of  the  anatomy  of  different  areas. 

The  volume  is  completely  indexed  in  such  a manner  as 
to  make  it  possible  to  run  down  the  anatomy  of  any  par- 
ticular item  quickly  and  easily.  Altogether  this  is  a \^ery 
worthwhile  contribution  to  the  field  of  anatomy. 

AN  ATLAS  OF  BLOOD  AND  BONE  MARROW.  By 
Philip  Custer,  m.d..  Director,  Laboratories  of  the  Pres- 
byterian Hospital,  Philadelphia;  Assistant  Professor  of 
Pathology,  University  of  Pennsylvania  School  of  iMedi- 
cine;  Consultant  to  the  Armed  Forces  Institute  of  Pathol- 
ogy. Philadelphia:  W.  B.  Saunders  Cotupany.  1949.  321 
pp.  285  illustrations.  42  in  color.  $15. 

Reviewed  by  Louis  P.  Hastings  i 

I 

This  admirable  work  is  not  an  atlas  in  the  didactic  1 
sense.  The  author  has  used  an  atlas  arrangement  of  illus-  | 
trations  but  has  augmented  these  by  text  which  includes  ^ 
significant  clinical  features,  laboratory  tests,  physical  diag-  | 
nosis  and  notes  on  therapy.  All  these  are  valuable  in  attain-  j 
ing  the  chief  aim  of  the  book  which  is  to  promote  accuracy  1 
in  diagnosis.  ; 

The  material  is  presented  in  two  sections.  The  first  con-  ! 
sists  of  three  chapters  containing  discussions  of  hemato-  i 
poesis,  and  normal  blood  and  bone  marrow.  The  terminol-  \ 
ogy  throughout  is  the  recent  standardized  nomenclature 
except  that  related  to  the  red  cell  series.  j 

The  second  and  major  portion  is  concerned  with  diseases  | 
of  the  blood  and  marrow  and  includes  successive  chapters  i 
on  anemias,  hemorrhagic  states,  effects  of  chemical  and  ' 
physical  agents,  leukemias  and  polycythemias.  A concluding 
chapter  on  technique  including  marrow  biopsy  and  aspira- 
tion is  concise  but  very  adequate. 

The  work  is  profusely  illustrated  by  superb  photomicro-  ” 
graphs  although  some  are  at  such  high  magnifications  as  to 
risk  confusing  readers  who  are  not  microscopists.  The 
emphasis  on  tissue  sections  may  be  great  but  this  valuable 
feature  will  appeal  to  the  pathologist  who  often  finds  these 
missing  from  other  works.  Although  mindful  of  the  high 
cost  of  color,  one  cannot  but  wish  more  of  the  excellent 
illustrations  were  in  color  for  better  cell  identification. 
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While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapy  also  protect  against  femoral  vein 
destruction  for  . . the  instantaneous 
action  of  heparin  nearly  abvays  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  sequelae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Effective  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions: 


Heparhi  Sodium,  Sterile  Solution 
Depo*-Heparin  Sodium,  Sterile  Solution 
*Trademark,  Reg.  U.  S.  Pat.  Off, 
1.  Bauer,  G.:  Angiology  I:  161-169  (Apr.l  1950. 
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This  hook  is  a fine  contribution  to  hematologic  literature 
and  must  be  ranked  as  one  of  the  best  to  date.  It  will  be 
a worthwhile  addition  to  the  working  libraries  of  patholo- 
gists and  clinicians. 

A TEXTBOOK  OF  X-RAY  DIAGNOSIS  BY  BRITISH 
AUTHORS  IN  FOUR  VOLUMES.  Volume  III.  (Sec- 
ond edition.;  By  S.  Cochrane  Shanks,  m.d.,  f.r.c.p.,  f.f.r., 
Director,  X-Ray  Diagnostic  Department,  University  Col- 
lege Hospital,  London  and  Peter  Kerley,  m.u.,  f.r.c.p., 
F.F.R.,  D.M.R.E.,  Director  X-Ray  Department,  Westmin- 
ster Hospital,  Radiologist,  Royal  Chest  Hospital,  London. 
Philadelphia  and  London:  W.  B.  Saunders  Company. 
1950.  1830  pp.  694  illustrations.  $18. 

Reviewed  by  Arnold  H.  Janzen 

Those  students  of  radiology  who  found  the  first  edition 
of  A Textbood  of  X-Ray  Diagnosis  by  the  British  authors 
so  valuable  as  a reference  work  will  not  be  disappointed 
in  the  completely  revised  new  second  edition  of  the  work 
as  it  is  being  published.  The  second  volume  of  the  four 
volume  .set  to  appear  is  volume  number  111  entitled  “The 
Abdomen.” 

This  volume  gives  even  more  evidence  of  the  judicious 
manner  in  reorganizing  the  material  than  did  its  predeces- 
sor, volume  IV,  entitled  “Bones,  Joints  and  Soft  Tissues.” 
Part  I,  “The  Alimentary  Tract,”  has  carried  over  from  the 
previous  edition  its  excellent  descriptions  of  the  normal 
and  abnormal  findings.  The  British  lucidity  of  expression 
and  explanation  is  present  as  usual,  and  indeed  one  criticism 
might  be  an  occasional  oversimplification  of  the  clinical 
roentgenological  problem.  Advances  in  the  knowledge  of 
the  physiology  of  deglutition,  including  changed  concepts 
of  the  action  of  the  esophagus  are  incorporated  in  the  text. 
One  field  of  investigation  that  has  shown  marked  advance 
during  the  past  ten  years  is  the  alimentary  tract  of  infants 


and  children,  and  a new  section  has  been  devoted  to  this 
subject  with  incorporation  of  most  of  the  very  I'ecent 
findings. 

Part  II,  “The  Biliary  Tract,”  has  been  rewritten,  particu- 
larly in  light  of  the  new  techniques  of  examination  and 
Part  III,  “The  Abdomen,”  has  been  rewritten  incorporating 
the  previous  material  without  any  striking  changes.  Part  IV, 
“Radiology  in  Obstetrics,”  has  been  expanded  and  rear- 
ranged and  contains  a good  deal  of  valuable  new  informa- 
tion about  both  physiology  and  technique  in  the  demon- 
stration of  the  various  pathological  processes  associated  with 
pregnancy.  This  is  a reflection  of  the  rather  extensive  and 
excellent  work  on  the  subject  which  has  appeared  in  the 
British  radiological  literature  during  the  past  decade. 

Part  V,  “Gynecological  Radiology,”  has  also  been  re- 
written and  expanded  to  incorporate  the  advances  in  the 
use  of  the  technique  of  uterosalpinogography.  Part  VI, 
“The  Urinary  Tract,”  covers  the  subject  without  any  major 
changes  in  content,  but  with  a great  improvement  in  the 
organization  of  the  material  which  in  the  previous  edition 
was  subject  to  considerable  duplication  of  subject  matter 
under  several  headings. 

In  regard  to  the  illustrations,  the  same  criticism  applies 
to  the  present  edition  as  did  previously,  and  that  is  that 
the  reproductions  of  radiographs  are  negative  instead  of 
positive  reproductions  of  the  original  films.  The  illustra- 
tions, however,  are  suflicient  in  number  and  wide  in  range 
to  demonstrate  the  conditions  being  described  in  the  text. 
As  would  be  expected,  most  of  them  are  direct  carryovers 
from  the  previous  edition,  but  new  ones  have  been  added, 
particularly  in  the  new  sections  of  the  book. 

It  is  hoped  that  the  other  two  volumes  of  the  text  which 
have  been  announced  as  ready  for  publication  in  the  early 
months  of  1951  will  show  the  same  improvements  as  this 
present  volume  on  “The  Abdomen.” 


BUILDS  FAITH  IN  ' 

YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 ^EARS  $6.50  :2  YEARS  $5.00 

I YEAR  $3.00 


APRIL,  NINETEEN  HUNDRED  AND  FIFTY-ONE 
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159th  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 

Stratford  High  School,  Stratford 

May  1,  2,  and  3,  1951 


PROGRAM  COMMITTEE 

Max  Taffel,  New  Haven,  Chairman 
John  C.  Leonard,  Hartford 
Stevens  J.  Martin,  Hartford 
Grace  Mooney,  New  Haven 

LOCAL  COMMITTEE  ON  ARRANGEMENTS 
Sidney  L.  Biehn,  Fairfield,  Chairman 

Edavin  R.  Connors,  Bridgeport  H.  Philip  Dinan,  Stratford 

William  H.  Curley,  Jr.,  Bridgeport  Mark  A.  Gildea,  Bridgeport 


Tuesday,  May  1 

ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 
Thomas  J.  Danaher,  presiding 

I o ; oo  Call  to  Order 

Business  Session 

i:oo  Luncheon  for  officers,  members  of  the  House  and  guests 
2:00  Resumption  of  business 

7:00  Annual  Dinner  of  the  Council.  The  Council  will  give  its  annual  dinner  for  the  Program  Com- 
mittee, the  Local  Committee  on  Arrangements  and  guests  at  the  Hotel  Stratfield 
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Wednesday,  May  2 
GENERAL  PROGRAM 

Auditorium  of  the  High  School 
Joseph  H.  Howard,  presiding 

9:15  Registration 
9:45  Call  to  Order 

Address  of  Welcome— President  of  the  Fairfield  County  Medical  Association 

10:00  The  Use  of  Intravenous  Procaine  in  Disaster 

David  J.  Graubard,  New  York,  Adjunct  Visiting  Surgeoji,  Beth  David  Hospital 

10:30  The  Medical  Profession’s  Efforts  in  the  Military  Expansion  Program 

Richard  L.  Meiling,  W ashington,  D.  C.,  Chairman,  Armed  Forces  Medical  Policy  Com- 
mittee, Departinent  of  Defense 

11:00  Intermission  to  visit  the  technical  exhibits 

11:15  Inflammatory  Diseases  of  the  Small  Intestine 

Burrill  B.  Crohn,  New  York,  Consultant  in  Gastroenterology , Mount  Sinai  Hospital;  Co?i- 
sultant  in  Gastroenterology,  Postgraduate  Medical  School,  Columbia  University  College  of 
Physicians  and  Surgeons 

11:45  The  Diagnosis  and  Management  of  Gastric  Malignancy 

Frank  H.  Lahey,  Boston,  Massachusetts,  Surgeon-in-Chief  to  the  New  England  Baptist 
Hospital;  Director,  The  Lahey  Clinic 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium  on  Medicine  and  Atomic  Warfare 

Brae  Rafferty,  presiding 
Medical  Aspects  of  Atomic  Warfare 

Charles  L.  Dunham,  W ashington,  D.  C.,  Chief  of  the  Medical  Branch,  Division  of 
Biology  and  Medicine,  U.  S.  Atomic  Energy  Commission 

Principles  Guiding  the  Disaster  Manageivient  of  Burns 

Oliver  Cope,  Boston,  Massachusetts,  Visiting  Surgeon,  Massachusetts  General  Hospital; 
Associate  Professor  of  Surgery,  Harvard  Medical  School 

Civilian  Defense  Organization  for  the  Mass  Casualty  Problem 

Harold  L.  Goodwin,  Washingtoti,  D.  C.,  Deputy  Director  of  the  Public  Affairs  Office, 
Federal  Civil  Defense  Administratioti 

ANNUAL  DINNER  OF  THE  SOCIETY 
Hotel  Stratfield,  Bridgeport,  7:00 
Presentation  of  Fifty  Year  Membership  Awards 

Speaker:  Adr.  William  Hillman,  Washmgton  Bureau,  The  Crowell-Collier  Publishhig  Company 
“The  International  News  Front” 
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Charles  L.  Dunham,  Washington,  D.  C.;  Chief, 
Aledical  Branch,  Division  of  Biology  and  Medi- 
cine, Atomic  Energy  Commission;  formerly 
Assistant  Professor  of  Medicine,  University  of 
Chicago 


Winthrop  M.  Phelps,  Baltimore,  Maryland; 
Medical  Director,  Children’s  Rehabilitation  In- 
stitute, Baltimore;  formerly  Professor  of  Ortho- 
pedics, Yale  School  of  Medicine 


Elmer  L.  Sevringhaus,  Nutlcy,  N.  J.;  Director 
of  Clinical  Research  for  Hoffman-La  Roche, 
Inc.;  formerly  Professor  of  Medicine,  University 
of  Wisconsin,  and  Physician  to  Wisconsin  Gen- 
eral Hospital;  Author  of  several  papers  and 
books  on  endocrinology,  metabolism  and 
nutrition 


Siegfried  J.  Thannhauser,  Boston,  Mass.;  Pro- 
fessor of  Clinical  Medicine,  Tufts  College  Medi- 
cal School  since  1935;  Senior  Physician,  New 
England  Center  Hospital;  Author  of  “Lehrbuch 
des  Stoffwechsels  und  der  Stoffwechselkrank- 
heiten”  (Springer,  Berlin,  1929);  “Lipidoses, 
Diseases  of  Cellular  Lipid  Metabolism”  (O.xford 
Univ.  Press,  N.  Y.  1950);  numerous  articles  on 
lipid  metabolism  and  biochemistry 


Oliver  Cope,  Boston,  Mass.;  Associate  Professor 
of  Surgery,  Department  of  Surgery  of  Harvard 
Aledical  School  at  Massachusetts  General  Hos- 
pital; Lecturer  at  University  of  Toulouse  in 
1950;  Doctoris  Honoris  Causa,  University  of 
Toulouse,  France 


David  J.  Graubard,  Adjunct  A^isiting  Surgeon, 
Beth  David  Hospital,  New  York  City 
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Thursday,  May  3 
GENERAL  PROGRAM 

Al'ditorium  of  TFiE  High  School 
A'Iax  Taffel,  presiding 

9 : 00  Registration 

9:30  The  Use  and  Abuse  of  Antibiotics 

Louis  Weinstein,  Boston,  Massachusetts,  Chief,  bifectious  Disease  Service,  Massachusetts 
Memorial  Hospitals  (Haynes  Memorial) ; Associate  Professor  of  Medicine,  Boston  Univer- 
sity School  of  Medicine 

10:00  The  Present  Status  of  Cortisone  and  ACTH 
Speaker  to  be  announced 

10:  30  The  Problem  of  Cerebral  Palsy 

Winthrop  M.  Phelps,  Baltimore,  Maryland,  Medical  Director,  Children's  Rehabilitation  In- 
stitute, Baltimore 

11:00  Intermission  to  visit  the  technical  exhibits 

11:15  Uses  and  Limitations  of  Endocrine  Therapy 

Elmer  L.  Sevringhaus,  Essex  Fells,  New  Jersey,  Director  of  Endocrinology  and  Metabolism, 
Jersey  City  Medical  Center 

11:45  Nature  and  Treatment  of  Hypertension 

Irvine  LI.  Page,  Cleveland,  Ohio,  Director  of  Research,  The  Cleveland  Clinic 

12:30  Intermission  to  visit  the  technical  exhibits 

1:00  Luncheon,  Cafeteria  of  the  High  School 

2:00  Symposium  on  Arteriosclerosis  and  Aging 

John  C.  Leonard,  presiding 

Cholesterol  and  Arteriosclerosis 

Siegfried  J.  Thannhauser,  Boston,  Massachusetts,  Senior  Physician,  Pratt  Diagnostic 
Hospital;  Professor  of  Clmical  Medicine,  Tufts  College  Medical  School 

The  Physiology  of  Hypertension  in  Arteriosclerosis 

Irvine  H.  Page,  Cleveland,  Ohio,  Director  of  Research,  The  Clevelatid  Clinic 

Third  participant  to  be  announced 


ANNUAL  MEETING 


299 


Richard  L.  Meilhig,  Washington,  D.  C.;  Chair- 
man, Armed  Forces  A'ledical  Policy  Council; 
Assistant  Professor,  Department  Obstetrics  and 
Gynecology,  College  of  Medicine,  Ohio  State 
University;  A'lember  of  following  councils  of 
U.  S.  Public  Health  Service:  National  Advisory 
Health  Council,  National  Advisory  Heart  Coun- 
cil, National  Advisory  Cancer  Council,  National 
Advisory  Dental  Research  Council,  National 
Advisory  Alental  Health  Council,  National 
Advisory  Arthritis,  Rheumatism  and  Adetabolic 
Diseases  Council,  and  National  Advisory  Neuro- 
logical Diseases  and  Blindness  Council;  member. 
Health  Advisory  Board,  American  National 
Red  Cross;  Advisor  to  U.  S.  Delegation  to 
AVorld  Health  Assembly  of  World  Health 
Organization 


Frank  Howard  Lahey,  Boston,  Adass.;  Director 
of  the  Lahey  Clinic;  Surgeon-in-chief,  New 
England  Baptist  Hospital,  Boston;  Surgeon  to 
New  England  Deaconess  Hospital;  Trustee, 
National  Eund  for  Adedical  Education;  Member, 
Council  on  National  Emergency  Adedical  Serv- 
ice; Honorary  Eellow,  Royal  College  of  Sur- 
geons of  England 


Irvine  H.  Fage,  Cleveland,  Ohio;  Director  of 
Research,  Cleveland  Clinic  Foundation;  former- 
ly Director  of  Lilly  Laboratory  for  Clinical 
Research,  Indianapolis  City  Hospital;  Author 
several  books  and  over  300  scientific  articles 


Burrill  B.  Crohn,  New  York  City;  Consultant 
in  Gastroenterology,  Adount  Sinai  Hospital; 
Consultant  in  Gastroenterology,  Postgraduate 
Adedical  School,  Columbia  University  College  of 
Physicians  and  Surgeons 
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MEETINGS  OF  SECTIONS  OF  THE  SOCIETY  AND  GUEST  ORGANIZATIONS 

Wednesday,  May  2 

WOMAN’S  AUXILIARY  TO  THE  SOCIETY 

Brook  LAWN  Coun  i ry  Cluh 

ii:oo  Registration 
1 2 : oo  Luncheon 
i:oo  Business  Meeting 

2:00  Greetings  from  the  Woman’s  Auxiliary  to  the  AAIA 
Mrs.  Charles  L.  Shafer,  Comtitutionctl  Secretary 

2:15  Musical  program 

Mrs.  Louis  Spekter 

2:45  Speaker:  Oliver  L.  String-field,  m.d. 

SECTION  ON  ANESTHESIA 

3:30 

PosTSPiNAL  Neurologic  Complications 

Urban  H.  Eversole,  Boston,  Massachusetts,  Director  of  Anesthesiology , The^  Lahey  Clinic;  Presi- 
dent, American  Society  of  Anesthesiologists 

SECTION  ON  DERMATOLOGY  AND  SYPHILOLOGY 

3:30 

Current  Treatment  and  Management  of  Problems  in  Dermatologic  Practice 

Marion  B.  Sulzberger,  New  York,  Director  of  Dermatology  and  Sy philology , New  York  Skin  and 
Cancer  Unit;  Professor  and  Chairman,  New  York  University  Postgraduate  Medical  School 
Victor  H.  Witten,  New  York.  Assistant  in  Clinical  Dermatology  and  Sy  philology , New  York  Skin 
and  Cancer  Unit;  Assistant  in  Dermatology  and  Sy  philology , New  York  University  Postgraduate 
Medical  School 


SECTION  ON  GASTROENTEROLOGY 
3:30 

Panel  Discussion  on  Chronic  Diarrhea 

Chairman,  Samuel  C.  Harvey,  New  Haven,  Prof essor  of  Surgery  (Oncology),  Yale  University 
School  of  Medicine 

Burrill  B.  Crohn,  New  York,  Considtant  in  Gastroenterology , Mount  Sinai  Hospital  and  Columbia 
University  Postgraduate  Medical  School 

Erank  H.  Lahey,  Boston,  Surgeon-in-Chief , New  England  Baptist  Hospital;  Director,  The  Lahey 
Clinic 

Harry  Most,  New  York,  Visiting  Physician,  Bellevue  Hospital,  Professor  of  Preventive  Medicine 
(Tropical  Medicine),  New  York  University  College  of  Medicine 

Stewax'd  Wolf,  New  York,  Associate  Professor  of  Medicine,  Cornell  University  Medical  College 
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Stratford  High  School 


SECTION  ON  OCCUPATIONAL  HEALTH 

3:30 

Compulsory  Disability  Insurance  and  Its  Relation  to  Socialized  Medicine 
James  K.  Honey,  Assistant  Counsel,  Life  Insurance  Association  of  America 

HEZEKIAH  BEARDSLEY  PEDIATRIC  CLUB 

3:30 

Program  not  completed 

SECTION  ON  PROCTOLOGY 
3:30 

A Regional  Classification  of  the  Congenital  Anamolies  of  the  Anus  and  Rectum 
Saul  Schapiro,  Professor  of  Proctology , Long  Island  College  of  Medicine 

ASSOCIATION  OF  CONNECTICUT  TUMOR  CLINICS 

3:30 

Business  meeting 


CONNECTICUT  ALLERGY  SOCIETY 
3:30 

Practical  Somatic  and  Psychiairic  Therapy  of  Asthma 

Harold  A,  Abramson,  Neiv  YArk,  Chief,  Allergy  Clinic,  Mount  Sinai  Hospital 
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EYE,  EAR,  NOSE  AND  THROAT  SECTION 

3:30 

Ocular  Inflammaiion  in  Relation  jo  Uffer  Reseiratory  Infection 

Conrad  Bcrens,  New  York,  Ophthahnic  Surgeon  and  Director  of  Research,  New  York  Eye  and 
Ear  Infirmary;  Professor  of  Ophthalmology,  New  York  University  Medical  School 

iManacfment  of  Extrinsic  Carcinoma  of  the  Larynx  and  Management  of  Neck  Metastases 

John  F.  Daly,  New  York,  Director,  Department  of  Otolaryngology , Bellevue  Hospital;  Associate 
Professor  of  Otolaryngology , New  York  University  Medical  School 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

3:30 

Estrogens  and  Progesterone  in  Obstetric-Ga'NECOLogical  Practice 

Elmer  L.  Sevringhaus,  Essex  Fells,  New  Jersey,  Director  of  Endocrinology  and  Metabolism,  Jersey 
City  Medical  Center 

Adrenal  Gland  Function  During  Pregnancy 

Joseph  W.  Jailer,  New  York 

CONNECTICUT  SOCIETY  FOR  NEUROLOGY  AND  PSYCHIATRY 

3:30 

Program  not  completed 

SECTION  ON  ORTHOPEDICS 
SECTION  ON  PHYSICAL  MEDICINE 
Joint  iMeeting 

3:30 

Cerebral  Palsy 

Winthrop  M.  Phelps,  Baltimore,  Maryland,  Medical  Director,  Children's  Rehabilitation  Institute, 
C ockeysvill e,  Mary  land 

(Note:  The  Connecticut  Chapter,  American  Physical  Therapy  Association  and  the  Connecticut 
Chapter  of  the  American  Occupational  Therapy  Association  will  also  meet  with  these  sections) 

SECTION  ON  RADIOLOGY 

3:30 

The  Roentgen  Examination  of  the  Sinuses 

Alexander  S.  Macmillan,  Boston,  Massachusetts,  Roentgenologist,  Massachusetts  Eye  and  Ear  Infirm- 
ary; Assistant  Roentgenologist,  Harvard  Medical  School 

SECTION  ON  UROLOGY 

3:30 

Program  not  completed 
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Thursday,  May  3 

CONNECTICUT  CHAPTER,  AMERICAN  ACADEMY  OF  GENERAL  PRACTITIONERS 
CONNECTICUT  RHEUMATISA4  ASSOCIATION 

Joint  Meeting 
3:30 

The  Modern  Management  of  Rheumatoid  Arthritis 

Russell  L.  Cecil,  Nezv  York,  Professor  of  Clinical  Medicine,  Cornell  University  Medical  College; 
Chairman,  Medical  and  Scientific  Committee,  Arthritis  and  Rheumatism  Foundation 

Early  Diagnosis  of  Pulmonary  Tuberculosis 

Nicholas  A.  Marinara,  Hartford,  Assistant  Superintendent,  Cedarcrest  Sanatarrum 

Note:  The  General  Practitioners  group  will  hold  a dinner  at  the  Hotel  Stratfield  following  the 
meeting.  The  Reverend  Arthur  J.  Riley,  Historian,  Knights  of  Columbus,  will  be  the  speaker  of  the 
evening. 


CONNECTICUT  ASSOCIATION  OF  PATHOLOGISTS 

3:30 


Experimental  Vascular  Disease 

Levin  L.  Waters,  New  Haven,  Associate  Professor  of  Pathology , Yale  University  School  of  Medicine 


Radioactive  Iodine  in  the  Diagnosis  of  Hyperthyroidism 

G.  B.  McAdams,  Resident  in  Pathology , Hartford  Hospital 

Inclusion  Body  Papillomas  of  the  Skin 

Henry  Bunting,  New  Haven,  Associate  Professor  of  Pathology , Yale  University  School  of  Medicine 
Joseph  L.  Melnick,  New  Haven,  Associate  Professor  of  Microbiology , Yale  University  School  of 
Medicine 

Maurice  J.  Strauss,  New  Haven,  Clinical  Professor  of  Dermatology , Yale  University  School  of 
Medicine 


ASSOCIATION  OF  CONNECTICUT  MEDICAL  EXAMINERS 

3:30 

The  Medical  Examiners  and  the  Toxicology  Laboratory 

Abraham  Stolman,  Hartford,  Toxicologist,  Connecticut  State  Department  of  Health 


CONNECT  ICUT  DIABETES  ASSOCIATION 

3:30 

Diabetes  in  General  Practice 

Henry  T.  Ricketts,  Chicago,  Associate  Professor  of  Medicine,  University  of  Chicago  School  of 
Medicine 


The  Connecticut  Chapter,  American  Physical  Therapy  Association  and  the  Connecticut  Occupa- 
tional Therapy  Association  will  meet  with  the  Sections  on  Orthopedics  and  Physical  Medicine 
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List  of  Exhibitors  — 1951  Annual  Meeting 


Space 

NajTie 

Town 

1 and  2 

Professional  Equipment  Co. 

New  Haven,  Conn. 

3 

A.  H.  Robins  Co.,  Inc. 

Richmond,  Virginia 

4 

W.  B.  Saunders  Co. 

Philadelphia,  Pa. 

5 

Alead  Johnson  & Co. 

Evansville,  Indiana 

6 

Charles  Pfizer  & Co.,  Inc. 

Brooklyn,  N.  Y. 

7 

Burroughs  Wellcome  Co. 

Tuckahoe,  N.  Y. 

8 

Borden  Company 

New  York,  N.  Y. 

9 

Brewer  & Co. 

Worcester,  Adass. 

lO 

E.  F.  Mahady  Co. 

Boston,  Adass. 

1 1 

Harrower  Laboratory,  Inc. 

Jersey  City,  N.  J. 

I 2 

Joseph  Simons  Co. 

Hartford,  Conn. 

13 

Desitin  Chemical  Co. 

Providence,  R.  I. 

14 

Medco  Products  Co. 

Tulsa,  Oklahoma 

15 

Parke,  Davis  & Co. 

Detroit,  Adichigan 

16  and  17 

American  Surgical  Supply  Co. 

Bridgeport,  Conn. 

18 

E.  R.  Squibb  & Sons 

Long  Island  City,  N.  \ 

19 

Smith,  Kline  & French  Laboratories 

Philadelphia,  Pa. 

20 

Electronic  Surgical  Equipment 

Philadelphia,  Pa. 

2 1 

Lederle  Laboratories 

New  York,  N.  Y. 

22  and  23 

Chesco— G.  Fox  Company 

Hartford,  Conn. 

24 

Pet  Milk  Sales  Corp. 

St.  Louis,  Missouri 

25 

Wm.  P.  Poythress  & Co. 

Richmond,  Virginia 

26 

Ayerst,  McKenna  & Harrison,  Ltd. 

New  York,  N.  Y. 

27 

Sandoz  Pharmaceuticals 

New  York,  N.  Y. 

28 

Doho  Chemical  Corp. 

New  York,  N.  Y. 

29 

M & R Dietetic  Laboratories 

Columbus,  Ohio 

30  and  31 

E.  L.  Washburn  Co. 

New  Haven,  Conn. 

32 

H.  J.  Heinz  Co. 

Pittsburgh,  Pa. 

33 

Ames  Co.,  Inc. 

Elkhart,  Indiana 

34 

Van  Pelt  & Brown  Co. 

Richmond,  Virginia 

35 

Spencer,  Inc. 

New  Haven,  Conn. 

36 

Ciba  Pharmaceutical  Corp. 

Summit,  N.  J. 

37  and  38 

D.  G.  Stoughton  Co. 

Hartford,  Conn. 

39 

Mitchell  Dairy 

Bridgeport,  Conn. 

40 

Denver  Chemical  Mfg.  Co. 

New  York  13,  N.  A7 

41 

U.  S.  Vitamin  Corp. 

New  York,  N.  Y. 

42 

Camel  Cigarettes 

New  York,  N.  Y. 

43 

G.  D.  Searle  & Co. 

Chicago,  Illinois 

44  and  45 

Surgeons  & Physicians  Supply  Co. 

Boston,  Adass. 

46 

Pepperidge  Farm,  Inc. 

NorAvalk,  Conn. 

47 

Winthrop-Stearns,  Inc. 

New  York,  N.  Y. 

48 

Philip  Morris  Co. 

New  York,  N.  Y. 
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MEDICINE  IN  STRATFORD  IN  ITS  EARLY  DAYS 

Stanley  B.  Weld,  m.d.,  Hartford 


Rufus  Blakeman,  in  his  presidential  address  be- 
fore the  Connecticut  Medical  Society  on  the 
occasion  of  its  6ist  annual  convention  held  in  Gil- 
man’s Saloon,  Hartford,  May  ii,  1853,  made  this 
statement: 

“I  have  been  able  to  derive  but  little,  either  from 
record  or  tradition,  of  the  early  physicians  of  Fair- 
field  County.  It  is  probable  that  few  of  note  who 
made  the  practice  of  medicine  an  exclusive  vocation 
left  the  larger  central  towns  to  locate  in  the  incon- 
siderable villages  of  a border  county.  As  in  the  state 
generally,  many  or  most  of  the  early  clergy  of  the 
county  united  medical  prescription  with  their  cleri- 
cal duties,  and  it  is  probable  that  most  of  the  more 
regular  prescription  was  in  their  hands.” 

At  the  beginning  of  the  i8th  century  Stratford 
was  a small  village  on  the  west  bank  of  the  Flousa- 
tonic  River.  It  had  acquired  a questionable  fame 
as  the  home  of  Goody  Bassett,  probably  the  second 
individual  in  Connecticut  to  be  executed  for  witch- 
craft. There  exists,  however,  very  little  documentary 
evidence  of  any  trial  and  execution  of  such  an 
individual,  only  the  following  order  made  by  the 
General  Court  in  session  at  Hartford  in  May  1651: 

“The  Governor,  Mr.  Cullick  and  Mr.  Clarke,  are 
desired  to  goe  down  to  Stratford  to  keep  Courte 
upon  the  tryal  of  Goody  Bassett  for  her  life,  and  if 
the  Governor  cannot  goe,  then  Mr.  Wells  is  to  goe 
in  his  roome.” 

Legend  indicates  the  spot  where  the  execution 
took  place  and  this  is  apparently  confirmed  by  the 
names  “Gallows  Brook”  and  “Gallows  Swamp” 
found  in  the  early  land  records  and  applied  to  lands 
in  the  vicinity.  Then  there  lingers  in  the  memory  of 
some  the  tale  of  Goody  trying  to  save  herself  from 
the  officers  of  the  law  by  clutching  a ledge  of  rock 
leaving  embedded  therein  long  streaks  like  finger 
marks.  But  the  rock,  formerly  located  on  the  western 
edge  of  Sterling  Park,  has  been  removed  by  some 
ambitious  builder. 

Transportation  across  the  Housatonic  River  at 
Stratford,  prior  to  the  building  of  the  first  bridge  in 
1 804,  was  maintained  by  means  of  a ferry  established 
some  time  soon  after  the  General  Court  granted  a 
petition  for  the  same  on  May  6,  1848.  For  several 
years  Moses  Wheeler  was  permitted  by  Court  to 
keep  a ferry  at  Stratford,  in  fact  he  owned  the  ferry 


but  the  town  retained  the  privilege  of  operation. 
Under  the  terms  of  the  lease  which  included  “thirty 
or  forty  acres  of  upland  and  six  of  meadows  join- 
ing the  ferry,”  the  inhabitants  were  to  be  “ferried 
over  for  one  half  penny  per  person,  and  two  pence 
per  horse  or  beast,”  and  for  other  travelers  he  was 
to  receive  “for  his  labour,  not  to  exceed  two  pence 
per  person  and  four  pence  a horse  or  beast.”  To 
maintain  this  service  Wheeler  kept  two  boats,  one 
“ye  horse  boat,”  the  other  “to  be  called  ye  sciffer.” 
Fares  were  raised  in  1733  when  the  ferryman  John 
Benjamin  was  granted  “one  penny  in  addition  to 
the  fare  of  said  ferry  for  man,  horse  and  load,”  and 
again  in  1736  when  Josiah  Curtiss  was  permitted 
by  the  General  Assembly  to  raise  the  fare  to  sixpence 
for  man  and  horse. 

Into  this  typical  New  England  setting  came  an 
immigrant  French  Huguenot,  James  Laborie,  son  of 
a clergyman,  himself  ordained  a minister  of  the 
Church  of  England  and  also  known  as  a practitioner 
of  medicine.  In  a letter  preserved  in  the  archives  of 
the  Church  of  England  in  Fairfield,  Dr.  Laborie 
states  that  he  “came  to  this  country  as  a teacher 
under  the  patronage  of  the  Bishop  of  London,  and 
being  disturbed  by  the  Indians  in  the  vicinity  of 
Boston,  came  to  the  colony  and  county  of  Fairfield, 
and  began  by  an  introductory  discourse  to  act  as  a 
missionary  to  the  English  and  native  inhabitant,  but 
was  interrupted  immediately  by  one  of  the  magis- 
trates.” There  seems  to  be  some  confusion  of  dates 
as  to  just  when  Dr.  Laborie  resided  in  Eairfield  and 
just  when  he  labored  in  Stratford.  It  is  most  likely 
Fairfield  was  his  first  stop  in  Connecticut  and  from 
there  he  moved  over  to  Stratford. 

James  Laborie  came  from  Europe  with  a medical 
diploma,  dated  London  1697,  written  in  Latin, 
describing  him  as  the  son  of  a celebrated  physician 
of  France.  Leaving  France,  he  was  ordained  in 
Zurich,  Switzerland.  He  is  known  to  have  practised 
medicine  in  New  York  for  a few  years  before 
coming  to  Connecticut.  Just  how  he  became  dis- 
turbed by  the  Indians  about  Boston  is  not  clear.  Dr. 
Laborie  was  one  of  two  “chirurgeons”  appointed  to 
the  expedition  to  Canada  in  1 709  to  serve  against  the 
French.  The  General  Assembly  allowed  him  “three 
shillings  and  sixpence  per  day,  as  money,  for  his 
service  done  for  the  colony,  as  doctor  and  surgeon 
for  the  army  in  her  Majestie’s  service  at  the  Wood 
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Creek,  the  last  year.”  The  following  year  he  filled 
the  position  of  chaplain  on  the  transport  Brigantine 
Alary  for  which  he  was  ordered  to  be  paid  forty 
shillings  by  the  treasurer.  The  interesting  fact  here 
is  that  the  appointed  chaplain,  a Air.  Samuel  Whittle- 
sey of  Wallingford,  apparently  failed  to  appear  with 
the  expedition  against  Port  Royal,  hence  the  services 
of  the  versatile  Dr.  Lahorie  were  called  upon.  For 
this  he  was  allowed  ten  pounds  a month  and  “a  suit 
of  the  regimental  cloths  gratis.” 

In  Aiay  1713,  the  town  of  Stratford  voted  liberty 
to  Dr.  Laborie  to  “erect  and  build  a pew  on  the 
south  side  of  the  west  door  of  the  meeting  house  at 


for  2S.  Air.  Lyron  apparently  thought  he  was 
being  overcharged  as  the  case  was  taken  to  court  and 
an  itemized  bill  furnished.  There  was  a charge  of 
I2S  for  the  journey  across  the  river;  £ i 66s  for  ad- 
ministering the  “hysteric  cordial,  comp,  diarectic  and 
hysteric  drink;”  several  pounds  for  continued  use  of 
hysteric  cordial;  four  doses  of  “my  sal.  polychres- 
tes,”  £ 1 ; charges  for  “my  pills  Royal,”  “my  poly- 
chrestes,”  and  “elixir  vitae  of  mine;”  is.  for  bleeding 
the  arm,  2s.,  the  foot,  and  for  a blister  to  the 
shoulder,  9s. 

The  jury  brought  in  a verdict  for  Dr.  Laborie  but 
Air.  Lyron  carried  an  appeal  to  the  “court  of  assist- 


Dk.  John  Goulding  Homestead 
Built  in  1837 

Later  the  home  of  A'linor  Higby  who  had  a straw  hat  factory  in  the 
rear  of  the  premises  where  a number  of  persons  were  once  employed. 
(From  Wilcoxson’s  History  of  Stratford  1639-1939.) 


his  own  expense.”  There  exists  an  account  of  one 
other  pew  being  built  in  this  same  church,  all  the 
other  seats  following  the  pattern  of  the  day,  “high 
backed  slips.”  One  may  surmise  that  this  second 
pew  permitted  Dr.  Laborie  was  located  on  the  south 
side  of  the  west  door  where  he  could  readily  slip 
out  should  a courier  call  for  his  services  during 
divine  worship. 

George  Sumner’s  address  before  the  Connecticut 
Aledical  Society  also  at  Gilman’s  Saloon,  this  time  in 
1851,  contains  an  interesting  account  of  Dr.  Laborie’s 
visit  to  the  wife  of  a Air.  Lyron,  the  merchant  of 
Milford.  Airs.  Lyron  was  said  to  be  suffering  from 
“hysteric  paroxysm  or  some  nervous  affection.” 
The  trip  was  made  in  a boat  manned  by  three  men 
who  row'ed  him  across  through  the  ice  of  the  Housa- 
tonic  River.  In  a few  weeks  Dr.  Laborie  sent  a bill 


ants  at  Hartford.”  Opinion  was  obtained  from  c r- 
tain  Boston  physicians  as  well  as  from  Dr.  Fisk  of 
Alilford  to  the  effect  that  Dr.  Laborie  had  over- 
charged for  his  medicines.  The  comment  is  of  inter- 
est: “Considering  the  time,  either  he  must  be  extrava-  i 
gant  in  his  doses  or  his  prices,  for  we  think  it  not 
possdble  for  any  patient  to  use  such  a quantity  of  ' 
medicine  in  so  short  a time— wherefore  we  are  verily  1 
of  the  opinion  that  Dr.  Laborie  does  wrong  him-  i 
self  and  Air.  Lyron  both,  in  that  he  over-charges  I 
Air.  Lyron  ^'34  for  these  particular  articles,  and  we  i 
think  it  unreasonable  for  a physician  to  charge  his 
patients  at  pleasure,  without  any  demonstration  as 
to  the  quantity  or  worth,  of  what  he  makes  them 
debtor  for,  . . .”  The  case  was  “amicably  ar- 
ranged” out  of  court.  i 

A quit  claim  deed  dated  April  4,  1729  lists  Dr. 
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Photographed  from  wax  model  by  Mrs.  Alice  L.  Hamlin  for  The  Children’s  Museum  of  Bridgeport. 

The  Moses  AVheei.er  Ferry 
(From  Wilcoxson’s  History  of  Stratford  i639-i9:!9.) 


i James  Laborie  as  a member  of  the  vestry  of  the 
j Church  of  England  in  Stratford,  and  ten  years  later 
I there  is  a notation  in  the  church  records  that  as  one 
of  the  church  wardens  he  w'as  appointed  “to  gather 
the  minister’s  rate”  and  “to  Qive  account  of  it  to 
the  commissary  for  the  year.”  A grave  stone  in  the 
Stratford  Episcopal  burying  ground  bears  this  brief 
■ statement:  Dr.  James  Laborie,  Physician,  died  Deer. 

26,  1739,  in  ye  48th  year  of  his  age.” 

' Dr.  James  Laborie  had  one  son  who  bore  his 
father’s  name  and  practiced  “physick  for  many 
years  under  the  conduct  and  direction  of  his  father.” 
} The  General  Assembly  gave  the  son  permission  to 
! I carry  on  in  his  father’s  footsteps, 
j Four  physicians  by  the  name  of  Tomlinson  lived 
I and  practiced  medicine  in  Stratford.  Agur  Tomlin- 
son, born  in  1720,  graduated  from  Yale  College.  He 
was  an  eminent  physician  and  lived  to  be  53  years 
of  age.  We  find  that  many  anecdotes  were  told  of 
his  eccentricities  in  practice.  His  son  Hezekiah,  also 
a physician,  died  at  the  early  age  of  34.  He  accpiired 
the  degree  of  xr./V.,  was  a learned  and  eminent  mem- 
I her  of  the  profe.ssion  and,  according  to  his  grave 
stone,  “lived  much  esteemed  and  died  greatly 
j lamented.”  Another  son  of  Agur  was  William  Agur 


Tomlinson.  He  was  a Tory  and  skipped  to  Nova 
Scotia  with  other  like  minds  at  the  end  of  the 
Revolutionary  War.  He  later  returned  to  Stratford, 
obtained  a special  act  from  the  State  Legislature 
restoring  to  him  his  former  estate  together  with  the 
privilege  of  collecting  his  medical  bills  contracted 
previous  to  his  expatriation.  The  fourth  Tomlinson 
physician,  Charles,  nephew  of  Agur,  seems  to  have 
lived  his  55  years  leaving  no  trace  of  eccentricity  or 
particular  accomplishment. 

In  1760  the  town  voted  /'40  to  build  a pest  house, 
“one  story  high,  with  three  fireplaces,”  but  the  loca- 
tion and  the  length  and  width  of  the  structure  was 
left  to  “ye  Civil  authority  and  selectman.”  No  one 
seems  to  knows  where  the  pest  house  was  built. 

Just  17  years  later  a small  pox  epidemic  broke  out 
in  Stratford,  supposed  to  have  originated  from  an 
exchange  of  prisoners  of  war.  T hese  latter  had  been 
landed  under  a flag  of  truce  on  Stratford  Point  by 
the  British.  On  their  journey  home  they  were  enter- 
tained at  the  home  of  Captain  John  Brooks  on  New- 
field  Point.  The  disease  soon  spread  to  the  adjoining- 
parishes.  Vaccination  as  now  practiced  was  un- 
knoy  n.  Stratford’s  estimatetl  sick  at  one  time  during 
the  epidemic  reached  600.  A town  meeting  was 
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called  on  Februaiy  19,  1777  and  the  selectmen  were 
advised  that  they  “should  take  thorough  care  as  the 
law  had  directed  them,  and  see  that  their  orders  were 
strictly  complyed  with,  and  that  none  should  leave 
or  depart  from  the  place  of  Infection  until  they 
w ere  sufficiently  cleansed,  nor  go  into  Companies, 
or  mix  among  the  people  within  20  days  after  they 
are  washed  or  cleaned  up;  and  to  employ  proper 
guards  if  necessary  to  carry  their  orders  into 
execution.” 

Other  physicians  practised  in  Stratford  in  those 
early  days.  There  were  twm  Drs.  Clark,  brothers, 
Joseph  and  James.  Joseph  Clark  seems  to  have  been 


elation  w^as  formed.  Among  the  original  members 
w-ere  Ezra  Curtis,  born  in  Stratford,  and  William 
Shelton,  a native  of  Huntington  and  for  a time  a 
pupil  of  William  Agur  Tomlinson  in  Stratford. 
William  Shelton  upon  whom  the  Connecticut  Medi- 
cal Society  bestow^ed  an  honorary  m.d.  in  1816 1 
brought  up  two  boys,  William  T.  and  James  H.,  i 
both  physicians.  William  T.  Shelton  practiced  in  i 
Stratford  for  about  fifty  years  until  1870.  He  too,  : 
like  his  father,  was  given  an  honorary  m.d.  by  the 
State  Medical  Society.  Two  contemporaries  of  note 
served  the  same  towm,  H.  T.  Judson,  who  died  in 
1851,  and  John  Goulding,  on  record  as  master  of 


Dr.  Stephen  Curtis  House 
Built  in  1770 

Although  the  date  when  the  house  shown  in  the  above  illustration  was  erected  is  uncertain,  it  is 
probable  that  it  had  not  been  long  built  when  Stephen  Curtis,  Jr.,  deeded  it  to  his  son,  Abraham 
Curtis,  on  July  6,  1775.  Abraham  Curtis  was  a soldier  in  the  Revolution  and  died  in  the  service, 
being  buried  in  Harlem,  N.  Y.  burying  ground.  Standing  at  the  west  side  of  Huntington  Road 
as  it  skirts  the  Green,  long  known  as  the  “upper  Green,”  now  Paradise  Green,  the  simple  lines 
of  this  well  preserved  old  landmark  have  long  attracted  the  eye  of  the  passerby.  (From  Wilcox- 

.son’s  History  of  Stratford  1639-1939.) 


the  more  prominent,  most  esteemed  in  his  profession, 
kind,  afifable  and  gentlemanly.  Like  William  Agur 
Tomlinson,  he  too  was  a Tory  and  was  forced  to 
flee  with  his  family  to  the  British  provinces  where 
it  is  believed  he  died. 

Then  there  was  Joshua  Poor  who  came  to  Strat- 
ford as  a young  physician  and  married  there  in  1777. 
Ezra  Curtis  was  born  in  Stratford  but  left  to  practice 
in  Litchfield.  Two  Beardsleys,  Hezekiah  and  Ebene- 
zer,  sons  of  John  Beardsley  of  Stratfield,  were  both 
physicians  in  Stratford  in  the  i8th  century.  Ebenezer 
eventually  moved  to  Cheshire  and  established  him- 
self as  a druggist. 

A few  months  after  the  State  Medical  Society  was 
formed  in  1792,  the  Fairfield  County  Medical  Asso- 


St.  John’s  Lodge,  No.  8,  A.  F.  & A.  M.,  from  1836 
to  1840. 

Even  in  1853,  almost  100  years  ago.  Dr.  Blakeman 
points  out  how  “credulity  and  ignorance  fostered 
by  knavery,  appear  as  the  prominent  agents  in  mis- 
guiding the  public  mind  in  its  estimate  of  medical 
science  and  the  object  and  importance  of  its  culti- 
vation, as  well  as  to  lead  it  essentially  to  under- 
estimate the  character  and  object  of  the  profession 
directing  its  legitimate  administration.”  Human 
nature  apparently  has  not  changed  greatly,  even  in 
a century. 

Quotation.s  are  from  '"History  of  Stratford  1639-1^39,” 
Whlcoxson,  Stratford,  1939,  and  the  Proceedings  of  the 
Connecticut  State  Medical  Society. 
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OBJECTIVES  OF  A PSYCHIATRIC  HOSPITAL 
Nolan  D.  C.  Lewis,  m.d.,  New  York 


The  x\urhor.  Director,  New  York  State  Fsychiatric 
Institute,  New  York  City 


i HE  objectives  of  any  type  of  hospital  for  mental 

' disorders,  when  recounted  in  terms  of  their 

special  foci  or  area  are  numerous  and  appear  to  he 
highly  diversified.  Ho^vever  these  objectives  when 
classified  more  rigidly  fall  rather  easily  into  three 
principal  categories,  namely,  (a)  clinical  services, 
I (b)  training  of  personnel  and  (c)  research  activities. 

All  three  in  turn  are  closely  interlocked  and  usually 
I interdependent.  To  separate  these  for  didactic  treat- 
ment and  to  consider  them  in  order  we  may  begin 
with  the  general  patterns  of  attempting  to  attain 
these  objectives. 

1 I.  CLINICAL  MANAGEMENT  OF  A PSYCHIATRIC  HOSPITAL 

Psychiatric  services  may  be  defined  narrowly  as 
the  assistance  given  to  individuals  suffering  from 
various  mental  disorders  and  personality  disturb- 
: ances,  by  psychiatrists,  psychologists,  social  workers 
and  nurses  and  more  broadly  by  including  the 
numerous  extensions  of  psychiatric  principles  into 
school,  church  and  other  community  functions. 

, These  several  services  may  be  limited  or  very 
I extensive  according  to  the  type  of  hospital,  type  of 
; community,  the  area  served  and  above  all  the  num- 
i ber  of  and  special  interests  of  the  personnel. 

In  the  clinical  management  of  a psychiatric  hos- 
pital of  course  there  has  to  be  a head,  a chief  or 
director,  who  must  be  held  responsible  administra- 
tively and  professionally  for  the  policies  concerning 
the  admission,  examination  and  treatment  of  patients 
accepted  for  the  ^^'ards  or  for  the  mental  liygiene 
clinic.  According  to  the  size  of  the  hospital  he  should 
have  a number  of  assistants  in  various  categories  of 
I responsibility  and  to  whom  he  has  delegated  import- 
I ant  duties  and  responsibilities.  Most  directors  claim 
they  do  not  have  a sufficient  number  of  staff  mem- 


bers to  do  a good  job  of  running  the  machinery  of 
a hospital.  It  is  my  impression  that  every  director  of 
a psychiatric  hospital,  whether  the  institution  be 
small  or  large,  or  whatever  the  subspecialty  it  repre- 
sents, sliould  have  at  least  two  understudies  well 
train :d  to  manage  the  whole  hospital  for  indefinite 
periods  of  time  in  case  of  illnesses  or  other  mishaps. 
If  the  hospital  is  large  enough  or  organized  on  an 
appropriate  plan  this  same  principle  should  apply  to 
the  department  heads  and  their  helpers.  Such  a plan 
if  carried  out  conscientiously  and  systematically 
insures  the  continuation  of  all  services  on  a smooth 
uninterrupted  basis  in  times  of  trouble. 

The  details  of  the  duties  usually  expected  of 
different  clinical  workers  and  assistants  are  too  well 
known  to  all  of  you  for  me  to  include  any  descrip- 
tion of  such  in  this  account.  It  goes  wfthout  saying 
that  these  have  to  be  modified  to  suit  any  particular 
hospital  set  up. 

Some  physicians  in  a mental  hospital  are  particu- 
larly fitted  to  do  administrative  work  and  prefer  to 
develop  along  these  lines  for  a lifetime  career,  while 
others  desire  to  engage  in  teaching  and  research.  In 
some  hospitals  where  the  director  has  an  adeijuately 
sized  staff  this  division  of  interests  and  duties  has 
worked  out  successfully. 

Regardless  of  the  type  of  plan  organized  to  ac- 
complish the  necessary  administrative  objectives, 
care  should  be  taken  to  avoid  buildinQ-  an  adminis- 
trative  structure  that  is  too  top  heavy  and  rigid 
to  allow  for  the  growth  and  development  of  research 
and  teaching.  Obviously  the  goal  should  be  a suffi- 
cient amount  of  administration  to  support  the  frame- 
tvork  of  the  hospital  olijectives  and  at  the  same 
time  to  encourage  the  trial  and  possible  expansion 
of  new  ideas  and  procedures.  It  is  a pity  that  more 
top  hospital  administrators  do  not  have  the  time  to 
participate,  personally,  in  some  of  the  teaching  and 
research  activities  in  their  o\\  n clinics,  as  many  have 
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had  the  training  and  experience  necessary  for  carry- 
ing out  these  functions.  Those  who  have  this  desire 
might  well  attain  it  by  first  spending  a little  time 
in  “operational  research,”  which  term  pertains  to  the 
search  for  methods  of  optimum  efficiency  in  doing 
things,  in  this  case  the  detection  of  more  efficient 
ways  of  accomplishing  the  routine  tasks. 

II.  TRAINING  OF  MEDICAL  PERSONNEL 

I believe  it  is  possible  to  carry  on  organized  train- 
ing programs  in  any  mental  hospital  where  there 
are  certain  staff  members  who  are  older  in  expe- 
rience than  some  of  the  others.  While  not  all  persons 
have  a particular  bent  for  teaching,  many  of  those 
who  have  been  through  a college  and  a medical 
school  must  have  accpiired  some  of  the  mental  equip- 
ment and  attitude  necessary  for  instructing  others 
and  could  do  so  with  a little  encouragement  and 
stimulation. 

Naturally  the  young  psychiatrist  absorbs  much 
information  by  “osmosis”  and  also  by  “inunction” 
but  he  usually  needs  a certain  amount  of  organized, 
planned  guidance;  notwithstanding  some  of  these 
trainees  will  get  along  somehow  without  much  of 
our  help  and  maybe  in  spite  of  it.  They  will  make 
up  their  deficiences  by  private  study  if  they  really 
know  how  to  learn  by  that  method.  However  I find 
that  many  graduate  medical  students  and  young 
physicians  come  to  us  not  even  knowing  the  names 
of  the  principal  indexes  to  scientific  literature  or 
how  to  use  them  efficiently.  This  is  the  fault  of  their 
former  teachers  rather  than  the  lack  of  intelligence. 

The  matter  of  organized  or  advanced  courses 
should  now  be  brought  into  the  foreground.  The 
aim  of  any  such  course  should  be  to  outline  as 
straight  a path  as  possible  from  what  is  known  or 
relatively  elementary  work,  to  the  research  borders 
of  knowledge.  I believe  the  ideal  instructor  set  up, 
as  to  personnel,  is  not  the  triad  usually  recom- 
mended of  psychiatrist,  psychologist  and  social 
worker  with  teaching  experience,  but  rather  a four 
square  composed  of  psychiatrist,  pathologist,  psy- 
chologist and  social  worker. 

Wherever  the  administrative  organization  will 
permit  the  routine  administrative  matters  to  be 
handled  by  one  group  and  a team  of  the  just  men- 
tioned personnel  afforded  the  freedom  to  teach 
and  investigate,  one  may  expect  notable  results,  par- 
ticularly if  these  workers  maintain  the  desirable 
interpersonal  relationships  and  strive  for  an  integra- 
tive attitude. 


Why  do  I emphasize  the  pathologist?  Because  in 
order  to  understand  mental  disorders  in  all  of  their 
ramifications  we  must  include  the  somatic  pathol- 
ogy. We  must  not  only  include  the  brain  but  also 
the  other  organs,  particularly  those  that  support  the 
brain  and  finally  the  whole  individual.  We  cannot 
afford  to  yield  entirely  to  the  modern  trend  to 
explain  everything  in  dynamic  words  which  may 
pacify  our  feelings  or  adjust  the  patient  to  some 
extent  to  his  environment.  These  dynamic  concepts 
do  not  make  unnecessary  the  fundamental  work  of 
correlation  as  one  must  seek  the  physiological  and 
structural  as  well  as  the  functional. 

It  has  been  our  experience  that  the  minimum  for 
an  organized  residents  training  course  should  com- 
prise some  320  hours  per  year,  with  a distribution  of 
hours  equivalent  to  one  full  day  of  instruction  per 
week.  The  hours  are  utilized  in  teaching  neuroanat- 
omy, neurophysiology,  neuropathology,  clinical 
neurology,  clinical  psychiatry  (including  child 
psychiatry  and  psychoneuroses),  clinical  psychology 
and  genetics,  with  approximately  100  of  the  hours 
devoted  to  clinical  conferences  and  clinico-patho- 
logical  conferences.  From  this  outline  the  details  of 
which  can  be  made  elastic  or  rather  modified  to  suit 
special  hospital  or  training  conditions,  it  is  possible  to 
afford  the  young  workers  a basic  orientation,  par- 
ticularly if  they  are  supplied  with  and  will  follow 
conscientiously  a list  of  pertinent  up  to  date  refer- 
ences for  supplemental  reading.  Of  course  journal 
clubs  and  seminars  are  exceedingly  stimulating  if 
conducted  in  the  right  way  and  interest  not  allowed 
to  lag.  If  not  handled  properly  these  can  be  terribly 
boring  and  according  to  an  ancient  Arab  proverb 
“Boredom  breaks  the  head.” 

These  resident  students  can  be  evaluated  accord- 
ing to  their  degree  of  interest,  degree  of  diligence, 
ability  to  handle  patients,  degree  of  responsibility 
assumed  in  administering  authority  and  in  accepting 
discipline,  degree  of  aptitude  for  work,  capacity  to 
keep  up  to  date  in  histories  and  notes,  degree  of  in- 
sight and  judgment,  nature  of  interpersonal  rela- 
tionship, special  aptitudes,  participation  in  discus- 
sions and  their  type  of  personality  organization. 

At  the  present  time  a large  percentage  of  resi- 
dents have  their  psychiatric  noses  pointed  towards 
psychoanalysis  and  prefer  to  train  in  those  centers 
where  instruction  in  this  discipline  is  available.  In 
many,  if  not  most  mental  hospitals  outside  the  few 
large  medical  schools,  facilities  for  psychoanalytic 
training  are  not  yet  available. 
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HI.  RESEARCH  AM)  THE  BUDGETING  OE  RESEARCH 
ACm  EEIES 

Research  in  psychiatry  must  inclutie  the  synthesis 
of  many  disciplines  and  methods  if  it  is  to  study  the 
multidimensional  complex  of  human  behavior  and  I 
do  not  hesitate  to  say  that  in  psychiatry  one  obtains 
a more  comprehensive,  more  complete  over  all  pic- 
ture and  concept  of  humanity  than  it  is  possible  to 
gain  in  any  other  profession  or  from  any  other  view- 
point. “Cast  thy  bread  upon  the  w aters  and  it  will 
return  to  thee  after  many  days”  reads  the  Proverb. 
Therefore,  select  from  each  of  your  assistants  some 
I special  attribute  or  some  one  thing  that  is  outstand- 
ing or  that  he  can  do  better  than  some  one  else  and 
play  this  up  to  him  to  encourage  and  stimulate. 
This  will  increase  their  interest  and  efforts  not  only 
for  specific  tasks,  but  in  a global  fashion.  There  is 
! nothing  equal  to  research  to  build  up  and  maintain 
the  professional  morale  of  a medical  staff'.  It  vitalizes 
I'  every  one  capable  of  responding  to  the  challenge  of 
1 the  unknown,  and  therefore  I should  like  to  place 
^ it  in  a position  of  strong  emphasis. 

An  attack  upon  problems  of  psychiatry  can  be 
organized  under  three  research  headings  or  areas  of 
approach  and  it  will  probably  be  possible  eventually 
to  correlate  them  in  some  w^ay.  They  are:  ( i ) The 
i descriptive  or  approach  from  the  standpoint  of 
' phenomenology  with  which  we  are  not  finished; 
contrary  to  the  beliefs  and  pronouncements  of  some 
modern  psychiatrists,  (2)  the  psychodynamic  ap- 
proach, and  finally  (3)  the  laboratory  approach, 

! wfith  particular  emphasis  on  pharmacologic  methods. 
There  are  a number  of  classes  of  methods  that  oik 
may  enlist  to  deal  wdth  these  problems.  Some  of 
! them  are:  bench  research,  library  research,  clinical 
I research,  pilot  experiments,  and  dragnet  methods. 

' There  is  also  a procedure  which  I mentioned  before, 
, called  operational  research  which  is  a scientific 
method  of  providing  executive  departments  with  a 
quantitative  basis  for  decisions  to  improve  the  execu- 
tion of  various  types  of  w/ork. 

Many  have  asserted,  and  correctly,  that  research 
in  psychiatry  is  difficult  and  that  many  of  its  aspects 
do  not  lend  themselves  to  accurate  experimentation 
I but  logically  there  is  one  thing  of  w'hich  we  can  be 
fairly  sure,  and  that  is,  if  any  phenomenon  exists 
' at  all  and  is  detectable  by  any  of  the  special  senses 
: of  man  or  by  the  instruments  devised  to  extend  the 
’ power  and  application  of  the  senses,  that  phenome- 
non exists  in  some  amount,  i.e.,  in  some  quantity, 
I and  is  therefore  measurable  if  we  only  had  the  right 
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method  to  measure  it.  If  we  are  unable  to  measure 
a thing  the  presence  of  which  we  can  detect,  it 
means  that  we  have  not  yet  discovered  a proper 
method.  Now^  there  is  no  such  thing  as  “can’t”  in 
science,  that  is,  there  is  no  such  word  in  the  sense 
of  permanency  in  the  language  of  science.  Not  even 
the  old  saying  “you  can’t  make  a silk  purse  out  of 
a sow’s  ear”  is  true,  as  I am  informed  that  Dr. 
Arthur  D.  Little,  the  famous  chemist,  made  a silk 
purse  out  of  a barrel  of  sows’  ears  from  a Chicago 
packing  house  by  a process  of  chemical  transforma- 
tion of  the  structures  into  long  silken  threads. 

According  to  a great  Danish  thinker  we  live  for- 

O 

wards  but  we  understand  backwards.  We  do  not 
even  know^  yet  wdiether  the  most  capable  people  get 
into  research,  whether  their  wmrking  conditions  are 
right,  after  they  are  able  to  undertake  research, 
whether  they  have  enough  equipment,  supervision 
and  direction  or  wdiether  they  wdll  be  able  to  prop- 
erly evaluate  anything  that  may  have  been  accom- 
plished. That  all  men  are  entitled  to  the  same  oppor- 
tunities no  sane  person  can  deny,  but  that  all  men 
can  utilize  these  opportunities  to  equal  advantage 
defies  the  law's  of  biology  as  well  as  of  daily  expe- 
rience. “The  intelligence  and  character  of  the  masses 
are  incomparably  lower  than  are  the  intelligence 
and  character  of  the  few  wTo  produce  something 
valuable  to  the  community”  (Einstein).  If  the  urge 
is  present  research  will  be  done  even  though  ham- 
pered by  burdens  of  routine  work  and  limited  by 
lack  of  facilities. 

Advances  in  science  have  been  made  in  three 
principal  ways  as  far  as  personnel  are  concerned, 
namely,  ( i ) by  genius  working  alone,  ( 2 ) by  means 
of  carefully  made  and  accurately  recorded  observa- 
tions and  experiments  by  teams  or  coworkers,  and 
(3)  by  means  of  conferences  among  scientists  ex- 
changing ideas  about  the  areas  beyond  the  borders 
of  the  known. 

As  in  most  everything  else  advances  in  psychiatry 
are  made  by  such  w’ays  of  research.  The  function  of 
a psychiatric  research  and  teaching  center  is  to 
engage  in  studies  on  normal  and  abnormal  mental 
life  and  its  biological  components,  involving  psy- 
chology, psychopathology,  experimental  physiology 
and  pathology,  cellular  biology,  comparative  neu- 
rology, biochemistry,  anthropology  and  sociology. 

Men  capable  of  research  should  be  allowed  to 
select  and  pursue  their  chosen  field.  The  industrial 
and  commercial  concerns  with  their  attractive  sal- 
aries and  opportunities  are  taking  over  many  re- 
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scarch  men  from  the  hospitals  and  universities.  Many 
if  not  the  majority  of  these  workers  witli  energy, 
inventiveness,  and  creative  imagination  would  prefer 
to  remain  within  the  university  or  hospital  fold  hut 
grow  ing  families  and  other  responsibilities  make  it 
impossible  to  exist  on  the  limited  incomes  available 
in  the  average  medical  school  or  hospital. 

DF.SIRABLE  CHARAC I KRISTICS  OF  A PSYCHIATRIC 
RESEARCH  OlUiAN F/ATION 

1.  Should  he  a part  of  or  have  a close  affiliation 
with  a medical  center  in  a university  setting  in  order 
to  utilize  to  the  best  advantage: 

(a)  Clinical  and  research  staff. 

(h)  Postgraduate  students  and  fellows. 

(c)  Medical  students. 

(d)  Nursing  school  affiliations. 

(e)  Social  work  school  affiliations. 

2.  Should  have  municipal,  state  or  federal  support 
and  integration. 

3.  Efficient  administrative  organization  with  mini- 
mum of  “red  tape.” 

4.  Adequate  laboratory  and  animal  quarters. 

5.  Outpatient  and  inpatient  clinics. 

6.  Adequate  library  facilities. 

7.  Large  auditorium  and  several  smaller  w’ell 
equipped  teaching  units  or  lecture  rooms. 

In  the  administration  of  research  one  should  try 
to  choose  promising  young  men,  and  afford  them 
suitable  opportunities  for  work  under  the  minimum 
of  direction  necessary.  Give  them  a little  more  than 
they  expected,  but  not  much  more,  and  retain  them 
over  a term  of  years  if  possible,  particularly  those 
who  show  the  greatest  aptitudes  in  finding  them- 
selves and  in  dealing  successfully  with  a problem. 
As  said  before,  only  the  exceptional  person  is  gifted 
with  the  power  to  extend  knowledge  but  many  per- 
sons can  add  something  to  the  sum  total  under  effi- 
cient direction. 

In  many  hospitals  the  young  men  are  loaded 
heavily  with  routine  work  dealing  with  a host  of 
daily  clinical  problems.  I have  been  able  to  get  many 
of  these  interested  in  research  by  suggesting  that  in 
the  midst  of  their  routine  examinations  of  patients 
they  add  one  more  examination  or  technic  that  has 
been  or  is  being  newly  developed  and  about  which 
little  is  known  at  present,  something  that  may  re- 
quire only  a little  additional  time  xvith  each  patient 
or  that  can  be  taken  in  the  routine  stride.  In  this 
way  much  new^  data  can  be  gathered, 


I emphasize  to  these  boys  that  the  “mind”  has 
much  to  do  with  “internal”  as  well  as  “external” 
adaptations  as  amply  illustrated  by  the  action  of 
suggestion  upon  the  chief  integrators,  i.e.,  the  nerv- 
ous system  and  the  circulatory  system  with  their 
several  chemical  components.  1 point  out  that  in 
many  cases  we  have  to  try  to  do  justice  to  phe- 
nomena at  all  three  levels,  namely,  conscious,  sub- 
conscious and  somatic.  I show  them  w hat  the  clinical 
psychiatrist  is  too  often  up  against,  when  he  tries  to 
do  research  on  the  average  records,  when  he 
attempts  to  trace  the  course  of  the  disordered  be- 
havior and  speech  of  the  patients.  How  well  re- 
corded are  the  conditioning  factors,  the  original 
mental  endowment,  the  somatic  status,  the  early 
personality  factors  and  the  situational  stresses?  As 
a rule  he  finds  the  case  histories  full  of  omissions, 
the  reliability  of  the  information  rather  dubious, 
the  chronology  not  in  order  and  various  interpreta- 
tions of  reactions  instead  of  accurate  descriptions 
and  precise  statements  of  facts.  All  of  these  deficien- 
cies tend  to  become  less  and  less  as  the  resident  or 
other  clinical  history  builder  becomes  research 
minded. 

In  some  respects  it  may  be  well  not  to  cut  too 
close  to  the  academic  line  while  studying  human 
nature  but  if  our  psychiatric  observations  are  to  be 
utilized  to  supplement  the  more  precise  experiments 
of  the  laboratory  worker  they  must  be  recorded 
xvith  the  same  clear  formulation  of  the  issues  and 
subjected  to  the  same  critical  analysis  and  interpre- 
tation demanded  of  the  other  sciences.  At  the  same 
time  we  do  have  to  recognize  tradition  and  emotion 
as  useful  adjuncts  in  psychiatric  research,  but  value 
them  in  a relative  sense.  They  must  in  no  way  enter 
or  interfere  xvith  the  scientific  method,  but  they 
can  and  do  vitalize  the  wdrole  procedure.  Science  is 
really  a combination  of  loose  and  strict  thinking,  the 
latter  following  the  first  in  succession,  but  the  W'ork- 
er  must  know-  the  difference  and  wffien  each  is  being 
indulged.  Then  he  can  afford  to  back  a few  wdld 
hunches  and  use  what  is  best  known  as  “uncommon” 
sense. 

The  young  w^orker  can  be  instructed  and  encour- 
aged to  take  any  simple  or  complex  fact  presented 
and  search  for  the  conditions  under  wdiich  it  occurs, 
for  the  factors  w hich  enter  into  it,  and  how^  it  can 
be  modified  or  controlled.  This  will  teach  him  to 
make  himself  strongest  at  a certain  point  of  attack 
and  develop  the  ability  to  concentrate  there,  and 
thus  avoid  the  category  of  “he  wdro  w^ants  to  do 
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everything  will  never  do  anything.”  On  the  other 
hand  he  ^\■ill  develop  unfailing  patience,  creative 
iniati'ination,  and  the  ability  to  observe  natural 
processes  objectively  and  at  the  same  time  sympa- 
thetically. 

New  theories  should  be  scrutinized  carefully 
regardless  of  their  source  in  a young  ^\’orker  and 
not  discarded  too  promptly  as  absurdities.  On  this 
matter  we  have  a word  of  caution  from  the  famous 
psychologist  William  James  who  said,  “First  a new 
theory  is  attacked  as  absurd,  then  it  is  admitted  to 
be  true,  but  obvious  and  insignificant,  finally  it  is 
seen  to  be  so  important  that  its  adversaries  claim 
that  they  themselves  discovered  it.” 

Among  those  \\  ho  would  do  research  as  among 
other  groups  one  encounters  serious  minded  persons 
with  “energetic  ignorance.”  This  is  a terrible  factor 
to  deal  with  and  is  incurable,  others  suffer  from 
passive  resistance  and  occasionally  one  finds  a hard 
w orking  hut  dishonest  thinker.  Hard  work,  serious- 
ness and  scientific  honesty  usually  go  together  in 
the  professional  fields,  but  not  always.  The  only 
way  to  deal  with  these  problem  people  is  to  get  rid 
of  them  as  promptly  as  possible.  No  organization  is 
safe  with  them  around. 

According  to  Boswell  (Science  19^9)  “Scientists 
should  be  reminded  that  considerable  sums  are  in- 
vested in  their  salaries  and  equipment  which  they 
should  repay  by  creditable  performance.  They 
should  select  and  plan  their  projects  more  scientific- 
ally; they  should  cease  diffusing  their  energies;  they 
should  not  expect  the  magic  of  statistical  analysis 
to  convert  poor  data  and  careless  laboratory  w'ork 
into  material  w arranting  appearance  in  print.”  This 
is  all  very  good  advice  but  there  is  another  side  to 
the  matter  that  is  pertinent  and  balancing  in  terms 
of  financing  research  according  to  the  following 
points. 

1.  To  require  workers  to  have  something  to  show 
Congress  or  other  politic  supporting  body  for  every 
dollar  expended  is  the  w'orst  form  of  hindsighted- 
ness. 

2.  Sponsors  must  understand  that  continuing  the 
long  term  research  required  for  the  completion  of 
problems  w ill  cost  a great  deal  of  money. 

3.  That  some  types  of  research  do  not  produce 
immediately  striking  or  show  able  results. 

4.  I’hat  some  projects  may  turn  out  to  be  com- 
plete duds— a possibility  that  must  be  faced.  Any 
other  attitude  strangles  research. 
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5.  We  must  cease  apologizing  for  research  ex- 
penditures. 

6.  The  present  attitude,  with  few  exceptions,  does 
not  attract  and  retain  the  best  minds  for  research. 

According  to  information  available  there  are  about 

8.000. 000  persons  suffering  from  some  sort  of  mental 
disorder  in  the  United  States  alone  and  about 

15.000. 000  more  now’  living  wdll  require  some  psy- 
chiatric care.  In  1947  some  $400,000,000  were  spent 
from  the  taxpayers’  money  for  the  care  of  such 
patients.  At  the  same  time  only  $2,500,000  of  public 
moneys  and  $700,000  from  private  sources,  a total 
of  $3,200,000  were  spent  for  the  direly  needed 
research. 

I'he  general  public  is  not  aware  of  the  fact  that 
there  are  probably  three  times  as  many  mentally  ill 
persons  as  there  are  those  ill  of  tuberculosis,  cancer, 
heart  conditions  and  poliomyelitis  combined.  For 
every  dollar  spent  on  psychiatric  research,  there 
are  65  dollars  devoted  to  other  medical  research  and 
2,500  dollars  on  industrial  research  (see  National 
Mental  Health  Act  Hearings  1946).  Such  statements 
as  these  are  not  intended  to  minimize  the  great  need 
for  research  on  the  physical  disorders  mentioned, 
but  to  emphasize  the  tremendous  need  in  another 
area  of  human  disaster. 

The  affording  of  relatively  small  grants  by 
foundations  to  aid  small  projects  'for  brief  periods, 
while  appreciated  by  the  struggling  workers  in 
psychiatry,  is  the  very  antithesis  of  the  usual  policy 
in  industrial  research  which  provides  large  sums 
over  long  periods  for  the  properly  trained  workers 
to  afford  the  security  needed  to  do  the  job  of  ad- 
vanced investigation.  The  policies  in  force  in  indus- 
trial research,  if  introduced  into  the  field  of  psychi- 
atry might  produce  a surprisingly  rich  yield. 

iVIore  money  should  be  available  to  secure  the 
most  able  young  physicians  and  to  enlarge  the 
facilities  to  accommodate  their  interests.  In  many 
respects  it  is  more  profitable  to  spend  funds  in  per- 
sonnel than  to  invest  such  large  sums  in  constructing 
handsome  buildings  when  organizing  a program  and 
a policy  for  a new'  mental  institution  or  when  re- 
modeling an  old  one. 

The  director  of  the  mental  hospital  and  his  staff' 
w'ill  usually  do  an  efficient  job  when  they  are  rela- 
tively free  from  outside  cramping  influences  and 
restrictions  imposed  by  political  factions.  When 
people  understand  that  their  mentally  ill  relatives 
and  friends  must  be  treated  by  well  trained,  expe- 
rienced psychiatrists  and  that  the  infiltration  of 
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partisan  politics  into  mental  hospital  activities  takes 
its  toll  in  a reduced  chance  for  recovery  of  the  ill 
person,  the  practice  of  political  interference  will 
cease  at  once.  We  should  make  every  effoit  to  in- 
form the  public  concerning  the  requirements  neces- 


sary for  the  proper  functioning  of  our  mental 
hospitals.  Administration,  professional  training  and 
advanced  research  are  different  aspects  of  a solid 
body  of  progress  which  advances  slowly  but  surely 
as  psychiatric  medicine. 


POST-HOSPITAL  INFECTIOUS  DIARRHEA  OF  THE  NEWBORN 
Abraham  Gelperin,  m.d.,  d.p.h.,  New  Haven 


The  Author.  Director,  Bureau  Comvnmicable  and 
Venereal  Disease  Control 


Epidemic  diarrhea  of  the  newborn  of  indetermin- 
able etiology  is  a potential  threat  to  the  mater- 
nity service  of  any  hospital.  The  unpredictable 
character  of  its  onset,  the  difficulties  of  insuring 
immediate  control,  and  the  vulnerability  of  the 
newborn  all  add  to  the  havoc  when  an  outbieak 
occurs  in  an  institution.  The  “gunshot”  measures^ 
often  initiated  during  and  after  such  an  incident 
emphasize  the  acute  emotional  reaction  as  well  as  a 
paucity  of  knowledge  in  dealing  with  this  problem. 
TrusselF  has  presented  a concept  of  Health  Deprt- 
ment  responsibility  for  coordination  and  supervision 
of  both  facilities  and  control  measures  in  such  situa- 
tions. The  Institute  of  Infectious  Diarrhea  of  the 
Newborn  sponsored  by  the  Massachusetts  Depart- 
ment of  Health^  undertook  a comprehensive  study 
of  the  problem  in  an  attempt  to  crystalize  the  fluid 
state  of  present  information.  The  present  discussion 
will  consider  its  post-hospital  development. 

The  significance  of  post-hospital  infectious  diar- 
rhea of  the  newborn  as  a public  health  and  medical 
problem  has  been  accentuated  by  several  factors: 
suspicion,  recognition,  and  diagnosis  have  made  us 
aware  of  its  true  incidence;  while  overcrowding  of 
maternity  and  nursery  services,  with  resultant  short- 
ening of  hospitalization  for  childbirth,  as  well  as 
the  shortage  of  hospital  personnel  and  especially 
nurses,^’^’^  have  produced  a situation  predisposing 
to  the  disease.  Since  diarrhea  of  the  newborn  is  con- 
sidered to  have  an  incubation  period  of  from  2-21 
days,^  the  importance  of  post-hospital  follow-up 
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becomes  manifest.  The  routine  presently  utilized  in 
many  communities  of  a visit  by  the  Health  Depart- 
ment or  V.N.A.  nurse  to  deliver  the  certificate  of 
registration  of  birth  and/or  general  preventive  and 
immunization  information  should  meet  this  need. 
However,  it  does  so  only  when  birth  certificates 
reach  registrars  of  vital  statistics  by  the  time  infants 
are  discharged  from  the  hospital,  thus  enabling 
effective  follow-up.  A short  time  interval  between 
hospital  discharge  and  the  nurse’s  visit  is  important, 
not  only  to  detect  the  occurrence  of  infectious 
diarrhea,  but  also,  as  part  of  general  instruction,  to 
point  out  the  potential  hazard  of  diarrhea.  The 
danger  of  infectious  diarrhea  of  the  newborn  lies  | 
not  so  much  in  the  process  itself  as  in  lack  of  prompt  | 
attention  when  it  occurs.  In  communities  where  such  ! 
nursing  follow-up  is  not  available  it  becomes  neces-  j 
sary  that  the  family  physician  assumes  the  sole  ' 
responsibility  for  this  education  and  detection.  ; 

Investigation  of  two  outbreaks  of  infectious  diar-  | 
rhea  of  the  newborn  in  New  Haven  hospitals  has  ' 
served  to  focus  our  attention  on  this  matter  of  post-  i 
hospital  follow-up:  a major  episode  during  the 
summer  of  1948  and  a minor  one  in  February  1950. 

On  Alay  2,  1948  one  of  our  hospitals  reported  mild 
diarrhea  in  a newborn  infant.  The  child  was  imme-  ' 
diately  transferred  to  the  Pediatric  Service,  where 
he  recovered  by  the  second  day.  Every  mandatory  j 
or  suggested  precaution  was  taken  by  the  hospital  , 
authorities  and  staff  but  the  disease  continued  to 
occur  sporadically  in  the  hospital  until  July  8 during 
which  time  41  cases  were  diagnosed  (Figure  i).  | 
Routine  laboratory  investigations  followed  the  usual  j 
pattern  of  no  definite  findings.  There  were  no  | 
deaths.  | 
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Figure  i 

BIRTH  DATE  OF  CASES  OF  INFECTIOUS  DIARRHEA  OF  NEWBORN 
OCCURRING  IN  A NEW  HAVEN  HOSPITAL  AND  AFTER  DISCHARGE  FROM  THE  HOSPITAL,  UMa 


MAY  JUNE  JULY 
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■ CASt  DEVELOPED  IN  HOSPITAL 
□ CASE  DEVELOPED  AT  HOME 


While  control  measures  against  this  outbreak  were 
being  instituted  the  question  arose  as  to  possible 
relationship  bettveen  diarrhea  in  the  family  and  in 
the  newborn.^  This  c|uestion  prompted  the  New 
Haven  Health  Department  to  an  investigation  of 
this  specific  point.  The  families  of  all  infants  who 
were  born  in  this  hospital  between  May  i and  July 
3 1 ^vere  contacted  by  Health  Department  or  V.N.A. 
nurses,  or  by  letter  or  telephone  (a  total  of  629) 
within  one  to  tv\  o weeks  after  the  mother  returned 
home.  Maternity  patients  were  discharged  on  the 
fifth  post  partum  day.  Two  questions  were  asked  of 
each  family:  ( i ) Had  there  been  diarrhea  in  any 
member  of  the  immediate  family  from  three  weeks 
prior  to  the  birth  of  the  infant  up  to  and  including 
the  date  of  query?  (2)  Had  diarrhea  occurred  in 
the  infant  since  returning  home?  The  diagnosis  of 
diarrhea  in  the  infant  was  assumed  if  the  mother 
reported  abnormal  stools  of  at  least  24  hours  dura- 
tion and  for  purposes  of  this  study  borderline  cases 
nere  not  included.  Families  were  instructed  to 
immediately  notify  the  infant’s  physician  and  the 
Health  Department  upon  development  of  abnormal 
stools.  No  correlation  between  diarrhea  in  the  new- 
born and  in  the  immediate  family  was  found;  there 
were  eleven  instances  of  diarrhea  in  the  family  only, 
eleven  of  diarrhea  in  both  family  and  newborn,  and 
77  cases  of  diarrhea  in  the  newborn  child  only. 
There  were  88  cases  of  diarrhea  of  the  newborn  in 
this  group  of  629  infants— of  these  47  (53.4  per  cent) 
developed  after  discharge  from  the  hospital.  All 
cases  developed  by  the  tenth  post-hospital  day.  This 
observation  emphasizes  the  fact  that  infectious 
diarrhea  of  the  newborn  is  not  a hospital  infection 
per  se  and  that  the  major  problem  may  occur  fol- 
lowing discharge. 

In  February  1950  three  cases  of  post-hospital 
diarrhea  which  developed  in  premature  infants  were 
reported  by  another  New  Haven  hospital.  Investiga- 
tion showed  no  possible  relationship  to  home  en- 
vironment or  geographic  location,  their  only  com- 
mon denominator  being  the  hospitalization.  The 


infants  had  been  in  the  premature  nursery  a mini- 
mum of  three  weeks.  The  three  infants  developed 
diarrhea  within  a maximum  of  four  days  after 
returning  home.  No  cases  developed  in  the  hospital 
and  no  cause  for  these  three  cases  could  be  discov- 
ered. There  were  no  deaths. 

It  is  evident  that  an  epidemic  may  occur  outside 
the  hospital  whether  or  not  it  appears  clinically  in 
the  nursery.  Infectious  diarrhea  of  the  newborn 
occurring  in  recently  discharged  infants  must  be 
viewed  as  having  its  origin  in  the  hospital  nursery 
and  such  cases  therefore  give  warning  for  the  imme- 
diate initiation  of  control  measures.  Furthermore, 
infants  with  diarrhea  at  home  might  quickly  become 
desperately  ill  if  parents  fail  to  appreciate  the  serious 
dangers  inherent  in  the  disease.  These  observations 
indicate  a need  for  greater  stress  on  educational 
measures  than  has  previously  been  thought  neces- 
sary. It  is  important  that  parents  understand  the 
necessity  of  medical  consultation  when  abnormal 
stools  become  manifest.  The  period  of  hospitaliza- 
tion provides  the  ideal  time  to  stress  to  mothers,  as 
part  of  an  overall  program,  the  fact  that  diarrhea  in 
the  newborn  may  develop  after  discharge  from  the 
hospital,  and  the  importance  of  immediate  medical 
advice. 

SUMMARY 

A study  of  post-hospital  infectious  diarrhea  of 
the  newborn  in  New  Haven  revealed  that  such  cases 
are  not  only  an  important  problem,  but  may  con- 
ceivably precede  cases  developing  in  a hospital 
nursery.  Adothers  must  be  educated  to  the  possibil- 
ity of  this  disease;  must  be  cautioned  against  accept- 
ing diarrhea  as  an  expected  result  of  every  and  any 
change  in  environment;  and  must  be  warned  not  to 
delay  in  seeking  medical  consultation  and  care. 
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ANTHRAX  — AN  INDUSTRIAL  DISEASE 
Bernard  S.  Dignam,  m.d.,  Thompsonville 


A MiiRAX  is  an  old  disease  l)ut  uncommon  in  Con- 
necticLit.  The  last  case  reported  in  Connecticut 
was  in  194yd  although  there  have  been  undoubtedly 
other  cases  not  reported.  The  last  know'n  case  in  the 
carpet  industry  in  Connecticut  w'as  in  1 937-— same 
firm  as  this  present  case. 

RF.PORT  OF  CASE 

a colored  male,  age  29,  working  in  the  Wool  Wash 
Department  of  the  Bigelow-Sanford  Carpet  Company,  Inc., 
Thompsonville,  Connecticut,  reported  to  the  Medical  De- 


partment on  May  18,  1950.  He  stated  that  on  May  16,  1950 
he  noticed  an  itchy  feeling  on  back  of  neck.  On  May  18, 
1950  he  noticed  a swelling  and  felt  a small  lump  in  back 
of  neck.  At  his  initial  visit  he  had  a normal  temperature 
and  a “red  pimple”  on  neck.  The  nurse,  thinking  it  was 
a pimple,  dressed  it  and  had  referred  the  patient  to  his 
family  physician.  On  A'lay  20,  1950  he  noticed  a soreness 
in  neck  and  moving  his  head  caused  pain  in  neck  and  he 
had  a frontal  headache.  On  this  date  he  consulted  Dr. 
AVilliam  H.  Upson,  Suffield,  Connecticut,  who  took  a smear 
of  the  wound,  suspecting  anthrax,  and  administered  300,000 
units  of  penicillin  and  placed  the  man  on  aureomycin,  500 
mg.  every  4 hours  for  48  hours,  then  250  mg.  every  4 hours. 
The  smear  was  renorted  nositive  at  H-^rtford  Hospital. 


On  (May  23,  1950  he  was  sent  to  the  Aledical  Department 
of  the  Bigelow-Sanford  Carpet  Company,  Inc.  The  lesion 
showed  a black  eschar  with  red  areola  and  small,  tiny, 
pearly  vesicles,  typical  of  anthrax. 

Physical  examination  was  entirely  negative,  except  for  a 
pustular  lesion  in  posterior  area  of  left  side  of  neck  with 
posterior  cervical  gland  enlargement.  He  was  given  600,000 
units  of  penicillin  and  continued  on  aureomycin.  A dry 
sterile  dressing  was  applied  to  back  of  neck.  Another  smear 
and  a culture  were  taken  and  Dr.  Rindge  and  Dr.  Leiber 
of  the  Connecticut  State  Department  of  Health  brought 
tliesc  to  the  State  Laboratory  where  they  were  both  re- 
ported negative.  The  patient  was  given  a total  of  3,000,000 
units  of  penicillin  and  18  Gm.  of  aureomycin  over  a period 
of  ten  days.  The  lesion  healed  rapidly  and  patient  made  an 
uneventful  convalescence. 

f 

i 
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COMAIFNT 

As  antlura.x  is  a rare  disease  in  Connecticut,  it  is 
reported.  Physicians  should  be  aware  of  it  particu- 
larly in  obtaining  an  occupational  history  of  patient 
with  suspicious  lesion.  Anthrax  was  formerly  often 
a fatal  disease  (particularly  internal  type),  but  it 
responds  well  to  modern  antibiotics.  IJiagnosis  is 
made  by  smear  and  culture.  Anthrax  particularly  is 
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harbored  by  sheep.  In  the  textile  industries  (carpet) 
great  quantities  of  foreign  wool  are  used.  Wool 
conies  from  all  parts  of  the  world  and,  at  the  time 
of  this  case,  wool  from  India,  China,  Arabia,  Argen- 
tina, Sweden,  Portugal,  New  Zealand,  Scotland  and 
England  was  being  used.  It  is  thought  that  “pulled 
wool,”  that  is,  wool  taken  from  dead  sheep,  is  often 
the  transmitting  agent. 
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SUMMARY 

A case  of  anthrax  is  reported  that  was  correctly 
diagnosed  and  treated  by  a general  practitioner. 
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ANTHRAX  IN  CONNECTICUT  WITH  CASE  REPORT 
Nicholas  T.  Phillips,  m.d.,  W etterhury 


The  Author.  Assistant  Resident  in  Surgery,  Water- 
bury  Hospital 


A NTHRAx  in  Connecticut  is  not  a common  disease. 

Between  1925  and  September  1950,  inclusive,  25 
cases  have  been  reported.  Following  the  case  re- 
ported here  a review  is  presented  of  the  cases  in 
Connecticut  for  the  past  25  years. 

CASE  REPORT 

The  patient,  RM,  a young  white  male,  eighteen  years  of 
age,  came  to  my  office  on  February  13,  1948,  complaining 
of  a boil.  He  was  employed  as  a skein  twister  in  one  of 
the  woolen  mills  located  in  the  town  of  Manchester, 
Connecticut.  At  this  particular  factory  a cheap  type  of 
carpeting  was  manufactured.  The  wool  used  was  imported 
from  India,  China  and  Argentina.  He  stated  that  he  was 
well  until  two  days  before  his  visit  to  the  office.  At  that 
time  on  February  ii,  1948  he  noted  a sore  which  he  de- 
scribed as  being  on  the  right  posterior  side  of  his  neck  and 
just  above  the  shirt  collar.  It  looked  like  a boil,  was  itchy 
and  developed  rapidly  to  a notable  size.  It  became  quite 
sore  and  very  tender  to  touch.  At  the  time  of  his  visit 
on  February  13,  1948,  the  patient  complained  of  malaise, 
chills  and  fever.  He  had  been  in  bed  that  day  but  decided 
that  he  was  well  enough  to  come  to  the  office.  The  past 
history  was  non  contributory  except  that  for  the  past  six 
months  he  had  been  shaving  with  a new  shaving  brush. 
In  the  household  there  was  a cat  apparently  not  ailing. 

Physical  examination  showed  a young  white  male,  well 
nourished,  normally  developed,  appearing  pale,  sitting  in 
a chair.  He  was  unable  to  twist  his  head  and  appeared  to 
favor  the  right  side  of  his  neck.  It  was  later  discovered 
that  he  preferred  not  to  turn  his  head  because  of  the  pain 
which  resulted  from  this  lesion.  The  temperature  at  this 
time  was  101°  F,  pulse  was  no,  respirations  18,  blood 
pressure  was  120/80. 

Local  examination  of  the  right  posterior  neck  just  above 
the  collar  line  revealed  a bluc-black  eschar  about  5.0  mm. 
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Table  I 

AND  Deaths  Reported 

IN  Connecticut 

YEAR 

cases 

deaths 

1915 

— 

— 

1916 

I 

— 

1917 

I 

— 

1918 

— 

— 

1919 

I 

— 

1920 

I 

— 

1921 

— 

— 

1922 

3 

— 

1923 

— 

— 

1924 

— 

— 

1925 

4 

I 

1926 

3 

— 

1927 

2 

— 

1928 

2 

— 

1929 

2 

— 

1930 

2 

— 

1931 

3 

— 

1932 

I 

I 

1933 

■ — 

— 

'934 

• — 

— 

1935 

I 

— 

1936 

I 

— 

1937 

— 

— 

1938 

— 

— 

'939 

— • 

— 

1940 

— 

— 

1941 

— 

— 

1942 

— 

— 

'943 

— 

— 

'944 

— 

— 

'945 

I 

— 

'946 

I 

I 

'947 

— 

— 

'948 

I 

— 

'949 

'950* 

I 

* 


January  i — September  27,  inclusive 
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Table  2 

Cases  of  Anthrax  Reported  in  Connecticut  1924-1950* 


YEAR 

AGE 

SEX 

OCCU-’ATION 

ADDRESS 

SITE  OF  INFECTION 

1924 

No  cases  reported 

1925 

1 5 

A'lale 

. — 

New  London 

Cold  sore  in  corner  of  mouth 

Male 

— 

Enfield 

Alalignant  pustule  on  side  of  face 



Female 

— 

Enfield 

Injury  on  bridge  of  nose  from  a 

“Traveller” 



Male 

— 

AVindsor 

Lesion  on  Thumb 

1926 



Female 

— 

Enfield 

Information  not  available 



Female 

— 

Enfield 

Information  not  available 



A'lale 

— 

Enfield 

Information  not  available 

1927 

— 

Alale 

— 

Enfield 

Information  not  available 

— 

Male 

— 

Enfield 

Information  not  available 

1928 

— 

A'lale 

Bank  teller 

Windsor 

Lesion  on  ring  finger 

— 

Alale 

— ■ 

Enfield 

Lesion  on  end  of  nose 

1929 

39 

Adale 

Brush  twister 

AAfindsor 

Left  wrist 

18 

Male 

Wool  picker  operator 

Enfield 

Right  side  of  neck 

1930 

37 

A'lale 

Trucker 

Enfield 

Right  upper  and  lower  eyelids 

18 

Female 

Spinning 

Enfield 

Small  pimple  on  right  cheek — both  eyes 

1931 

4> 

A'lale 

Floss  blender  of  wool 

Enfield 

Right  side  of  nose 

41 

Male 

Stevedor 

New  London 

Left  cheek 

4> 

Adale 

Stevedor 

New  London 

Eace  and  left  eye 

1932 

38 

Adale 

Cobbler 

New  Britain 

Left  sub-maxillary 

>933 

No  cases  reported 

>934 

No  cases  reported 

>935 

51 

Male 

Veterinarian 

Canaan 

Left  thumb 

1936 

4> 

Male 

Takes  wool  out  of  bales 

Enfield 

Left  side  of  neck 

>937 

No  cases  reported 

>938 

No  cases  reported 

>939 

No  cases  reported 

>940 

No  cases  reported 

>941 

No  cases  reported 

>942 

No  cases  reported 

>943 

No  cases  reported 

>944 

No  cases  reported 

>945 

r- 

Male 

Caretaker  of  estate 

Greenwich 

Bitten  by  a sheep 

>946 

59 

Adale 

Cuts  up  elephant  tusks 

Deep  River 

Right  cheek 

>947 

No  cases  reported 

1948 

18 

Male 

Packer  in  wool  room 

Norwich 

Pimple  on  right  side  of  back  of  neck 

>949 

No  cases  reported 

1950* 

29 

Male 

Woolwasher 

Suffield 

Lesion  on  back  of  neck 

^January  i - September  27,  inclusive 


in  diameter.  About  this  were  several  vesicles  of  varying 
size.  The  total  diameter  of  the  lesion  was  2.25  cm.  by  i.o 
cm.  This  area  was  circumscribed  by  a red  indurated  area 
of  2.0  mm.  in  depth.  About  this  whole  lesion  there  was 
involvement  of  the  glands,  of  the  posterior  and  anterior 
cervical  triangles  of  the  neck  and  the  glands  of  the  sub 
maxillary  area.  These  were  tense  and  tender  and  the  over- 
lying  skin  was  hot,  red  and  edematous.  A tentative  diag- 
nosis of  cutaneous  anthrax  was  made  and  a culture  was  then 
taken  from  one  of  the  vesicles  and  sent  to  the  Connecticut 
State  Laboratory.  The  patient  was  given  300,000  units  of 
penicillin  in  oil  immediately  and  a dressing  of  furacin 
ointment  was  applied  as  a local  measure,  not  because  it 
would  alter  the  course  of  the  disease  but  that  it  might 
help  to  prevent  any  secondary  bacterial  invasion.  Patient 
was  sent  home  and  advised  to  go  to  bed.  On  February  15, 
1948,  two  days  after  his  first  injection  and  four  days  after 


the  onset  of  the  disease,  another  300,000  units  were  given. 
On  February  17,  1948,  this  dose  was  repeated  making  a 
total  of  900,000  units  of  penicillin  in  oil  that  the  patient  had 
received  to  this  date.  On  February  19,  1948,  six  days  later. 
Dr.  J.  Hart,  from  the  Connecticut  State  Department  of 
Health  called  and  informed  me  that  the  culture  looked 
like  anthrax.  At  that  time  the  patient  received  another 
300,000  units  of  penicillin.  The  culture  obtained  from  the 
original  organism  was  inoculated  into  a guinea  pig  and  it 
was  learned  at  a later  date  that  this  pig  had  died  from 
anthrax.  Clinically  after  the  first  injection  of  penicillin,  the 
lesion  began  to  improve  dramatically  and  the  patient  felt 
improved  the  following  day.  Five  days  later,  although 
there  was  still  some  ulceration  with  a black  center,  the 
swelling  of  the  tissues  about  the  lesion  had  been  reduced 
and  the  swollen  glands  were  much  smaller  and  less  tender. 
The  temperature  had  returned  to  normal. 
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METHOD  OF  DIAGNOSIS 

SOURCE  OF  INFECTION 

TREATMENT 

DISPOSITION 

YEAR 

Spinal  fluid 

Died 

1924 

1925 

— 

Wool 

Serum 

— 



? 

Serum 



— 

? 

Serum 

— 

Serum 

1926 

1927 

1928 

— 

Wool 

Serum 

— 

Bacillus  found  at  hospital 

Horse  hair 

Serum 

— 

1929 

Clinical 

Wool 

Serum 

— 

Clinical 

Wool 

Serum 

— 

1930 

Clinical 

\’Vool 

Serum 

— 

Clinical 

AVool 

Serum 

— 

1931 

Clinical 

Wool 

Serum 

— 

Smear  and  culture  positive 

Hides 

Serum 

— 

Smear  and  culture  positive 

Shaving  brush 

Serum 

Died 

1932 

Smear 

Autopsy  on  cow  dead  from  anthrax 

Serum 

1933 

•934 

•935 

? 

Wool 

Serum 

— 

1936 

Culture 

1937 

1938 

•939 

1940 

•94^ 
• 942 

•943 

1944 

•945 

Culture  and  smear  positive 

Probably  elephant  tusks 

Two  doses  of  penicillin 

Death 

• 946 

Culture  of  abscess 

Wool 

Penicillin 



•947 
• 948 

Smear 

Wool 

Penicillin  and  aureomcycin 

1949 

*•950 

During  the  course  of  the  illness,  the  patient  received  a 
total  of  1,500,000  units  of  penicillin  in  oil.  The  lesion  became 
progressively  better  with  the  beginning  of  treatment  and 
on  March  i,  1948  seventeen  days  later,  the  lesion  had  com- 
pletely dried  up  and  the  necrotic  area  was  granulating  in 
satisfactorily. 

Much  cooperation  was  received  from  Dr.  Hart 
and  the  Department  of  Health  in  an  attempt  to 
determine  the  source  of  the  infection.  The  shaving 
brush  was  cultured  and  no  anthrax  bacillus  was 
identified.  Wool  from  the  factory  in  question  was 
examined.  It  was  learned  that  a very  cheap  grade 
of  wool  from  China,  India  and  Argentina  was  used 
and  the  management  felt  that  the  wool  from  India 
might  be  the  source  of  infection.  Samples  of  wool 


taken  from  the  factory  were  cultured  and  revealed 
no  anthrax. 

The  facilities  at  the  factory  were  evaluated  and  it 
was  concluded  that  the  picking  room  was  very  dusty 
and  that  there  were  poor  facilities  for  washing  up. 
Medical  and  nursing  care  was  inadequate  also. 
Although  there  was  a sucking  machine  to  keep  the 
picking  room  dust  free,  it  was  not  used  continuously. 
As  to  the  advisability  of  sterilizing  the  wool  before 
arriving  in  this  country,  the  management  felt  it  was 
impractical  and  therefore  was  not  done  generally. 

DISCUSSION 

A review  of  the  cases  of  anthrax  reported  in  Con- 
necticut for  the  past  25  years  is  of  interest  at  this 
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rime.  An  attempt  will  be  made  to  show  how  bacteri- 
ological confirmation  is  very  important  for  statistical 
purposes.  The  Connecticut  State  Department  of 
Health  has  kindly  submitted  the  following  tables: 
T able  1:  which  covers  the  last  35  years,  shows  that 
between  1915  and  September  1950,  inclusive,  32  cases 
of  anthrax  have  been  reported  with  a total  of  three 
deaths  for  this  period.  It  is  notable  that  there  were 
no  deaths  reported  prior  to  1925,  although  seven 
cases  were  reported  in  the  ten  years  prior  to  this 
even  though  there  was  no  specific  therapy  for  the 
disease.  The  deaths  reported  occurred  between 
1925  and  1950.  1946  was  the  year  in  which  the  last 
death  from  anthrax  occurred  in  this  State.  This  case 
has  been  reported,  and  \\  as  in  a worker  that  con- 
tracted the  disease  while  cutting  elephant  tusks. ^ 
Table  2 show's  that  between  1924  and  1950  there 
were  a total  of  twenty-five  cases,  one  community, 
F.nfield,  reported  over  half  (thirteen)  of  these  cases. 
Of  these,  none  were  proved  by  smear,  culture, 
and/or  guinea  pig  inoculation.  The  means  of  diag- 
nosis were  given  as  clinical  in  five  and  in  the  remain- 
ing eight  cases,  no  means  of  diagnosis  w as  indicated. 
Of  the  remaining  tw'elve  cases  in  the  State  wfithin 
this  period,  only  nine  had  had  laboratory  evidence 
indicating  anthrax  bacillus  and  of  these  only  five 
had  cultures  positive  for  anthrax.  Of  the  five  that 
had  positive  cultures,  tw  o died  despite  therapy  insti- 
tuted. Prior  to  1945,  the  treatment  received  was 
primarily  serum  therapy  and/or  excision.  Since  1946 
how'ever,  one  patient  received  two  doses  of  penicillin 
before  he  died,  and  in  1948  the  patient  reported  in 
this  study  received  a total  of  1,500,000  units  of 
penicillin  in  oil  over  a period  of  eight  days,  with 
furacin  locally  and  survived.  The  case  reported  to 
the  State  Laboratory  in  September  1950,  received 
penicillin  and  aureomycin  and  also  survived. 

It  w'as  noted  that  of  the  cases  reported  in  the  state 
all  patients  had  some  contact  with  w'ool,  hides  and 
hairs,  except  for  one  w'ho  was  listed  as  a bank  teller 
and  in  wdaom  no  known  contact  for  the  disease  w^as 
discovered. 

CONCLUSION 

A case  of  anthrax  treated  by  penicillin  in  oil  and 
furacin  ointment  topically  in  a young  wdiite  male 
w'oohvorker  is  presented.  The  patient  was  treated 
wdiile  ambulatory.  He  refused  bed  treatment  after 
the  systemic  symptoms  had  subsided  following  the 
first  injection  of  penicillin. 

It  is  believed  that  furacin  topically  was  of  little 


value  and  it  was  used  only  in  an  attempt  to  prevent 
secondary  bacterial  invaders.  This  case  w-as  proved  | 
by  culture  and  guinea  pig  inoculations  to  be  anthrax  | 
and  responded  t|uickly  to  penicillin  alone.  The  case 
is  presented  in  order  to  emphasize  that  one  must  ! 
consider  the  occurrence  of  anthrax  in  Connecticut 
'm  order  that  prompt  and  satisfactory  results  can  be 
obtained  with  modern  therapy.  It  is  important  to  1 
emphasize  that  in  patients  wdth  furuncles  w hich  look  , 
bizarre,  anthrax  should  be  considered. 

In  attempting  to  evaluate  statistically  the  diag- 
nosis of  anthrax  in  Connecticut  as  compared  to  the 
other  areas  of  the  world,  it  should  be  noted  that  in 
the  cases  in  which  bacteriological  proof  was  obtained 
by  culture  and/or  guinea  pig,  the  mortality  rate 
was  40  per  cent.  This  figure  coincides  with  the 
w'orldwide  figure  of  mortality  which  varies  from 
20-40  per  cent.-  On  the  other  hand,  if  all  the  cases 
of  the  last  35  year  period  are  included,  the  mortality 
rate  w'ould  be  only  nine  per  cent  and  if  the  figures 
of  the  last  twenty-five  year  period,  which  are  more 
complete  and  therefore  used  for  this  study,  the  rate 
w^ould  be  tw^elve  per  cent.  If,  however,  the  number 
of  deaths  in  the  bacteriologically  proven  cases  is 
considered,  the  percentage  of  deaths  wmuld  be  i 
twenty-five  per  cent.  Yet,  in  the  cases  proven  by 
culture  and/or  guinea  pig  and  where  treatment  with 
modern  therapy  was  given,  mortality  rate  was  40 
per  cent.  It  seems,  therefore,  that  the  percentage  of 
mortality  in  bacteriologically  proven  cases  fell  with- 
in the  worldwide  mortality  figures,  while  there 
WAS  a discrepancy  between  the  figures  of  the  total 
cases  used  and  not  considering  the  bacteriological 
diagnosis.  It  is  evident  then,  that  in  evaluating  these 
cases,  one  must  use  all  means  at  his  disposal  to 
arrive  at  a correct  diagnosis.  In  order  to  maintain  the 
reliability  of  statistical  studies  utmost  care  in  report- 
ing cases  must  be  exercised. 

SUMMARY 

A case  of  anthrax  is  presented  with  an  attempt  to 
evaluate  the  cases  in  Connecticut  for  the  past 
lYventy-five  years.  An  appeal  is  made  so  that,  i,  diag- 
nosis of  anthrax  be  considered  in  bizarre  looking 
furuncles,  2,  that  all  laboratory  means  available  be  1 
used  in  establishing  the  diagnosis,  3,  that  therapy  j 
be  instituted  promptly.  j 

i 
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NPH  INSULIN 

A Crystalline  Form  of  Protamine  Zinc  Insulin 

Barnett  Greenhouse,  m.d.,  New  Haven 


The  Author.  Attending  Vhysician,  Grace-New 
Haven  Community  Hospital,  in  charge  of  Metabo- 
lism Service  and  Diabetes  Clinic,  Grace  Unit 


The  current  release  of  NPH  insulin  marks  another 
insulin  advance  and  a forward  step  in  the  care 
of  the  diabetic.  This  newer  insulin  is  a crystalline 
form  of  protamine  zinc  insulin  which  possesses  both 
quick  and  prolonged  action,  effects  which  have  long- 
been  sought  for  in  protamine  zinc  insulin  therapy. 
It  has  undergone  extensive  clinical  trial  in  selected 
clinics  throughout  the  country  for  the  past  four 
years  and  is  the  culmination  of  fifteen  years  of  effort 
in  the  search  of  a better  long-acting  insulin.  It  is 
proving  to  be  the  most  effective  of  all  the  long-act- 
ing insulins. 

NPH  is  a cloudy  insoluble  insulin  like  protamine 
zinc  insulin.  In  fact,  the  two  cannot  be  told  apart 
and  to  avoid  confusion  NPH  will  be  marketed  in 
squared  vials  of  U 40  and  U 80  strengths.  It  is  for 
hypodermic  use  requiring  a single  daily  injection 
and  entails  the  usual  precautions  in  handling  and 
administration  as  with  ordinary  protamine  zinc 
insulin. 

The  purpose  of  this  paper  is  to  present  to  the 
practicing  physician  a pattern  for  the  use  of  NPH 
as  we  have  developed  it  during  the  past  four  years, 
together  with  a background  of  comparative  clinical 
evaluation  of  a number  of  insulin  modifications  in 
which  we  have  cooperated  during  the  past  fifteen 
years. 

Three  main  types  of  insulin  have  been  developed 
in  the  past  30  years:  namely,  a quick-acting  insulin 
(regular  and  crystalline  zinc  insulin),  a slow-acting 
insulin  (protamine  zinc  insulin),  and  one  with  an 
intermediary  effect  (globin  insulin).  For  even  great- 
er effectiveness  regular  insulin  and  protamine  zinc 
1 insulin  have  been  mixed  together  in  various  propor- 
I tions  and  administered  in  the  same  syringe,  thus 
. obtaining  a blended  insulin  with  the  quick  effect  of 
; one  and  the  prolonged  effect  of  the  other.  The 


search  for  a stable  premixed  insulin  led  to  the  de- 
velopment of  NPH  insulin. 

Since  the  discovery  of  insulin  efforts  have  been 
made  to  improve  it.  The  first  major  advance  oc- 
curred with  the  release  of  protamine  zinc  insulin 
which  heralded  a new  era  in  insulin  therapy.  Control 
of  diabetes  was  markedly  improved  by  its  continu- 
ous and  prolonged  effect  with  its  characteristic  over- 
lapping feature,  protecting  the  diabetic  day  and 
night  by  a single  daily  injection.  It  soon  became 
evident,  however,  that  protamine  zinc  insulin  pre- 
sented problems  of  its  otvn,  chief  among  which  were 
its  delayed  and  excessively  prolonged  action,  with 
an  initial  sterile  period  of  several  hours  after  its 
administration  and  a prolongation  of  its  effect  even 
for  seventy-two  hours.  Efforts  to  overcome  this 
sterile  period  between  breakfast  and  lunch  by  in- 
creasing the  protamine  zinc  insulin  and  suppressing 
the  blood  sugar  level  low  enough  in  order  to  obviate 
postprandial  glycosuria,  resulted  in  insulin  reactions 
later  on  at  a most  inopportune  time,  during  sleep. 
As  a result,  efforts  to  normalize  the  diabetic  metabo- 
lism with  protamine  zinc  insulin  has  made  many  a 
diabetic  unhappy,  irritable  and  sick  because  of  the 
continuous  hypoglycemic  state  imposed  by  over- 
dosage. 

This  difficulty  was  overcome  by  the  supplemental 
use  of  regular  insulin  to  cover  the  after  breakfast 
period  or  until  the  protamine  zinc  insulin  became 
effective.  This  combined  insulin  routine  has  worked 
very  well  and  served  to  cut  the  dose  of  protamine 
zinc  insulin.  The  patient  felt  the  better  for  it  as  it 
was  possible  to  keep  his  blood  sugar  at  a more 
desirable  level.  Under  this  combined  plan  enough 
protamine  zinc  insulin  was  given  to  keep  the  diabetic 
sugar-free  on  arising  in  the  morning  and  the  bal- 
ance of  the  day  was  controlled  by  small  amounts  of 
regular  insulin  given  as  separate  injections  before 
breakfast  at  the  same  time  protamine  zinc  insulin 
was  given.  In  fact,  if  enough  regular  insulin  were 
given  “to  tuck  away”  the  daytime  feedings,  very 
much  less  protamine  zinc  insulin  would  be  needed. 


Presented  before  the  New  England  Diabetes  Association,  Hartford  Hospital,  March  p,  ipyo 
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To  obviate  the  need  for  the  second  injection 
protamine  zinc  insulin  and  regular  insulin  were 
mixed  together  and  administered  as  a single  injec- 
tion. But  in  order  to  retain  the  desired  quick-acting 
effect  an  excess  of  regular  insulin  was  needed  in 
such  a mixture  in  order  to  take  up  and  combine  with 
the  free  protamine  in  the  protamine  zinc  insulin 
solution  and  yet  leave  enough  uncombined  insulin 
to  exert  its  quick  effect.  Thus  a progressive  series 
of  insulin  mixtures  became  possible  with  variable 
proportions  of  regular  insulin  and  protamine  zinc 
insulin  in  ratios  of  i:i,  3:2,  2:1,  3:1  and  beyond. 
Less  than  equal  amounts  of  regular  and  protamine 
zinc  insulin  gave  a time  activity  hardly  different 
from  protamine  zinc  insulin  alone  and  served  no 
useful  purpose.  With  increase  in  the  regular  insulin 
component,  however,  increasingly  quick-acting 
effects  were  obtainable  with  accompanying  de- 
creases in  the  prolongation  effect  of  the  slow-acting 
component. 

A 2 : 1 mixture  proved  to  be  the  most  universally 
applicable  ratio,  and  most  cases  could  be  treated 
with  it  successfully.  More  detailed  control  was 
attained  by  raising  or  lowering  the  total  daily  dose, 
one  or  more  brackets  of  two  units  of  regular  insulin 
plus  one  unit  of  protamine  zinc  insulin  at  a time, 
according  to  the  urine  tests  during  the  preceding 
day. 

In  an  alternate  or  “dial”  method  the  protamine 
zinc  insulin  and  the  regular  insulin  in  the  mixture 
were  adjusted  independently  and  without  adherence 
to  any  set  ratio,  as  one  would  set  the  day  and  night 
dials  of  a thermostat.  Once  the  total  daily  dose  had 
been  arrived  at,  the  protamine  zinc  insulin  was 
moved  up  or  down  one  or  more  units  every  day  to 
obtain  a sugar-free  specimen  in  the  morning  on 
arising,  and  the  regular  insulin  was  similarly  raised 
or  lowered  daily  one  or  more  units  at  a time  for  the 
desired  effect  during  the  daytime  hours. 

Insulin  mixtures  proved  to  be  more  effective  than 
protamine  zinc  insulin  alone  and  they  became  more 
popular  than  the  separate  injections  of  regular  insulin 
and  protamine  zinc  insulin.  These  extemporaneous 
mixtures,  however,  presented  problems  of  adminis- 
tration as  there  are  always  diabetics  \vho  could  not 
or  w^ould  not  make  these  mixtures  in  the  syringe 
before  injection.  Premixing  the  two  insulins  in  a 
single  vial  helped  in  these  instances,  but  such  mix- 
tures proved  unstable  and  until  recently  it  had  not 
been  possible  to  prepare  a premixed  insulin  stable 
enough  for  commercial  distribution.  A large  variety 


of  insulin  modifications  were  tried  clinically  in  an 
effort  to  find  an  all  inclusive,  long-acting  insulin. 
These  included  histone  insulin,  clear  protamine  zinc 
insulin,  “special”  protamine  zinc  insulin,  NP-40, 
NP-42,  and  NP-50.  Insulin  mixtures  offered  greatest 
promise  and  the  search  for  an  insulin  mixture  which 
would  be  marketable  finally  led  to  the  development 
of  NPH  insulin. 

NPH  INSULIN 

NPLI  insulin  is  an  improved  modification  of 
protamine  zinc  insulin  having  both  a quick  and  pro- 
longed action.  It  is  crystalline  in  type  with  a time 
activity  similar  to  that  of  a 2:1  mixture  of  regular 
and  protamine  zinc  insulin.  It  possesses  all  of  the 
attributes  of  the  intermediate  insulin  mixtures  with- 
out the  need  for  mixing  and  without  sacrificing  the 
important  virtues  of  protamine  zinc  insulin.  As  with 
the  2: 1 mixture,  the  effect  of  NPH  becomes  evident 
soon  after  administration  and  lasts  24-30  hours.  It 
thus  manifests  early  activity,  retains  the  desired  over- 
lap to  provide  the  needed  amount  of  insulin  each 
morning,  and  its  prolongation  effect  is  circumscribed 
within  a more  desirable  time  limit  of  one  day. 

Although  it  behaves  like  a blended  mixture  of 
insulins,  NPH  insulin  is  not  a mixture.  It  is  a neutral 
suspension  of  protamine  zinc  insulin  crystals  made 
from  highly  purified  zinc  insulin  crystals  which 
result  in  the  formation  of  a specific  crystal  of  prota- 
mine zinc  insulin.  The  crystals  are  reproducible 
and  of  uniform  solubility,  assuring  a uniform  and 
stable  product. 

An  interesting  feature  of  NPH  insulin  is  its  low^ 
protamine  content  and  without  any  excess  of  the 
free  protamine  which  is  characteristic  of  ordinary 
protamine  zinc  insulin.  The  protamine  content  of 
NPH  insulin  may  range  from  0.3  to  0.6  mgm. 
protamine  per  100  units  insulin  as  compared  with 
1.25  mgms.  for  protamine  zinc  insulin.  Because  of 
the  absence  of  free  protamine,  regular  insulin  will 
not  combine  with  NPH  insulin  as  it  does  with 
ordinary  protamine  zinc  insulin. 

The  indications  are  that  much  of  the  regular  ' 
insulin  effect  is  preserved  in  combinations  with  > 
NPH  insulin,  in  the  order  of  75  to  80  per  cent  of  the 
rapid  effect  being  retained.  Thus  regular  insulin  ; 
may  be  added  to  NPH  in  the  same  syringe  in  any  ; 
quantity  desired  to  accelerate  insulin  activity  with-  I 
out  completely  losing  its  own  identity  and  without 
affecting  directly  the  prolonged  activity  of  NPH 
insulin  itself. 
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CLINICAL  USE  OF  NPH  INSULIN 

The  foregoing  considerations  of  the  characteristics 
of  NPH  insulin  present  intriguing  possibilities  in 
its  clinical  application.  The  most  welcome  feature 
is  its  dual  effectiveness,  presenting  both  a relatively 
quick  and  prolonged  action  and  generally  elim- 
inating the  need  for  mixing  with  regular  insulin  or 
for  a separate  injection  of  regular  insulin.  Yet  should 
an  accelerated  effect  be  needed,  regular  insulin  can 
be  added  in  the  same  syringe  with  NPH  insulin. 

For  all  practical  purposes,  NPH  insulin  may  be 
directly  substituted,  unit  for  unit,  for  combinations 
of  protamine  zinc  insulin  and  regular  insulin, 
whether  given  separately  or  in  insulin  mixtures  of 
approximately  2 : i ratio.  Larger  ratios  may  require 
added  regular  insulin.  It  may  also  be  used  directly 
to  replace  protamine  zinc  insulin,  but  here  the 
quicker  effect  of  NPH  insulin  should  be  taken  into 
consideration  and  perhaps  begin  with  a slightly 
reduced  amount.  The  substitution  of  NPH  insulin 
for  regular  insulin  cannot  be  made  directly.  Transfer 
in  such  cases  should  be  made  on  the  basis  of  regula- 
tion as  in  new  cases,  using  previous  dosage  as  a 
guide.  NPH  insulin  like  protamine  zinc  insulin,  will 
require  a period  of  some  days  to  develop  a reserve 
level;  meanwhile  regular  insulin  will  be  needed  to 
supplement  NPH  insulin  and  combat  glycosuria 
until  the  overlapping  effect  of  NPH  insulin  mani- 
fests itself. 

New  cases  of  diabetes  may  be  started  at  once  on 
NPH  insulin,  beginning  with  10  to  20  units  in  the 
milder  cases,  and  more  in  the  severer  ones.  Adjust- 
ment of  NPH  dosage  may  be  made  daily  in  accord- 
ance with  the  response  to  it.  Daily  increases  or  de- 
creases of  5 units  or  more  may  be  necessary  at  first 
in  order  to  quickly  establish  the  approximate  dosage 
level,  and  thereafter  changes  by  only  i or  2 units 
may  be  enough  to  secure  finer  adjustment.  Addi- 
tional use  of  regular  insulin  will  be  found  necessary 
to  overcome  gross  glycosuria  until  there  is  a lap- 
over  and  regulation  is  achieved. 

In  the  large  majority  of  cases  NPH  insulin  alone 
is  clinically  effective.  Indeed,  NPH  may  be  substi- 
tuted for  protamine  zinc  insulin  as  a basic  insulin 
with  advantage.  In  severe  cases  or  during  complica- 
tions, it  may  be  supplemented  with  regular  insulin 
just  as  one  would  do  in  case  of  protamine  zinc  in- 
sulin. NPH,  however,  has  a greater  daytime  intensity 
of  effect  and  lessened  nocturnal  action,  so  that  the 
use  of  supplemental  regular  insulin  has  not  been 
needed  as  frequently  with  NPH  as  with  protamine 
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zinc  insulin.  Not  infrequently,  however,  an  occa- 
sional injection  of  regular  insulin  may  be  needed  to 
help  overcome  a persistent  glycosuria, 

NPH  has  not  completely  obviated  the  need  for 
insulin  mixtures.  For  greater  effectiveness  regular 
insulin  may  be  added  to  NPH  in  the  same  syringe  in 
order  to  accelerate  insulin  effect,  especially  in  the 
severe  diabetic  and  in  the  diabetic  who  is  difficult 
to  control.  The  addition  of  regular  insulin  may  be 
in  only  small  amounts,  such  as  one  would  contem- 
plate giving  by  separate  injection,  and  since  little 
of  it  combines  with  NPH,  much  of  the  regular 
insulin  remains  free  for  quick  action,  as  if  it  were 
actually  given  separately.  This,  it  will  be  recalled, 
is  contrary  to  experiences  of  mixing  regular  insulin 
with  protamine  zinc  insulin  where  an  excess  of  regu- 
lar insulin  is  needed  in  order  to  salvage  some  of  its 
quick-acting  effect. 

ALMS  OF  TREATMENT 

It  is  not  always  possible,  nor  even  desirable,  to 
keep  entirely  sugar  free.  The  ideal  use  of  insulin  is 
to  use  just  enough  to  adequately  metabolize  sugar, 
but  not  to  burn  it  out  completely.  Any  effort  to 
maintain  the  patient  continuously  sugar  free  may 
expose  him  to  needless  insulin  reactions.  A sugar- 
free  specimen  in  the  morning  on  arising  is  most 
desirable  while  the  secretion  of  small  amounts  of 
sugar  after  meals  is  probably  harmless.  Overnight 
glycosuria  represents  an  endogenous  tissue  break- 
down with  its  damaging  effect,  while  postprandial 
glycosuria  indicates  only  a spilling  over  resulting 
from  uneven  timing  of  insulin  effect  and  carbo- 
hydrate absorption.  This  is  only  temporary,  as 
eventually  insulin  will  overtake  and  clear  the  glyco- 
suria. The  diabetic  individual  will  do  well  to  keep 
his  daily  intake  of  food  constant  but  adjust  the  in- 
sulin, every  day  if  necessary,  increasing  or  decreasing 
it  as  his  daily  tests  indicate.  There  is  no  virtue  in  a 
uniform  dose  of  insulin.  He  should  be  admonished 
that  so  long  as  sugar  appears,  not  enough  insulin 
is  being  taken,  and  if  sugar  free  or  an  insulin  re- 
action occurs,  he  is  probably  taking  too  much 
insulin.  Overdosage  with  insulin  is  as  undesirable 
as  underdosage;  they  are  both  damaging. 

REACTIONS 

NPH  has  a distinct  advantage  in  that  it  usually 
gives  sharp  warning  in  case  of  overdosage  which  can 
be  quickly  controlled.  Overdosage  with  protamine 
zinc  insulin  presents  vague  central  nervous  system 
symptoms  which  are  slow  and  insidious  in  onset  and 
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not  readily  recognizable.  As  a result  many  a diabetic 
individual  is  walking  around  in  a daze,  depressed  and 
irritable,  suffering  from  headaches,  dizziness,  weak- 
ness and  other  vague  nervous  disorders,  symptoms 
characteristic  of  the  protamine  zinc  insulin  type  of 
reaction  from  overdosage. 

With  NPH  insulin,  because  of  its  dual  activity, 
both  the  acute  sympathetic  type  of  reaction  as  well 
as  the  delayed  C N S type  of  reaction  may  be  antici- 
pated. However,  the  acute  form  of  insulin  reaction  is 
more  likely  to  manifest  itself  first  and  like  that  of 
regular  insulin  can  be  easily  recognized  and  quickly 
controlled  with  sugar  in  some  form.  From  this  view- 
point alone,  NPH  insulin  will  be  a boon  to  diabetics 
using  protamine  zinc  insulin. 

ALLERGY 

We  have  found  NPH  less  allergenic  than  prota- 
mine zinc  insulin.  But  in  spite  of  its  crystalline  nature 
local  skin  sensititvity  does  occur  in  a number  of 
patients  and  several  have  displayed  lipodystrophies. 

DIET 

The  diet  for  use  with  NPH  insulin  is  basically 
the  same  as  with  insulin  mixtures  or  combinations 
of  protamine  zinc  insulin  and  regular  insulin.  The 
total  diet  formula  is  divided  in  thirds  with  a bedtime 
feeding.  A midmorning  and  midafternoon  snack  as 
well  as  a feeding  at  bedtime  may  be  found  desirable 
to  protect  against  possible  low  blood  sugar  levels 
at  those  periods.  These  extra  feedings  will  be  found 
particularly  useful  as  a protection  in  boosting  NPH 
dosage  to  a point  where  the  morning  specimen  at 
least  will  clear.  A slowly  acting  carbohydrate  is 
preferable  for  these  lunches,  whereas  fruit  juices  and 
fruits  with  rapidly  absorbable  carbohydrates  are 
best  avoided.  Milk  and  crackers  are  generally  accept- 
able and  serve  the  purpose  very  well. 

Treatment  in  general  will  be  facilitated  if  the  diet 


formula  is  kept  constant  from  day  to  day  and  the 
insulin  dose  is  varied  daily  if  necessary  to  balance 
it.  As  a reward  for  close  adherence  to  the  diet  during 
the  day,  extra  liherties  may  be  granted  at  bedtime 
if  the  test  is  sugar-free  at  that  time,  and  especially 
if  it  has  been  sugar-free  all  day  long,  in  order  to 
protect  against  a possible  insulin  reaction  during 
sleep.  It  will  prove  to  the  benefit  of  the  patient  not 
to  be  guided  by  the  first  specimen  upon  retiring,  but 
to  discard  it  and  then  test  a freshly  secreted  specimen 
soon  afterwards.  The  first  specimen  may  be  positive, 
while  the  second  sample  may  prove  negative,  and 
so  determine  whether  it  be  feast  or  famine. 

COMMENT 

NPH  insulin  will  be  a boon  to  the  diabetic  using 
protamine  zinc  insulin.  It  is  more  efiiciently  timed 
than  protamine  zinc  insulin  and  gives  better  control. 
This  is  heartening  from  a long  range  viewpoint 
because  it  may  largely  remove  the  influence  of  a dis- 
turbed metabolism  upon  the  normal  aging  process. 
Indeed,  the  whole  philosophy  of  diabetic  treatment 
is  becoming  liberalized  in  our  hands,  largely  due  to 
the  influence  of  this  newer  insulin. 

We  must  not  build  our  hopes  too  high,  however, 
for  we  cannot  expect  perfection  in  any  insulin. 
There  is  no  perfect  insulin.  The  only  perfect  in- 
sulin is  our  own  native  insulin  and  duplication  of 
that  is  beyond  human  ambition.  We  may  hope,  how- 
ever, that  this  newer  insulin  will  offer  so  much  better 
control,  that  what  is  today  considered  to  be  inevit- 
able in  diabetes  may  prove  to  be  altogether  pre- 
ventable. 

The  author  is  indebted  to  Dr.  Franklin  B.  Peck,  medical 
director  of  the  Lilly  Research  Laboratories,  for  the  Spe- 
cially Modified  Insulins  and  for  the  NPH  Insulin  used  in 
this  prolonged  study.  Grateful  acknowledgment  is  extended 
also  to  Dr.  H.  Sidney  Newcomer,  medical  director  of  E. 
R.  Squibb  & Sons  for  recent  supplies  of  NPH  Insulin. 
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T F w e think  of  disease  prevention  in  its  commonly 
accepted  sense,  i.e.,  in  the  sense  in  which  small- 
pox is  prevented  by  vaccination,  then,  with  but  few 
exceptions,  the  prevention  of  the  chronic  diseases 
is  not  possible  within  the  limitations  of  present 
knowledge  in  medicine  and  public  health.  This  is 
so  because  no  simple  protective  device  exists  which 
can  be  applied  to  either  the  individual  or  the  mass 
for  the  prevention  of  heart  disease,  cancer,  hyper- 
tension, diabetes,  arteriosclerosis,  etc.  In  the  over- 
whelming majority  of  cases  of  chronic  disease  we 
are  at  a loss  when  it  comes  to  prevention  since  we 
are  ignorant  of  the  cause. 

The  prevention  of  cancer  caused  by  the  known 
environmental  carcinogens  is  an  example  of  an 
exception  to  the  previous  statement.  It  is  possible  to 
prevent  those  cancers  which  result  from  exposure 
to  such  agents  as  ionic  radiations,  chromates,  arsenic, 
coal  tars  and  a number  of  other  known  environ- 
mental carcinogenic  agents  and  every  effort  should 
be  made  to  institute  effective  protective  measures 
against  such  exposures.  However,  to  our  knowledge, 
the  number  of  cancers  which  result  from  exposure 
to  environmental  carcinogens  comprises  less  than 
one  per  cent  of  all  cancers. 

Perhaps  the  most  important  program  for  preven- 
tion of  disability  and  death  in  adult  life  yffich  we 
can  put  into  operation  immediately  is  in  relation  to 
obesity.  There  exists  a body  of  seemingly  incon- 
trovertable  experimental  evidence  that  obesity 
shortens  life.  In  humans,  this  is  borne  out  by  the 
experience  of  the  life  insurance  companies.  The 
lives  of  fat  people  are  not  as  good  insurance  risks 
as  are  those  of  their  less  corpulent  brothers.  Obesity 
contributes  to  the  incidence  of  diabetes  and  cardio- 
vascular disease.  As  a popular  saying  puts  it,  “fat 
people  dig  their  graves  with  their  teeth.”  The  ques- 
tion might  well  be  asked  whether  many  of  us  are 
not  literally  eating  ourselves  to  death. 

The  problem  of  obesity,  at  least  in  its  less  extreme 
forms,  is  of  such  frequent  occurrence  that  it  war- 
rants the  institution  of  an  extensive  program  of 
health  education  for  its  prevention.  As  public  health 
workers,  we  tend  to  be  too  complacent  about  the 
so-called  robust  man  who  is  40  or  50  pounds  over- 


weight, forgetting  that  his  mortality  experience  is 
perhaps  ecjually  as  bad  as  that  of  the  mature  adult 
with  a rheumatic  mitral  lesion. 

Now,  if  one  departs  from  a strict  definition  of 
the  term  “prevention,”  and  thinks  of  it  as  including 
not  only  prevention  of  disease  but  also  as  preven- 
tion or  diminution  of  disability  and  prevention  or 
postponement  of  death  from  the  disease  in  question, 
then  the  public  health  aspects  of  the  chronic  disease 
problem  are  permitted  to  fall  into  their  proper  per- 
spective. It  is  in  this  broader  sense  of  prevention, 
aimed  at  the  consequences  of  disease  rather  than 
the  disease  itself,  that  I wish  to  speak  of  the  chronic 
diseases. 

A program  for  the  prevention  or  diminution  of 
disability  and  the  prevention  or  postponement  of 
death  from  the  chronic  diseases  is  based  upon  early 
diagnosis  and  adequate  treatment.  In  some  of  the 
chronic  diseases  the  validity  of  this  approach  is 
substantiated  by  clinical  and  statistical  evidence.  In 
others,  the  evidence  has  not  been  marshalled  as  yet, 
but  will  be  provided  as  a result  of  more  experience 
wdth  the  “preventive”  approach. 

The  early  diagnosis  of  chronic  illness  would  be 
furthered  immeasurably  by  mass  screening  devices. 
A number  of  such  devices  exist.  Thus,  audiometry 
can  be  employed  to  detect  hearing  defects,  tono- 
metry to  discover  early  glaucoma,  and  relatively 
simple  devices  can  be  employed  to  test  for  visual 
acuity.  Height,  weight  and  temperature,  as  well  as 
pulse  and  blood  pressure  can  be  measured.  Urine 
and,  if  need  be,  blood  can  be  analysed  for  the  detec- 
tion of  nephritis  and  diabetes.  The  anemias  and  other 
blood  dyscrasias  can  be  determined  by  the  study  of 
the  blood.  The  photoroentgen  can  reveal  disease  in 
the  lungs  and  heart.  These  procedures  do  not  require 
the  presence  of  medical  personnel  but  can  be  admin- 
istered by  adequately  trained  technicians.  The 
employment  of  a combination  of  these  devices  for 
mass  screening  is  being  used  in  a number  of  local- 
ities. These  so-called  multiphasic  or  multiple  screen- 
ing centers  refer  the  individuals  whose  screening 
results  in  abnormal  findings  to  their  own  physicians 
or  to  diagnostic  clinics  for  a definitive  diagnostic 
work-up. 

The  relative  merits  and  practicability  of  this  type 
of  periodic  screening  as  compared  ^\ath  the  more 
complete  periodic  examination  which  includes  a 
liistory  and  physical  examination  by  the  physician 
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has  still  to  be  evaluated.  A study  is  currently  under- 
way at  the  New  England  Medical  Center  in  Boston 
w'hose  purpose  it  is  to  make  such  a comparison.  The 
disease  yield  obtained  through  the  employment  of 
multiple  screening  devices  and  a check-list  medical 
history  is  to  be  compared  with  the  yield  to  be 
obtained  by  these  devices  and  a physician’s  exam- 
ination in  addition.  We  must  await  the  results  of 
this  and  other  similar  studies  before  we  are  in  a 
position  to  compare  objectively  these  two  ap- 
proaches. It  is  my  own  belief  that  the  multiple 
screening  method  cannot  be  made  to  substitute  effec- 
tively for  the  periodic  health  evaluation  by  the 
physician.  I say  this  because  no  readily  applicable 
mass  screening  devices  exist  for  the  detection  of  vast 
areas  of  incipient  ill-health  among  adults.  I wish  to 
make  it  clear,  however,  that  I would  expect  the 
physician  to  employ  all  the  existing  devices  as  part 
of  his  examination. 

It  bears  repeating  that  maximal  prevention  of  the 
ill  effects  of  chronic  disease  is  dependent  upon  early 
diagnosis  and  adequate  treatment.  Early  diagnosis  is 
mediated  either  by  detection  by  the  physician  or 
screening  technician  or  by  actual  examination  by  the 
physician  in  the  presence  of  symptoms.  In  either 
event  if  the  patient  does  not  take  the  initiative  to 
appear  for  screening  or  diagnosis  it  obviously  will 
be  impossible  for  an  early  diagnosis  to  be  made. 

The  community  health  education  program  must 
be  designed  to  establish  in  the  population  two  be- 
havior patterns  which  facilitate  the  early  diagnosis 
of  disease.  The  first  pattern  demands  that  the  patient 
avail  himself  of  medical  advice  promptly  upon  the 
appearance  of  any  alteration  in  the  state  of  his 
health.  This  will  result  in  the  earliest  possible  diag- 
nosis of  disease  on  the  basis  of  symptoms.  The 
second  pattern  demands  that  the  patient,  in  appar- 
ently good  health  and  in  the  absence  of  symptoms, 
avail  himself  at  periodic  intervals  of  a medical 
evaluation  of  his  health  status.  This  will  result  in 
the  earliest  possible  diagnosis  of  presymptomatic 
disease  on  the  basis  of  signs.  The  diagnosis  of  pre- 
symptomatic disease  has  been  termed  “detection.” 
It  is  the  community  responsibility  to  foster  these 
habits  of  behavior  by  the  elimination  of  ignorance, 
negligence  and  fear  on  the  part  of  its  population 
by  making  provision  for  the  activation  of  these 
patterns  in  those  cases  where  economic  need  might 
otherwise  make  such  action  impossible  and  by  aiding 
in  the  provision  and  establishment  of  the  necessary 
medical  facilities. 

Now,  if  the  physician  who  is  consulted  early  in 
the  course  of  the  patient’s  disease  for  diagnosis  or 
detection  does  not  make  the  diagnosis,  either  be- 
cause of  a disinclination  to  concern  himself  with 


early  symptomatic  or  presymptomatic  disease  or 
because  of  a lack  of  ancillary  medical  diagnostic 
facilities,  it  is  equally  obvious  that  the  most  favor- 
able opportunity  for  the  prevention  of  the  ill  effects 
of  this  disease  will  be  lost.  It  is,  in  part  at  least,  the 
community  responsibility  to  see  to  it  that  the  physi- 
cians practising  in  the  community  are  offered  oppor- 
tunities to  become  preventive-medicine  minded  and 
are  aided  by  those  diagnostic  procedures  (either 
laboratory  aids  or  opportunities  for  consultation) 
which  are  essential  to  this  form  of  medical  practice. 
The  physician  as  well  as  the  patient  must  be  im- 
pressed by  the  value  of  both  the  periodic  health 
evaluation  and  the  careful  investigation  of  early 
and  often  rather  nondescript  symptoms. 

Early  diagnosis  is  not  an  end  in  itself.  Elowever, 
it  is  prerequisite  to  adequate  treatment.  More  often 
than  not,  adequate  treatment  must  consist  of  some- 
thing more  than  the  traditional  organic  medical  or 
surgical  approach,  if  the  patient  is  to  achieve  his 
full  health  potential  and  make  his  maximum  pro- 
ductive contribution  to  the  community.  The  pre- 
vention of  total  or  partial  disability  or  the  curtail- 
ment of  its  duration  often  will  require,  in  addition 
to  medical  and  surgical  care,  physical  or  psycho- 
logical rehabilitation,  convalescent  care,  home  nurs- 
ing, or  housekeeping  service.  Occupational  rehabili- 
tation and  job  placement  can  often  restore  varying 
degrees  of  productive  capacity  to  a partially  dis- 
abled individual  who  would  otherwise  remain  totally 
unproductive.  Eacilities  for  these  extensions  to  ther- 
apy are  commonly  either  totally  lacking  or  inade- 
quate. Individual  action  on  the  part  of  either  the 
patient  or  physician,  or  both,  ordinarily  will  not 
succeed  in  supplying  them.  Their  provision,  there- 
fore, becomes  a matter  of  social  responsibility. 

Within  the  limits  of  our  present  knowledge,  the 
“prevention”  of  chronic  disease  can  be  achieved  only 
by  the  establishment  of  certain  behavior  patterns  in 
both  the  population  and  the  medical  and  allied 
professions:  patterns  which  are  designed  to  take 
advantage  of  present  medical  knowledge.  Both  the 
establishment  of  these  patterns  and  the  provision  of 
those  facilities  which  will  facilitate  their  activation 
fall  within  the  sphere  of  community  responsibility. 
A community  program  for  the  “prevention”  of 
chronic  disease  should  include  the  following 
activities: 

1.  Definition  of  the  problem. 

2.  Public  health  education. 

3.  Professional  education. 

4.  Provision  of  adequate  diagnostic,  treatment, 
rehabilitation  and  ancillary  facilities. 

5.  Social  service. 
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ANNUAL  COUNTY  ASSOCIATION  MEETINGS 
New  Haven,  Thursday,  March  22 

Hartford,  Tuesday,  April  3 

Hunt  Memorial  Building,  38  Prospect  Street,  Hartford 
Business  meeting  4:30  p.  m.  Hunt  Memorial 

Social  Hour,  6:30  p.  m.  Hartford  Club 

Dinner,  7:00  p.  m. 

Speaker:  Joseph  S.  Lawrence,  m.d.,  Director,  American  Medical  Association  Washington  Office 
Subject:  “THE  COUNTY  ASSOCIATION  AND  ITS  RELATION  TO  THE  AMA” 

New  London,  Thursday,  April  5 

Seaside  Sanatorium,  Waterford 

Business  meeting  5:00  p.  m.  Speaker  and  subject  to  be  announced  later 

Eairfield,  Tuesday,  April  10 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:30  p.  m.  Dinner  7:00  p.  m. 

Speaker:  Hon.  Cyril  Coleman,  Mayor  of  Hartford 

Subject:  “DOCTORS,  THE  COURTS,  AND  MALPRACTICE” 

Middlesex,  Thursday,  April  12 

Commodore  MacDonough  Inn,  Middletown 
Business  meeting  4: 30  p.  m.  Social  Hour  and  Dinner  6:00  p.  m. 

Speaker:  Eranklin  S.  DuBois,  m.d..  Associate  Medical  Director  of  The  Silver  Hill  Eoundation;  Staff 
Member  of  Department  of  Neurology  of  the  Columbia  Presbyterian  Medical  Center  in  New  York 
Subject:  “PROGRESS  OF  MENTAL  HYGIENE” 

Tolland,  Tuesday,  April  17 

Place  of  meeting,  speaker  and  subject  to  be  announced  later 

Windham,  Thursday,  April  19 

Mansfield  Training  School  and  Hospital 
Business  meeting  6:00  p.  m. 

Speaker:  Neil  A.  Dayton,  m.d.  Subject  to  be  announced 

Litchfield,  Tuesday,  April  24 

WiNSTED 

Speaker  and  subject  to  be  announced  later 

Elks  Home,  75  High  Street,  Winsted 

Luncheon  1:00  p.  m. 

Speaker:  Robert  L.  Quimby 

Subject:  “MEDICAL  ASPECTS  OF  ATOMIC  WARFARE” 
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Health  Progress 

Health  progress  in  the  United  States  has  been 
rapid  and  great.  At  the  beginning  of  the  present 
century  the  situation  was  marked  by  a high  inci- 
dence of  infections  and  contagious  diseases  which 
today  have  been  practically  eliminated  as  a cause 
of  death.  Other  acute  and  chronic  diseases  today 
have  mortality  rates  but  a fraction  of  the  former 
level.  Infant  and  maternal  mortality  rates  have  been 
reduced  to  figures  unexpectedly  low.  “The  control 
of  disease  and  the  lengthening  average  lifetime,” 
writes  Mortimer  Spiegleman  in  a recent  survey* 
“stem  from  the  great  advances  in  medical  science, 
the  spread  of  medical  services,  progress  in  public 
health  practices  and  sanitation,  and  the  rapid  rise 
in  our  standard  of  living.  Every  branch  of  medicine 
has  made  great  progress  through  discovery  and 
invention.  A new  era  in  medical  science  set  in  less 
than  a century  ago  with  the  discovery  of  the  bac- 
terial origin  of  infection.  Another  new  era  is  now 
promised  with  the  recently  developed  chemical 
substances,  antibiotics,  and  hormone  therapy.  Medi- 
cal care  has  not  only  improved  greatly  in  quality, 
but  also  become  more  widespread.  As  a result  of 
recent  activity  in  promoting  local  health  centers  and 
in  the  construction  of  hospitals,  medical  care  will 
be  available  even  in  the  most  remote  communities. 
The  public  health  services,  whose  function  it  is  to 
guard  against  the  spread  of  disease  and  to  promote 
general  health  by  community  action,  have  already 
reached  a highly  advanced  state  in  this  country; 
nevertheless,  further  development  and  extension  is 


constantly  under  way  to  meet  the  unfilled  needs  of 
some  areas  and  the  new  needs  of  our  changing 
environment.” 

The  focal  point  in  public  health  and  medical 
problems  has  definitely  shifted  from  infections  to 
diseases  of  middle  life  and  beyond.  Diseases  of  the 
heart,  arteries,  kidneys  and  cancer  now  head  the  list 
of  causes  of  death.  These  are  essentially  new  prob- 
lems bringing  as  they  do  heavy  emphasis  on  pre- 
ventive measures. 

Provisional  figures  from  the  1950  census  show 
that  29  per  cent  of  our  population  was  upwards  of 
45  years  of  age.  In  Connecticut  this  figure  is  3 1 per 
cent.  The  importance  of  this  group  in  our  economy 
is  shown  by  figures  which  state  for  the  first  quarter 
of  1950  it  represented  34  per  cent  of  the  nonfarm 
employed  labor  force  in  our  State.  Chronic  disease 
in  this  group  is  therefore  an  important  factor  in  our 
potential  civilian  manpower.  Progress  in  solving 
problems  in  the  field  of  chronic  disease  may  be 
slower  and  less  spectacular  than  the  general  health 
progress  which  has  been  referred  to.  We  can  expect 
however  that  it  will  be  no  less  sure  if  the  medical 
profession,  the  public  health  services,  and  the  volun- 
tary health  and  welfare  agencies  can  continue  to 
operate  under  the  traditional  economic  and  political 
life  of  this  country.  The  great  record  of  past 
achievement  in  health  progress  presages  high  success 
in  future  action  and  the  safeguarding  of  that  action 
is  the  high  responsibility  of  every  citizen. 

^Health  Progress  in  the  United  States;  published  by 
American  EZnterprise  Association  Inc.,  N.  Y. 
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New  Interests  at  the  Annual  Meeting 

In  conjunction  with  the  Annual  Meeting  on  May 
I,  2 and  3 the  Section  on  Gastroenterology  wiill 
hold  its  first  meeting.  The  subject,  Panel  Discussion 
on  Chronic  Diarrhea,  will  be  presented  by  Samuel 
C.  Harvey,  chairman,  Burrill  B.  Crohn,  Frank  H. 
Lahey,  Harvey  Most,  and  Steward  Wolf.  Another 
innovation  is  the  joint  meeting  of  the  Connecticut 
Chapter,  American  Academy  of  General  Practice 
and  the  Connecticut  Rheumatism  Association.  The 
subjects  of  discussion  include  Rheumatoid  Arthritis 
by  Russell  L.  Cecil  and  Early  Diagnosis  of  Pulmo- 
nary Tuberculosis  by  Nicholas  A.  Marinaro.  At  the 
dinner  of  the  Academy  the  speaker  will  be  The 
Rev.  Arthur  J.  Riley,  Historian,  Knights  of  Colum- 
bus. 

.The  Essential  Exhibit 

The  Annual  Meeting  is  generally  recognized  by 
physicians  of  the  State  as  one  of  its  most  important 
activities  of  the  Society.  For  159  years  these  sessions 
have  provided  members  and  others  with  the  oppor- 
tunity to  hear  authoritative  addresses  on  advances  in 
medical  science  and  to  meet  wdth  colleagues  in 
friendly  social  intercourse. 

How  much  thought  is  given  to  the  mechanical 
operation  of  the  meeting  and  to  the  cost  involved? 
It  would  appear  that  these  details  are  taken  for 
granted  yet  they  merit  serious  consideration.  We 
refer  in  particular  to  the  technical  exhibits  held  in 
conjunction  with  the  meetings  because  they  are  near- 
ly indispensable  to  its  success.  There  are  two  reasons 
for  this. 

First,  the  exhibits  furnish  the  practicing  physician 
with  new  information  on  developments  in  thera- 
peutics. Second,  the  income  from  the  rental  of  ex- 
hibit space  finances  the  entire  convention.  If  our 
meeting  were  to  be  run  without  exhibits,  it  would 
necessitate  a registration  fee  or  the  use  of  general 
funds  to  cover  costs. 

It  is  obvious  that  if  exhibitors  feel  that  Connecti- 
cut doctors  are  not  interested  in  their  displays,  they 
will  simply  stop  participating  in  the  show.  The 
measuring  stick  which  they  use,  of  course,  is  the 
j number  of  registrations  at  the  booth.  Many  persons 
||  may  gather  around  an  attraction,  but  if  they  do  not 
|j  sign  on  the  dotted  line  it  makes  little  impression  on 
I the  home  office  which  determines  advertising 
j budgets. 


The  Society  needs  the  exhibitors  not  only  for 
revenue  but  for  the  color  which  the  displays  lend. 
Visit  the  booths  and  register  your  attendance. 

The  Physician,  the  Volunteer  Worker,  and 
the  Cancer  Campaign 

For  the  people  in  all  parts  of  the  State  who  make 
up  the  Connecticut  Cancer  Society,  the  anticipation 
of  April  I is  not  unlike  that  of  a college  team  just 
before  the  start  of  the  Big  Game.  The  date  has  a 
deep,  significant  meaning  for  it  spells  a kind  of 
challenge,  a contest  in  which  one  can  come  out  the 
w inner  or  the  loser. 

April  signifies  Cancer  Campaign  Month  for  this 
big  force  of  volunteer  wxjrkers,  housewives,  office 
w orkers,  storekeepers,  professional  people,  municipal 
employees,  even  lofty  executives.  Their  devotion 
to  this  cause  goes  far  beyond  any  idea  of  personal 
aggrandizement  for  they  know  the  havoc  cancer 
can  spread  into  the  serenity  and  fortune  of  family 
life.  They  look  upon  their  role  as  cancer  workers  as 
their  particular  part  in  the  vast,  preventive  war 
against  cancer.  Some  have  been  cancer  victims  them- 
selves. Binding  each  volunteer  to  the  effort  of  his 
fellow'  volunteer  is  an  unyielding  faith  that  every 
dollar  raised  in  their  campaign  is  put  into  meaningful 
battle  against  cancer,  that  there  is  real  sense  to  the 
organized  research,  education,  professional  interest 
and  service  that  compose  the  strategy  against  cancer. 

On  every  doctor  rests  the  responsibility  for  safe- 
guarding that  trust,  for  keeping  it  alive  and,  if 
possible,  for  making  it  grow  stronger  as  time  passes. 
Physicians  in  Connecticut  have  well  demonstrated 
their  intention  to  join  wdth  the  cancer  volunteer  in 
the  two-fold  aim  of  providing  the  funds  and  carry- 
ing forward  the  fight.  The  annual  State  Physicians 
Cancer  Conference  has  enjoyed  its  fourth  straight 
year  of  joint  sponsorship  by  the  Connecticut  State 
Af  edical  Society  and  the  Connecticut  Cancer  Society. 

In  every  phase  of  the  Cancer  Society’s  year 
round  program,  physicians  occupy  active  and  sub- 
stantial places,  such  as  aiding  in  the  decision  as  to 
how'  funds  should  be  spent,  the  evaluation  of  com- 
munity progress  in  cancer  w ork,  aiding  the  work  of 
bringing  the  facts  about  cancer  to  the  attention  of 
Connecticut  people,  assuming  places  of  respon- 
sibility in  local  cancer  branches,  in  cooperating  with 
other  professional  groups  and  helping  to  establish 
an  integrated  cancer  control  attack  in  Connecticut. 
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At  this  time,  as  the  thousands  of  campaign  workers 
are  enthusiastically  putting  their  part  of  the  dual 
responsibility  into  motion,  every  physician  should 
re-evaluate  the  debt  that  is  owed  to  these  “unsung 
heroes.”  Without  their  willingness  to  call  on  neigh- 
bors and  friends  for  support  of  cancer  control,  there 
would  be  no  grants  for  the  American  Cancer  Society 
to  approve  and  no  voluntary,  public  interest  in  the 
cancer  challenge.  Even  in  this  phase  of  cancer  work 
there  is  ample  room  for  every  physician  to  make 
his  voice  and  his  support  felt,  through  his  own 
contribution  to  the  ic;5i  Cancer  Campaign  and 
through  an  enlistment  on  his  own  local  campaign 
committee. 

The  1951  fund  drive  of  the  Connecticut  Cancel- 
Society  can  be  the  most  successful  ever  conducted 
if  we  all  help! 

Oregon  Blazes  a Trail 

Last  year  the  Anti-Trust  division  of  the  Depart- 
ment of  Justice  went  to  court  against  Oregon’s 
Physicians  Service,  the  non  profit  prepaid  medical 
plan  of  the  State  Medical  Society,  claiming  violation 
of  the  Sherman  Anti-Trust  Law.  During  a lengthy 
trial  at  the  same  time  other  medical  societies  were 
“investigated”  by  the  Lederal  Bureau  of  Investiga- 
tion. The  Oregon  case  has  recently  been  closed  and 
the  presiding  justice.  Judge  Claude  McCulloch, 
noted  that  the  purpose  of  the  Oregon  doctors  in 
organizing  the  plan  was  not  to  obtain  a monopoly 
as  the  government  had  alleged,  concluding  that  they 
were  within  their  rights  in  so  attempting  to  save 
their  profession  against  the  threat  of  Socialism. 

If  the  people  of  this  nation  cannot  avail  them- 
selves of  the  benefits  to  be  derived  from  voluntary 
health  insurance  plans  we  will  be  a far  way  down 
the  road  to  State  Socialism.  The  news  from  Oregon 
is  good  news  indeed  but  the  story  of  the  trial  itself 
in  which  it  is  said  that  government  lawyers  did 
everything  in  their  power  to  tear  down  the  medical 
profession  leaves  an  unpleasant  and  we  hope  a lasting- 
memory. 

George  Milton  Smith 

The  Journal  records  its  deep  sorrow  in  the  pass- 
ing of  Dr.  George  iM.  Smith,  a sincere  friend  and  a 
liberal  benefactor  of  the  Connecticut  State  Medical 
Society.  His  important  contributions  to  medical 
science  received  wide  recognition.  Of  far  lesser 


know  ledge  were  the  manifold  occasions  of  his  great 
generosity  of  time  and  substance.  His  personal  con- 
tribution to  the  late  w ar  effort,  monumental  in  itself, 
remains  to  be  told.  The  truest  mark  of  his  greatness 
as  a man  found  outward  expression  in  his  capacity 
for  friendship.  Those  who  knew  him  recognized 
his  fine  courage  and  unchanging  devotion  to  purpose 
as  true  nobility. 


Conference  of  County  Officers 

Approximately  45  county  and  state  medical  lead- 
ers attended  the  1951  Conference  of  County  Asso- 
ciation Officers  Thursday,  March  8,  in  New  Hayen. 

Leading  conference  subjects  comprised  adminis- 
trative procedures,  development  of  medical  public 
relations  programs,  membership  growth,  procure- 
ment of  physicians  for  the  armed  services,  medical 
aspects  of  employee  disability  compensation,  the 
Student  American  Medical  Association,  and  func- 
tions of  County  Afedical  Associations. 

Dr.  Joseph  H.  How  ard,  chairman  of  the  Society’s 
Council,  presided,  and  the  opening  talk,  “Signposts 
On  Our  Road,”  was  delivered  by  Dr.  Thomas  J. 
Danaher,  Society  president. 

“If  we  are  to  maintain  good  relations,”  Dr.  Dana- 
her declared,  “we  must  all  get  solidly  together  to 
improye  all  types  of  seryice.” 

He  singled  out  emergency  medical  programs  as  a 
public  service  that  should  be  assumed  by  medical 
organizations  and  stated  that  a service  of  this  type 
should  be  made  available  in  every  community  where 
the  need  exists.  He  strongly  urged  continued  ad- 
vancement of  voluntary  health  insurance  as  a leading 
objectiye. 

The  expanded  service  program  to  improve  public 
relationships  for  the  Westchester  (N.  Y.)  County 
A'ledical  Association  was  outlined  by  Boyden  Rose- 
berry,  the  Association’s  executive  secretary.  The 
program  w^as  adopted  early  1950  and  w'as  placed  in 
operation  in  October  of  that  year,  Mr.  Roseberry 
said.  It  includes  a day-and-night  telephone  service 
through  wdiich  physicians  may  be  secured  in  emer- 
gency cases;  a collection  system  for  delinquent 
medical  accounts  which  seeks  approach  to  this  prob- 
lem without  creating  animosity;  a grievance  com- 
mittee to  adjust  patient’s  complaints;  and  a special 
service  for  physicians  in  connection  with  legal 
actions. 


APRIL,  NINETEEN  HUNDRED  AND  EIETY-ONE 
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I'he  four-phase  program  has  produced  excellent 
results  in  its  brief  period  of  operation  and  is  growing 
rapidly,  Mr.  Roseberrv  said. 

Mr.  J allies  K.  Honey,  assistant  counsel  for  the 
Life  Insurance  Association  of  America,  told  con- 
ference members  there  is  danger  that  compulsive 
features  in  state  programs  for  employee  disability 
compensation  may  spread  to  the  field  of  health  care. 
If  that  should  happen,  “the  result  would  be  very 
close  to  socialization,”  the  speaker  declared. 

Lie  outlined  the  three  bills  on  this  subject  that 
have  been  introduced  in  Connecticut,  and  also  cited 
main  provisions  of  the  plans  already  operating  in 
Rhode  Island,  California,  and  New  York. 

Factors  in  membership  growth  were  discussed  by 
Dr.  Grace  Mooney,  executive  assistant  of  the  State 
Medical  Society,  and  Dr.  Cole  B.  Gibson,  the 
Society’s  treasurer,  spoke  on  the  topic  “Under- 
writing the  AiMA  Program.”  Promotion  of  local 
programs  for  better  physician-patient  relationships, 
wanning  labor  support,  and  w inning  further  support 
by  allied  groups  were  stated  by  Dr.  Gibson  as  the 
three  main  objectives  in  the  American  Medical 
Association’s  1951  program. 

The  organization  and  objectives  of  the  Student 
American  Medical  Association  were  explained  by 
Harold  M.  Sterling,  Class  of  1951,  Yale  University 
School  of  Aledicine,  and  the  afternoon  session  closed 
with  a panel  discussion  on  the  topic  “What  Are 
County  Associations  For?” 

Dr.  Samuel  C.  Harvey,  chairman  of  the  State 
Advisory  Board  to  the  Selective  Service  System, 
addressed  conference  members  at  the  evening  ses- 
sion. Speaking  on  the  topic  “Operation  of  the 
Doctor-Draft  Law,”  Dr.  Harvey  outlined  provisions 
of  the  legislation  wdiich  governs  military  procure- 
ment of  physicians  and  explained  in  detail  the 
operation  of  the  procurement  program. 

More  Than  20,000  Diabetes  Tests 

More  than  20,000  tests  w^ere  conducted  during 
the  1950  annual  Diabetes  Detection  Drive,  spon- 
sored by  the  Connecticut  Diabetes  Association  in 
cooperation  with  the  State  Medical  Society  and  the 
State  Department  of  Health. 


The  program  produced  more  than  500  positive 
urine  specimens,  of  wdaich  251  concerned  individuals 
not  previously  knowm  to  be  diabetic. 

Lhe  tests  represented  an  increase  of  63  per  cent 
over  the  12,000  tests  conducted  in  1949.  Private 
physicians  conducted  2,917  tests;  local  health 
departments  or  testing  stations,  10,534;  indus- 
trial medical  departments,  2,095. 

Final  tabulations  w ere  announced  by  Dr.  Barnett 
Greenhouse,  New/  Haven,  president  of  the  Con- 
necticut Diabetes  Association.  They  w/ere  recently 
compiled  in  a series  of  three  charts  by  Dr.  James  C. 
Hart,  director  of  the  State  Health  Department’s 
Bureau  of  Preventable  Diseases. 

The  1950  tests,  conducted  during  Diabetes  Week 
last  November,  were  made  on  a larger  portion  of 
the  state  population,  one  per  cent,  as  compared  with 
0.6  per  cent  tested  in  1949. 

Analysis  of  positive  specimens  by  age  groups 
indicates  12.1  per  cent  under  15  years,  13.7  per  cent 
from  15  to  40  years,  19  per  cent  over  40  years,  with 
55.2  per  cent  of  cases  in  which  age  was  not  stated. 
Positives  by  sex  disclose  a higher  percentage  for 
women,  54.5  per  cent,  as  compared  to  45.5  per  cent 
for  men. 

Two  and  one  half  per  cent  of  the  20,000  cases 
indicated  abnormal  amounts  of  sugar  in  the  urine. 
In  a commentary  accompanying  the  report.  Dr. 
Hart  states  this  high  incidence  “indicates  the  desir- 
ability of  at  least  annual  urinalysis  of  all  adults,”  and 
adds  that  even  higher  percentages  would  be  found 
by  the  regular  testing  of  new  patients  w/ho  have  had 
an  acute  illness,  obese  persons,  or  relatives  of  knowm 
diabetics. 

“The  large  increase  in  positive  specimens  among 
children  under  15  years,  from  2.5  per  cent  of  the 
total  positives  in  1949  to  12.1  per  cent  in  1950,  can 
be  accounted  for  by  the  large  number  of  school 
children  tested  in  New  Haven  County  during  the 
1950  drive.” 

The  largest  number  of  tests,  9,182,  were  con- 
ducted in  New  Haven  County.  Other  county  totals 
w’ere:  Hartford  County— 6,209;  Fairfield  County— 
2,692;  Windham  County— 656;  New/  London  Coun- 
ty—575;  Litchfield  County— 409;  Aliddlesex  Coun- 
ty—250;  Tolland  County— 50. 


Secretary! 

Has  been  identified  with  the  surgical  fid 
many  years.  Prior  to  joining  ASSECO  a*! 
manager  in  1947,  he  spent  almost  two  d 
with  the  Seamless  Rubber  Co.  ( 

■!' 

Sales:  Stratford' 
Became  associated  with  American  Surgi: 
1946  after  service  with  the  U.  S.  Navy.jl 
covers  Bridgeport,  Waterbury,  Danburj;, 
ford,  and  Naugatuck  Valley  towns. 


Sales:  New  H:l| 

Joined  American  Surgical  in  1949  after  t 
associated  with  the  retail  drug  trade  fouii 
Navy  veteran  with  four  years  service.  > 
New  Haven  territory.  ! 


Sales:  Portchester,  N ' 
Served  five  years  with  Marines.  Studied  sl^ 
City  College  for  three  years  prior  to  ji 
ASSECO  in  1948.  Territory  includes  Sta  < 
Greenwich,  New  Canaan  and  Westcheste- 


THE  ;4mefticaK  SURGI 


Q)^1€^Co//  Sales:  Orange 
Eighteen  years  at  Yale  as  physiotherap  ^ 
trainer;  three  years  at  Purdue  Uni'[f  s 
Olympic  trainer  1948,  London,  England.  > i\ 
Connecticut  Schools  and  Universities.  I 


1715  BARNUM  AVE. 
P.  O.  BOX  150 


These  12  men  will 
CONNECTICUT  S 

Ani 

as  they  are 


Presiden! 


Since  entering  New  Haven  Hospital  as  PH 
cist  has  had  twenty-one  years  experience  I 
medical  field.  Territory  includes  Wate 
New  Haven  and  Hartford.  j 


Wut/n/;;  Mgr.,  X-Ray  Div. 

’ifteen  year  background  in  technical  X-Ray 
raining  and  sales  plus  Assistant  National  Sales 
vlanager  with  North  American  Phillips  Co. 
foined  staff  of  American  Surgical  in  1949. 


I Sales:  Old  Saybrook 

||Jntered  Army  in  1943  after  13  years  business 
Kxperience.  Became  associated  with  ASSECO  in 
1948.  Territory  includes  Meriden,  Middletown, 
Vew  London,  and  eastern  Connecticut  towns. 

I 

1 ■ ' ' ' 

Sales:  Bridgeport 
i/eteran  of  fifteen  years  industrial  experience 
()lus  knowledge  in  servicing  of  hospital  equip- 
ment. Joined  ASSECO  in  1946.  Territory  com- 
l^rised  of  industries  in  Fairfield  County. 

— 

Sales:  New  Haven 
jJJ'ith  several  years  experience  in  medical  sales 
ollowing  a pre-med  course  at  Brown  and  serv- 
ce  in  the  Navy,  he  covers  Hartford,  New 
{Britain,  and  northern  Connecticut  towns. 


ECO 

f SUPPLY  & EQUIPMENT  CO. 

' BRIDGEPORT,  CONN. 

BPT:  5-3116 


\€o/ln.  Vice-President 

(lecame  associated  with  American  Surgical  in 
(938.  Returned  in  1946  after  serving  four  years 
jvith  the  U.  S.  Army.  Territory  includes  Bridge- 
)ort,  Norwalk  and  Waterbury. 


Treasurer 

jixpert  in  anesthesia  equipment  with  eighteen 
{ ears  of  experience  in  the  medical  field.  Served 
jhree  years  with  the  U.  S.  Army.  Present  terri- 
iory  ranges  from  Portchester  to  Bridgeport. 


^our  service  during  the 
! MEDICAL  SOCIETY 
Meeting 

ghout  the  year 
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PROGRESS  IN  CLINICAL  MEDICINE 
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HERPES  ZOSTER 

George  Blumer,  m.d. 


Hkkpks  Zoster,  “shingles”  to  the  layman,  is  a 
disease  which  is  common  enough  to  be  worthy 
of  l■evie^\’,  not  only  because  of  its  unpleasant  symp- 
toms, hut  also  because  it  occasionally  gives  rise  to 
intractable  neuralgia  and  other  serious  complica- 
tions. 

Originally  thought  to  occur  in  the  distribution 
of  a peripheral  nerve,  it  has  been  known  for  nearly 
a century  that  it  is  a ganglionitis  involving  either 
the  cranial  ganglia  or  those  of  the  posterior  spinal 
nerve  roots,  so  that  the  lesions  in  the  commonest 
type,  that  involving  the  trunk,  occupy  an  area  cor- 
responding to  a so-called  Head  zone  or  dermatome. 
Occasionally  two  adjacent  ganglia  on  the  same  side 
are  involved,  and  at  times  the  two  corresponding 
ganglia  on  opposite  sides  of  the  body.  In  the  latter 
case  the  herpetic  vesicles  instead  of  involving  the 
trunk  on  one  side  only  may  encircle  the  body.  This, 
according  to  lay  tradition,  but  not  according  to 
medical  experience,  is  likely  to  be  fatal.  Another 
fairly  common  form  is  herpes  zoster  ophthalmicus 
which  may  at  times  involve  the  eye  itself  as  well  as 
the  forehead  and  eyelid.  Zoster  otictis,  involving  the 
ear  and  sometimes  associated  with  facial  palsy,  may 
also  occur  and  occasionally  a limb  is  the  site  of  the 
disease. 

The  causative  agent  of  zoster  is  a virus,  and  there 
is  extensive  literature  regarding  the  relationship  be- 
tween zoster  and  chickenpox,  also  a virus  disease. 
Many  outbreaks  of  chickenpox  resulting  from  con- 
tact with  a patient  with  zoster  have  been  reported, 
especially  in  children,  whereas  the  contrary,  zoster 
occurring  after  contact  with  a patient  with  chicken- 
pox,  is  much  rarer.  However,  a child  with  zoster 
should  always  be  isolated.  Patients  wlio  develop 
zoster  and  chickenpox  at  the  same  time  have  also 
been  observed  occasionally.  There  is  some  disagree- 
ment as  to  whether  the  viruses  of  varicella  and  zoster 
are  identical,  for  while  an  attack  of  zoster  usually 
confers  immunity  against  chickenpox,  the  opposite 
is  not  necessarily  the  case.  However,  some  immun- 


ologists have  shown  by  cross  complement-fixation 
tests  tliat  the  two  viruses  produce  identical  anti- 
bodies, and  it  is  possible,  of  course,  to  have  second 
attacks  of  any  specific  virus  infection  even  though 
these  may  be  uncommon.  Furthermore,  elementary 
bodies  from  the  vesicles  of  herpes  zoster  have  been 
reported  as  identical  with  those  from  chickenpox. 

Clinically  the  disease  is  characterized  by  a vesicu- 
lar eruption  in  a circumscribed  skin  area,  i.e.,  a seg- 
mental cutaneous  area.  Tlie  incubation  period  varies 
from  four  to  fourteen  days  and  the  first  symptom 
is  usually  itching,  formication,  or  pain  in  the  affected 
area  vith  few  or  no  general  symptoms,  though 
slight  fever  may  be  present  for  from  three  to  five 
days.  After  a few  days  a fine  vesicular  eruption, 
confined  to  the  alTected  dermatome,  appears,  which 
after  a few  days  becomes  pustular  or  rarely  hemor- 
rhagic or  necrotic.  Slight  motor  involvement  in  the 
form  of  transitory  paresis  of  the  muscles  supplied  by 
the  involved  segment  of  the  cord  is  occasionally 
noted.  There  may  be  hypesthesia  of  the  skin  of  the 
affected  segment,  but  much  more  commonly  it  is 
hyperesthetic  and,  especially  in  the  elderly,  an 
intractable  postherpetic  neuralgia  may  result  which 
may  persist  long  after  the  pustular  lesions  have 
healed.  This  neuralgia  is  often  severe  enough  to 
demand  the  constant  use  of  sedatives  and  may  last 
for  years.  Much  more  rarely  than  the  neuralgia  an 
encephalomyelitis  may  develop  just  as  it  may  after 
many  virus  affections. 

The  diagnosis  of  herpes  zoster,  especially  the 
common  type  involving  the  trunk,  usually  offers  no 
great  difficulty  after  the  eruption  has  appeared. 
Before  the  appearance  of  the  vesicles,  which  in  some 
patients  are  few  in  number  and  can  be  overlooked 
unless  the  patient  is  stripped,  a diagnosis  of  pleurisy, 
appendicitis  or  intercostal  neuralgia  may  be  made. 
Nor  must  it  be  forgotten  in  making  the  diagnosis 
that  the  disease  sometimes  appears  as  a secondary 
manifestation  in  patients  with  angina  pectoris, 
pyelitis,  gall-bladder  disease  and  spinal  cord  tumors 
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and  injuncs.  In  such  cases  it  affects  the  dermatomes 
supplied  l)y  the  ganglia  ^^hich  receive  sensory 
impulses  from  these  various  regions. 

The  prognosis  is  usually  favorable,  though  the 
tendency  of  the  elderly  to  develop  intractable 
neuralgia  must  be  remembered.  Herpes  zoster 
ophthalmicus  is  the  most  serious  form  as  it  may  lead 
to  corneal  ulceration  with  secondary  infection  of 
the  eye. 

Up  to  recent  times  the  treatment  has  consisted  in 
protecting  the  herpetic  lesions  from  the  air  by 
powder  or  by  unguents  such  as  Lassar’s  paste.  Severe 
pain  may  require  sedation  by  aspirin  or  even  by 
mixtures  of  aspirin  and  codein  or  more  powerful 
opiates.  Heat  in  the  form  of  the  electric  pad  may 
be  soothing  to  the  patient  and  irradiation  of  the 
neighborhood  of  the  affected  ganglion  has  been  of 
value  in  some  patients.  Recently  Wallenstein*  has 
reported  good  results  from  the  intravenous  injection 
of  tetraethylammonium  chloride,  but  further  ob- 
servations are  necessary  before  firm  conclusions  can 
be  drawn  as  to  the  value  of  this  remedy. 

*California  Medicine,  71:421,  1949. 


American  Team  Assists  in  Improvement  of 
Japanese  Medical  Schools 

An  American  team  on  medical  education  that  \vas 
composed  of  outstanding  medical  teachers  and 
medical  scientists  spent  several  months  last  summer 
in  Japan  attempting  to  bring  new  concepts  of  medi- 
cine to  teachers  and  physicians  in  medical  schools. 
“The  mission  was  received  with  great  cordiality  and 
interest  by  the  Japanese,”  said  Dr.  C.  N.  Hugh  Long, 
dean  of  the  Yale  University  School  of  Medicine.  The 
Japanese  doctors,  most  of  yfiose  education  was 
based  on  the  strict  German  didactic  system,  gained 
new  insights  into  many  of  the  advances  of  modern 
medicine.  Classes  on  various  medical  subjects,  which 
were  attended  by  some  four  hundred  and  sixty 
Japanese  professors,  were  held  in  Tokyo,  Osaka,  and 
Kyoto. 

Dr.  Long  was  chairman  of  the  Institute  on  Medi- 
cal Education,  which  visited  Japan  on  the  invitation 
of  the  Section  of  Public  Health  and  Welfare  of 
SCAP  (Supreme  Commander  for  the  Allied  Pow- 
ers.) The  Unitarian  Service  Committee,  Inc.,  of 
New  'NTrk  City,  which  has  sponsored  medical 
missions  to  several  countries  since  the  war,  under- 
took the  responsibility  for  recruiting  the  group.  Tlie 


visit  of  Dr.  Long  and  his  committee  of  eleven  other 
scientists  followed  the  institution  by  SCAP  of  wide- 
spread reforms  in  Japanese  medical  education,  which 
included  an  inspection  of  medical  schools  and  the 
closing  of  many  second-rate  ones,  as  well  as  the 
introduction  of  a national  examination  before  a 
license  to  practise  is  granted. 

“We  had  three  major  objectives  during  our  visit,” 
Dr.  Long  said  in  an  interview'.  “They  w^ere  to  tell 
Japanese  medical  professors  what  the  content  of 
courses  in  American  medical  schools  is;  to  show 
them  the  value  of  interdepartmental  clinical  experi- 
ence in  teaching  third-  and  fourth-year  medical 
students;  and  to  show'  them  how-  experimental 
laboratory  w ork  can  be  tied  in  w ith  lecture  material 
in  the  preclinical  sciences.” 

Dr.  Long,  w ho  is  now'  preparing  his  final  report 
to  the  Chief  of  Public  Health  and  Welfare  of  the 
General  Headquarters  staff  of  SCAP  and  to  the 
Unitarian  Service  Committee,  says  that  in  his  opinion 
there  are  three  major  steps  which  can  be  taken  to 
improve  Japanese  medical  education,  d hey  are: 

1.  1 he  medical  schools  must  be  completely  re- 
organized so  that  there  is  more  interchange  of  in- 
formation among  faculty  members  and  a definite 
bridging  of  experience  between  the  laboratory,  the 
classroom,  and  the  clinic. 

2.  The  young  medical  teachers,  the  hope  of  the 
future,  should  be  brought  to  the  United  States  in 
large  numbers  to  study  American  methods  and 
experiences. 

3.  American  trained  physicians,  upon  their  return 
to  Japan,  should  be  assured  the  opportunity  of  put- 
ting into  practice  w hat  they  have  learned. 

Dr.  Long  said  that  the  Japanese  w'ere  “astonished” 
by  many  routine  American  medical  practices  in 
United  States  hospitals. 

“They  were  impressed  when  we  described  the 
quantities  of  blood  and  fluids  now'  used  during 
routine  surgery,”  he  said. 

“The  Japanese  have  much  to  learn  in  the  use  of 
modern  methods  of  anesthesia  during  operations. 
Put  the  most  amazing  thing  that  w e found  out  w as 
that  many  physicians  and  teachers  had  only  rarely 
conferred  w ith  their  ow  n colleagues  until  w e estab- 
lished conferences  which  made  this  possible.  We 
believe  we  have  given  impetus  to  new'  procedures 
and  ideas  of  medical  education  in  Japan.” 

Ib'oni  tlic  Diploniarc — Vol.  2;, 
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THE  AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

I N December  1950,  the  Board  of  Trustees  of  the  American  Medical 
Association  with  the  unanimons  approval  of  the  House  of  Delegates 
appropriated  one  half  million  dollars  as  a nucleus  of  a fund  for  un- 
restricted use  for  medical  schools  during  1951. 

This  action,  without  a doubt,  is  one  of  the  most  constructive 
projects  ever  undertaken  by  the  American  Medical  Association  and 
certainly  shows  the  strong  leadership  of  our  organization. 

Our  medical  schools  are  in  need  of  additional  financial  support; 
this  help  must  come  cither  from  government  or  private  sources. 

It  is  interesting  to  note  that  many  of  the  same  people  and  groups 
who  are  in  favor  of  a national  health  plan  are  also  proposing  legisla- 
tion for  the  government  to  subsidize  medical  education. 

It  has  been  reported  that  one  of  our  powerful  bureaucrats,  who 
has  made  every  effort  to  socialize  medicine,  has  said  that  he  would  be 
satisfied  with  the  progress  of  his  plan  if  the  bill  to  subsidize  medical 
education  would  be  favorably  acted  upon  by  Congress  at  this  time. 

We  all  should  realize  that  whatever  the  government  subsidizes, 
it  also  can  control.  Therefore,  to  assure  freedom  in  medical  education, 
additional  funds  must  come  from  private  sources. 

The  American  Medical  Education  Foundation  has  been  char- 
tered to  receive  contributions  from  individual  physicians,  medical 
societies,  and  from  friends  of  medicine.  These  funds  are  to  be  dis- 
tributed to  all  approved  medical  schools  in  the  United  States.  Already 
many  state  societies  have  joined  the  American  Medical  Association  in 
contributing  to  this  fund.  Many  individual  physicians  have  also  con- 
tributed, and  I strongly  urge  all  physicians  of  Connecticut  to  con- 
tribute generously  to  this  fund. 

Make  checks  payable  to:  American  Medical  Education  Founda- 
tion, 535  North  Dearborn  Street,  Chicago,  Illinois. 

T.  J.  Danaher,  m.d. 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

i6o  St.  Ronan  Stoeet,  New  Haven 
Telephones:  8-0587,  5-0836 

CALL 

ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 
The  1951  Annual  Meeting  of  the  House  of  Delegates  will  be  held  in  the  Music  Room  of 
the  Stratford  High  School,  Stratford  (use  King  Street  entrance),  commencing  at  10  o’clock  in 
the  morning  on  Tuesday,  May  1. 

Thomas  J,  Danaher,  President 
Creighton  Barker,  Secretary 

Connecticut  Response  to  AMA  Dues 

The  American  Aledical  Association  levied  dues  on  its  members  for  the  first  time  in  1950,  the  1949 
payment  was  a voluntary  contribution.  It  has  not  yet  been  announced  w'hat  the  response  in  payment  of 
these  dues  has  been  throughout  the  country  so  it  cannot  be  said  how  Connecticut  compares  with  expe- 
rience elsewhere.  A number  of  states  have  made  the  payment  of  AMA  dues  mandatory  if  a physician 
wishes  to  continue  as  a member  of  his  county  and  state  organization.  The  current  record  of  payment  in 
Connecticut  is  given  herewith.  Approximately  ten  members  have  formally  declined  to  pay  these  dues  with 
the  statement  that  they  did  not  wish  to  continue  as  members  of  the  American  Medical  Association.  The 
remaining  delinquents  have  disregarded  frequent  bills  and  reminders. 


REPORT  OF  AMA  DUES 


rOTAL 

TOI'AL 

rOTAL 

PER  CEN'r 

COUN  l Y 

membership 

PAID 

UNPAID 

PAID 

Fairfield  

662 

529 

C3  3 

79-9 

Hartford  

788 

644 

'44 

81.7 

Litchfield 

1 1 1 

92 

'9 

82.8 

Middlesex  

9' 

82 

9 

90.0 

New  Haven  

725 

.75' 

'74 

76.0 

New  London  

148 

1 22 

26 

82.4 

Tolland  

U 

'3 

4 

76.4 

Windham  

60 

52 

8 

86.6 

Total  

2,602 

2,085 

5 '7 

Total  per  cent  paid  80.1 

Bills  for  195 1 dues  to  the  American  Medical  Association  will  be  mailed  to  members  of  the  Society 
during  April. 
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Historic  Medical  License 

Edward  J.  Whalen,  Councilor  from  Hartford  County,  has  presented  the  State  Office  a valuable 
original  license  to  practice  medicine  and  surgery,  issued  to  William  Wattles  by  “the  Fellows  of  the  Con- 
necticut Medical  Society.”  It  vas  issued  in  New'  Haven  on  the  5th  day  of  March,  1832.  At  that  time  the 
State  did  not  require  that  physicians  be  licensed  to  practice,  but  most  reputable  physicians  presented 
themselves  for  examination  by  a committee  of  the  State  Medical  Society  and  if  successful  were  licensed 
by  the  Society. 

William  Wattles  was  not  a conspicuous  member  of  the  medical  profession.  He  was  born  in  Lebanon, 
Connecticut  in  1796.  After  receiving  his  license  to  practice  here  he  went  to  Michigan  on  the  advice  of 
land  agents  who  told  him  there  was  a need  for  physicians  in  the  new  territory.  Some  time  later  he  returned 
from  Michigan  and  operated  a temperance  hotel  at  Sag  Harbor,  Long  Island.  After  a year  of  this  expe- 
rience he  returned  to  Lebanon  and  carried  on  a small  medical  practice,  but  spent  most  of  his  time  in  con- 


ducting land  deals. 

The  Society  is  grateful  to  Dr.  Whalen  for  this 

Blue  Cross  Directors 

Two  physicians  were  elected  to  the  Board  of 
Directors  of  the  Connecticut  Hospital  Service  at  the 
Annual  Meeting  of  the  Board  on  March  13  in  addi- 
tion to  the  three  w ho  are  named  by  the  State  Medical 
Society.  The  new'  directors  are:  William  H.  Curley, 
Jr.,  Bridgeport,  Paul  W.  Vestal,  New  Haven.  The 
three  directors  appointed  by  the  State  Medical 
Society  are:  Creighton  Barker,  Thomas  J.  Danaher, 
Torrington,  Edw'ard  H.  Truex,  Jr.,  Hartford.  Dr. 
Barker  w as  elected  the  secretary  of  the  Corporation. 

Meetings  Held  During  March 

March  i— New'  Haven  County  Industrial  Health 

March  7— Sub-Committee  of  the  Committee  on  Pub- 
lic Health  to  Study  Infant  Morbidity  and  Mor- 
tality 

Committee  on  Alaternal  Morbidity  and  Mortality 

iMarch  8— Conference  of  County  Officers 
Special  Civil  Defense  Committee 

March  1 2— State  Advisory  Council  for  Hospital  Con- 
struction Program 

March  13— Executive  Committee  of  Cancer  Society 
Committee  to  Survey  the  Annual  Meeting 

March  14— Special  Committee  to  Investigate  Certain 
Hospital  Practices  in  New'  Haven 

March  1 5— Committee  on  Public  Health 
Special  Advisory  Committees  to  Selective  Service 

March  20— Connecticut  Heart  Association,  Program 
Committee 

Committee  on  Cooperation  w'ith  Yale  Medical 
School,  Graduate  Club,  New  Haven 

xMarch  2 1— Nominating  Committee 
Council 


interesting  gift. 

Waterbury  Alcohol  Clinic  Operating 

A full  time  oupatient  service  for  the  diagnosis  and 
treatment  of  alcoholism  is  now'  in  operation  at  167 
Grove  Street,  Waterbury.  Dr.  Daniel  Sayres,  Water- 
bury psychiatrist,  is  in  charge  of  the  clinical  pro- 
gram and  is  assisted  by  a full  time  mental  hygienist, 
a consultant  psychologist,  and  a secretary. 

Miss  Dorothy  Wilson,  senior  mental  hygienist  at 
the  new  clinic,  comes  to  Waterbury  from  the  clinic 
in  New  Haven.  She  has  been  interviewing  persons 
interested  in  the  treatment  of  alcoholism  in  Water- 
bury one  day  a w eek  for  several  months,  arranging 
for  further  study  and  treatment  in  New  Haven. 

It  is  anticipated  that  the  Waterbury  Clinic  will 
become  integrated  in  the  total  public  health  services 
of  the  community.  Cooperation  will  be  extended 
to  all  public  and  private  agencies,  to  physicians,  the 
clergy,  personnel  officers  in  industry,  members  of 
Alcoholics  Anonymous,  and  to  others  w'ho  are  called 
upon  to  deal  w'ith  the  alcoholic. 

Experience  in  the  Commission  Clinics  in  Hart- 
ford, New'  Haven,  Bridgeport,  and  Stamford  has 
demonstrated  that  effective  results  can  only  be 
secured  when  citizens  understand  the  function  that 
a clinic  serves  in  alleviating  the  problems  of  alcohol- 
ism as  it  affects  the  individual,  his  family,  and  the 
community. 

Blood 

1 he  hospitals  of  Bridgeport  between  January  29 
and  February  28  used  669  pints  of  blood  from  the 
Connecticut  Regional  Blood  Bank,  those  of  Hart- 
ford, 922  pints,  and  those  of  New  Haven,  910  pints. 

In  return  during  that  same  period  Bridgeport  con- 
tributed 708  pints  of  blood,  Hartford,  1,007  pints, 
and  New'  Haven,  1,106  pints. 

This  adds  up  to  a surplus  of  only  320  pints  for 
the  boys  in  Korea. 
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SOME  CONNECTICUT 

Herbert  Thoms, 

“People  who  have  spent  their  lives  in  observing 
nature,”  said  Aristotle,  “are  best  qualihed  to  make 
hypotheses  as  to  principles  that  bring  great  numbers 
of  facts  together.”  Hippocrates  emphasized  the  im- 
portance of  the  “knowledge  of  the  whole  of  things  ’ 
in  the  care  of  the  patient.  The  doctor  in  ancient 
Greece  was  primarily  a student  of  nature;  disease  to 
him  was  a perversion  of  nature.  Down  through  the 
ages  medical  leaders  have  been  those  who  recog- 
nized the  importance  of  studying  man  in  relation  to 
his  environment.  To  them,  man  as  a part  of  nature 
demanded  inquiry  into  nature’s  forces  and  mani- 
festations as  they  appeared  to  influence  human  life. 

From  earliest  times,  also,  there  prevailed  a re- 
ligious attitude  which  saw  nature  as  the  direct  mani- 
festation of  the  Divine  Hand.  The  Puritan  mind, 
trained  to  see  the  spiritual  in  everything,  often  saw 
disease  as  the  result  of  w'rathful  visitation. 

“Our  healthful  dayes  are  at  an  end. 

And  sicknesses  come  on 
From  Veer  to  yeer,  becaus  our  hearts 
Away  from  God  are  gone.” 

So  w'l'ote  an  early  New'  England  clergyman  and 
practicing  physician. 

The  greatest  single  force  in  directing  the  physician 
toward  natural  history  obviously  was  the  close  rela- 
tion between  botany  and  materia  medica.  Many  of 
our  earlier  American  physicians  were  excellent 
botanists.  Some,  as  did  John  Bartram  and  Asa  Gray, 
made  major  contributions  to  the  science.  A few 
remain  to  us  immortalized  in  flower  names— Gardenia 
for  Alexander  Garden,  Wistaria  for  Caspar  Wistar, 
in  passing  mention.  Early  American  doctors  were 
many  sided  in  other  w^ays,  often  serving  tw^o  pro- 
fessions. It  w^as  not  unusual  for  him  to  be  a clergy- 
man or  law^yer  as  w'ell. 

Such  w'as  John  Winthrop,  of  Connecticut,  trained 
as  a barrister  of  the  Inner  Temple  as  well  as  for 
Aledicine.  He  came  to  New^  Eondon  in  1647  and 
lived  also  in  New^  Haven  and  Hartford.  “Where 
ever  he  came,”  declared  Cotton  Mather,  “still  the 
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diseased  flocked  about  him,  as  if  the  Healing  Angel 
of  Bethesda  had  appeared  in  the  place.”  During  a 
stay  in  London  he  w as  made  a member  of  the  Royal 
Society  and  he  presented  a number  of  papers  before 
that  body.  He  served  continuously  as  Governor  of 
Connecticut  from  1659  until  his  death  in  1676.  His 
father,  of  the  same  name,  was  Governor  of  Massa- 
chusetts. 

A fine  representative  doctor-naturalist  w'as  Jared 
Eliot,  of  Killingw'orth  (Clinton),  who  was  eminent 
as  a Congregational  minister  and  the  first  physician 
of  his  day  in  the  Colony.  The  universality  of  his 
intellect  is  w itnessed  by  his  like  recognition  as  a 
scientific  agriculturalist.  An  intimate  friend  of 
Eranklin,  who  always  visited  him  when  passing 
through  Connecticut,  he  w'as  also  a friend  and  corre- 
spondent of  Bartram.  Eor  his  essay  on  the  production 
of  malleable  iron  from  black  sea  sand  he  w-as  honored 
by  the  Royal  Society.  At  Yale  his  name  is  remem- 
bered through  his  gifts  to  that  institution  wdiich 
formed  the  foundation  stones  for  the  Yale  Library. 

Eneas  Munson,  of  New^  Haven,  an  organizer  of 
the  Connecticut  State  Medical  Society,  studied  for 
the  ministry  and  w as  licensed  to  preach  before  em- 
barking upon  a medical  career.  His  biographer 
Walter  R.  Steiner  says  of  him,  “On  account  of  his 
knowdedge  of  minerology,  chemistry,  botany,  and 
materia  medica  he  had  a wide  reputation,  which  led 
to  his  selection  to  fill  the  chair  of  materia  medica  and 
botany  in  1810  at  the  newly  established  medical 
institution  at  Yale,  although  he  was  then  seyenty- 
nine  years  old.” 

In  May  1814  the  Connecticut  Legislature  made  a 
donation  of  $20,000  to  the  Medical  Institution  of 
^'ale  College.  T he  money  was  used  to  purchase  a 
stone  building  at  the  corner  of  Prospect  and  Groye 
Streets,  together  with  adjoining  land,  for  a Medical 
College  and  Botanical  Garden.  Eor  a considerable 
period  the  latter  was  know  n as  Eli  Ives’  botanical 
garden,  for  it  was  he  w ho  succeeded  Munson  in  1813 
as  professor  of  materia  medica  and  botany.  Ives  was 
wxll  recognized  as  a teacher  of  medical  hotany  and 
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for  many  years  was  president  of  the  local  horticul- 
tural and  poinological  societies.  Henry  Bronson  says 
of  him,  “In  his  knou  ledge  of  botany  he  was  ahead 
of  his  time,  and,  at  the  opening  of  the  medical  school, 
established  on  grounds  adjoining  the  college,  a 
botanical  «;ttden  for  the  benefit  of  his  classes.”  When 
the  American  Medical  Association  met  in  New 
Haven  in  iS6o,  Eli  Ives  was  chosen  as  its  president. 

Benjamin  Gale,  of  Killingworth  (Clinton),  was 
the  son-in-lau'  of  Jared  Eliot,  under  whom  he 
studied  medicine.  “Being  something  of  a divine  and 
biblical  student,  he  wrote  a Dissertation  on  the 
Prophecies.”  He  w as  also  a member  of  the  General 
Assembly  of  Connecticut  for  thirty-two  sessions. 
Our  present  interest  in  him  is  due  to  his  invention  of 
an  improved  drill  plow,  for  which  he  was  elected  a 
corresponding  member  of  the  Society  of  Arts  of 
Eondon. 

Although  Elihu  Hubbard  Smith,  of  Litchfield, 
died  at  the  age  of  27  years,  he  left  his  impress  upon 
American  medicine  as  a founder  of  the  first  Ameri- 
can medical  journal,  the  Medical  Repository . Stu- 
dents of  American  Literature  kno\v  him  as  the  author 
of  the  first  anthology  of  American  verse,  printed  in 
Litchfield  in  1793,  and  as  an  associate  of  the  literary 
group  known  as  the  “Connecticut  Wits.”  His  inter- 
est in  natural  history  is  shown  by  his  part  in  the 
formation  of  the  American  iVIineralogical  Society, 
which  he  served  as  secretary.  Other  evidence  is  seen 
in  his  treatise  on  “The  Natural  History  of  the  Elk.” 
He  also  edited  an  American  edition  of  Darwin’s 
Botanic  Garden. 

William  1 ully,  a pupil  of  Eli  Ives,  followed  him 
in  1829  as  professor  of  Materia  Medica  and  Botany 
at  Yale.  Henry  Bronson  says  of  him,  “he  knew 
botany  and  chemistry  better  than  anyone  in  the 
United  States.”  Because  of  his  wandering  propen- 
sities, another  biographer,  Harry  Burr  Eerris,  speaks 
of  him  as  “the  Peripatetic  William  Tully.”  He  prac- 
tised in  at  least  six  Connecticut  towns  in  addition  to 
numerous  places  beyond  our  borders.  Because  of  his 
wide  knowledge,  he  \vas  associated  with  the  first 
editions  of  the  National  Pharmacopeia.  William  H. 
Welch  says  of  him,  “He  was  a really  remarkable 
man,  erudite,  original,  an  experimentalist  unrivaled 
in  knowledge  of  materia  medica.” 

Melines  Conklin  Leavenworth,  of  Waterbury, 
another  pupil  of  Eli  Ives,  graduated  from  the  school 
of  medicine  at  Yale  in  1817.  After  graduation  he 
devoted  himself  chiefly  to  the  study  of  botany  and 


was  placed  in  charge  of  the  nearby  botanical  gar- 
den. Eollowing  extensive  travel  in  the  southern 
states  he  became  an  Army  surgeon  and  served  in  this 
capacity  eleven  years.  At  various  Army  posts  he 
continued  his  botanical  studies,  making  contributions 
to  that  science  which  were  repeatedly  acknowledged 
by  authorities  in  that  field.  His  life  and  contribu- 
tions have  been  reviewed  with  fine  understanding 
by  a physician-naturalist  of  our  own  day,  George 
Milton  Smith. 

It  is  hard  to  imagine  a more  versatile  intellect  than 
that  possessed  by  James  Gates  Percival,  born  in 
Kensington  in  1795.  As  a physician  and  poet  he  had 
a notable  career,  also  became  famous  as  a geologist 
and  linguist,  and  during  his  life  was  variously  known 
as  lawyer,  schoolmaster,  anatomist,  botanist,  and 
newspaper  editor.  As  a geologist  Percival  did  his 
most  enduring  work  and  his  Report  on  the  Geology 
of  Connecticut,  published  in  1842,  remains  authori- 
tative today.  Professor  James  D.  Dana  said  of  him, 
“No  one  in  the  country  has  done  better  work  in 
geology  or  w'ork  of  greater  value  to  the  science.” 
Percival  later  continued  his  geological  work  in 
Wisconsin  and  in  1854  he  w-as  appointed  State 
Geologist  there. 

Another  pupil  of  Eli  Ives,  Jared  Potter  Kirtland, 
of  Wallingford,  became  eminent  as  a physician  and 
naturalist.  In  1812,  at  the  age  of  19,  Kirtland  became 
the  first  matriculant  of  the  newly  founded  Yale 
iMedical  Institution.  Part  of  his  medical  course  w'as 
spent  at  the  University  of  Pennsylvania,  where  he 
wu'ote  a thesis  under  the  noted  medical  botanist 
Benjamin  Smith  Barton.  Following  his  graduation 
at  Yale  he  practised  for  five  years  in  Durham,  Con- 
necticut. His  most  important  contributions  to  natural 
history  w^ere  made  in  Ohio,  w here  he  removed  in 
1823.  Here  in  1829  he  described  for  the  first  time 
the  sex  diflFerentiation  in  the  fresh  w^ater  bivalve 
Mullusca.  As  a result  of  this  and  other  studies  he 
became  known  in  Europe  and  established  a friend- 
ship and  correspondence  with  Agassiz.  While  in 
charge  of  the  first  Zoological  Survey  of  Ohio  he  did 
pioneer  w^ork  on  the  fishes  of  Ohio.  His  chief  inter- 
est in  this  science  was  in  fishes  and  birds,  and  the 
warbler  Dendroica  Kirtlandi  was  named  for  him. 
His  career  in  medicine  w'as  not  less  notable.  In  1837 
he  became  professor  of  the  theory  and  practice  of 
medicine  at  Ohio  Medical  College,  in  Cincinnati, 
and  later  occupied  the  same  chair  in  the  Cleveland 
Aledical  School,  now'  the  School  of  Medicine  of 
Western  Reserve  University. 
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James  Kingsley  Tliacher,  of  New  Haven,  received 
his  M.i).  from  Yale  in  1879.  Eleven  years  previously 
he  had  graduated  from  the  academic  department  and 
at  the  time  of  his  entering  the  medical  school  was 
tutor  in  zoology  in  Yale  College,  a subject  in  which 
he  continued  to  give  instruction  until  1888.  The 
same  year  he  received  his  medical  degree  he  was 
appointed  professor  of  Physiology  in  the  Medical 
School  and  in  1887  the  department  of  clinical  medi- 
cine ^^'as  also  placed  in  his  charge.  His  interest  in 
zoology  also  found  expression  in  investigations  con- 
cerning vertebrate  evolution.  This  work  received 
widespread  attention  both  in  this  country  and 
Europe.  His  contributions  to  clinical  medicine  were 
equally  of  high  order  and  won  honor  for  him  in 
that  field  also. 


We  have  briefly  noted  something  of  the  lives  of 
eleven  Connecticut  doctors  who  had  deep  interest 
in  natural  science  as  well  as  medicine.  There  are 
others  closer  to  our  own  day  who  should  be  included 
if  time  and  space  permitted.  The  wide  interest  of 
physicians  in  natural  history  in  Colonial  America 
and  the  extraordinary  interchange  of  scientific  ideas 
between  it  and  the  mother  country  is  not  general- 
ly appreciated.  At  that  time  the  man  of  scientific 
mind,  set  down  in  a vast  uncharted  continent,  had 
but  to  look  about  him  to  discover  new  facts  of  life. 
For  him  it  was  a thrilling  and  absorbing  experience. 
In  his  excellent  “American  Medical  Botanists,” 
Howard  A.  Kelly  gives  us  a picture  of  these  exciting 
times  seen  through  the  eyes  of  an  honored  medical 
naturalist  of  our  own  time. 
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\^iEW  OF  THE  Addition  to  The  Meriden  Hospital  from  Cook  Avenue 
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The  accompanying  illustration  shows  the  new 
wing  of  the  Meriden  Hospital,  now  far  advanced  in 
construction.  It  is  already  completely  enclosed  and 
work  on  the  interior  is  being  carried  out  at  the 
present  time. 

The  addition  of  this  wing  to  the  present  YIeriden 
Hospital  increases  its  bed  and  basinet  capacity  by 
' 148,  bringing  the  total  to  268,  including  the  capacity 
of  the  present  structure.  Also  provided  in  the  new 
.building  are  completely  new  facilities  for  surgery, 
x-ray  and  pathology,  a central  supply,  medical  con- 


ference room,  dining  rooms,  kitchen,  etc. 

The  new  building  will  be  modern  in  every  respect, 
including  piped  oxygen  and  suction  throughout  the 
Surgical  and  Obstetrical  Departments  and  patient 
areas.  Telephones  will  be  wired  into  a large  number 
of  patient  rooms. 

While  there  is  as  yet  no  firm  date  on  which  the 
building  will  be  available  for  occupancy,  it  is  antici- 
pated at  the  present  that  the  opening  may  take  place 
prior  to  the  end  of  this  year. 
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Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 

Members  Who  Have  Entered  Military  Status  of  Doctor-Draft  Registrants 

Service  Summarized 

It.  Col.  Bernard  A.  Berman  (formerly  Waterbury)  Selective  Service  official  figures  relating  to  classi- 


U.  S.  Army  Hospital 
Camp  Pickett,  Virginia 

Comdr.  (MC)USNR  Charles  Bingham  (formerly 

Hartford) 

Trident  Apartments,  Gregory  and  State  Streets 
Bremerton,  Washington 

Et.  William  E.  Williams  (formerly  Avon) 

USAF  School  of  Aviation  Medicine 
Randolph  Air  Force  Base,  Texas 

Army  Orders  to  Active  Military  Service  300 
Medical  and  100  Dental  Officers 

The  Department  of  the  Army  has  announced  that 
300  medical  and  100  dental  officers  of  the  Medical 
Service  Reserve  will  be  ordered  into  the  active 
military  service  during  the  month  of  April.  The  400 
officers  are  in  Priority  I as  established  by  Public 
I.aw  779  of  the  8ist  Congress. 

The  officers  will  be  given  at  least  30  days  in 
which  to  close  out  personal  and  business  affairs, 
unless  they  wish  to  report  at  an  earlier  date. 

This  is  the  first  group  of  medical  and  dental 
officers  ordered  into  active  military  service  by  the 
Army  since  December  26,  1950  when  890  medical 
and  850  dental  officers  were  ordered  to  active 
service. 

Priority  I for  medical  and  dental  Reserve  officers 
applies  to  those  who  participated  as  students  in  the 
Army  Specialized  Training  Program  or  similar  pro- 
grams administered  by  the  Navy,  and  those  deferred 
from  service  during  World  War  II  to  pursue  a 
course  of  instruction  leading  to  an  education  in 
medical  and  allied  specialist  categories  or  dental  and 
allied  specialist  categories,  and  who  have  had  less 
than  90  days’  active  military  service  following  com- 
pletion of  or  release  from  the  program  or  course  of 
instruction. 

Sixty-seven  medical  officers  will  be  ordered  from 
Army  Area  No.  i which  includes  Connecticut. 


fication  of  special  registrants  in  Priorities  I and  II, 
as  of  January  31,  are  as  follows;  Physicians,  Priority 
1—10,2  20  registered,  of  which  1,409  acceptable  for 
military  service,  4,007  in  i-A  awaiting  examination  j 
and  remainder  deferred;  physicians.  Priority  II—  ; 
2,588  registered,  with  216  acceptable,  1,350  not  yet  | 
examined  and  remainder  deferred:  dentists.  Priority  i 
I— corresponding  figures  are  3,707,  655  and  1,237;  1 
dentists.  Priority  II— 742,  89  and  401.  ! 

Modified  Malpractice  Liability  Premium  for  i 
Doctors  on  Active  Duty  in  the  Armed  | 
Services  | 

As  more  and  more  members  of  the  Connecticut  j 
State  Medical  Society  are  entering  upon  active  mili-  I 
tary  service,  it  is  to  their  interest,  as  well  as  to  all  | 
others  subject  to  military  call,  to  know  Professional  | 
( Adalpractice)  Liability  protection  is  available  at  i 
lower  premium  charges  under  the  Group  Malprac- , 
tice  Insurance  Plan. 

The  Surgeon  General’s  Office  at  the  beginning  of ' 
World  War  II  held  that  all  members  of  the  army 
had  the  same  civil  rights  of  action  between  one  an-  ■ 
other  with  reference  to  suits  for  malpractice  as  they 
have  in  civil  life.  Thus,  a medical  officer  in  the  army 
stands  in  no  different  position  with  respect  to  1 
“answer-ability”  to  his  patients  than  that  of  a physi-‘ 
cian  acting  solely  in  a civilian  capacity. 

Then,  too.  Medical  Officers  are  frequently  called 
upon  to  care  for  the  families  and  dependents  of  men' 
and  women  in  the  Armed  Forces.  Even  though 
medical  service  to  such  civilians  is  free  of  charge, 
the  Medical  Officer’s  liability  to  them  is  the  same ' 
as  it  would  be  in  civilian  practice. 

Under  this  modified  program,  the  insured  Physi-i 
cian  and  Surgeon  is  covered  for  his  professional  acts; 
in  treating  military  personnel;  members  of  the 
families  of  service  men  and  women  or  their  depend- 
ents; members  of  the  public  in  times  of  emergency; 
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as  well  as  patients  attended  while  home  on  furlough. 
Coverage  is  also  afforded  for  whatever  liability  may 
exist  with  respect  to  alleged  improper  selection  of  a 
physician  to  whom  might  be  referred  the  doctor’s 
private  practice  in  his  home  community. 

I'here  is  no  limitation  as  to  place  of  treatment,  the 
doctor  being  covered  for  professional  service  rend- 
ered in  or  out  of  the  United  States. 

For  the  information  of  the  physicians  now  in  or 
who  may  enter  upon  active  duty  in  our  Armed 
Forces,  a feu'  of  the  common  limits  of  protection 
carried  are  shown  herein. 

(A)  For  the  regular  physician  and  surgeon: 

$5,000/ 1 5,000—$  1 5 .00  $50,000/ 1 00,000—$  26.70 

$20,000/40,000—  21.75  $75,000/150,000—  28.80 

$25,000/50,000—  22.95  $100,000/200,000—  30.00 

(B)  For  roentgenologists  rendering  x-ray  therapy 
treatment: 

$5,000/ 1 5,000— $45.00  $50,000/ 100,000— $80.10 

$20,000/40,000—  65.25  $75,000/150,000—  86.40 

$25,000/50,000—  68.85  $100,000/200,000—  90.00 

I'he  /Etna  Casualty  Insurance  Company  of  Hart- 
ford, Conn.,  carrier  of  the  Society  Professional 
(Malpractice)  Liability  Group  Plan  of  Insurance, 
will  be  glad  to  be  of  service  to  any  member  when 
entering  upon  active  military  duty,  and  recommends 
such  doctor  consult  his  agent  concerning  the 
handling  of  his  military  Malpractice  insurance  pro- 
tection. 

Transfer  of  Medical  Officers 

Officers  of  the  military  medical  services.  Regular 
and  Reserve,  who  wish  to  apply  for  transfer  from 
one  military  service  to  another  should  submit  re- 
quests at  the  earliest  possible  date.  Authority  for 
such  transfers,  provided  by  Public  Law  779,  8ist 
Congress,  expires  July  9,  1951.  Officers  of  the  Medi- 
cal Corps,  Dental  Corps,  Nurse  Corps,  Medical 
Service  Corps,  Veterinary  Corps,  and  Women’s 
Medical  Specialist  Corps  are  eligible  to  apply.  Trans- 
fers will  not  be  made  except  upon  the  individual 
officer’s  request  and  with  the  approval  of  both 
military  departments  concerned. 

The  law  does  not  authorize  transfer  of  retired 
officers.  Commissioned  warrant  officers  of  the 
Navy’s  Hospital  Corps  also  are  excluded,  since  there 
is  no  counterpart  for  that  grade  in  the  Army  or 
the  Air  Force. 

Personnel  transferred  will  be  credited  with  Fed- 
eral service  already  performed,  for  purposes  of 


promotion,  seniority  and  retirement,  and  unused 
leave  may  be  transferred  without  loss. 

Special  Plans  for  Disabled  Military 
Personnel 

The  Department  of  Defense  and  the  Veterans 
Administration  have  jointly  announced  plans  to  hos- 
pitalize certain  disabled  military  personnel  in  VA 
Hospitals  for  specialized  medical  care  including  re- 
habilitation, on  the  same  basis  as  other  veterans  with 
service  connected  disabilities. 

The  military  patients  to  be  hospitalized  by  the  VA 
are  those  whose  disabilities  make  it  improbable  that 
they  will  return  to  active  duty.  The  transfer  policy 
will  not  preclude  the  return  to  duty  of  any  patient 
who  after  medical  treatment  and  rehabilitation 
desires  to  return  to  active  duty  and  is  acceptable  to 
the  armed  forces.  The  basic  consideration  in  trans- 
fers u’ill  be  the  welfare  of  the  patient  and  each 
case  must  be  considered  on  an  individual  basis. 

The  military  patients  to  be  transferred  under  the 
plan  would  have  become  eligible  for  VA  hospitaliza- 
tion as  soon  as  they  were  separated  from  the  service. 
The  new  plan  merely  speeds  their  transfer  and 
reduces  the  overall  national  demand  for  critical 
medical  personnel  by  caring  for  patients  in  one 
organization  instead  of  having  the  VA,  the  Army, 
the  Navy,  and  the  Air  Force  duplicating  personnel 
and  facilities. 

Tlie  types  of  cases  considered  applicable  for  trans- 
fer are:  severe  injuries  to  the  nervous  system,  includ- 
ing quadriplegics,  hemiplegics,  paraplegics;  the  blind 
and  the  deaf  requiring  definitive  rehabilitation; 
major  amputees;  neurological  disabilities,  including 
poliomyelitis  with  disability  residuals  and  degenera- 
tive diseases  of  the  nervous  system;  patients  requir- 
ing extensive  plastic  surgical  procedures  and  those 
also  requiring  extensive  thoracic  surgical  procedures. 
In  addition  to  these  categories,  the  tuberculous  and 
the  neuropsychiatric  patients,  especially  the  psy- 
chotic, are  recognized  to  be  the  largest  group  that 
will  require  specialized  service  in  the  Veterans 
Administration. 

Hie  plan  will  preserve  the  continuity  of  the  VA’s 
present  hospital  organization  and  assure  adequate 
care  of  veterans  even  after  the  present  emergency  is 
terminated.  It  will  not  mean  a permanent  reduction 
in  the  number  of  beds  available  to  veterans  but  it 
does  not  explain  hov'  VA  hospitals  with  their  pro- 
fessional staffs  critically  reduced  already  will  be  able 
to  handle  this  extra  patient  load. 
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Trained  Personnel  Shortage  Keeps  4,000  VA 
Beds  Out  of  Operation 

\"ctenins  Administration  was  employing  exactly 
the  same  ntimber  of  fulltime  physicians  the  end  of 
November  as  it  was  the  end  of  June— 3,991.  In 
November  as  in  June,  40  per  cent  of  VA’s  10,000 
unavailable  beds  were  not  in  operation  because  of 
lack  of  trained  personnel.  As  a result  of  this  similar- 
ity, many  of  the  conditions  given  in  the  V"^A’s  annual 
fiscal  report  (through  June,  1950)  still  prevail.  How- 
ever, more  patients  are  being  treated  in  VA  hospitals 
now  and  fewer  in  other  installations,  so  physicians 
actually  have  a greater  patient  load. 

SOME  STATISTICS  FROM  THE  VA  ANNUAL  REPOR  t 

Only  1 2 per  cent  of  the  general  medical  and  sur- 
gical patients  in  \^A  hospitals  were  service  connected 
cases.  Overall  figure  for  all  types  of  patients  was  33 
per  cent  service  connected.  . . . Average  length 

of  stay  per  patient,  50  days;  cost  $10.90  per  day  (6.4 
per  cent  increase  over  cost  previous  year).  Capacity 
of  neuropsychiatric  hospitals  95  per  cent  occupied, 
“considered  too  high  in  terms  of  accepted  standards 
of  hospital  administration,”  VA  says.  Schizophrenia 
patients  “constitute  the  largest  single  medical  prob- 
lem confronting  the  Veterans  Administration.”  . . . 
Sharp  decline  in  number  of  medical  examinations 
by  fee-designated  physicians  but  treatments  by 
home-town  doctors  remain  about  the  same.  VA  re- 
ports, “it  is  estimated  that  60  per  cent  of  the  veterans 
eligible  and  requesting  outpatient  treatment  have 
some  type  of  psychiatric  disability.”  . . . 2,418 

residencies  in  \C\  hospitals  and  clinics  in  20  differ- 
ent specialties,  involving  59  medical  schools  under 
522  residency  programs. 

MORE  VA  FACTS  AND  FIGURES 

By  February,  123  physicians  and  242  residents  had 
been  taken  into  Armed  Forces  from  VA;  7 1 deferred 
on  VA  recommendation  but  105  taken  over  VA 
objection.  . . . After  visiting  three  hospitals. 

Representative  Edith  Nourse  Rogers  (R— Afass.) 
introduced  a bill  to  permit  House  Veterans  Affairs 
Committee  to  make  a survey  of  VA  medical  facilities 
and  personnel  with  provision  for  recommendations 
as  soon  as  possible.  . . . 1950  was  a record  year 

for  hospital  admissions  and  discharges;  577,715  ad- 
mitted and  577,275  discharged;  almost  2,400,000  out- 
patients examined  by  VA  staff. 


American  Legion  Goes  to  Bat  Again 

In  an  effort  to  help  VA  maintain  its  staff,  includ- 
ing physicians,  the  American  Legion  Rehabilitation 
Commission  has  urged  that  VA  be  put  on  a parity 
with  the  Defense  Department  for  purposes  of  mili- 
tary deferments.  At  present  V A can  get  deferments 
for  reserves  in  only  about  one  half  the  cases  it 
appeals. 

The  Rehabilitation  Commission  of  the  Legion  at 
its  recent  conference  in  Washington  adopted  a series 
of  recommendations  including  removal  of  control  of 
VA’s  budget  from  the  Budget  Bureau;  institution  at 
once  of  an  ample  program  to  take  care  of  VA  bed 
needs  including  use  of  military  hospital  facilities  not 
now  being  utilized  by  the  armed  services;  early 
release  of  disabled  military  personnel  for  the  purpose 
of  classification  as  VA  patients;  extending  of  dead- 
line of  July  25,  1951  for  World  War  II  veterans  to 
start  courses  under  G.I.  bill;  “legislation  is  neces- 
sary” to  allow  disabled  veterans  outpatient  care 
though  not  receiving  compensation  payments;  sur- 
vey of  and  necessary  appropriations  for  domiciliary 
bed  needs,  present  and  future. 


Connecticut  Health  League 

At  an  organizational  meeting  held  in  New  Haven 
Lebruary  20  the  Connecticut  Health  League  was 
officially  formed.  This  organization  is  a statewide 
council  and  should  provide  a meeting  place  for  all 
agencies  interested  in  health  as  well  as  a mechanism 
through  which  all  aspects  of  the  promotion  of  health 
in  Connecticut  may  be  efficiently  coordinated.  The 
Connecticut  State  iVIedical  Society  was  one  of  the 
charter  members  of  the  League  which  is  composed  i 
of  about  forty  agencies. 

Fourth  Annual  Cancer  Conference 

The  Lourth  Annual  State  Cancer  Conference, 
sponsored  by  the  Association  of  Connecticut  Tumor  i 
Clinics,  the  Connecticut  Cancer  Society,  and  the 
State  A4edical  Society,  was  attended  by  more  than  , 
200  physicians  Wednesday,  Adarch  7,  in  New  Haven. 

Dr.  Thomas  J.  Danaher,  president  of  the  State 
Adedical  Society,  was  presiding  officer  and  arrange- 
ments were  in  charge  of  Dr.  Adax  Taffel,  New 
Haven,  whose  committee  also  developed  the  pro- 
gram. , 


N E S F R O M \\^  A S H I N G T O N 


345 


■VX’V'C’V’V  ■V'V  -C  >s  ■<  X n;  N x x -v-C  <><^<>^^<><^^ 

NEWS  FROM  WASHINGTON 


Financial  Aid  to  Medical  Education 

The  Democratic  controlled  Senate  Labor  and  Pub- 
lic Welfare  Committee  has  unanimously  approved 
an  amended  bill  (S3 37)  providing  federal  assistance 
to  schools  of  medicine,  dentistry,  nursing  and  allied 
health  professions.  This  makes  passage  on  the  Senate 
floor  in  the  near  future  almost  a certainty. 

Principal  changes  made  in  S3  3 7 before  its  approval 
were: 

( 1 ) Reduction  of  annual  construction  and  equip- 
ment grants  from  $25  million  to  $10  million. 

(2)  Substitution  of  some  of  provisions  of  Bolton 
hill  for  aid  to  nursing  education  (HR910),  chiefly 
relating  to  states’  matching  funds  in  assisting  schools 
of  nursing,  in  place  of  the  original  provisions  of 

^337- 

(3)  Authorization  granted  for  appropriated  funds 
to  be  made  available  immediately,  instead  of  June 
30,  1951. 

(4)  Requirement  that  advisory  council  on  opera- 
tion of  the  program  provided  in  bill  report  its 
findings  and  recommendations  to  Congress  in  1953 
instead  of  1954- 

(5)  Insertion  of  language  to  emphasize  need  of 
the  military  services  for  more  health  personnel,  and 
emphasis  placed  on  the  emergency  nature  of  the 
legislation. 

(6)  Authorization  in  a rider  of  the  three  military 
Surgeons  General  to  use  any  publicity  media  to  con- 
duct nurse  recruiting  campaigns  in  order  to  solve 
the  immediate  problem. 

Under  S3  3 7 medical  schools  would  receive  $500 
annually  for  each  student,  and  $1,000  for  each  stu- 
dent in  excess  of  the  average  enrollment.  An  identical 
bill  has  been  introduced  in  the  House  by  Repre- 
sentative Arthur  Klain  (D— N.  Y.). 

These  efforts  on  the  part  of  the  Government  to 
subsidize  medical  and  nursing  schools  are  but  in- 
direct methods,  according  to  Marjorie  Shearon,  of 
nationalizing  medicine. 

Medical  Schools  in  the  Red 

The  study  committee  appointed  by  the  Surgeon 
General,  USPHS,  has  come  up  with  a three  volume 
report  appraising  the  financial  problems  of  our  medi- 
cal schools.  The  committee  concluded  that  it  will 
take  $40  billion  additional  each  year  just  to  fulfill 


unmet  needs  and  eliminate  questionable  retrench- 
ments which  have  been  introduced  in  the  last  few 
years.  It  reports  that  33  schools  have  had  to  curtail 
teaching  programs,  12  found  it  necessary  to  curtail 
research,  and  10  were  forced  by  lack  of  funds  to  a 
retrenchment  of  preclinical  training.  The  report 
states  that  three-fourths  of  needed  additional 
revenue,  or  $30  million,  is  required  by  private 
medical  schools  and  the  remainder  by  state  and  city 
financed  institutions. 

Forty  Per  Cent  of  Registered  Nurses  Not 
Working  at  Profession 

In  the  face  of  a critical  shortage  of  nurses,  Ameri- 
can Nursing  Association  has  disclosed  that  about 
forty  per  cent  of  the  registered  nurses  are  not  work- 
ing at  the  profession  and  that  there  are  20  per  cent 
fewer  students  enrolled  in  nursing  schools  than  at 
the  end  of  the  war.  In  all  there  are  506,000  registered 
nurses;  205,000  not  practicing,  although  87  per  cent 
of  these  are  married.  About  100,000  students  were 
enrolled  in  nursing  schools  in  1950,  against  127,000 
at  the  end  of  the  war.  ANA,  AMA  and  Army  are 
cooperating  in  a campaign  to  get  older  nurses  who 
have  retired  to  go  back  into  practice,  releasing 
younger  nurses  for  military  duty.  Army  needs  3,000 
nurses  by  June. 

New  House  Bills 

HR2 1 57— Out-patient  treatment  for  certain  non- 
service connected  veterans.  By  Mrs.  Rogers,  of 
Massachusetts,  January  29.  To  provide  outpatient 
treatment  for  nonservice  connected  disabilities  for 
certain  veterans.  Referred  to  the  Committee  on  Vet- 
erans’ Affairs. 

Comment:  Introduced  at  the  request  of  the  Vet- 
erans of  Foreign  Wars  in  conformity  with  a resolu- 
tion adopted  at  their  last  annual  meeting.  Bill  would 
authorize  outpatient  treatment  for  those  veterans 
entitled  to  receive  compensation  for  100  per  cent 
disability  or  pension  for  permanent  and  total  non- 
service connected  disability  if  outpatient  care  is 
determined  to  be  medically  feasible  and  less  costly 
than  hospitalization  by  VA.  Outpatient  care  could 
include  medical,  surgical  and  dental  services  and 
supplies  and  appliances. 

HR2  563— Students’  Armed  Forces  Training 
Corps.  By  Mr.  Rogers,  of  Florida,  February  12.  To 
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provide  for  the  creation  of  a Students’  Armed  Forces 
Training  Corps,  and  for  other  purposes.  Referred 
to  the  Committee  on  Armed  Services. 

Comment;  Would  provide  for  technicians,  special- 
ists, and  other  scientifically  trained  personnel,  serv- 
ing in  the  Armed  Forces  to  continue  their  prelimin- 
ary military  training  while  attending  schools  and 
colleges  and  continuing  their  education.  The  pro- 
gram would  utilize  existing  schools  and  colleges 
which,  by  reason  of  the  service  of  students  in  the 
Armed  Forces,  might  otherwise  force  their  closing. 
This  program  is  similar  to  the  Students’  Army  Train- 
ing Corps  of  World  War  I. 

HR281 1— Universal  military  training.  By  Mr.  Vin- 
son, of  Georgia,  February  22.  To  provide  for  the 
common  defense  and  security  of  the  United  States 
and  to  permit  the  more  effective  utilization  of  man- 
power resources  of  the  United  States  by  authorizing 
universal  military  training  and  service,  and  for 
other  purposes.  Referred  to  the  Committee  on 
Armed  Services. 

Comment:  While  the  author  of  this  bill  is  the 
chairman  of  the  House  Armed  Services  Committee, 
other  members  of  the  committee  have  not  yet  con- 
sidered it.  Hearings  are  being  held  at  the  present 
time.  It  supersedes  HR  1752  and  is  a companion  bill 
to,  but  is  not  identical  with.  Si  amended.  The  special 
deferment  of  75,000  students  is  omitted.  This  places 
reliance  on  the  present  general  deferment  provision 
wherein  no  limitation  is  made  upon  the  President  in 
the  number  of  persons  who  might  be  deferred  from 
training  and  service  to  follow  either  educational  or 
certain  specified  occupational  pursuits.  The  ne\v  bill 
does  not  contain  provisions  of  former  bills  calling 
for  a rehabilitation  program  nor  does  it  repeal 
provisions  of  the  doctor-draft  permitting  the  defer- 
ment of  a number  of  premedical  students  equal  to 
enrollment  levels  of  past  years. 

War  Manpower  Bill 

ff'he  Senate  Armed  Services  Committee  February 
2 1 reported  a clean  bill  which  retains  the  language 
of  the  doctor-draft  deferring  premedical  students  at 
enrollment  levels  of  past  years.  It  also  made  changes 
in  the  75,000  special  deferment  of  certain  categories 
of  students,  chief  of  which  authorizes  the  President 
to  furnish  persons  selected  for  deferment  with 
tuition  and  subsistence  if  personally  unable  to 
finance  their  education.  On  February  27,  Senator 
Morse  (R— Oregon)  offered  several  floor  amend- 
ments, one  increasing  the  number  of  students  to  be 
deferred  for  education  from  75,000  to  150,000.  Other 
amendments  would:  limit  periods  of  enlistment  to 


30  months;  shorten  the  period  of  service  of  those 
drafted  from  26  months  to  21  months;  and  raise  the 
minimum  age  of  those  subject  to  draft  from  18  to 
18/2. 

Reversing  its  position.  Defense  Department  ap- 
proved the  premedical  student  deferment  clause  just 
liefore  the  Senate  Armed  Services  Committee  ap- 
proved Si,  the  manpower  bill.  This  clause,  now  a 
part  of  the  doctor-draft  law,  provides  for  deferment 
of  premedical  and  similar  students  in  numbers  equal 
to  present  enrollment  in  such  courses. 

Grants  to  Medical  Schools 

A special  12 -man  nongovernment  committee,  ap- 
pointed by  the  Surgeon  General  of  Public  Health 
Service  to  investigate  the  effect  of  federal  research 
grants  on  medical  schools,  has  completed  its  two- 
year  study.  Its  report  includes  the  following  con- 
clusions: 

1.  PHS  should  alter  its  present  awarding  system, 
under  which  a small  group  of  schools  gets  a high 
percentage  of  research  funds,  and  distribute  a por- 
tion of  the  funds  geographically.  “Dollar  for  dollar,” 
the  reports  points  out,  “research  grants  are  more 
effective  in  stimulating  research  in  smaller  rather 
than  in  larger  institutions.  Diversity  of  support 
assures  diversity  of  interest,  philosophy,  purpose  and 
viewpoint.” 

2.  “There  is  no  logical  reason”  why  PHS  should 
continue  to  pay  total  cost  of  all  projects  it  aids. 

3.  Private  support  for  research  is  not  decreasing; 
it  should  be  developed. 

4.  Additional  separate  national  institutes  for  such 
diseases  as  multiple  sclerosis,  diabetes  and  poliomye- 
litis are  not  desirable. 

The  report  shows  how  federal  research  aid  to 
medical  schools  has  increased  more  than  one  hun- 
dredfold—from  $83,370  in  1941  to  $13,000,000  in 
1950.  Now'  U.  S.  pays  about  half  the  cost  of  all 
medical  school  research.  However,  contrary  to 
some  popular  assumptions,  this  rapid  increase  has  not 
been  accompanied  by  a parallel  decrease  in  private 
help.  The  committee  notes  that  while  aid  from  the 
traditional  type  of  philanthropic  foundation  is  fall- 
ing off,  “it  is  not  true  that  support  of  medical  re- 
search from  all  private  sources  is  declining.”  Private 
associations  interested  in  specific  diseases  (American 
Cancer  Society,  etc.)  make  substantial  and  indis- 
pensable contributions.”  (Cancer  Society’s  budget 
within  seven  per  cent  of  that  for  government  sup- 
ported National  Cancer  Institute.)  The  report  also 
commends  recently  established  business  and  indus- 
trial research  foundations  for  the  great  freedom  they 
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allow  researchers.  They  are  described  as  a source  of 
funds  “which  is  far  from  exhausted  and  should,  in 
our  opinion,  be  vigorously  expanded.” 

The  report  shows  a range  of  more  than  loo  per 
cent  between  basic  operating  expense  per  student  in 
high  budget  schools  and  those  less  elaborate,  from 
under  $1,500  to  over  $3,500.  The  committee  is  sharp- 
ly critical  of  medical  schools  for  incomplete  or  in- 
adequate bookkeeping  procedures  w hich  make  it 
virtually  impossible  to  separate  various  cost  items. 

While  making  no  direct  recommendation  for 
federal  aid  to  medical  education,  the  committee 
found  that  “The  physical  plant  of  medical  schools  is 
grossly  inadee]uate  to  carry  on  the  vital  national 
functions  borne  exclusively  by  these  institutions.”  It 
said  the  research  program  could  be  made  more  effec- 
tive, “but  these  changes  wdll  not  significantly  relieve 
the  general  financial  pressure  under  wdaich  virtually 
all  medical  schools  are  now-  operating.” 

The  committee’s  chairman  w^as  Lowell  J.  Reed, 
sc.D.,  vice-president  of  Johns  Hopkins  University. 
Other  members:  George  Baehr,  m.d.;  Robin  C. 
Buerki,  m.d.;  Edward  A.  Doisy,  m.d.;  R.  G.  Gustav- 
son,  PH.D.;  Algo  D.  Henderson,  ll.d.;  E.  E.  Irons, 
M.D.,  past  president  of  AMA;  Carlye  Jacobsen,  ph.d.; 
Hugh  J.  Morgan,  m.d.;  B.  O.  Raulston,  m.d.;  James 
S.  Simmons,  m.d.;  and  Herman  B.  Wells,  ll.d. 

The  report  comes  in  three  small  volumes,  “Con- 
clusions and  Recommendations;”  “Einance  Status 
and  Needs  of  Medical  Schools;”  and  “Public  Health 
Service  Grants,  Their  Distribution  and  Impact  on 
Medical  Schools.”  All  may  be  purchased  at  Govern- 
ment Printing  Office  for  a total  of  70  cents. 

Erratum 

In  the  March  issue  of  the  Journal  it  was  errone- 
ously stated  that  the  AMA  favors  S3 37,  Eederal  sup- 
port of  medical  schools.  It  is  opposed  to  this  bill. 

VA  Home  Nursing  Program 

Veterans  Administration  has  signed  contracts  with 
226  community  nursing  agencies  in  all  parts  of  the 
United  States  to  put  its  part-time  home  nursing  care 
program  on  a national  basis.  Expansion  of  the  pro- 
gram, which  was  launched  on  a six  months  trial 
basis  in  the  New  England  states,  will  enable  VA  to 
give  high  quality  medical  care  to  veterans  with 
service  connected  injuries  or  illnesses  wdio  can  be 
treated  in  their  own  homes  under  the  home-town 
medical  care  program.  Inauguration  of  the  home 
nursing  program  on  a national  basis  is  expected  to 
free  beds  in  VA  hospitals  now  occupied  by  patients 
with  conditions  not  requiring  constant  attention  by 


doctors  and  nurses. 

Private  or  fee-basis  physicians  treating  VA 
patients  under  the  home-town  medical  care  pro- 
gram are  authorized  to  request  home  nursing  care 
for  patients  from  agencies  under  contract  with  VA, 
but  such  requests  must  receive  prior  approval  of  the 
VA  Regional  Office.  In  emergencies,  telephone  or 
telegraph  requests  may  be  made  by  the  physician, 
with  a written  request  following  w-ithin  15  days. 

Senate  Passes  War  Manpower  and  Local 
Public  Health  Unit  Bills 

On  March  9 the  Senate  passed  Si  amended  to 
include  provision  for  deferment  of  premedical  stu- 
dents equal  to  enrollments  of  past  years;  deferment 
of  75,000  students,  some  of  wdiom  would  be  students 
of  medicine;  and  gives  the  President  the  right  to  pay 
the  tuition,  subsistence  and  other  expenses  for  such 
students  who  need  financial  assistance.  The  provision 
on  rehabilitation,  objected  to  by  the  AMA,  was 
dropped  from  the  bill. 

On  March  16  by  a slim  margin  of  38  to  35  the 
Senate  passed  the  local  public  health  units  bill,  S445. 


Another  Vote  of  Confidence 

Aledicine’s  fight  against  government  control  of 
medical  care  is  strongly  supported  in  an  editorial 
recently  published  in  the  American  Journal  of 
Pharmacy. 

Criticizing  proponents  of  socialized  medicine  who 
suggest  that  the  medical  profession  is  interested  in 
maintaining  the  status  quo  for  economic  reasons 
w-ithout  regard  for  public  welfare,  the  editorial 
comments:  “It  is  always  difficult  for  one  who  is 
falsely  accused  to  present  a defense  and  this  diffi- 
culty is  compounded  wdien  the  accuser  is  acting  in 
bad  faith  and  is,  furthermore,  skilled  in  both  mass 
psychology  and  political  demagoguery.” 

“The  action  by  the  AMA  in  retaining  public  rela- 
tions experts  to  present  its  case  to  the  American 
people  is  quite  like  the  action  of  a person  who, 
unskilled  at  law',  retains  legal  counsel.  Possibly  it 
w^as  the  wisdom  of  this  step,  together  with  con- 
certed action,  which  has  so  infuriated  the  opposition. 

“It  is  the  moral  duty  of  all  the  professions  allied 
w ith  medicine  to  support  it  in  its  fight  to  prev'ent 
the  encroachment  of  government  into  its  prero2;a- 
tives.  Medicine  is  the  bulwark  and  the  base  upon 
w Inch  the  sister  professions  of  dentistry,  pharmacy 
and  nursing  depend.  If  it  loses  its  battle  then  we 
shall  be  forced  to  capitulate  and  a brilliant  chapter 
in  the  history  of  mankind  will  be  nearing  its  end.” 
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EDUCATIONAL  CAMPAIGN 


CONNECTICUT’S  CAMPAIGN  COMMITTEE 

Litchfield  County,  Gaert  S.  Gudernatch  New  London  County,  El.  A.  Bergendahl 
Sharon  63  Broadway,  Norwich 


State  Chairman,  William  G.  H.  Dobbs 
24  Church  Street,  Torrington 

County  ChairtJien 

Hartford  County,  Burdette  Jay  Buck 
299  Earmington  Avenue,  Elartford 
New  Haven  County,  Clarence  El.  Cole 
1 1 1 West  Main  Street,  Waterbury 


F airfield  County,  Erank  C.  AdcMahon 
62  Suburban  Avenue,  Stamford 

Middlesex  County,  Harry  C.  Knight 
33  Pleasant  Street,  Middletown 


Windhatu  County,  David  H.  Bates 
28  Eront  Street,  Putnam 

Tolland  County,  John  E.  Flaherty 
42  Elm  Street,  Rockville 


President-Elect  Addresses  Radio  Audience 

John  W.  Cline,  president-elect  of  the  American 
Medical  Association,  vigorously  attacked  proposals 
for  government  control  of  medical  care  in  a recent 
radio  address. 

The  San  Francisco  physician  charged  that  social 
planners  “have  bribed  the  taxpayer  by  purchasing 
his  immediate  future  with  his  own  funds  while 
mortgaging  him,  his  children  and  his  grandchildren.” 

The  speaker  defined  socialized  medicine  as  “any 
tax  supported  and  governmentally  directed  scheme 
of  medical  care  for  the  bulk  of  our  population”  and 
stressed  that  the  true  nature  of  such  plans  cannot 
successfully  be  masked  by  changing  secondary  pro- 
cedures. 

“The  British  have  discovered  that  socialism  and 
liberty  are  contradictory.  One  flourishes  and  the 
other  dies.  They  cannot  coexist.” 

Pointing  out  that  the  cost  of  England’s  first  year 
of  socialized  medicine  was  350,000,000  pounds  and 
that  in  1949-50  costs  had  risen  to  450,000,000  pounds, 
he  declared:  “We  can  see  what  that  means  to  a 
national  economy  if  we  realize  that  this  represents 
more  than  50  per  cent  of  the  total  budget  of  England 
before  the  war.  That  budget  included  the  expendi- 
tures for  the  Army,  Navy  and  all  government 
services.” 

“These  schemes  vary  in  some  degree  from  country 
to  country  and  the  problems  and  abuses  vary  corre- 
spondingly, but  the  underlying  pattern  is  the  same. 
Whenever  government  assumes  charge  of  medical 
care,  whenever  assembly-line  medical  care  prevails, 
the  standards  of  medicine  deteriorate  and  the  people 
suffer.” 

Speakers  Bureau  Active 

Retjuests  for  speakers  on  the  subject  of  socialized 


medicine  reflect  a continuing  interest  in  this  issue  by  , 
community  groups.  Oliver  L.  Stringfield,  Stamford,  I 
spoke  on  the  issue  Eebruary  28  before  the  Julian  i 
Curtiss  PTA  of  Greenwich  and  again  on  iVIarch  20 
at  a meeting  of  the  American  Association  of  Univer-  i 
sity  Women,  Danbury.  On  Eebruary  20  Creighton  1 
Barker,  the  Society’s  executive  secretary,  addressed ; 
a meeting  of  the  Adishkan  Israel  Brotherhood,  New ! 
Haven,  and  on  March  14  a meeting  of  the  Lions  i 
Club  of  Bristol.  Harry  C.  Knight,  chairman  of  the  j 
Educational  Campaign  Committee  for  Middlesex  | 
County,  discussed  socialized  medicine  for  members } 
of  the  Hubbard  School  PTA,  Middletown  at  a j 
Eebruary  meeting,  and  on  Eebruary  14  John  Wells,  I 
Hartford,  spoke  at  a meeting  of  the  Phi  Mu  Hart- 
ford Alumnae  Chapter. 

A number  of  other  talks  were  also  given  during! 
the  period,  but  reports  are  not  available  at  this  time,  m 

■i 

:j 

Mr.  Ewing  Alarms  Educators 

At  a meeting  of  the  National  Education  Associa- ' 
tion  in  Eebruary  it  was  charged  that  Eederal  Security 
Administrator,  Oscar  R.  Ewing,  is  dominating  thei 
Office  of  Education. 

It  was  stated  that  all  press  releases  had  to  be  cleared 
by  Afr.  Ewing  and  that  even  the  Commissioner  of; 
Education  “must  clear  his  speeches  through  the 
Eederal  Security  Administrator.” 

Commenting  on  these  statements,  an  editorial  in- 
the  Hartford  C our  ant  Eebruary  26  chided  the  educa- 
tors for  belated  recognition  of  Afr.  Ewing’s  domi- 
nance, and  recalled  that  “.  . . the  versatile  Air. 

Ewing  is  not  only  in  charge  of  social  security,  but' 
the  Eood  and  Drug  Administration,  Public  Healthil 
Service,  Office  of  Education,  and  Office  of  Voca-i 
tional  Rehabilitation.  As  a sideline  he  runs  St.; 
Elizabeth’s  Hospital  in  Washington.” 
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The  alarming  press  news  of  a serious  outbreak  of 
small  pox  among  the  civilian  population  in  Korea 
makes  an  editorial  comment  in  the  Journal  of  the 
Kansas  Medical  Society  for  September  1950  entitled 
“Our  Debt  to  Jenner”  appropriate  reading  at  all 
times.  The  author  states  in  part:  “We  too  should 
pause  with  deep  reverence  upon  the  sight  of  a 
vaccination  scar  in  gratitude  that  creation  made 
possible  the  life  of  Jenner.” 

* * * * 

“iMultiple  Myeloma,”  emphasizing  some  of  the 
salient  features  of  the  disease  in  the  light  of  recent 
literature  and  their  own  experience  with  seventeen 
cases  collected  during  the  last  ten  years,  is  discussed 
by  P.  E.  Russo  and  H.  R.  Bender  in  Journal  of  the 
Oklahoma  State  Medical  Association,  June  1950. 
This  malignant  disease  of  the  bone  marrow  has  been 
recognized  as  a clinical  entity  for  many  years  but 
only  in  recent  years  has  any  large  number  of  cases 
been  described.  A study  of  a larger  series  of  cases  has 
emphasized  certain  features  which  should  prove 
helpful  in  a more  accurate  and  earlier  diagnosis  than 
has  been  possible  in  the  past. 

* * * * 

R.  E.  McLochlin  in  “Anticoagulants  in  Heart 
Disease”  (Journal  of  Arkansas  Medical  Society, 
46.1 1 ) points  out  that  it  was  not  until  1945  and  1946 
that  encouraging  results  were  reported  in  the  use  of 
the  anticoagulant  dicumarol  in  the  treatment  of 
coronary  thrombosis  with  myocardial  infarction  in 
man.  Since  then  much  interest  has  been  shown  in  the 
use  of  such  drugs  to  the  point  where  the  Board  of 
Directors  of  the  American  Heart  Association  in  1946 
authorized  the  formation  of  a committee  for  the 
evaluation  of  anticoagulants  in  the  treatment  of 
coronary  thrombosis  with  myocardial  infarction. 
This  committee  comprises  internists  with  special 
interest  in  cardiovascular  diseases  working  in  16  of 
the  leading  hospitals  in  the  United  States.  A statisti- 
cal report  analyzing  the  first  800  cases  studied 
showed  a decided  value  in  the  use  of  anticoagulants 
in  conjunction  with  the  conventional  method  of 
therapy.  The  major  deterring  factor  to  the  more 
frequent  use  of  dicumarol  until  recently  was  the 
inadequate  laboratory  facilities  for  the  determination 


of  prothrombin  time,  a necessity  for  the  proper 
control  of  the  drug.  The  author  believes  every  case 
of  coronary  occlusion  with  infarction  should  be 
hospitalized,  an  emergency  prothrombin  determina- 
tion made,  and  dicumarol  administered  as  soon  as 
practicable.  Heparin  can  be  used  in  conjunction 
with  dicumarol  in  the  early  stage  in  order  to  obtain 
a more  rapid  effect.  Principal  complication  of  this 
therapy  is  hemorrhage— hematuria,  hemoptysis, 
hematemesis,  melena,  epistaxis.  These  usually  can  be 
controlled  with  transfusions  or  administration  of 
synthetic  vitamin  K preparations.  One  should  keep 
informed  of  the  new  and  generally  accepted 
methods  of  therapy  of  these  common  heart  and 
circulatory  diseases. 

^ JA. 

'TS*  *7V*  *75*  "Tr 

In  “Recent  Advances  in  the  Treatment  of  Cardio- 
vascular Disease”  ( Journal  of  Missouri  State  Adedical 
Association,  47.10)  Arlie  R.  Barnes  covers  antico- 
agulant therapy  and  gives  further  evidence  of  the 
value  of  this  form  of  therapy  in  coronary  occlusion 
as  w'ell  as  in  postoperative  thromboembolism,  pul- 
monary embolism  and  venous  thrombosis. 

* * * * 

An  interesting  article  for  the  general  practitioner 
who  treats  epileptic  patients,  “Electroencephalog- 
raphy and  the  Epilepsies”  by  Samuel  J.  Lipnitzky, 
appeared  in  The  Hebrew  Medical  Journal,  2.3.  The 
author  outlines  the  history  of  the  electroencephalo- 
graph and  its  recordings  and  likens  it  to  an  electro- 
cardiogram. He  believes  a physician  acquainted  with 
the  findings  obtained  today  by  means  of  electro- 
encephalography will  be  in  a position  to  understand 
and  treat  epilepsy  more  successfully  and  more 
scientifically  than  his  colleagues  who  recognize  tlie 
epilepsies  only  by  their  gross  clinical  manifestations. 
The  conclusion  reached  is  that  75  per  cent  of  all 
patients  suffering  w ith  epilepsies  could  be  helped 
with  the  anticonvulsive  drugs  now  available. 

* * * * 

“The  Alarm  Reaction;  Its  Relation  to  Origin  and 
Antihistaminic  Therapv  of  the  Common  Cold”  is 
discussed  in  a paper  bv  John  iM.  Brewster  flEot 
Virginia  Medical  Journal,  46.1 2 ).  As  with  all  officers 
in  the  armed  services  of  U.  S.,  the  opinions  expressed 
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are  those  of  tlie  author  only-  An  unusually  long 
bibliography  giv^es  evidence  of  the  tremendous 
amount  of  work  and  interest  directed  toward  the 
approach  to  a cure  of  the  common  cold. 

^ =1^  * 

In  “Burns:  Their  Effects  and  Their  Treatment,” 
Berry  Bowman,  Jr.  (Joimml  of  Medical  Association 
of  Georgia,  34.7)  emphasizes  that  the  biii'ned  patient 
suffers  from  both  general  and  local  injury.  'There- 
fore treatment  consists  of  restoration  of  the  abnor- 
mal chemistry  as  well  as  of  the  local  lesion.  Proper 
observation  as  to  response  to  treatment  in  all  but 
minor  burns  must  include  daily  clinical  laboratory 
tests,  urinalysis,  hematocrit  determinations,  plasma 
protein  concentrations,  blood  chlorides,  and  blood 
counts.  Variations  in  these  laboratory  tests  must  be 
expected  and  treatment  varied  to  meet  the  needs  of 
all  types  from  small  second  degree  to  extensive  third 
degree  burns.  Even  moderately  severe  burns  should 
be  treated  in  close  proximity  to  a well  staffed  and 
ec|uipped  clinical  laboratory  usually  located  in  a 
hospital  equipped  to  render  whatever  treatment  is 
indicated. 

# =x=  * * 

With  nearly  everybody  either  talking  about  or 
taking  vitamins,  interest  should  be  aroused  by 
“Specificity  of  the  Vitamins— Their  Proper  Clinical 
LEe”  by  M.  G.  Blankenhorn  (Journal  of  Michigan 
State  Medical  Society,  49.5).  The  author  believes  it 
better  to  restore  a patient  to  a correct  diet  than  to 
supplement  an  incorrect  one  with  vitamins  in  the 
interest  of  a permanent  cure. 

# # 

For  those  physicians  engaged  in  industrial  medi- 
cine and  private  practitioners  who  treat  employees 
of  companies  maintaining  a medical  department  de- 
voted to  the  medical  welfare  of  their  employees,  the 
Journal  of  the  Michigan  State  Medical  Society 
(49.5)  presents  a very  concise  and  enlightening 
article  by  Max  R.  Burnell,  entitled,  “The  Private 
Practitioner  and  Industrial  Medicine.” 

=x=  * * 

Of  the  four  different  types  of  glucose  tolerance 
tests  most  widely  used:  viz.,  (i)  the  standard  oral 
one-dose  test  using  100  Gm.  glucose;  (2)  the  one 
hour,  two-dose  test  devised  by  Exton  and  Rose;  (3) 
the  intravenous  test;  and  (4)  the  postprandial  test, 
John  H.  Moyer  and  C.  Roy  Womack  (Texas  State 
Journal  of  Medicine,  46.10)  believe  standard  oral 
test  superior  as  more  sensitive  and  more  specific. 


The  intravenous  test  would  be  completely  valid  as  a 
method  of  determining  glucose  tolerance  in  face  of 
gastrointestinal  disease  and  better  than  the  oral  test. 
Postprandial  blood  sugar  evaluation  is  a simple  pre- 
sumptive test  of  carbohydrate  metabolism  but  lacks 
the  specificity  and  sensitivity  of  the  standard  test. 
The  diagnostic  criteria  for  interpretation  of  one 
hour,  two-dose  test  advanced  by  Matthews  and 
associates  are  the  most  acceptable  now  available,  but 
this  test  is  over  sensitive,  resulting  in  some  false 
positives  if  this  test  alone  is  used.  Of  interest  is  fact 
that  as  recent  as  1917  this  test  Avas  suggested  follow^- 
ing  blood  sugar  level  after  ingestion  of  a standard- 
ized oral  dose  of  glucose  as  a method  for  the  clinical 
evaluation  of  carbohydrate  metabolism,  leading  to 
the  numerous  variations  of  the  original  test. 

•Ti*  'A*  *7V* 

Carey  Hargrove  in  “Retinal  Changes  in  Diabetes 
Mellitus”  (Texas  State  Journal  of  Medicine,  46.10), 
expresses  belief  that  ophthalmologists  and  internists 
have  long  been  concerned  about  causal  factor  of 
retinal  hemorrhages  in  diabetes.  Hanum  recently 
observed  some  relation  between  diabetic  hemor- 
rhagic retinopathy  and  capillary  fragility.  For  this 
reason  a study  of  59  patients  was  carried  out  in 
Jeff  erson  Davis  Hospital  diabetic  clinic.  Conclusions 
were  that  a tendency  exists  toward  capillary  fragility 
in  diabetics,  but  incidence  of  retinal  hemorrhage 
with  capillary  fragility  cannot  be  correlated. 
Diabetes  is  apparently  not  only  a disease  of  disturbed 
sugar  metabolism  but  also  may  represent  a vascular 
disease.  Any  hypothesis  explaining  diabetes  must 
include  that  widespread  vascular  disturbance  involv- 
ing both  venous  and  arterial  circulation. 
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THE  DOCTOR’S  OFFICE 

V X A V y y y ■s  y 'V  y y y y y y y yy  y y y yy  yy  y y yyyy.y><>cy>y> 

Maurice  W.  Kearney,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  general  surgery  at 
50  Farmington  Avenue,  Hartford. 

Frank  Fovallo,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  general  surgery  at  382 
Prospect  Street,  Torrington. 

Wilson  Powell,  m.d.  announces  the  removal  of  his 
office  from  1266  Forest  Road  to  909  Whalley 
Avenue,  New  Haven. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


President,  Mrs.  ^VINF1ELD  E.  AVigiit,  Thomaston 
President-Elect,  Mrs.  F.  Erwin  Tracy,  Middletown 
First  Vice-President,  Mrs.  R.alph  T.  Ogden,  West  Hartford 
Second  Vice-President',  Mrs.  Dewey  Katz,  West  Hartford 

State  News 


Recording  Secretary,  Mrs.  AIorton  Arnold,  Windham 
Corresponding  Secretary,  A-Irs.  Chris  Neusw anger, 
\A^  atertown 

Treasurer,  Mrs.  AVilliam  V.  AVener,  Norwich 


The  Connecticut  Physicians’  Art  Association  will 
hold  its  4th  Annual  Art  Exhibit  as  a part  of  the 
Connecticut  State  Medical  Society  Meeting,  May  i, 

2 and  3,  at  the  Stratford  High  School.  Members  of 
the  Woman’s  Auxiliary  will  join  with  the  physicians 
in  the  exhibit.  As  a special  feature  this  year,  children 
of  members  are  invited  to  exhibit.  There  is  no  age 
limit,  and  no  hanging  fee  will  be  charged  for  the 
children’s  contributions.  A hanging  fee  of  $i  will 
be  charged  to  all  other  exhibitors.  Any  member 
interested  in  exhibiting  should  contact  her  county 
art  chairman. 

Litchfield— Mrs.  Thomas  J.  Danaher,  450  Prospect 
Street,  Torrington. 

Hartford— Mrs.  Peter  J.  Scafarello,  60  Arnoldale 
Road,  West  Hartford. 

New  Haven— Mrs.  David  Cohen,  425  Liberty 
Street,  Meriden. 

Fairfield— Mrs.  John  Maher,  2184  iVIain  Street, 
Stratford. 

Middlesex— Mrs.  Alfred  N.  Sw^eet,  720  Ridge 
Road,  Middletown. 

New  London— Mrs.  Edward  Gipstein,  175  Park- 
way, New  London. 

Windham— Mrs.  Joseph  E.  Nowrey,  Mansfield 
Depot,  Box  51. 

Mrs.  Eugene  Blake  of  New  Haven,  chairman  of 
the  Medical  and  Surgical  Relief  Committee,  asks 
that  the  counties  keep  up  their  collections  of  medi- 
cal supplies  and  instruments.  Windham  County  re- 
ports that  eight  bundles  have  been  packaged  and  are 
awaiting  delivery  to  New  York. 

Haddon  Hall  will  be  the  headquarters  for  the 
Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  which  will  be  held  in 
Atlantic  City,  New  Jersey,  June  1 1-15,  1951- 

Requests  for  reservations  should  be  sent  imme- 
diately to  Dr.  Robert  A.  Bradley,  chairman  AMA 


Housing  Bureau,  16  Central  Pier,  Atlantic  City,  New 
Jersey. 

* # 

The  State  Auxiliary  has  spearheaded  a drive  for 
the  showing  of  the  film,  “Self-Examination  of  the 
Breasts.”  It  has  been  shown  in  five  counties  to  date. 
I'liis  film  is  released  by  the  American  Cancer  Society. 

^ ^ 

May  2 is  the  date  for  the  Annual  Spring  Meeting 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society.  The  meeting  will  be  held  at  the  Brooklawn 
Country  Club  in  Bridgeport. 

Luncheon  will  be  at  12:00  o’clock,  with  registra- 
tion and  a social  hour  from  11:00-12:00  o’clock.  A 
business  meeting  will  follow  from  1:00-2:00  o’clock. 
Mrs.  Louis  Spekter  of  Hartford  will  give  a short 
musical  program.  The  guest  speaker  is  to  be  Dr. 
Oliver  L.  Stringfield. 

Aiembers  should  make  a point  to  attend  the  Art 
Exhibit  which  will  be  hung  at  the  Stratford  High 
School,  A4ay  i,  2 and  3. 

NURSE  RECRETITMENT 

The  Nurse  Recruitment  Program  for  1950- 1951 
opened  with  a Joint  Enrollment  Program  w'hich  Tvas 
held  in  the  fall  in  Hartford.  A4iss  Carolyn  Widmer 
was  chairman.  Representatives  were  present  from 
the  State  Association  of  Secondary  Schools,  the 
State  League  of  Nursing  Education,  the  Director  of 
Nursing  of  the  New  Britain  Hospital,  the  Assistant 
Director  of  Nursing  of  the  Hartford  Hospital,  and 
from  the  Woman’s  Auxiliary  to  the  State  Medical 
Society. 

Following  the  meeting  of  the  Recruitment  Chair- 
men to  the  County  Medical  Auxiliaries,  it  was  agreed 
that  each  chairman  contact  the  directors  of  nursing 
of  the  hospitals  in  her  area,  and  the  guidance  direc- 
tors of  the  high  schools  to  offer  assistance. 

Reports  to  date  indicate  that  the  Schools  of  Nurs- 
ing seem  to  be  self  sufficient  regarding  nurse  recruit- 
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mcnr.  iM-any  high  schools  had  already  planned  for 
their  assenii)lies  and  the  presentation  of  programs  in 
which  the  career  of  nursing  played  a part.  The 
Recruitment  Committee  felt  that  it  was  able  to  help 
in  other  aspects  of  the  program. 

A meeting  of  county  chairmen  was  called  in 
February  when  final  plans  were  made  for  Nurse 
Recruitment  Week. 

LEGISLATION 

1 he  82nd  Congress  opened  in  January  with  a flood 
of  1,0::  2 new  bills  in  the  House  of  Representatives.  Of 
these  21  dealt  with  health  and  medical  matters.  We 
hope  Auxiliary  members  have  been  following  the 
legislative  measures  so  ably  and  interestingly  pre- 
sented in  the  recent  issues  of  the  Journal.  We  com- 
mend that  section  to  your  attention  if  you  have  not 
been  reading  it,  and  congratulate  you  if  you  have. 
The  plan  is  under  way  to  have  in  the  hands  of  all 
Auxiliary  County  Legislative  chairmen,  before  the 
April  meetings,  a brief  and  readable  resume  of  some 
of  the  bills  now  before  the  Congress  in  which  doc- 
tor’s wives  have  cause  to  be  most  interested.  It  is 
hoped  that  these  briefs  will  both  show  the  thinking 
of  Congress  along  these  lines  with  the  considered 
opinion  of  AMA  from  the  point  of  view'  of  national 
health,  as  well  as  giving  new  chairmen  a base  from 
which  to  proceed. 

While  we  have  been  interested  in  national  legisla- 
tion, the  Connecticut  Assembly  has  been  working 
on  measures  that  affect  more  directly  our  own  State. 
One  item  of  special  interest  to  us,  not  only  as  medi- 
cal wives  but  as  citizens,  is  the  effort  sponsored  by 
the  joint  Committee  on  Mental  Institutions  and  ap- 
proved by  the  State  Afedical  Society  to  coordinate 
both  administration  and  treatment  in  our  mental 
hospitals  under  a new  commission  of  1 3 members  to 
replace  the  old  Joint  Committee.  This  is  to  be  head- 
ed by  a trained  psychiatrist  as  commissioner.  He  in 
turn  could  nominate  hospital  superintendents,  but 
they  w ould  be  actually  appointed  by  the  trustees  of 
the  hospitals  concerned.  The  commission  w ould  in- 
clude two  members  from  each  of  the  five  hospitals, 
and  three  members  at  large,  appointed  by  the  Gov- 
ernor. This  Commission  wmuld  submit  a list  of 
qualified  men  from  w'hich  the  Governor  would 
choose  one  as  commissioner.  If  adopted,  this  plan 
would  replace  a system  under  which  each  hospital 
w orks  more  or  less  independently,  and  not  ahvays 
under  equally  favorable  conditions.  It  is  similar  to 
the  one  recommended  last  year  by  the  Reorganiza- 
tion Commission,  and  hearings  on  the  two  bills  on 


the  subject  now'  before  the  Assembly  are  expected 
soon.  Watch  for  developments.  Of  interest  also  is 
the  bill  (HB917)  calling  for  the  appropriation  of 
$750,000  for  the  erecting  and  equipping  of  four 
buildings  for  the  care,  study  and  treatment  of  emo- 
tionally disturbed  children,  on  land  already  pur- 
chased for  that  purpose  last  year. 

rODAv’s  HEALTH 

Doctors,  dentists,  auxiliary  members,  and  lay  per- 
sons have  been  contacted  for  subscriptions  to  the 
AAfA  magazine.  Today's  Health.  Sample  copies  have 
been  distributed  to  nurses,  PTA  groups,  to  schools 
and  hospitals. 

As  of  January  20,  these  are  the  subscription  totals 


for  each  county: 

New  Haven  71 

New  London  1 1 

Fairfield  11 

Litchfield  8 

Middlesex  66 

Windham  9 

Hartford  33 
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Exhibits  were  held  for  interested  groups,  includ- 
ing Girl  Scouts,  and  Y.  W.  C.  A.  health  classes. 

News  From  the  Counties 

NE3V  HAVEN 

A dessert  meeting  w'as  held  on  March  13.  The 
film,  “Self-Examination  of  the  Breasts,”  w’as  show’n. 
New-  members  w^ere  w^elcomed  at  this  meeting.  Plans 
are  being  made  for  the  scholarship  project  in  early 
spring. 

NEW  LONDON 

A spring  meeting  was  held  on  April  3 at  the 
Lighthouse  Inn  in  New  London.  By-laws  have  been 
revised  and  are  at  the  printers.  The  New  London 
County  Medical  Association  is  entertaining  the 
Auxiliary  at  a dinner  dance  to  be  held  in  April. 

iVIrs.  E.  Roland  Hill  of  Mystic,  president  of  the 
New^  London  Auxiliary,  has  been  elected  a perma- 
nent member  of  the  New  London  Health  Council. 

WTNDHAM 

On  Eebrtiary  6 a dinner  w as  given  by  the  members 
of  the  Woman’s  Auxiliary  to  the  Windham  County 
Medical  Association  for  the  nurses,  laboratory  and 
x-ray  technicians  and  the  office  personnel  of  the 
Day-Kimball  Hospital,  whose  husbands  are  on  the 
staff  of  the  hospital.  It  w'as  given  at  the  home  of 


woman’s  auxiliary 


Airs.  Walter  Rowson,  North  Grosvernordale.  Forty- 
five  attended.  On  the  9th  a luncheon  was  given 
at  the  home  of  Airs.  Karl  Phillips  of  Putnam  for  the 
tw  entv-five  or  thirty  members  who  were  unable  to 
attend  the  dinner. 

A special  meeting  on  the  question  of  establishing 
a nursing  scholarship  was  held  at  the  home  of  Airs. 
E.  J.  Ottenheimer  on  Alarch  u Plans  were  made  on 
setting  up  and  financing  the  fund.  Airs.  Cecil  R. 
Garcin  of  Danielson  is  chairman  of  the  committee. 

A film,  “Self-Examination  for  Breast  Cancer,”  was 
sho\vn.  Dr.  Ottenheimer  gave  a very  interesting  talk 
on  the  importance  of  early  detection  and  research  in 
the  field  of  cancer.  Tea  was  served. 

LITCHFIELD 

A buffet  supper  was  held  in  December  at  the 
Conley  Inn  in  Torrington.  Thirty-five  couples  at- 
tended. Further  activities  for  the  year  include  the 
sponsorship  of  a Nurses’  Scholarship  Fund,  and  the 
collection  of  medical  supplies  to  be  sent  abroad.  The 
Executive  Committee  met  in  February.  Plans  for  the 
annual  dinner  dance  were  discussed. 

MIDDLESEX 

Alembers  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Aliddlesex  County  Aledical  Asso- 
ciation met  briefly  on  February  19  during  the 
monthly  meeting  to  fold  gauze  for  the  Aliddlesex 
Hospital.  Plans  for  an  Auxiliary  meeting  on  Alarch 
6 were  discussed  and  a tentative  date  of  April  1 2 set 
for  the  annual  meeting. 

EAIREIELD 

In  December  Fairfield  County  Auxiliary  gave 
$100  in  new  books  to  Laurel  Heights  Sanatorium. 
A record  player  was  also  given.  Five  hundred  jars 
of  cranberry  sauce  and  five  hundred  decorated  bags 
of  candy  were  other  donations. 

A Fashion  Show  is  planned  for  the  early  part  of 
April. 

HARTEORD 

The  first  Fashion  Show  given  by  the  Hartford 
County  Auxiliary  at  the  Farmington  Country  Club, 
Farmington  on  Alarch  13  was  a delightful  preview 
of  Spring  1951.  Airs.  Paul  Winslow  Tisher  of  New 
Britain  was  the  chairman  of  the  Fashion  Show  Com- 
mittee. Other  members  of  her  committee  were:  Airs. 
Harold  Al.  Clarke,  Airs.  Edmund  Beizer,  Airs.  Wen- 
dell Hall,  Airs.  Anthony  V.  Nevulis  and  Airs. 
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Alaurice  Al.  Pike.  This  affair  w'as  held  to  benefit  the 
Welfare  Fund. 

In  January  Airs.  C.  Leonard  Smith,  chairman, 
Airs.  Robert  H.  Osmond,  and  Airs.  Carl  L.  Theiiebe 
of  the  Welfare  Committee,  took  children  from  the 
Plainville  School  for  Handicapped  Children  on  a 
tour  of  the  G.  Fox  store  in  Hartford.  Plans  are  now 
being  made  to  take  the  children  on  a tour  of  a local 
airport. 

Airs.  Peter  J.  Scafarello,  chairman  of  the  Art 
Committee,  announces  that  the  art  work  of  doctors’ 
children  will  be  exhibited  along  with  those  of  Dad 
and  Alother,  at  the  Annual  Art  Exhibit  to  be  held  in 
Stratford,  Alay  i,  2 and  3.  All  work  for  the  show 
must  be  ready  for  hanging  by  April  23.  Call  Airs. 
Scafarello  at  3-9234  for  further  information. 

Art  Exhibit 

The  fourth  annual  art  exhibit  of  the  Connecticut 
State  Aledical  Society  will  be  held  during  the  Annual 
Aleeting  of  the  Society  on  Alay  2,  3,  1951  at  the 
Stratford  High  School.  For  the  second  time,  the 
exhibit  will  be  sponsored  by  the  Woman’s  Auxiliary 
to  the  Society  and  members  of  the  Auxiliary  are 
cordially  invited  to  participate.  Dr.  Robert  J.  Han- 
sell  of  Greenwich,  is  general  chairman  for  the  exhibit 
and  Airs.  Edward  J.  Wakeman  of  New  Haven,  is 
chairman  for  the  Auxiliary.  A special  feature  will 
be  a section  devoted  to  exhibits  of  art  works  by 
children  of  physicians. 

Original  exhibits  in  any  media,  oils,  water  colors, 
sculpture,  ceramics,  will  be  admitted. 


Obituary 


Friends  in  the  Auxiliary  are  saddened  by  the  death 
of  Airs.  Simon  B.  Kleiner  w’ho  died  in  December. 
She  was  an  active  xvorker  in  the  Auxiliarv,  und  in 
1945  W'as  vice-president  of  the  New  Haven  County 
Auxiliary. 

She  was  born  in  Pigua,  Ohio  in  1895.  She  was 
graduated  from  Smith  College  where  she  majored  in 
psychology.  Airs.  Kleiner  worked  with  Dr.  Woolev 
in  Cincinnati,  and  Dr.  Kohs  in  Portland,  Oregon  in 
the  field  of  mental  testing. 


She  w as  active  in  the  local  Red  Cross  chapter,  was 

president  of  the  Facultv  Guild  and  a member  of  the 

Smith  Club.  . . , , 

Adalvn  Willard 
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Harlan  Bassett  Perrins,  M.D. 
1894  - 1950 


Dr.  Harlan  Bassett  Perrins,  chief  of  the  Depart- 
ment of  Obstetrics  anei  Gynecology  at  the  Grace- 
New  Haven  Community  Hospital,  died  November 
9,  1950  after  about  a year  of  illness.  His  loss  will  be 
keenly  felt  by  both  the  medical  profession  and  the 
laity. 

An  unusually  capable  surgeon.  Dr.  Perrins  became 
widely  known  for  his  pioneering  with  extra-peri- 
toneal cesarean  sections  and  total  hysterectomies. 
Long  before  the  sulfa  drugs  and  antibiotics  w'ere 
available,  he  advocated  with  phenomenal  success  the 
extra-peritoneal  approach  in  infected  cases  requiring 
section  and  taught  the  technique  to  many.  He  also 
contended  that  all  hysterectomies  should  be  total 
where  possible  and  perfected  a relatively  simple  style 
of  operation.  This  principle  was  at  first  considered 
radical  but  now  is  widely  accepted.  Alost  statistics 
on  carcinoma  of  the  cervical  stump  alone  bear  out 
the  wisdom  of  Dr.  Perrins’  idea.  By  the  time  of  his 
death  he  had  performed  in  the  neighborhood  of  two 
thousand  total  hysterectomies. 

Besides  his  success  in  the  field  of  obstetrical  and 
gynecological  medical  practice.  Dr.  Perrins  was 


intimately  associated  with  and  considerably  respon- 
sible for  the  development  of  his  department  which 
he  headed  at  Grace  Llospital.  The  separation  of 
gynecology  as  a specialty  from  the  field  of  general 
surgery  was  principally  due  to  his  efforts.  He  organ- 
ized his  hospital  service  so  that  young  men  interested 
in  the  specialty  received  an  intensified  personal 
training.  He  never  allowed  one  of  these  men  to 
finish  the  residency  until  he  was  satisfied  that  the 
young  obstetrician-gynecologist  was  fully  qualified 
in  every  phase  of  the  work. 

Dr.  Perrins  also  was  involved  in  the  orgnization  of 
the  new  Grace-New  Haven  Community  Hospital. 
He  had  been  appointed  chief  of  the  combined 
obstetrical  and  gynecological  staff  and  was  con- 
cerned with  the  planning  of  the  new  hospital  at  the 
time  of  his  death. 

Harlan  Bassett  Perrins  was  born  in  Ansonia  on 
April  19,  1894,  Thomas  A.  and  Emily 

Bassett  Perrins.  He  was  educated  at  Yale  University, 
receiving  his  a.b.  degree  in  1916  and  his  m.d.  degree 
in  1918.  He  then  served  as  lieutenant  (j.g.)  in  the 
United  States  Navy  until  1919  when  he  began  his 
training  in  obstetrics  and  gynecology  at  the  Metho- 
dist Hospital  (Brooklyn,  N.  Y.).  Following  this  he 
served  on  the  house  staff  at  the  New  York  Lying-in 
Hospital  until  he  began  private  practice  in  New 
Haven  in  1921. 

He  became  a member  of  the  American  College 
of  Surgeons  in  1930  and  was  appointed  associate 
clinical  professor  at  the  Yale  School  of  Medicine  in 
1936.  He  was  one  of  the  first  physicians  to  become 
a diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology. 

A former  Rotarian,  Dr.  Perrins  was  a member  of 
the  American  /Medical  Association,  Connecticut 
State  iVIedical  Society,  New  Haven  County  and  City 
Medical  Societies,  the  New  Haven  Obstetrical 
Society,  and  the  Knife  and  Stork  Club.  While  at 
Yale  he  became  a member  of  Phi  Beta  Kappa  and 
Sigma  Xi. 

Beloved  by  his  patients  and  colleagues  alike.  Dr. 
Perrins’  passing  leaves  a vacancy  in  the  specialtv  of 
obstetrics  and  gynecology  that  can  never  be  filled. 

C.  S.  Hitchins,  ai.d. 
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PROGRAM  OF  WEDNESDAY  MORNING 
CONFERENCES,  MERIDEN  HOSPITAL 

April  4 

Clinical  Pathological  Conference 

Dr.  Edward  \V.  Foster,  Aleriden  Hospital,  Meriden 

April  1 1 

“Indications  for  Radiotherapy” 

Dr.  Emmanuel  Dickler,  Beth  Israel  Hospital,  New 
York,  N.  Y. 

April  1 8 

“The  Action  of  Chemicals  on  the  Nervous  System” 

Dr.  John  Churchill,  Hartford  Hospital,  Hartford 

April  25 

“A  Unified  Theory  of  Blood  Dyscrasias” 

Dr.  Robert  Barnard,  Laurelton,  Long  Island 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  regular  scheduled  meetings  of  the  Connecticut  Veter- 
ans Administration  Medical  Society  will  be  held  in  the 
Conference  Room,  95  Pearl  Street,  Hartford,  as  follows,  to 
I which  all  interested  physicians  are  cordially  invited: 

j April  5 , 

j “Liver  Cirrhosis.  Consideration  of  Causes  and  Manage- 

I ment” 

I Sydney  Selesnick,  gastroenterologist,  Newington 

VA  Hospital 

April  12 

I “Use  of  Intravenous  Procain” 

i Steven  Martin,  chief  anesthetist,  St.  Francis  Elospital, 

j Hartford 

1 April  19 

j “Aledical  Aspect  of  Atomic  Defense” 

Isadore  Schnap,  chief,  VA  Mental  Hygiene  Clinic, 
Hartford 

April  26 

“Chronic  Constrictive  Pericarditis” 

Morris  Dressier,  chief,  medicine,  VA  Clinic,  Flart- 
ford 


CHANGE  IN  SEMINARS  AT  ST.  RAPFIAEL’S 
HOSPITAL 

The  schedule  of  Thoracic  Service  Seminars  at  the  Hos- 
pital of  St.  Raphael  has  been  altered  because  of  changes  in 
hospital  personnel  due  to  the  present  war  emergency.  These 
j conferences  are  now  being  held  two  Fridays  a month  at  ii 
j A.  M.  in  lieu  of  the  regular  medical  conferences  on  those 
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days.  Notices  of  meetings  and  subjects  to  be  presented  will 
be  mailed  in  advance  to  interested  physicians  who  request 
that  their  names  be  added  to  the  mailing  list.  Requests  may 
be  addressed  to  Dr.  Ma.v  G.  Carter,  614  Orange  Street,  New 
Haven,  Conn. 


COUNCIL  OF  NEW  ENGLAND  STATE 
MEDICAL  SOCIETIES 
Copley  Plaza,  Boston,  April  15,  1951 

President,  Dr.  Roland  MeSweeney,  Brattleboro,  Vermont. 
Vice-President,  Joseph  H.  Howard,  Bridgeport,  Conn. 
E.xecutive  Secretary,  Creighton  Barker,  New  Haven,  Conn. 

Tentative  Progua.vi 

1.  2:30  p.  M.  Call  to  order  by  the  President  and  address  of 
welcome 

Roland  E.  MeSweeney 

2.  Report  of  the  Executive  Secretary,  including  financial 
report  of  the  Council 

3.  The  presidents  of  the  six  New  England  State  Medical 
Societies  have  been  invited  for  a 10-15  minute  discussion 
of  the  topics  noted 

A.  Foster  C.  Small,  president,  Maine  Medical  Association 

“The  Practice  of  Osteopathy  in  the  State  of  Alaine 
and  its  Relationship  to  the  Practice  of  Medicine” 

B.  Flarris  E.  Powers,  president.  New  Hampshire  Medical 
Society 

“How  the  State  of  New  Hampshire  Answered  its 
Needs  for  Physicians  in  Rural  Communities” 

c.  Elbridge  E.  Johnson,  president,  Vermont  State  Medical 
Society 

“The  Relationship  of  a State  Medical  Society  to 
a State  University  Medical  School” 

D.  Leland  C.  McKittrick,  president,  Massachusetts  Medical 
Society 

“State  Planning  for  Medical  Service  in  Civil 
Defense” 

E.  Charles  J.  Ashworth,  president,  Rhode  Island  iMedical 
Society 

“Operation  of  a State  Disability  Compensation 
Law” 

F.  Thomas  J.  Danaher,  president,  Connecticut  State  Medi- 
cal Society 

“Changes  in  Connecticut  Medical  Service  Contract 
and  Operation” 

4.  Report  of  Nominating  Committee 

5.  Election  of  Officers 

President,  Vice-President  and  Executive  Secretary 
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6.  Cocktails 

7.  Council  Dinner 

8.  After  dinner  speaker; 

Albert  N.  Jorgensen,  president,  University  of  Con- 
necticut 

“ Tlie  Present  Emergency  and  its  Ini[iact  on  Public 
1 1 iglier  Education" 


CONNECTICUT  STATE  DEPARTMENT  OF 
EDUCATION,  HARTFORD 
Preliminary  Notice 

Conference  for  Dentists  and  Physicians  Serving 
Children  in  Connecticut  Schools 
Time:  Wednesday,  April  18,  1951,  1:30  p.  m. 

Place:  The  Medical  Amphitheatre,  second  floor,  Hartford 
1 lospital. 

Tentative  Agenda 

Tlieme:  How  the  Nutritional  Status  of  the  School  Child  is 
Revealed  by  Medical  and  Dental  Examination. 

Presiding:  Max  Caplan,  m.d.  and  Gilbert  LeVinc  Mellion, 

D.D.S. 

Introduction:  Dr.  George  Cowgill,  professor  of  nutrition, 
Yale  University. 

Discussion:  The  Physical  Examination  of  the  School  Child 
with  Emphasis  on  Nutritional  Status  (including  slides) 

Samuel  Dooley,  m.d.,  assistant  professor  of  pediatrics. 
Harvard  School  of  Public  Health 

Discussant:  Martha  Clifford,  m.d.,  director.  Bureau 
of  Maternal  and  Child  Hygiene,  Connecticut  State 
Department  of  Health 

Discussion:  1 lie  Oral  Manifestations  of  Nutritional  Deficien- 
cies in  the  School  Child 

Paul  Losch,  I)  D.S.,  associate  professor  pediatric  dentistry. 
Children’s  Hospital  of  Boston 

Discussant:  Franklyn  M.  Erlenbach,  d.m.d.,  chief. 
Bureau  of  Dental  Hygiene,  Connecticut  State  De- 
partment of  Health 

General  discussion  led  by 

Frank  W.  McCarthy,  Jr.,  m.d.,  school  medical  adviser, 
est  Hartford,  Connecticut 

Irving  W.  Eichenbaum,  d.d.s.,  a school  dentist.  New 
Britain,  Connecticut 

This  Conference  is  sponsored  by  The  Connecticut  State 
Department  of  Education,  The  Connecticut  State  Depart- 
ment of  Health,  The  Connecticut  Nutrition  Council — Com- 
mittee on  the  Physical  Examination  of  the  School  Child: 
Co-chairmen  Dr.  Max  Caplan,  representative  Connecticut 
State  Medical  Society;  Dr.  Gilbert  LeYhne  Mellion,  repre- 
sentative, Connecticut  State  Dental  Association. 


AMERICAN  GOITER  ASSOCIATION 

The  1951  meeting  of  the  American  Goiter  Association 
will  be  held  in  the  Deshler-Wallick  Hotel,  Columbus,  Ohio, 


iMay  24,  25  and  26,  1951. 

T he  program  for  the  three  day  meeting  will  consist  of 
papers  dealing  with  goiter  and  tnher  diseases  of  the  thyroid 
gland,  dry  clinics  and  demonstrations. 


MASSACHUSETTS  ASSOCIATION  OF  MEDICAL 
TECHNOLOGISTS,  INC. 

Affiliated  with  the  American  Society  of 
Medical  Technologists 

I he  annual  meeting  of  this  organization  will  be  held  at 
the  Museum  of  Fine  Arts  in  Springfield,  Mass.,  on  April  21, 
1951.  Registration  will  begin  at  9:00  a.  m.  followed  by  a 
business  meeting. 

Dr.  Frederick  A.  Post,  Springfield,  will  report  on  “Some 
of  the  Newer  Concepts  of  Surgical  Disorders  of  the  Chest” 
in  the  morning  session. 

In  the  afternoon  session.  Dr.  William  Kaufman,  Spring- 
field,  will  present  “Practical  Laboratory  Aids  in  the  Diag- 
nosis of  Parasitic  Diseases”  and  Dr.  Louis  Hastings,  St. 
Francis  Hospital,  Hartford,  Connecticut,  will  talk  about 
“Blood  Volume  Studies.” 

We  cordially  invite  all  who  are  interested  in  the  field  of 
medical  technology. 


INTERNATIONAL  CONGRESS  OF  PHYSICAL 
MEDICINE  (1952) 

Organized  by  the  British  Board  of  Management  of  the 
International  Federation  of  Physical  Medicine 

Preliminary  Notice 

President:  Lord  Horder. 

Vice-Presidents.  Dr.  Frank  Howitt  (treasurer),  Df. 
Philippe  Bauwens  (chairman  of  the  Executive  Committee), 
Dr.  Frank  S.  Cooksey. 

Hon.  Secretary:  Dr.  A.  C.  Boyle. 

Address:  45,  Lincoln’s  Inn  Fields,  London,  W.C.2. 

The  Congress  will  be  held  in  London  from  July  14  to  the 
19,  1952. 

In  accordance  with  the  regulations  of  the  International  i 
Federation  of  Physical  Medicine,  the  meetings  of  the  Con-  ; 
gress  will  be  reserved  for  matters  dealing  with  the  clinical, 
remedial,  prophylactic  and  educational  aspects  of  Physical  | 
iMedicine  and  with  the  diagnostic  and  therapeutic  methods  : 
employed  in  Physical  iMedicine  and  Rehabilitation.  ; 

Technical,  scientific  and  historical  exhibitions  also  will  be 
arranged. 

In  addition  to  the  Scientific  Program,  a full  program  ; 
of  social  events  and  entertainment  is  being  planned  for  the 
members  and  associate  members.  Arrangements  for  London  ' 
and  provincial  visits  of  scientific  and  historical  interest  are  ^ 
also  being  made  for  the  Congress  week  and  the  following  ' 
week. 

This  is  a preliminary  notice  and  full  details  will  be  released  | 
later.  Applications  for  the  Provisional  Program  should  be  ( 
addressed  to  the  Honorary  Secretary,  International  Congress  I 
of  Physical  Medicine  (1952)  45,  Lincoln’s  Inn  Fields,  Lon-  ' 
don,  W.C.2. 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness. . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.:  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  1949. 

DRA^AAMIN  L Brand  of  Dimenhydrinate 

For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles, streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 
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MICHAEL  REESE  HOSPITAL  POSTGRADUATE  SCHOOL 


Summary  of  Spring  and  Summer  Courses 
April  to  July  1951 


NA.ME  OF  COURSE 

PRESENTED  BY 

DATES 

LENGTH  TUITION 

DESCRIPTION  OF  COURSE 

Clinical  Dermatology — 

Department  of 

April  2 to 

I week  $50 

Morning  clinics  daily.  The  didactic  phase 

Refresher  course  in 
diseases  of  the  skin  for 
general  practitioners 

Dermatology  and 
Syphilology 

April  6 

Full-time 

consists  of  two  lectures  each  afternoon 

Surgery — Indications, 

Department  of 

April  9 to 

I week  $50 

The  course  emphasizes  diagnosis,  pre-  and 

pre-and  postoperative 
care 

Surgery 

April  14 

Full-time 

postoperative  care,  and  the  recognition 
and  handling  of  complications 

Recent  Advances  in 

Department  of 

April  30  to 

2 weeks  $100 

Consists  of  lectures  and  the  presentation 

Internal  Medicine 

Internal  Medicine 
and  Division  of 
Laboratories  and 
Research 

May  1 2 

Full-time 

of  illustrative  cases,  pertaining  to  recent 
advances  in  diagnosis  and  therapy.  Two 
sections  of  one  week  each  (Sections  may 
be  taken  separately  at  $50  each) 

Recent  Advances  in 

Department  of 

iMay  21  to 

I week  $30 

Presentation  of  clinical  and  didactic 

Pediatrics — Diagnostic 
and  therapeutic 
measures 

Pediatrics 

May  26 

Full-time 

material 

Diseases  of  the 

Rachmiel  Levine, 

July  9 to 

2 weeks  $100 

A balanced  program  of  basic  information 

Endocrines — 
Piivsiology  and 
diagnostic  methods 

M I).,  and  mem- 
bers of  the  Dept, 
of  Metabolic  and 
Endocrine 
Research 

J lily  2 1 

Full-time 

and  clinical  applications.  Course  consists 
of  four  lectures  and  two  case  demonstra- 
tions daily  ' 

Hematologic  Diagnosis 

Karl  Singer,  m.d.. 

July  23  to 

2 weeks 

Instruction  in  actual  reading  of  slides  of 

director,  Dept,  of 

Hematologic 

Research 

August  4 

Full-time 

normal  and  pathological  specimens  of 
peripheral  blood  and  bone  marrow.  Indi- 
vidual slide  collection  is  provided  and 
may  be  retained  by  student.  Review  of 
present  status  of  hematlogy.  (It  is  to  the 
student’s  advantage  to  bring  his  own 
microscope) 

SPECIAL  GROUP  RATES 

As  an  incentive  to  the  active  participation  of  medical 
societies  we  offer  the  following  special  rates  to  members  of 
the  same  county  or  state  medical  society  who  apply  as  a 
group : 


For  groups  of  5-10  applicants,  a 25  per  cent  reduction  in 
tuition. 

For  groups  of  10  and  over,  a 50  per  cent  reduction  in 
tuition. 

For  further  information,  address:  Dr.  Samuel  Soskin,  dean, 
29th  Street  and  Fdlis  Avenue,  Chicago  16,  Illinois. 


California  Boosts  Education  Fund 

The  California  Medical  Association  has  set  the 
precedent  for  other  state  medical  societies  by  con- 
tributing $100,000  to  the  AM  A Education  Founda- 
tion. The  California  Association  is  also  participating 
in  a drive  to  set  up  collection  committees  in  all 
counties  to  encourage  individual  doctors  to  make 
annual  contributions  to  the  national,  nonprofit 
foundation  as  a continuing  program. 


Contributions  from  individual  physicians,  which 
began  to  be  received  the  day  after  the  foundation 
was  announced  at  the  Cleveland  AMA  Session,  are 
increasing  daily.  The  aim  of  the  foundation  is  to 
raise  within  the  next  few  months  a fund  sufficiently 
large  so  that  grants  can  be  disbursed  to  medical 
schools  this  year  with  as  little  delay  as  possible.  Con- 
tribution blanks  are  printed  in  the  AMA  Journal 
each  week. 
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One  of  the  outstanding  institutions  of  its  kind  in  the  country. 

The  Thermopane  Solarium  is  a scientifically  designed  recreation  room.  The  grounds  are 
one  of  nature’s  favored  beauty  spots,  and  the  exotic  birds  are  a source  of  diversion  to  all. 

For  Convalescent  - Nervous  - Post-Operative 
South  Main  Street  Extension,  Middletown  Tel.  Middletown  7-1696 

PROSPECl  MANOR,  INC. 

254  Prospect  Street,  New  Haven,  Tel.  SPruce  7- 1 70 1 
All  under  supervision  of  Josephine  M.  Fiala 
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OUR  NEIGHBORS 

Masachusetts 

As  of  December  1,  1950,  Massachusetts  has  agreed 
to  honor  premarital  examination  certificate  forms  of 
^4  states,  two  territories,  and  one  Canadian  province. 
In  return,  16  out  of  the  39  states  and  the  Territory 
of  Hawaii  have  agreed  to  honor  the  Massachusetts 
Premarital  Examination  Certificate  form  when 
properly  completed.  This  will  simplify  some  of  the 
problems  of  United  States  and  Canadian  residents 
w ho  plan  to  be  married  in  Massachusetts  and  who 
formerly  w^ere  required  to  obtain  a Massachusetts 
premarital  certificate,  involving  a blood  test  per- 
formed in  specified  acceptable  laboratories. 

New  York 

The  Journal  notes  with  regret  the  passing  from 
the  scene  of  a familiar  figure  and  indefatigable  work- 
er in  the  interest  of  medicine,  Mr.  Dwight  Ander- 
son, long  associated  with  the  activities  of  the  /Medical 
Society  of  the  State  of  New  York.  Mr.  Anderson 
came  to  the  New  York  Society  with  training  in  law, 
business,  and  public  relations  and  this  coupled  with 
his  Yankee  sense  of  humor  made  him  a valuable  serv- 
ant of  the  Society.  He  has  found  it  necessary  to  sever 
his  connections  because  of  continued  ill  health.  His 
face  wall  be  missed  in  the  council  halls  of  medicine. 


NEWS 

from  County  Associations 

C -V  N N N ■sc  -N  N -V  N ■v’s.N' 'C><;N'V'’<J'<^X’Sc>sc-s.N>s>V’Sc'Sc  ■<:’<:><> 

Fairfield 

David  M.  Little  has  relinquished  the  practice  of 
anesthesiology  in  Stamford  to  accept  a position  as 
clinical  instructor  of  anesthesiology  at  Yale  Univer- 
sity School  of  iVIedicine  and  head  of  Grace  Unit  in 
Department  of  Anesthesiology,  Grace-New'  Haven 
Community  Hospital. 

Serafino  Genovese  of  Danbury  has  been  appointed 
adjunct  professor  in  the  skin  department  of  the 
Polyclinic  Post  Graduate  /Medical  School  and  Hos- 
pital, New  York  City.  • 


Thomas  Ippolito  of  Norw'alk  is  the  president  of 
the  new  Norwalk  chapter  of  the  Connecticut  Heart 
Association. 

The  rigors  of  winter  took  their  toll  in  the  first 
week  in  March  when  Lou  Castaldo,  Joe  Esposito, 
Dan  Massey  and  Ned  Trautman  left  for  w^armer 
climes  to  the  south  and  Dave  Greenspun  flew'  to  the 
sunny  shores  of  California.  Other  voyagers  still  on 
the  w'ing  or  returned  included  John  Shea  in  Llorida 
as  also  w'ere  Bill  Murray  and  William  Curley,  Sr. 
/Martin  Horn,  president  of  the  Bridgeport  /Medical 
Association,  is  sporting  his  wfinter  tan  acquired  in 
Florida,  as  is  also  Charley  Nichols. 

William  Kaufman  of  Bridgeport  attended  the 
meetings  of  the  American  College  of  Allergists  held 
in  Chicago  in  February.  He  participated  in  a panel 
discussion  on  rheumatism  and  arthritis,  and  read  a 
paper,  “The  Overall  Picture  of  Rheumatism  and 
Arthritis.”  He  also  read  a paper  before  the  Psycho- 
somatic Section,  “Some  Psychological  Aspects  of  the 
Treatment  of  Patients  Who  Have  Food  Allergies.” 
Dr.  Kaufman  was  appointed  chairman  of  the  com- 
mittee on  Public  Education,  and  member  of  the 
Psychosomatic  Committee  of  the  American  College 
of  Allergists. 

The  Fairfield  County  /Medical  Golf  Association 
has  begun  a campaign  to  enroll  new  members  in  the 
organization  wdth  the  idea  of  a more  active  season. 
/VIembers  wTo  are  interested  in  joining  this  organi- 
zation should  contact  Ned  Trautman  in  Bridgeport. 

J.  Grady  Booe  underwent  an  operation  at  Bridge- 
port Hospital  in  February  at  the  hands  of  his  old 
teacher,  Lee  Weadon. 

John  D.  Booth  of  Danbury  was  operated  on  at 
Danbury  Hospital  in  /March  and  is  recuperating  in 
Florida. 

William  Dameshek,  professor  of  clinical  medicine 
at  Tufts  College  /Medical  School  and  hematologist 
at  the  New^  England  Center  Hospital,  gave  a very 
interesting  talk  to  the  Bridgeport  /Medical  Associa- 
tion at  their  monthly  meeting  at  the  Bridgeport 
Hospital  on  the  night  of  March  6. 

The  Bridgeport  Medical  Association  and  the 
Bridgeport  Dental  Association  announced  a series  ofi 
/VIedical-Dental  Forums  to  be  held  beginning  with 
a meeting  on  /March  27  at  the  St.  Vincent’s  Hospital 
auditorium  under  the  combined  chairmanships  of 
Joseph  J.  Esposito,  m.d.,  secretary  of  the  Bridgeport! 
Medical  Association,  and  Herbert  W.  Jepson,  d.d.s., 
president  of  the  Bridgeport  Dental  Association.  The 
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CLASSIFIED  ADVERTISING 

I4.00  for  50  words 
each  additional 

i$4  extra  if  keyed  through  Journal 
Payable  in  advance 

Are  you  interested  in  a position  in  one  of  our  county  or 
district  health  departments?  Salary  $5,600  to  $7,200  with 
$70  a month  travel  allowance.  Public  Health  scholarships 
available  with  liberal  stipends.  Men  and  women  physicians 
eligible.  Felix  J.  Underwood,  m.d.,  Mississippi  State  Board 
of  Health,  Jackson,  Mississippi. 

# # # # 

For  rent;  ground  floor  office  in  medical  office  building,  large 
jrooms,  corner  office.  Inquire  Waterbury  4-01  ii. 

I # # # * 

For  sale:  fluoroscope  lead  apron  and  gloves,  desk  and  chair, 
office  scale.  Inquire  Waterbury  3-0881. 


TAFTON,  PIKE  CO.,  PA. 


IDEAL  FOR  HONEYMOONERS 

special  Rates 

Live  leisurely  on  shore  of  beautiful 
Mountain  Lake 

Centrally  heated  SKY  LAKE  LODGE 
15  Cozy  Individual  Cottages 


TELEPHONE 

4-8771 


Riding,  sailing,  fishing,  all  water  and 
landsports 

Complete  nightly  entertainment 
Eamous  for  Eood 

FAMILIES 

Church  services  on  premises 

Write  for  Booklet 
or  Telephone  Hawley  272 


SPECIALISTS  IN  CORRECTIVE 

THE  HAMDEN 

1 SHOES 

PRIVATE  REST  HOME 

We  like  to  give  help  to  unusual  feet  — feet 
j that  need  correction  through  the  right  shoes. 

380  TREADWELL  STREET 

1 You,  as  a doctor,  can  send  your  patients  to  us 

j with  perfect  confidence.  We  have  built  up  a 

EIamden,  Connecticut 

fine  reputation  among  the  doctors  of  Con- 

Telephone  New  Haven  2-3750 

necticut  by  following  their  prescriptions  and 
instructions  accurately  over  many  years. 

offers  in-patient  and  outpatient  facilities  for 

The  right  shoes  for  every  member  of  the 
family  from  the  day  they  are  born. 

the  care  of  psychosomatic  illnesses  and 
addiction  to  alcohol  under  the  supervision  of 

Thomas  F.  Hersey,  M.D. 

Giorgio  Lolli,  M.D. 

! NEW  HAVEN  SHOE  REPAIR  CO. 

H.  Robert  Greenhouse,  M.D. 

E.  S.  Lisansky,  Ph.D. 

138  TEMPLE  STREET 

R.  G.  AIcCarthy,  A.A'I. 

Next  to  Paramount  Theatre 

Licensed  by  the  Connecticut  State  Depart/z/ent 

Organization  of  Specialists” 

of  Health 
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subject  of  the  first  forum  is  “Differential  Diagnosis 
of  Head  and  Face  Pain  from  a Meciico-13ental 
Aspect.” 

The  annual  meeting  of  the  Fairfield  County 
iMedical  Association  will  he  held  at  the  Stratfield 
Hotel  in  Bridgeport  on  April  lo  with  the  business 
meeting  in  the  afternoon  at  4:  30  and  the  dinner  in 
the  ev'^ening  at  seven  o’clock.  The  dinner  speaker  is 
the  Mayor  of  Hartford,  Cyril  Coleman,  a member 
of  the  Judicial  Council  of  the  State  of  Connecticut 
and  the  state  delegate  from  Connecticut  to  the 
Houes  of  Delegates  of  the  American  Bar  Association. 
The  subject  of  the  address  is  to  be,  “Doctors,  the 
Courts  and  Malpractice.” 

Dr.  M.  A.  Gildea  began  the  four-week  series  of 
health  lectures  March  7 in  the  Y.  M.  C.  A.  with  a 
talk  on  “Eyesight  and  Its  Abuse.”  The  four  lectures 
will  constitute  the  third  annual  health  education 
program  sponsored  by  the  Health  Education  com- 
mittee of  the  Y.  M.  C.  A.,  with  Dr.  Eugene  Kalman 
as  chairman,  and  Dr.  Jesse  J.  Englander  and  V.  A. 
Mihailoff  of  the  Y.  M.  C.  A.  staff  as  committee 
members. 

Hartford 

Edward  M.  Einesilver  of  Hartford  has  been 
elected  a member  of  the  American  Society  of  Plastic 
and  Reconstructive  Surgery.  He  is  also  a Eounder 
Member  of  the  American  Board  of  Plastic  Surgery 
and  Certified  by  the  American  Board  of  Surgeons. 

A testimonial  dinner  was  tendered  jVIaurice  Wash- 
ington Maloney  at  the  Hotel  Burritt,  New  Britain, 
on  the  evening  of  Eebruary  21  in  recognition  of  his 
54  years  in  practice  in  that  city.  Samuel  C.  Harvey 
of  New  Haven  was  the  guest  speaker,  taking  as  his 
subject  “The  Doctor  Draft  Act.” 

Litchfield 

The  midw'inter  meeting  of  the  Litchfield  County 
Medical  Association  w^as  held  at  the  New^  Milford 
Hospital  on  January  25.  The  staff  of  the  hospital 
were  hosts  for  this  meeting  which  included  an  in- 
spection of  the  plant,  luncheon,  business  meeting, 
and  a scientific  paper  on  “Medical  Management  in 
Pediatric  Surgery”  by  Martin  Randolph  of  Dan- 
bury, a member  of  New  Milford  Hospital  staff. 
Three  new^  members  w^ere  elected  to  membership: 
Robert  M.  Afiller,  New  Afilford;  Edw^ard  B.  Crohn, 
Kent;  Alark  Coral,  Terryville. 

I'he  following  resolution  w^as  adopted  and  it  w^as 
voted  to  send  a copy  to  the  chairman  of  the  gov- 
erning board  of  each  hospital  in  Litchfield  County: 


Whereas,  the  manner  in  which  staff  appointments, 
staff  privileges  and  similar  hospital  affiliations  are 
regulated  within  Litchfield  County  hospitals  is  of 
interest  to  physicians  practicing  in  that  area,  and 

Whereas,  such  procedures  vary  widely  in  the 
various  hospitals  of  the  County, 

Be  it  resolved  that  the  Litchfield  County  Afedical 
Association  approves  the  following  recommenda- 
tions: 

1.  That  the  Governing  Boards  of  all  hospitals  in 
Litchfield  County  be  requested  to  conform  to  the 
recommendations  of  the  American  Afedical  Associa-  ! 
tion  and  of  the  American  College  of  Surgeons,  and 
consist  only  of  lay  members. 

2.  That  the  medical  staff  of  such  hospitals  be  | 

instituted  as  self-governing  bodies.  ' 

3.  That  the  appointments  to  the  medical  staff  in  | 
compliance  with  charter  requirements,  should  be 
made  by  the  Governing  Board  of  the  hospital,  but 
only  on  nomination  by  the  medical  staff. 

4.  That  the  medical  staffs  shall  be  permitted  to 
elect  their  own  officers  and  special  services  elect 
their  own  chiefs,  directors  or  chairman. 

5.  That  the  requirements  for  qualifications  for 

hospital  appointments  should  be  based  on  the  pro- 
fessional ability  and  ethical  standing  of  the  appli- 
cant or  candidate  as  judged  by  the  members  of  the 
medical  staff.  Certification  by  a special  board,  or| 
fellow^ship  in  a specialty  college,  should  not  be; 
mandatory  for  any  hospital  appointment.  ! 

6.  That  courtesy  privileges  subject  to  hospital; 

regulations  be  granted  to  any  physician  in  good 
standing.  ; 

7.  That  general  practitoners  be  eligible  for  stalfi 
appointments. 

Bradford  Walker  of  Cornw^all  is  the  president  of! 
the  new-  Torrington  Chapter  of  the  Connecticut; 
Heart  Association.  i 

New  Haven  ! 

Graduates  of  Harvard  Afedical  School,  if  not  of 
AAle  Afedical,  will  enjoy  William  T.  Salter’s  bio- 
graphical tale  of  “Harvard  Wolves  with  Yale  Sheep- 
skins” found  in  Harvard  Medical  Ahmmi  Bidletin. 
25.2  (January  1951).  | 

Gervase  J.  Connor  has  been  appointed  acting  chief; 
of  surgery,  St.  Raphael’s  Hospital,  New^  Haven.  Thf 
hospital  has  also  opened  a new'  department  of  neuro- 
surgery. St.  Raphael’s  has  announced  the  anonymou:' 
gift  of  radium  said  to  be  sufficient  for  the  treatmeniil 
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IN  CONGESTIVE  HEART  FAILURE 


“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
. . . Its  combination  with  theophylline  has  been  a distinct  advance.”' 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,"  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth, 2 for  instance,  in  discussing  a case  of  Pick's  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1,  Hutcheson,  J.  M,:  Management  of  Cardiac  Failure.  Virginia  Mec/.  Monfhiy,  74:458,  Oct.,  1947, 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate^ 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:513,  Aug.  18,  1937, 


Salyrgan,  trademark  reg.  U,  S.  & Canada 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 
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of  most  patients  with  cancer  amenable  to  this  form 
of  therapy. 

New  London 

Ricliard  M.  Starr  of  Waterford  was  severely 
burned  when  his  home  w^as  partially  destroyed  by 
fire  on  February  1. 

Windham 

February  7 marked  the  85th  birthday  of  John  J. 
Russell  of  Putnam,  one  of  Connecticut’s  oldest  living 
general  practitioners.  Dr.  Russell  has  practised  in 
Pii  nam  since  1888. 


McFEDRIES  X-RAY  UNITS 


X-Ray  Supplies  and  Accessories 


McIntosh  hogan  diathermies 

Galvanic  and  Sinusoidal  Units 

NYROPE  INC.  PHARMACEUTICALS 

Medical  Supplies 

E.  R.  ROLLESTON 

TOWNERS,  N.  Y. 

Phone  Patterson  3400 


Westport  Sanitarium 

Westport,  Connecticut 

2-4217 


Private  Accommodations 
and  all  treatment  facilities  for 
selected  mental  illnesses 


G.  H.  Girow,  M.D. 
Physician  in  Charge 


ARTIFICIAL  LIMBS  and  SURGICAL  APPLIANCES 


CHEEREUL  - DEPENDABLE  SERVICE 


— BRACES  — 
Leg  — Arm 
Spine 


TRUSSES  — Individually  fitted 

ARCH  SUPPORTS  — Made  to  physician’s  prescription 
WHEEL  CHAIRS — Including  de  luxe  folding  type 
HOSPITAL  BEDS  — Sold  or  rented 
ELASTIC  STOCKINGS  — Nylon  or  cotton 
SURGICAL  BELTS  — Post-operative  and  sacro-iliac 
BED  BOARDS  — For  all  size  beds 
READING  STANDS  — For  bed  or  chair 
WALKERS  — Special  walker  for  cerebral  palsy 


Literature  sent  promptly  on  request 

• • 

ortiiopedicWappliahces 

100  ELM  STREET  W NEW  HAVEN,  CONN. 

^Tetephone^  S'fOSZ 


— LIMBS  — 
Aluminum 
Willow  Wood 


MAY,  NINETEEN  HUNDRED  AND  FIFTY- ONE 
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No  Rubber  Stamps  Used  Here 


As  this  chart  shows,  “CMS  — The 
Doctor’s  Plan”  is  a reality,  not  a mere 
phrase.  You,  the  Participating  Phy- 
sician, are  represented  both  directly 
and  indirectly  in  the  formation  of 
policies  and  the  day-by-day  working 
of  the  surgical  program. 


When  you  sign  up  with  CMS,  you 
are  not  rubber-stamping  the  actions 
of  any  individual  or  group.  Rather, 
you  are  making  your  own  voice  heard 
in  one  of  the  most  important  and 
successful  projects  in  the  history  of 
our  rnedical  organization. 


Connecticut  Medical  Service,  Inc. 

CMS  is  sponsored  by  the  Connecticut  State  Medical  Society 
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WHERE  DO  DOCTORS  COME  FROM? 

Creighton  Barker,  m.d,,  Walter  L.  Johnson,  ai.a.,  Robert  Straus,  ph.d,,  Neuo  Have?i 


Dr.  Barker.  Secretary  Connecticut  Medical  Exam- 
inhig  Board 

Mr.  Johnson.  Assistant  Instructor  in  Sociology, 
Yale  University 

Dr.  Straus.  Research  Assistajit  in  Sociology,  Yale 
U niversity 


^^His  is  a report  of  an  analysis  of  the  source  of 
physicians  licensed  by  the  Connecticut  Medical 
Examining  Board  during  the  five  year  period,  1945- 
1949  inclusive. 

Data  on  all  physicians  licensed  to  practice  medi- 
cine in  Connecticut  during  the  five  year  period  have 
been  tabulated  from  the  records  of  the  Connecticut 
Medical  Examining  Board  and  the  Connecticut  State 
Medical  Society.* 

The  analysis  covers  1,235  physicians  licensed  in 
Connecticut  during  the  period  covered.  1,076  or 
83  per  cent  were  licensed  by  endorsement  and  214 
or  17  per  cent  were  licensed  after  written  examina- 
tion. Excluded  are  14  osteopaths  who  took  examina- 
tions in  medicine  and  surgery  as  permitted  under 
Connecticut  law,  18  candidates  who  failed  the  writ- 
ten examinations  and  23  who  have  died  or  for  whom 
complete  information  is  lacking. 

Table  i shows  the  status  at  the  end  of  1950  of  the 
1,235  physicians  who  were  licensed  by  the  Board 
from  1945  to  I94V- 

It  is  to  be  noted  from  this  exhibit  that  44  per  cent 
of  the  physicians  licensed  did  not  remain  in  Con- 
necticut. This  circumstance  arises  largely  from  the 
fact  that  there  are  in  the  State  a number  of  hospitals 
with  resident  teaching  programs  and  although  State 

*A  study  made  by  the  Committee  on  Health  Resources  for 
the  State  of  Connecticut,  Dr.  M^illiam  R.  Willard,  chairman. 


Table  i 

Present  Status  (1950)  of  1,235  Physicians  Licensed  in 
Connecticut,  1945-1949 

PER 

STATUS  NUMBER  CENT 

Never  practiced  or  no  longer  practicing  in 

Connecticut  540  44 

Hold  full  time  salaried  positions  in  Connecticut  164  13 

Now  engaged  in  private  practice  in  Con- 
necticut   531  43 

Total  0235  100 


laws  do  not  require  hospital  residents  to  be  licensed, 
hospitals  in  general  do  have  this  requirement.  The 
casual  observer  might  say  that  a five  year  increment 
of  1,235  physicians  for  a State  of  two  million  popula- 
tion was  disproportionate.  Elowever,  when  it  is 
realized  that  540  or  44  per  cent  of  this  number  did 
not  remain  in  the  State  and  become  a permanent 
part  of  the  medical  community,  the  conclusion  will 
be  different.  It  is  interesting  to  note  also  the  large 
number  of  physicians  who  did  not  undertake  indi- 
vidual practice,  but  entered  full  time  employment, 
this  figure  is  164  or  13  per  cent  of  the  total.  The 
remaining  531  or  43  per  cent  are  now  engaged  in 
private  practice.  If  the  164  who  entered  into  full 
time  work  is  compared  with  the  net  increase,  it  will 
be  found  that  nearly  24  per  cent  of  the  new  physi- 
cians entering  practice  in  Connecticut  engage  in  full 
time  salaried  activities.  Whether  comparable  figures 
would  be  derived  from  other  states,  cannot  be  said, 
but  if  it  is  so,  it  is  a matter  of  great  significance  when 
the  question  of  the  adequacy  of  the  number  of 
physicians  in  the  country  is  discussed,  while  it  is 
not  to  be  denied  that  many  of  these  full  time 
physicians  contribute  to  the  care  of  the  sick,  actually^ 
they  do  not  bear  the  same  relationship  to  a com- 


Presidential  address  given  at  the  meeting  of  the  Federation  of  State  .Medical  Boards  of  the  United  States,  Chicago, 
Illinois,  February  11,  12  and  13, 
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munity’s  medical  care  as  do  physicians  in  practice. 
In  spite  of  this  somewhat  surprising  distribution  of 
physicians  in  full  time  employment,  there  are  still  a 
number  of  vacancies  in  the  State’s  public  institutions 
and  departments. 

In  considering  the  problems  of  recruitment  and 
training  of  physicians,  it  is  important  to  know  the 
degree  to  which  a state  may  be  dependent  on  other 
states.  Since  in  this  study  there  are  no  available  data 
on  the  place  of  most  recent  residence,  information 
on  the  state  of  birth  has  been  used.  Certain  reserva- 
tions should  be  made  to  the  interpretations  drawn 
from  this.  In  view  of  the  very  considerable  inter- 
state mobility  of  the  American  population,  a high 
correlation  between  state  of  birth  and  that  of  recent 
residence  cannot  be  claimed.  However,  it  was  the 
source  of  origin  which  had  to  be  used. 

Table  2 shows  the  distribution  of  the  1,235  physi- 
cians covered  by  this  analysis  according  to  place  of 
birth  (whether  in  Connecticut,  one  of  the  contigu- 
ous states  of  New  York  or  Massachusetts,  another 
state,  or  a foreign  country)  and  present  status. 

Table  2 

Pekcentacje  Distribution  of  1,235  Physicians  by  Place  of 
Birth  and  Present  Status 


BY  present  status 


PRIVATE 

SALARIED 

PRACTICING 

TOTAL 

PLACE 

PRACTICE 

POSITIONS 

IN  CONN. 

GROUP 

OF  BIRTH 

PER  CENT 

PER  CENT 

PER  CENT 

PER  CENT 

Connecticut 

00 

6 

19 

21 

New  York 

2 I 

A5 

H 

iMassachusetts 

9 

7 

1 I 

9 

Other  State 

28 

53 

33 

34 

Foreign  born 

I I 

13 

1 2 

1 2 

Total 

100 

100 

100 

100 

From  this  it  mav 

be  seen  that 

2 1 per  cent  of  1,235 

licensed,  were  born  in  Connecticut.  Of  the  physi- 
cians who  have  remained  in  the  State,  native  born 
comprise  28  per  cent  of  those  entering  private  prac- 
tice, but  only  6 per  cent  of  those  in  salaried  posi- 
tions. Despite  the  fact  that  state  of  birth  does  not 
afford  a completely  accurate  indication  of  origin,  it 
appears  significant  that  three-quarters  of  Connecti- 
cut’s most  recent  medical  recruits  were  born  outside 
of  the  State  and  that  94  per  cent  of  the  164  persons 
who  entered  full  time  employment  in  institutions 
and  administrative  agencies  were  born  elsewhere. 
Although  it  may  be  shown  that  most  of  Connecti- 
cut’s current  need  for  physicians  is  less  pressing 


than  that  of  other  states,  these  data  suggest  that  the 
State  is  relying  heavily  on  factors  which  allow  it  to 
draw  physicians  from  other  areas. 

It  can  be  noted  further  that  only  60  per  cent  of  the 
Connecticut  born  physicians  have  remained  in  the 
State  as  compared  with  55  per  cent  of  all  other 
licensees.  Thus,  Connecticut  appears  to  have  but  little 
more  attraction  for  its  native  sons  than  for  physicians 
from  elsewhere. 

An  analysis  of  the  educational  sources  of  Con- 
necticut’s new  physicians  is  shown  in  Table  3.  * 

Table  3 

Medical  Schools  Attended  by  1,235  Physicians  Showing 
THE  10  Most  Significant  Schools 


MEDICAI.  SCHOOL 

NUMBER 

PER  CENT 

Yale  

152 

12.3 

Columbia  

82 

6.6 

Tufts  

69 

5.6 

New  York  University 

61 

49 

Harvard  

59 

4.8 

34-2 

Long  Island  

58 

4-7 

Cornell  

50 

4.1 

New  York  Medical 

47 

3.8 

Vermont  

40 

3-2 

Johns  Hopkins  

37 

3.0 

18.8 

Other  U.  S.  schools 

464 

37.6 

Foreign  schools 

I 16 

9.4 

Total  

LL35 

100.0 

From  this  table,  it  will  be  seen  that  10  medical  - 
schools  provided  53  per  cent  of  these  physicians. 
The  largest  group,  12.3  per  cent,  attended  Yale.  The 
first  five  schools,  Yale,  Columbia,  Tufts,  New  York 
University  and  Harvard  together  contributed  34  per  ; 
cent.  The  next  five  provided  19  per  cent,  all  other 
schools  in  the  United  States  contributed  38  per  cent  ' 
and  foreign  medical  school  prepared  9 per  cent. 

It  is  to  be  noted  that  although  Yale  was  the  largest 
contributor  of  licensees,  only  50  per  cent  of  Yale  - 
licensees  have  remained  in  the  State  as  compared  with  ' 
57  per  cent  from  all  other  schools. 

Here  a discussion  of  the  relationship  between  i[|i 
medical  education  for  Connecticut  and  the  Yale  • 
Medical  School  may  be  in  order. 

During  the  four  year  period,  1946-1949,  342 
medical  students  from  the  State  entered  all  medical  |j' 
schools,  including  Canadian,  an  average  of  85.5  per’ 
year.  Of  these  47  or  13.7  per  cent  of  the  total  were; 
admitted  to  Yale.  Others  were  distributed  as  fol- 
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Table  4 

iMedical  Schools  Attended  by  34:  First  Year  AIedical 
Students  from  Connecticut  for  ihe  Four  Year  Period 
1946-1949 


MEDICAL  SCHOOL 

NUMBER 

PER  CENT 

Yale  

47 

>3-7 

New  York  Medical  College 

4' 

I 2,0 

Tufts  

34 

9.9 

Geor£retown  

7-3 

Columbia  

18 

5-3 

iS 

Harvard  

15 

4.4 

40.- 

Boston  University  

1 3 

3.8 

New  York  University 

13 

3.8 

Long  Island  

T •> 

3-5 

Cornell  



3-2 

.8.7 

Other  U.  S.  lYIedical  Schools 

104 

30.5 

Canadian  Medical  Schools 

9 

2.6 

Total  

342 

100.0 

lows:  New  York  Medical  College  12  per  cent,  Tufts 
9.9  per  cent,  Georgetown  7.3  per  cent,  Columbia  5.3 
per  cent.  Harvard  4.4  per  cent.  Six  schools  account- 
ed for  more  than  half  of  the  total  with  Yale  taking 
about  one  eighth.  Connecticut  residents  who  seek 
medical  training  are  encountering  more  difficulty  in 
being  admitted  to  medical  schools  than  residents  of 
' most  other  States.  This  can  scarcely  be  due  to  inade- 
I quate  training,  because  the  general  cultural  level  of 
i the  State  is  traditionally  high.  Data  on  the  ratio  of 
! freshmen  medical  students  per  100,000  of  the  State’s 
population  show  that  Connecticut  ranked  34th 
among  the  States  in  1949  and  22  nd  in  1948. 

I Endorsement,  particularly  the  endorsement  of 
I certificates  issued  by  the  National  Board  of  Medical 
Examiners,  is  becoming  an  increasingly  important 
factor  in  state  medical  licensure.  Table  4 shows  the 
I 1,076  physicians  licensed  by  endorsement  in  the  five 
j year  period  covered  by  this  report  and  the  type  of 
certification.  54  per  cent  were  certified  on  the  basis 
of  National  Board  examinations  and  46  per  cent  by 
endorsement  of  a license  issued  in  all  other  States. 

Table  5 

1,076  Physicians  Licensed  by  Endorsement  by  Type 
OF  Certification 


type  of  certification  number  per  cent 

National  Board  of  Medical  Examiners 584  54 

State  licenses  492  46 

Total  1,076  TOO 


Table  6 shows  the  state  of  certification  for  492 
physicians  certified  by  State  endorsement.  New  York 
is  by  far  the  largest  contributor  with  40  per  cent. 
New  York,  Maryland,  Pennsylvania,  Ohio,  Massa- 
chusetts and  Illinois  together  provided  over  two- 
thirds  of  the  newcomers. 

Table  6 

492  Physicians  Licensed  by  Endorsement  of  License  from 
Other  States  by  State  of  Certification 


STATE  OF  CERTIFICATION 

NUMBER 

PER  CENT 

New  York 

198 

40.2 

iMaryland  

37 

7-5 

Pennsylvania  

33 

6.7 

Ohio  

u 

4-7 

Massachusetts  

22 

4-5 

Illinois  

19 

3-9 

— 

67.5 

Other  States 

160 

32-5 

Total  

492 

100.0 

It  has  been  seen  that  531  of  Connecticut’s  new 
physicians  entered  individual  practice.  Their  distri- 
bution according  to  location  by  size  of  community 
is  shown  in  the  next  table  together  w-ith  the  com- 
parable distribution  of  Connecticut’s  population. 

Table  7 

Location  of  531  Newly  Licensed  Physicians  Engaged  in 
Private  Practice  in  Connecticut 


SIZE  OF 
COMMUNITY 

PHYSICIANS 
NUMBER  PER  CENT 

1 940  POPULATION 
OF  CONNECTICUT 
PER  CENT 

Under  10,000 

91 

17 

26 

10,000-50,000 

178 

34 

36 

Over  50,000 

262 

49 

00 

Total 

531 

100 

100 

From  this  it  is  apparent  that  fully  half  of  the 
physicians  entered  practice  in  the  five  larger  cities 
(Bridgeport,  Hartford,  New'  Britain,  New'  Haven 
and  Waterburv)  although  these  five  cities  contain 
only  38  per  cent  of  the  State’s  population.  A third  of 
these  new  physicians  took  up  practice  in  the  27 
medium  sized  communities  ranging  from  10  to  50 
thousand  population,  which  comprise  36  per  cent 
of  the  total  population  and  only  17  per  cent  of  the 
physicians  settled  in  practice  in  the  small  towns  and 
rural  areas  w'here  26  per  cent  of  the  population  live. 
While  these  figures  might  suggest  that  the  rural  areas 
of  the  State  may  be  in  adequately  covered,  it  should 
be  borne  in  mind  that  Connecticut  is  a small  and 
densely  populated  State  and  the  distances  between 
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communities  are  short.  It  is  true  that  physicians  tend 
to  concentrate  in  and  near  larger  communities  where 
medical  centers  are  located,  but  there  are  no  parts  of 
the  State  that  are  actually  lacking  in  physician 
coverage. 

Table  8 analyzes  the  distribution  of  the  physicians 
in  private  practice  by  size  of  community  where 
located  and  place  of  birth. 

Table  8 

531  Physicians  Engaged  in  Private  Practice  by  Location  of 
Practice  and  Place  of  Birth 


Table  10 

436  Physician  in  Private  Practice  Who  Were  Licensed  by 
Endorsement,  by  Place  of  Birth  and  Original  Practice 


BY  PLACE  OF  BIRTH 


ORIGINAL  PRACTICE 

OTHER 

CONNECTICUT  STATE 
PER  CENT  PER  CENT 

FOREIGN 
PER  CENT 

TOTAL 
GROUP 
PER  CENT 

In  Connecticut 

97 

75 

49 

79 

Previous  practice 

clsewliere  3 

25 

5> 

21 

Total 

100 

100 

100 

100 

BY^  PLACE  OF  BIRTH 

OTHER  TOTAL 


SIZE  OF  CONNECTICUT 

COIVIMUNITY  PER  CENT 

STATE 
PER  CENT 

FOREIGN 
PER  CENT 

GROUP 
PER  CENT 

Under  10,000 

18 

18 

10 

17 

10,000-50,000 

29 

36 

33 

34 

Over  50,000 

53 

46 

57 

49 

Total 

100 

100 

100 

100 

It  is  seen  that  the  foreign  born  are  heavily  repre- 
sented in  large  communities  and  under  represented 
in  rural  communities.  There  are  many  factors  that 
may  influence  this  and  chief  among  them  is  probably 
the  desire  to  settle  in  large  towns  where  their  own 
nationals  may  be  located.  It  does  refute  somevTat 
the  opinion  often  heard  that  the  emigre  physician  is 
willing  to  answer  the  call  for  service  in  rural  com- 
munities where  physicians  services  are  really  re- 

Table  9 

531  Physicians  Engaged  in  Private  Practice  by  Type  of 
Certification  and  Place  of  Birth 

by  place  of  BIRTH  TOTAL 

TYPE  OF  CONNECTICUT  OTHER  FOREIGN  GROUP 


CERTIFICATION  PER  CENT  PER  CENT  PER  CENT  PER  CENT 


Written  examination  27 

10 

42 

18 

Licensed  by  endorsement  73 

90 

58 

82 

Total  100 

100 

100 

100 

This  is  arranged  to  show  the  distribution  of  the 
531  physicians  by  place  of  birth  and  method  by 
which  they  obtained  their  licenses.  It  is  seen  that 
written  examinations  were  given  to  nearly  half  of 
foreign  born,  a fourth  of  those  born  in  Connecticut 
and  only  10  per  cent  of  those  born  in  other  states. 
In  this  connection,  it  is  to  be  noted  that  during  this 
period,  89  graduates  of  foreign  medical  schools  were 
denied  admission  to  examinations,  because  of  un- 
acceptable credentials. 


This  concerns  the  436  physicians  now  in  private 
practice  who  were  licensed  by  endorsement  and 
whether  their  original  practice  was  in  Connecticut 
or  elsewhere  by  place  of  birth.  Nearly  100  per  cent 
of  those  born  in  Connecticut  entered  in  practice  for 
the  first  time  in  that  State  whereas  only  one-fourth 
of  those  born  elsewhere  settled  originally  in  practice 
in  Connecticut. 

The  number  of  women  physicians  included  in  the 
study  is  analyzed  in  Table  1 1. 

Table  i i 


Women  Physicians, 

1945-1949 

WOMEN 

PERCENTAGE 

Total  licensed  1,235 

...  71 

5-7 

Remained  in  State  695 

...  42 

6.0 

Full  time  employment  164 

...  18 

II.O 

In  summary,  the  records  of  1,235  physicians 
licensed  to  practice  in  Connecticut  in  the  five  year 
period,  1945-1949,  reveal  that  only  56  per  cent  of 
them  remained  in  the  State  to  practice  and  that  j 
appro.ximately  2 5 per  cent  of  this  number  went  into 
full  time  employment,Four-fifths  of  these  physicians 
were  born  outside  of  Connecticut,  only  12  per  cent 
were  graduates  of  the  Yale  Medical  School  which 
is  the  only  school  within  the  State,  83  per  cent  of  the 
applicants  who  were  licensed  by  endorsement  and  I 
half  of  these  were  diplomates  of  the  National  Board 
of  A'ledical  Examiners.  Forty  per  cent  of  the  physi- 
cians who  entered  Connecticut  on  endorsement  of 
licenses  issued  in  another  State  came  from  New  ji 
York.  Half  of  Connecticut’s  new  physicians  entering  :i 
private  practice  located  in  the  five  larger  cities  and 
80  per  cent  of  those  were  establishing  practice  for  3 
the  first  time.  Although  Connecticut’s  supply  of  / 
physicians  now  appears  adequate  in  most  respects,  it 
is  undeniable  that  the  State  is  drawing  heavily  on  H 
other  areas  for  its  physicians  who  are  licensed  to  ‘ 
practice  in  their  home  State. 
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PHRENICLASIS  AND  PNEUMOPERITONEUM  IN  THE  TREATMENT  OF 

TUBERCULOSIS  OF  THE  LUNGS 

Michael  A.  Ferrara,  m.d.,  Norwich 


The  Author.  Assistant  Superintendent,  Uncas-on- 
Thames,  Norwich 


HE  use  of  phreniclasis  and  pneumoperitoneum  in 
-*■  the  treatment  of  tuberculosis  of  the  lungs  is 
relatively  new  and  is  becoming  more  common. 
Tuberculosis  of  the  lungs  is  not  an  uncommon 
disease  and  it  is  diagnosed  by  private  practitioners 
in  a large  proportion  of  cases.  Progress  reports  sent 
to  the  private  practitioners  on  cases  referred  by  them 
to  sanatoria  will  in  many  instances  state  that  the 
combination  of  phreniclasis  and  pneumoperitoneum 
is  being  used  as  an  adjunct  to  bed  rest.  Numerous 
practitioners  have  asked  pertinent  questions  as  re- 
gards the  place  of  phreniclasis  and  pneumoperitoneum 
in  the  treatment  of  tuberculosis  of  the  lungs,  the 
technique  of  its  administration,  and  so  on.  The  pur- 
pose of  this  communication  is  to  describe  briefly 
such  aspects  of  this  form  of  collapse  therapy  as  may 
be  of  interest  to  the  private  practitioner.  No  attempt 
will  be  made  to  enter  into  any  detailed  discussion  as 
regards  its  use,  for  such  detail  might  be  of  interest 
only  to  the  phthisiologist. 

Let  me  define  my  terms.  Phreniclasis  refers  to  the 
crushing  of  one  or  the  other  of  the  phrenic  nerves 
with  the  resulting  temporary  paralysis  of  the  corre- 
sponding hemidiaphragm.  Pneumoperitoneum  refers 
to  the  artificial  introduction  of  air  into  the  peritoneal 
space. 

TECHNIQUE  OF  ADMINISTRATION  AND  MAINTENANCE 

Phreniclasis  is  performed  first  in  the  great  major- 
ity of  cases,  and  is  then  augmented  within  a week  or 
ten  days  by  the  induction  of  pneumoperitoneum. 

As  a rule  phreniclasis  will  paralyze  the  corre- 
sponding diaphragm  for  about  nine  months.  When 
pneumoperitoneum  is  being  used  as  a definitive 


procedure  (that  is,  where  it  is  not  abandoned  for 
any  reason,  such  as  to  be  replaced  by  major  surgery) 
it  is  maintained  for  three  years.  When  fluoroscopy 
reveals  that  the  hemidiaphragm  is  moving,  a second 
(and  third  or  fourth)  phreniclasis  is  performed  to 
restore  hemidiaphragmatic  paralysis.  At  this  hospital, 
pn.umoperitoneum  is  maintained  as  an  outpatient 
procedure  after  the  patient  has  been  discharged  as 
an  arrested  case. 

Induction  is  by  the  abdominal  route.  The  patient 
lies  supine  and  an  area  an  inch  or  two  above  or 
below  and  to  the  left  of  the  umbilicus  is  surgically 
prepared.  The  skin  and  abdominal  wall  are  infiltrated 
w ith  I per  cent  novocaine  and  a 19  gauge  hollow 
needle  is  then  inserted  slowly  through  the  abdominal 
wall  into  the  peritoneal  space,  care  being  taken  to 
make  certain  that  the  needle  point  is  neither  extra- 
peritoneal  nor  in  a blood  vessel.  The  needle  is  con- 
nected to  a pneumothorax  apparatus  (in  contra- 
distinction to  pneumothorax,  pressure  readings  in 
pneumoperitoneum  are  of  little  importance).  Air  is 
then  permitted  to  flow  by  gravity  into  the  peritoneal 
space. 

The  induction  and  maintenance  of  pneumoperi- 
toneum will  differ  in  minor  detail  in  the  hands  of 
different  operators.  We  inject  400  cc.  of  air  at 
induction  and  give  refills  at  four  day  intervals,  with 
each  refill  being  100  cc.  larger  than  the  previous 
one  until  700  cc.  are  injected  twice  weekly.  We 
find  that  within  three  to  four  weeks  after  induction, 
700  cc.  of  air  w^eekly  are  usually  sufficient  to  main- 
tain the  diaphragm  at  the  level  of  the  third  anterior 
interspace  or  fourth  anterior  rib,  which  is  a satis- 
factory diaphragmatic  position.  The  need  for  refill 
is  easily  determined  by  w'eekly  or  twice  weekly 
fluoroscopic  examination. 

If  there  is  pain  at  the  site  of  injection,  or  if  the 
manometric  column  of  water  rises  steadily  to  over 
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20  cm.  of  water  pressure,  or  if  the  air  doesn’t  flow 
freely,  there  is  a distinct  possibility  that  the  needle 
point  is  extraperitoneal  and  we  find  it  wise  to  with- 
draw the  needle  and  reinsert  in  another  site.  A free 
flow  of  air  and  a complaint  from  the  patient  that 
there  is  dull  pain  in  the  neck  or  either  shoulder  are 
signs  that  the  induction  has  been  successful.  This 
pain  is  almost  always  slight  in  severity  and  has  not, 
in  our  experience,  ever  been  a cause  for  abandon- 
ment. 


Figure  i 

Tuberculosis  with  4 cm.  cavity  in  right  lower  lobe 


There  are  other  signs  of  successful  induction  such 
as  absence  of  liver  dullness,  but  the  surest  method 
of  determining  successful  induction  is  by  fluoro- 
scopy. 

INDICATIONS 

Phreniclasis  and  pneumoperitoneum  are  indicated: 

( 1 ) Where  pneumothorax  is  contraindicated. 

( 2 ) Where  pneumothorax  has  been  attempted  and 
pleural  symphysis  is  present. 

(3)  Where  pneumothorax  has  had  to  be  discon- 
tinued for  any  reason. 


(4)  To  prepare  the  patient  for  major  chest  sur- 
gery. The  pulmonary  disease  may  be  too  extensive 
to  permit  surgery.  Phreniclasis  and  pneumoperi- 
toneum are  then  used  with  the  hope  that  sufficient 
healing  will  result  for  surgery  to  be  possible. 


Fige’re  2 

Right  hemidiaphragmatic  paralysis  and  pneumo- 
peritoneum maintained  for  three  years 

(5)  To  Stop  severe  pulmonary  hemorrhage  which 
cannot  be  controlled  by  pneumothorax. 

(6)  Phreniclasis  and  pneumoperitoneum  are  the 
procedures  of  choice  in  middle  and  lower  lobe 
tuberculosis. 

CONTRAINDICATIONS 

( 1 ) Any  form  of  abdominal  tuberculosis. 

(2)  Low  vital  capacity. 

( 3 ) Rigid  wall  cavities. 

(4)  Pregnancy. 

(5)  Cardiac  decompensation. 

(6)  Coronary  disease. 

COMPLICATIONS 

The  complications  of  pneumoperitoneum  are  sel- 
dom serious.  They  cause  abandonment  in  less  than  5 
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per  cent  of  cases.  The  more  common  complications 
are  these: 

( 1 ) Peritoneal  effusion. 

(2)  Subcutaneous  emphysema. 

( 3 ) Needle  puncture  of  the  gut. 

(4)  Cerebral  air  embolus. 

(5)  Atelectasis,  massive  or  lobular. 

(6)  Mediastinal  emphysema. 

The  commonest  causes  for  abandonment  are: 

(1)  Ineffectual  rise  of  the  hemidiaphragm. 

(2)  Severe  abdominal  pain. 

(3)  Peritoneal  effusion. 

(4)  Improvement  of  disease  to  the  point  w here 
chest  surgery  can  be  used. 

Pneumoperitoneum  has  definite  advantages  over 
pneumothorax.  With  pneumoperitoneum  the  disease 
process  in  the  lungs  can  be  follow  ed  more  easily  by 
x-ray.  Pneumothorax  collapses  the  lung  and  makes 
x-ray  visualization  more  difficult  and  frequently  im- 
possible. The  complications  of  pneumoperitoneum 
are  infrequent  and  less  formidable  than  they  are  in 
pneumothorax.  Pneumoperitoneum  is  an  easily  re- 
versible and  reintroducible  procedure;  pneumo- 
thorax is  not.  A great  deal  of  functional  lung  impair- 
ment can  result  from  pleural  changes  produced  by 
pneumothorax.  This  may  not  be  so  with  pneumo- 
peritoneum; the  pleurae  are  not  involved. 

Pneumoperitoneum  has  not  supplanted  pneumo- 
thorax. Pneumothorax  is  still  extensively  used  and  is 
the  procedure  of  choice  in  many  cases.  Pneumo- 
thorax has  one  distinct  advantage  over  pneumoperi- 


Disease  apparently  cured.  Patient  well  and  able 
to  work  six  years  after  discontinuance  of  pneumo- 
peritoneum and  eight  years  after  discharge  as  an 
apparently  arrested  case 

toneum  in  that  it  has  been  in  use  for  many  years. 
The  available  statistics  on  pneumothorax  are  there- 
fore more  complete,  and  we  know  fairly  w^ell  what 
it  can  and  what  it  cannot  accomplish.  All  of  the 
returns  on  pneumoperitoneum,  however,  are  not  in 
as  yet. 
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APPARENT  CARDIAC  EFFECTS  FROM  RECENT  INFECTIONS 
With  Emphasis  On  ECG  Pictures 
Leo  M.  Smith,  m.d.,  Stamjoni 


D 


lURiNG  the  fall  and  winter  of  1949-1950  there  was 
prevalent  an  infection  involving  the  respiratory 
system  and  the  gastrointestinal  tract  associated  with 
some  remarkable  cardiac  effects.  The  degree  of  the 
infection  has  varied  from  a light  respiratory  involve- 
ment manifest  only  by  persistent  light  unproductive 
cough  to  extensive  pneumonia.  In  the  intestinal  tract 
it  produces  variations  from  one  episode  of  epigastric 
distress  relieved  by  antacids,  to  repeated  episodes 
associated  with  frequent  vomiting  attacks  and  occa- 
sional diarrhea.  For  the  sake  of  convenience  in  dis- 
cussion the  cases  showing  cardiac  involvement  will 
be  separated  into  two  groups.  In  one,  the  larger 
group  by  far  is  manifest  by  varying  degrees  of 
fatigue,  precordial  ache,  mild  dyspnea,  various 
arrythmias  including  extra  systoles,  auricular  fibrilla- 
tion, heart  block,  auricular  tachycardia  and  flutter. 
These  arrythmias  seem  unusually  resistant  to  treat- 
ment and  are  often  associated  with  heart  failure 
which  latter  does  respond  to  the  usual  measures  for 
the  same.  There  was  a tendency  in  this  group,  so  it 
seemed,  to  involve  people  with  a previous  history  of 
cardiac  disturbances  generally  of  years  duration 
prior  to  this  present  episode.  The  other  and  smaller 
group  consists  of  those  cases  manifest  chiefly  by 
severe  precordial  pain  radiating  into  the  neck,  back, 
and  arms  and  resembling  in  this  manner  a typical 
coronary  occlusion  such  as  might  occur  without  in- 
fection. In  the  majority  of  these  cases  the  cardiac 
manifestation  appeared  late  in  the  infectious  stage 
or  during  convalescence.  In  none  of  these  cases  did 
physical  examination  of  the  heart  reveal  any  valvu- 
lar progressive  change  or  any  evidence  of  pericardial 
rub  or  fluid. 


One  interesting  feature  is  the  electrocardiographic 
picture  which  is  similar  in  both  groups  of  cases.  It 
has  been  known  for  a few  years-’^’^  that  various 
infections  including  apparently  nonspecific  naso- 
pharyngitis can  produce  cardiac  changes  described 
under  the  first  group  and  can  show  T wave  changes 
in  electrocardiograms.  Therefore,  these  cases  are  not 
described  in  detail  with  ECG  photographs  at  this 


time  other  than  to  describe  two  and  report  the  cur- 
rent existence  of  numerous  others.  The  second  group 
must  be  distinguished  from  ordinary  acute  coronary 
occlusion  and  therefore  assumes  added  importance. 
The  differential  diagnosis  affects  diagnosis,  treat- 
ment and  prognosis. 

No  attempt  is  made  at  this  time  to  establish  the 
cause  of  infection,  although  it  may  be  stated  that 
leucocytosis  with  increase  in  large  monocytes  is  the 
rule.  Leucopenia  was  not  seen  in  this  series.  Further- 
more, cold  agglutinin  studies  show  no  abnormalities. 
Repeated  blood  cultures  were  also  negative.  Fur- 
ther blood  studies  are  under  way.  As  noted  with 
other  infections  similarly  involving  the  heart-’^’^  the 
damage  seems  to  occur  in  the  myocardium,  conduc- 
tion system,  and  possibly  the  vascular  system. 

To  return  to  the  first  and  larger  group,  two  cases 
are  as  follows; 

CASE  A 

Mr.  T.  L.,  age  45,  admitted  to  the  hospital  on  December 
20,  1949,  discharged  on  January  2,  1950.  The  chief  com- 
plaint in  this  case  was  moderately  severe  substernal  pain 
radiating  directly  through  to  the  back.  This  pain  was  con- 
stant and  of  some  days  duration.  The  patient  became  fearful 
of  his  heart  and  saw  his  family  doctor  who  admitted  him 
as  a case  of  possible  coronary  occlusion.  The  blood  pres- 
sure was  144/90,  TMP,  WBC  and  sedimentation  rate  were 
normal.  ECG  on  December  20  showed  as  the  only  abnormal 
finding  a flat  to  vaguely  positive  TAVL.  On  January  2 
the  only  change  in  the  ECG  was  a rather  deep  inversion 
of  TAVL.  This  patient  by  January  3 felt  improved  and 
with  his  doctor’s  consent  left  the  hospital.  Further  ECG 
studies  are  planned.  The  patient  had  some  nasopharyngitis 
weeks  ago.  There  was  no  previous  history  of  cardiac  disease. 

CASE  B 

Air.  V.  P.,  age  63,  admitted  to  the  hospital  on  January 
15,  1950.  This  patient  had  generalized  malaise  for  two  weeks 
prior  to  admission.  One  week  after  the  onset  of  malaise, 
without  any  knowledge  on  his  part  of  chest  infection, 
he  developed  a palpitation  of  the  heart.  The  rate  was  very 
fast  and  hospital  admission  was  advised.  At  this  time  the 
temperature  was  found  to  be  100.4°,  rising  in  one  day  to 
103°.  Clinically  and  by  ECG  he  had  paroxysmal  supraven- 
tricular tachycardia  with  a rate  of  200.  The  admission  blood 
pressure  was  110/90  and  respirations  were  38.  He  was  treated 
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\\’ith  tjuinidine  by  liis  family  pliysician  in  sn’.all  doses 
(grains  's  to  grains  3)  plus  hc[)arin,  dicunierul  and  jiapa- 
vcrinc.  X-ray  on  January  17  rc\’ealcd  pneumonia  of  the 
right  base.  Blood  studies  on  January  16  show'ed  WBC  ii,6oo, 
polys  90  per  cent,  lymphocytes  10  per  cenr,  ESR  20.  Repeat 
L'SR  on  January  26  was  42.  Some  hours  after  admission 
the  patient  complained  of  severe  anterior  chest  pain  with 
nausea  and  vomiting.  Penicillin  was  also  given  on  admission 
and  the  patient’s  pneumonia  as  evidenced  by  auscultation 
and  return  to  normal  temperature,  etc,,  was  cured.  In  the 
ECG  done  on  January  15  while  the  auricular  tachycardia 
was  current,  T„  and  T.^  were  negarive,  T,  was  only  slightly 
positive.  On  Januarv'  18  with  normal  rate  and  rhythm  1 
and  T.,  are  now  positive,  T.j  is  negative  and  TA\T  is  nearly 
isoelectric.  On  January  31  T,  and  T.,  arc  slightly  higher 
and  TAVF  is  definirely  positive.  A few  years  ago  the  patient 
states  that  he  probably  had  a brief  episode  of  palpitation. 

Description  of  cases  of  the  .second  group  follows  in  :ucre 
detail.  None  of  these  had  received  digitalis  or  quinidinc. 

C-'VSE  I 

.Mr.  L.  iM.,  age  45,  admitted  to  the  hospital  at  10:45 
(u  December  15,  1949.  On  the  night  prior  to  admission 
he  had  severe  substernal  and  epigastric  pain  radiating  into 
the  left  arm  wdth  a feeling  of  “upset  stomach.”  This  attack 
seemed  to  be  relieved  in  10  or  15  minutes  by  the  use  of 
an  antacid.  Shcrtly  after  dawn  the  pain  recurred  and  was 
n t relieved  by  antacids.  Laboratory  work  done  that  morn- 
ing after  his  hospital  admission  showed  WBC  13,40c,  neu- 
trcphils  66  per  cent,  lymphocytes  27  per  cent,  large  mono- 
cytes 7 per  cent,  E S R.  24  (AVestergren  200  mm.  tube; 


oxalate).  During  the  early  days  of  his  illness  this  patient 
had  an  upper  respiratory  infection  with  a light  unproduc- 
tive cough  which  persisted  for  about  eight  or  ten  days. 
On  December  19  he  had  another  attack  as  above  with  pre- 
cordial pain  at  7:30  a.  .vi.  He  seemed  to  get  slight  relief 
after  one  ampule  of  amyl  nitrite,  but  then  seemed  suddenly 
to  go  into  shock  and  the  nur.se  reported  that  the  pulse  was 
not  palpable  for  some  minutes.  Sharp  development  of 
dyspnea  was  associated  with  all  of  his  attacks.  He  was  given 
morphine,  oxygen,  etc.  The  attacks  would  subside  in  ten 
or  twenty  minutes.  His  condition  aside  from  the  cough 
seemed  quite  good  between  attacks.  The  date  and  time  of 
the  attacks  is  given  so  that  one  may  follow  the  electrocar- 
diographic picture  closely.  On  December  21,  1949  at  8 a.  m. 
a third  attack  developed  with  the  same  features  requiring 
the  same  treatment.  In  addition  to  the  above  mentioned 
medication  he  also  received  heparin,  papaverine,  dicumerol 
and  aminophyllin.  Five  electrocardiograms  were  done.  No 
chest  x-ray  was  done.  Further  laboratory  work  is  as  follows: 
E.SR.’s  on  December  19,  22,  26,  and  29,  January  2 and  4 
in  order  are  22,  45,  64,  52,  24,  24.  On  December  19  WBC 
was  io,coo,  polys  76  per  cent,  lymphocytes  16  per  cent, 
large  monocytes  6 per  cent,  eosinophiles  i per  cent.  Serol- 
ogy is  negative  for  syphilis.  Urine  showed  no  abnormal 
findings.  Throughout  his  stay  in  the  hospital  he  never 
developed  fever;  his  pulse  was  maintained  between  60  and 
70.  Respiration  rate  was  normal  except  for  increase  during 
tlic  attacks  of  pain.  The  ECG  pictures  are  shown.  The 
patient  was  discharged  on  January  4,  1950  and  has  enjoyed 
good  health  since.  There  was  no  previous  history  of  cardiac 
disturbance. 
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c:ase  2 

Airs.  Al.  G„  age  8t,  admitted  to  the  hospital  on  Novem- 
ber I 1949.  For  two  days  prior  to  admission  this  patient 
was  ill.  I'irst  she  developed  severe  epigastric  pain  radiating 
directly  through  to  the  hack  and  associated  with  nausea 
and  t'omiring.  (An  the  next  day  she  reported  low  substernal 
and  precordial  pain  radiating  upward  into  the  neck  and 
down  both  arms  to  the  wrists.  This  pain  recurred  in 
attack's,  as  did  her  vomiting.  It  was  felt  that  she  suffered 
from  acute  ga.stroenteritis,  possibly  complicated  by  angina. 
Temperature  by  mouth  on  one  occasion  was  99°.  She  was 
admittcil  on  the  third  day  of  her  illness,  November  13, 
1949.  At  that  rime  the  AA^BC  \vas  19,200  with  polys  91 
per  cent,  lymphocytes  6 per  cent,  large  monocytes  3 per 
cent.  The  E.S  R.  was  70.  (An  November  15  the  E.S.R.  w'as 
78  and  the  AA’RC  was  12,000  with  polys  76  per  cent,  lympho- 
cytes 1 1 per  cent,  large  monocytes  1 1 per  cent,  eosino- 
pphiles  2 per  cent.  Serology  was  negative  for  syphilis. 
During  her  hospital  stay  there  \vas  no  fever  at  any 
time  and  the  pulse  ranged  betw^een  60  and  70.  Res- 
piration rate  was  normal  except  for  an  increase  during 
her  attacks  of  pain.  Between  attacks  she  complained 
of  some  degree  of  aches  and  pains  with  malaise.  On  Novem- 
ber 13,  1949  at  1:45  p.  M.  she  had  a severe  attack  of  low 
substernal  pain  radiating  into  the  right  arm  with  moderate 
emesis.  On  the  evening  of  the  same  day  substernal  distress 
reappeared  with  a feeling  of  substernal  pressure.  She  com- 
plained again  of  this  on  one  occasion  on  November  14. 
In  the  evening  of  November  15  and  again  on  the  18 
severe  substernal  pain  occurred  radiating  into  the  arms, 
particularly  the  right  arm.  These  attacks  lasted  anywhere 
from  ten  minutes  to  over  a half  hour.  The  attacks  recurred 
once  on  November  19,  20,  23,  and  26.  This  patient  had 
the  largest  number  of  attacks  in  the  series,  and  is  one 
of  the  few^  who  did  not  receive  dicumerol  or  oxygen.  It 
was  noted  in  her  case  that  peristalsis  was  heard  vigorously 
in  the  left  upper  quadrant  (by  use  of  a stethoscope)  and 
almost  up  to  the  left  nipple.  Subsequently  this  finding  was 
noted  in  several  other  cases.  On  November  29  she  was  dis- 


charged. She  continued  the  same  attacks  at  home  and  re- 
turned to  the  hospital  on  December  5,  1949.  The  attacks 
were  much  less  frequent.  On  December  5 E.SR.  was  66, 
\AJ3C  was  9,700,  polys  83  per  cent,  lymphocytes  16  per  cent, 
large  monocytes  i per  cent.  On  December  1 2 E.S  R.  was 
68.  Femperature  remained  as  on  the  first  admission.  No 
severe  attacks  occurred  after  the  day  of  admission  and  she 
was  discharged  completely  recovered  and  has  remained 
so  to  this  writing.  The  only  cardiac  history  in  this  case 
was  the  question  of  some  evidence  of  heart  failure  alleged 
to  have  occured  while  vacationing  in  the  South  a few  years 
ago.  Her  ECG’s  are  shown. 

CASE  3 

Air.  J.  Ad.,  age  52,  admitted  to  the  hospital  on  December 
30,  1949.  There  is  no  past  history  relative  to  the  heart.  For 
the  past  one  or  two  months  this  patient  has  had  a light 
upper  respiratory  infection  with  a stuffy  feeling  in  the 
nose,  and  cough.  For  a few  weeks  prior  to  admission  he 
had  noted  substernal  pressure  of  a slight  degree  on  exertion 
lasting  five  minutes  or  less.  (Ane  day  prior  to  admission  he 
developed  severe  upper  anterior  chest  pain  radiating  into 
the  arms,  lasting  over  twenty  minutes  associated  with  per- 
spiration. He  had  a draining  abscessed  tooth  in  recent 
weeks  which  was  removed  prior  to  admission.  He  states 
that  during  these  attacks  the  pain  refers  to  both  shoulders, 
the  neck,  and  the  arms  to  the  wrists.  On  two  occasions 
the  attacks  developed  while  lying  down  and  seemed  to  be 
relieved  by  sitting  up.  His  family  doctor  had  told  him  that 
he  had  high  blood  pressure  prior  to  his  admission.  Physical 
examination  on  admission  showed  no  remarkable  heart 
findings.  As  with  several  other  cases  it  was  noted  that  active 
peristalsis  could  be  heard  in  the  lower  left  anterior  thoracic 
area  almost  up  to  the  nipple.  Blood  pressure  on  admission 
was  163/90.  The  lungs  were  clear  and  resonant  throughout. 
There  was  minimal  abdominal  distention  present  and  the 
patient  admitted  to  the  feeling  of  some  abdominal  gas. 
T.P.R.  were  normal  during  his  stay,  excepting  for  some 
increase  in  the  respiratory  rate  and  pulse  during  his  episodes 
of  pain.  Flis  laboratory  work  is  as  follows:  urine — no  ab- 
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normality;  on  December  30  WBC  was  14,500,  polys  79  per 
cent,  lymphocytes  14  per  cent,  large  monocytes  6 per  cent, 
eosinophiles  i per  cent,  also  on  December  30  the  E.SR.  is 
26.  On  January  3,  1950  the  AMIC  is  9,900,  neutrophils  75 
per  cent,  lymphocytes  23  per  cent,  large  monocytes  2 per 
cent.  Also  on  January  3 E.S.R.  was  50.  On  January  4 cold 
agglutinin  was  negatiye.  On  Janaury  5 serology  was  nega- 
tive for  syphilis.  January  9 E.S.R.  58.  January  11  E.SR. 
\\  as  44,  ^^^BC  8,400,  neutrophils  64  per  cent,  lymphocytes 
29  per  cent,  large  monocytes  4 per  cent,  eosinophiles  2 
per  cent,  basophiles  i per  cent.  On  January  14  WBC  was 
9,800,  neutrophils  61  per  cent,  lymphocytes  26  per  cent, 
large  monocytes  8 per  cent,  eosinophiles  2 per  cent,  baso- 
philes 2 per  cent.  On  January  14  E.S.R.  was  76.  On  January 
17  the  E.S.R.  was  78.  On  January  19  blood  culture  showed 
no  growth  after  tw'O  weeks.  January  23  E.SR.  was  86. 
January  24  E.S  R.  was  92.  January  30  E S.R.  was  90.  On 
January  2 portable  .x-ray  of  the  lungs  show’ed  no  pneumonia; 
possible  minimal  cardiac  enlargement.  Early  in  his  stay 
this  patient  was  started  on  dicumerol  in  the  usual  fashion. 
On  the  day  of  admission  he  was  just  recovering  from  an 
attack  of  upper  anterior  chest  pain  with  radiation  into  the 
I arms.  His  respirations  were  26  and  he  was  perspiring  more 
ithan  normal.  He  complained  of  feeling  tired  and  W'eak.  On 
December  31  at  6:15  p.  m.  he  developed  precordial  pain 
eradiating  to  both  arms.  He  apparently  got  some  slight  help 
from  one  nitroglycerin  tablet  under  his  tongue  but  soon 
required  morphine  and  oxygen.  The  pain  lasted  for  several 


hours.  Another  attack  occurred  at  2:45  p.  m.  on  January 
I,  1950  and  again  at  4:10  p.  m.  the  same  day.  The  pain  was 
precordial  and  upper  anterior  chest  in  origin,  radiating  into 
the  neck,  shoulders  and  arms,  particularly  the  left,  to  the 
wrist.  It  lasted  several  hours.  A similar  episode  occurred 
at  12  noon  on  January  2,  and  at  7:30  a.  .m.  on  January  3. 
Dyspnea  y as  marked  with  each  attack.  The  patient  then 
seemed  recovered  clinically  and  dicumerol  was  stopped  on 
January  9.  On  January  13  at  7:30  a.  m.  the  pain  recurred, 
it  lasted  again  several  hours  and  he  was  treated  as  usual 
with  morphine  and  oxygen.  Papaverine,  dicumerol,  etc., 
were  restarted.  He  suffered  a second  attack  on  January  13 
ydth  the  same  radiation  and  lasting  several  hours.  Similar 
but  milder  attacks  occurred  on  January  14,  16  and  17.  At 
this  time  aureomycin  was  given  in  the  usual  fashion  and 
probabl)^  coincidentally  there  were  no  more  attacks  of  pain. 
The  patient  was  kept  under  strict  bed  rest  at  all  times  from 
the  day  of  admission,  and  at  this  writing  has  hatl  no  com- 
plaints since  January  17  except  for  a “skip”  feeling  in  the 
heart  occasionally  at  night  suggestive  of  extra  systoles.  He 
is  now  discharged  recovered. 

CASE  4 

Mr.  iM.  O.,  age  50,  admitted  December  17,  1949.  This 
patient  was  admitted  for  treatment  of  a respiratory  infec- 
tion. Temperature  on  admission  was  1044°  fluctuating  be- 
tween 102  and  103°  from  the  day  of  admission  to  Decem- 
ber 28.  During  this  time  the  pulse  varied  from  100  to 
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no  and  returncil  to  normal  thereafter,  as  did  T.  and  R. 
Me  complaineil  of  dyspnea,  cough,  and  perspiration  on 
admission.  He  was  started  immediately  on  penicillin.  Sputum 
was  blood  tinged  on  December  lo,  and  he  complained  of 
gas  pain  and  abdominal  discomfort.  On  December  23  be- 
cause of  unsatisfactory  progress  his  physician  ordered 
aureomycin.  On  December  27  he  complained  of  weakness, 
dizziness  and  anterior  chest  pain  and  there  was  noted 
cyanosis  of  the  lips  and  lingers.  Later  on  the  same  day 
he  developed  severe  dyspnea  and  precordial  pain  requiring 
morphine  and  oxygen.  The  pain  lasted  several  hours.  He 
developed  a severe  chill  with  tremors  at  11:15 
his  temperature  went  up  to  100.2°  at  11:55  Rhubarb 

and  soda  was  required  on  December  31  for  epigastric  dis- 
tress, but  this  was  followed  shortly  by  precordial  pain 
radiating  into  the  arms  with  vomiting.  Alorphine,  antico- 
agulants and  papaverine  w'ere  started  then.  On  January  18, 
1950  he  developed  nausea  and  vomiting.  In  the  interim 
there  were  a few  episodes  of  precordial  pain  with  reference 
to  the  arms.  X-ray  and  laboratory  studies  were  as  follows: 
December  12,  pneumonia  of  the  right  middle  lobe.  Decem- 
ber 22,  partial  resolution  of  pneumonia,  right  middle  lobe. 
December  28,  pneumonia  clearing.  January  15,  1950,  pneu- 
monia gone,  apparent  slight  cardiac  enlargement.  Urine 
routine  was  negative.  Serology  was  negative  for  syphilis. 
Cold  agglutinin  test  on  January  4 was  positive  to  1:8  dilu- 
tion. December  17  WBC  was  18,500,  polys  84  per  cent, 
leucocytes  1 1 per  cent,  large  monocytes  5 per  cent.  On 


December  22  sputum  was  negative  for  acid  fast,  pneumococci 
predominate,  but  there  is  a mixed  bacterial  flora.  On  De- 
cember 28  E.S.R.  was  50,  WBC  9,200,  polys  72  per  cent, 
lymphocytes  18  per  cent,  large  monocytes  6 per  cent, 
eosinophiles  9 per  cent.  On  December  31  E.S..R.  was  72, 
\A"BC  was  10,900,  jiolys  76  per  cent,  lymphocytes  23  per 
cent,  large  monocytes  1 per  cent.  January  i AA"BC  was 
10,300,  polys  63  per  cent,  lymphocytes  33  per  cent,  large 
monocytes  4 per  cent.  January  2 E.SR.  was  68,  January 
4 IvS  R.  was  78,  January  9 E.S.R.  was  92,  WBC  9,700, 
polys  77  per  cent,  lymphocytes  20  per  cent,  large  mono- 
cytes 3 per  cent.  January  11  E.S.R.  was  72,  AVBC  9,000, 
polys  62  per  cent,  lymphocytes  30  per  cent,  large  mono- 
cytes 5 per  cent,  eosinophiles  3 per  cent.  E.S.R.’s  on  Janu- 
ary 13,  16,  18,  23,  24,  25  and  30  are  in  order  as  follows: 
100,  87,  80,  90,  88,  73,  86.  On  January  25  WBC  was  7,900, 
polys  59  per  cent,  lymphocytes  23  per  cent,  large  mono- 
cytes 4 per  cent,  eosinophiles  14  per  cent.  The  patient  was 
discharged  after  this  despite  elevated  E.S  R.  and  is  now  at 
home  and  well. 

It  will  be  noticed  on  the  ECG’s  in  all  cases  that 
the  characteristic  findings  consist  of  T wave  changes 
almost  exclusively.  Rarely  one  sees  a minor  ST  or 
QRS  change.  The  T wave  changes  are  apt  to  be 
found  in  any  lead  and  may  consist  of  change  in  one 
or  more  leads.  The  T wave  changes  develop  quickly 
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and  reverse  themselves  just  as  quickly.  In  some  cases 
the  T wave  varies  from  positive  to  negative  in  one 
lead  while  the  picture  is  being  taken.  This  could  not 
be  shown  in  the  manner  of  EGG  presentation  used 
here,  nor  could  the  numerous  U waves  be  shown. 
From  day  to  day  the  T wave  direction  does  not 
necessarily  progress  steadily  upwaird  or  downward, 
but  may  vary  up,  down,  up,  down,  etc.  The  T waves 
tend  to  be  pointed.  The  amplitude  of  all  waves  in 
Vo  and  3 generally  was  large.  The  P waves  are  seen 
to  be  occasionally  flattened  or  inverted. 

Although  aureomycin  was  ordered  in  a few  of 
these  cases  the  series  is  too  small  to  permit  evaluation 
of  its  elfect.  It  was  used  both  during  the  stage  of 
acute  infection  and  during  the  later  stage  of  the 
acute  myocarditis.  Autopsy  material  is  not  available 
in  this  series.  Other  authors  describe  the  pathology 
of  this  acute  myocarditis  in  detail. There  are 
complete  reports  available  with  reference  to  sub- 
epicardial and  myocardial  hemorrhage,  myocardial 
degeneration,  and  areas  of  myocardial  inflammation, 
with  polymorphonuclear  leucocyte  invasion,  etc. 
Cases  similar  to  group  one  above  have  been  noted 
following  nasopharyngitis. As  in  these  cases  persist- 
ently elevated  ESR’s  have  been  commented  on  in 
acute  myocarditis  before.  The  suggestion  has  been 
made  in  the  past  that  the  atypical  coronary  disease 
described  by  J.  Weinstein  may  have  in  fact  been 


cases  of  such  myocarditis  as  described.  Dr.  H.  Brooks 
has  emphasized  the  features  of  coronary  pain,  slow 
pulse,  exhaustion,  and  no  temperature  in  cases  of 
nonspecific  acute  myocarditis.^  He  has  stated  that 
the  symptom  of  exhaustion  with  infections  of  the 
type  described  heralds  the  frequency  of  myocarditis 
among  the  total  cases. 

SUMMARY 

There  have  been  numerous  cases  of  respiratory 
and  intestinal  infections  which  have  been  marked  by 
the  complication  of  acute  myocarditis.  Among  these 
cases  have  been  a small  number  of  patients  who 
develop  such  precordial  pain  that  they  might  be 
confused  wdth  ordinary  cases  of  acute  coronary 
occlusion  without  infection.  Space  does  not  permit 
discussion  of  all  cases,  so  four  have  been  picked  for 
major  discussion.  It  is  fully  realized  that  the  total 
material  available  is  not  large  and  further  work  and 
observations  must  be  done.  If  these  cases  are  cor- 
rectly analyzed  it  follows  that  treatment  must  be 
aimed  primarily  at  infection  and  its  results. 
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^ASES  of  cardiac  enlargement  and  decompensation, 
^ in  which  none  of  the  more  common  etiological 
causes  can  be  established  are,  on  rare  occasions,  seen 
in  adult  clinical  work  and  in  the  pathological  labora- 
itory.  In  such  cases,  a history  and  a physical  examina- 
tion as  well  as  laboratory  tests  exclude  hypterten- 
sion,  rheumatic  heart  disease,  arteriosclerotic  heart 
disease,  previous  coronary  occlusion,  hyperthyroid- 
ism, etc.  Some  of  these  cases  are  found  to  be  due  to 
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interstitial  myocarditis,  often  secondary  to  infec- 
tions. These  are  characterized  by  progressive  and 
often  rapid  myocardial  failure,  associated  with 
hypertrophy  and  dilatation  of  the  heart  and  with 
lesions  of  the  myocardium  demonstrable  micro- 
scopically. These  lesions  consist  of  extensive  infiltra- 
tion of  the  heart  muscle  with  lymphocytes,  plasma 
cells,  endothelial  cells  and  polymorphonuclear 
leukocytes.  Saphir^  has  collected  tw  o hundred  and 
forty  cases  in  one  report  and  numerous  individual 
reports  are  separately  recorded. 

Other  cases  of  cardiac  enlargement  and  failure 
not  due  to  interstitial  myocarditis  have  been  record- 
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ed  in  the  literature  from  time  to  time.  Levy  and 
Rousselot-  have  described  three  unusual  cases  of 
cardiac  enlargement,  intraventricular  thrombosis 
r\ith  embolism  to  the  viscera,  and  death  ^vithin  a 
year  of  the  onset  of  definite  symptoms.  Here,  micro- 
scopic examination  showed  no  inflammatory  changes 
or  arteriolar  disease,  but  showed  hypertrophied 
muscular  fibers,  infarcts  of  varying  degree  of  break- 
down and  repair  in  two  cases,  and  hydropic  degen- 
eration of  the  heart  muscle  cells  in  one.  In  1944 
Levy  and  von  Glahn^  described  ten  cases  with  no 
valvular  or  coronary  disease,  which  had  hyper- 
trophied muscle  fibers  with  or  without  lymphocyte 
collections,  thrombi  in  six  of  the  ten,  and  frequent 
emboli  to  the  other  viscera.  No  endocardial  lesions 
were  noted  except  as  related  to  organization  of  the 
overlying  thrombi.  Dock^  described  five  similar  cases 
which  he  ascribed  to  beri-beri  (but  was  challenged 
in  this  by  those  who  discussed  his  paper),  character- 
ized by  muscle  cell  hypertrophy,  minimal  scarring 
and  mural  thromboses  between  the  trabeculae  carnae 
of  the  ventricles.  Kaplan,  Clark  and  De  La  Chap- 
pelle®  presented  in  1938  eleven  cases  in  which  vita- 
min deficiency  was  definitely  considered  to  be 
present  and  yet  could  not  be  proven  the  cause  of 
the  heart  disease.  Norris  and  Pote'’'  reported  the 
death  of  four  men,  ages  2 1 to  30  years,  whose  hearts 
were  hypertrophied  without  known  cause  and  who 
died  of  heart  failure,  similarly  of  unknown  cause. 
Here  too,  valves  and  vessels  were  normal,  endo- 
cardium was  normal  and  the  muscle  cells  appeared 
hypertrophied  but  otherwise  relatively  normal  ex- 
cept for  occasional  stellate  scars  in  the  myocardium. 

Bedford  and  Konstom'^  reported  seventeen  ne- 
cropsies in  young  men  with  unexplained  heart 
failure,  whose  hearts  showed  extensive  subendo- 
cardial fibrosis  with  fibrous  areas  resembling  shallow 
infarcts  in  the  ventricles.  There  were  adherent 
premortem  clots.  There  was  no  histological  evidence 
of  inflammatory  reaction.  Their  cases  resembled 
clinically  also  those  of  Smith  and  Furth®  (to  be 
described  below)  except  that  diastolic  hypertension 
of  over  100  was  often  reported,  although  many 
cases  had  systolic  levels  below  120.  In  three  cases 
hypoplastic  aortas  were  noted.  The  diet  w^as  ade- 
quate, no  avitaminosis  w^as  evident,  peripheral 
neuritis  nor  malnutrition.  Further,  there  was  no 
response  to  thiamin. 

Most  pertinent  to  the  present  report,  Smith  and 
Furth®  described  in  1943  five  cases  in  wdiich  mural 
thrombosis  and  endocardial  fibrosis  were  the  promi- 


nent pathological  lesions.  Here  the  illness  w^as  a 
progressive  congestive  heart  failure  with  embolic 
phenomena.  The  heart  lesions  w^ere  felt  to  be  asso- 
ciated w ith  deficient  diet  and  to  represent  a variant 
of  beri-beri  heart.  In  1940  a case  w'as  discussed  in 
the  New  Eiigla'ini  Journal  of  Medicine^  which  cor- 
responded to  this  same  syndrome.  A man  of  42, 
having  no  history  of  previous  heart  disease,  went 
into  gradually  increasing  failure  of  an  enlarged 
heart  and  died  within  two  months  of  onset.  On 
necropsy  the  heart  was  found  to  be  enlarged  and 
dilated  but  no  infarction,  valvular  disease,  myo- 
cardial fibrosis  nor  mural  thrombi  were  noted  and 
coronary  vessels  w^ere  normal.  The  endocardium  was 
markedly  fibrotic  and  thickened  up  to  one  mm. 
Infarction  was  noted  in  the  middle  lobe  of  the  right 
lung. 

In  a recent  report  of  a clinical-pathologicaP" 
conference,  a similar  lesion  \tas  reported  in  a 75 
year  old  woman,  that  is,  opaque  and  fibrotic  endo- 
cardium with  overlying  mural  thrombus  and  hyper- 
trophied right  ventricle.  This  case,  however,  was 
primarily  one  of  chronic  cor  pulmonale  based  on 
pulmonary  artery  thrombosis  and  hence  not  com- 
parable to  the  cases  discussed  in  young  men.  In  this 
patient  also  a history  of  gastrointestinal  disease  and 
a beefy  tongue  suggested  nutritional  disorder  but 
other  features  of  heart  disease  due  to  vitamin  de-  > 
ficiency  were  lacking,  clinically  and  pathologically.  ! 

The  following  case  of  mural  thrombosis  and  i 
endocardial  fibrosis  in  an  enlarged  failing  heart  is  ^ 

D O 1 

comparable  to  the  cases  of  Smith  and  Furth®  and  i 
has  many  interesting  features. 

CASE  REPORT  :| 

F.  W.,  a white  man  age  thirty-two,  was  admitted  on  j 
November  9,  1946  complaining  chiefly  of  shortness  of  ' 
breath.  Two  years  before,  while  in  military  service,  he  1 
had  noted  for  a short  time  unusual  shortness  of  breath  after  , 
exertion.  Previously  he  had  always  been  in  good  health  ! 
except  for  measles,  mumps  and  pertussis,  typhoid  and  i 
pneumonia,  all  in  childhood  and  all  uncomplicated.  A second  i 
episode  of  dyspnea  occurred  in  1945,  relieving  itself  with- 
out treatment.  On  one  occasion  after  a minor  accident  a 
blood  pre.ssure  of  140/95  was  recorded.  He  left  the  service  i 
in  October,  1945  and  felt  well  for  a year  after.  In  August, 
1946  he  again  felt  dyspneic  on  exertion  and  also  had  noc- 
turnal dyspnea.  X-ray  then  showed  an  enlarged  heart  of 
slight  degree,  blood  pressure  was  110/80,  and  electrocardio- 'i 
gram  showed  left  axis  deviation,  with  Ti  diphasic,  T4  in- 1| 
verted,  and  QRS  notched  in  all  leads.  Diagnosis  then  was 
myocardial  damage  and  enlarged  heart,  cause  not  stated.  || 
In  spite  of  rest  and  digitalis  his  symptoms  increased  and  '5 
he  noted  some  orthopnea,  insomnia,  palpitation  and  slight 
substernal  pain. 
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On  admission  lie  denied  any  specific  episode  of  severe 
chest  or  siibstcrnal  pain,  and  any  knowledge  of  hyperten- 
sion, rheumatic  heart  disease  or  other  illness.  He  stated  that 
his  diet  had  been  varied  and  unlimited  and  his  mother  veri- 
fied this.  His  family  history  was  noncontributory. 


Figure  1 


Admission  physical  examination  showed  pulse  100,  res- 
pirations 25,  blood  pressure  105/85.  Heart  was  enlarged,  basal 
rales  were  present  bilaterally  and  gallop  rhythm  was  noted. 
The  liver  was  markedly  enlarged  and  the  legs  were  ede- 
matous. Initial  venous  pressure  was  22  cm.  increased  to  30 
cm.  on  compression  of  the  liver.  Circulation  time,  arm  to 
lung  (ether)  was  12  seconds,  arm  to  tongue  with  decholin 
was  40  seconds.  Initial  x-ray  (Figure  i)  showed  marked 
cardiac  enlargement  and  electrocardiogram  (Figure  2) 
showed  low  voltage  in  the  standard  leads  and  low  to  absent 
R waves  in  chest  leads  CF  2-4.  Ti  was  low  to  absent. 

The  initial  impression  was  congestive  failure  and  cardiac 
enlargement  based  on  coronary  occlusion,  which  the  pre- 
cordial tracings,  but  not  necessarily  the  standard  leads, 
seemed  to  substantiate.  Digitalis,  ammonium  chloride,  a low 
salt  diet  and  mercupurin  brought  rapid  improvement,  but 
the  blood  pressure  remained  about  105/85.  Seven  days  after 
admission,  he  suffered  sharp  pain  in  the  right  lower 
chest,  had  bloody  sputum,  temperature  of  102.4  degrees, 
leukocytosis  of  17,600  contra.sted  with  9,100  three  days 
before,  and  a rise  in  sedimentation  rate  (Cutler)  from  a 
previous  level  of  3 mm.  to  21  mm.  Chest  x-ray  showed  a 
density  above  the  right  interlobar  fissure  suggesting  pul- 
monary infarction.  Two  days  later,  he  had  pain  in  the 
left  flank  with  albuminuria  and  rare  fine  granular  casts, 
interpreted  as  renal  infarction.  Presumptive  diagnosis  was 
myocardial  infarction.  The  lung  and  kidney  infarcts  were 
thought  to  be  due  to  mural  thrombi  overlying  the  infarcted 
heart  muscle.  Five  weeks  after  admission,  in  spite  of  con- 
tinued therapy,  he  began  to  fail  once  more  and  readings 
of  venous  pressure  and  circulation  time  were  similar  to 
those  on  admission.  Increasing  the  digitalis  and  decreasing 
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the  ammonium  chloride  restored  him  temporarily.  Two 
weeks  later,  at  his  own  insistence,  he  returned  home  for 
Christmas  holiday.  Immediately  thereafter,  his  weight  began 
to  rise  from  i6o  pounds  to  190  pounds  and  never  fell 
thereafter.  The  mercuhydrin  given  intramuscularly  became 
more  ineffective  too.  From  rime  to  time  gallop  reappeared, 
blood  pressure  remained  about  100/80  and  pulse  about  90. 
Original  fluoroscopy  showed  feeble  wall  pulsations  sug- 
gesting pericardial  fluid.  A second  fluoroscopy  showed 
generalized  chamber  enlargement.  Finally,  on  the  third 
fluoroscopy  in  January,  an  area  of  paradoxical  pulsation 
was  found  near  the  apex  of  the  heart,  which  was  thought 
to  be  the  actual  area  of  infarction. 

On  two  further  occasions  fever  and  jaundice  occurred, 
suggesting  further  pulmonary  infarction,  as  bloody  sputum 
was  also  then  present.  All  electrocardiograms  taken  showed 
essentiallv  the  same  changes  with  no  significant  variations. 
Each  time  standard  leads  showed  diminished  size  of  the 
QRS  waves,  small  S2  and  S3,  and  there  were  absent  R 
waves  in  the  first  four  of  six  precordial  leads.  Laboratory 
studies  showed  generally  normal  urinalyses  with  .specific 
gravity  as  high  as  1.026  (except  for  abnormal  urinalyses 
at  the  time  of  the  renal  infarction).  There  was  no  anemia 
or  leukocytosis  (again  except  for  that  noted  with  the  lung 
and  renal  infarct)  and  the  sedimentation  rate  fell  to  normal 
levels  after  the  one  rise  mentioned,  and  remained  normal 
thereafter.  Cholesterol,  alkaline  phosphatase,  cephalin  floc- 
culaticn  were  all  normal.  Blood  urea  nitrogen  was  normal 
until  just  before  death.  One  antistreptolysin  titer  was  317 
units  in  December,  with  a normal  below  200  units.  Total 
protein  was  low,  4.7  on  admission  with  albumin  2 06  and 
globulin  2.1,  and  rose  to  5.4  in  Januarv'. 

Flis  diet  w'as  rather  limited  after  admission,  in  that 
mainly  the  low  salt  diet  and  also  the  Schemm  acid-ash  diet 
were  tried.  However,  vitamin  supplements  were  used  in 
large  amounts  without  significant  benefits,  as  w'ere  high 
protein  supplements. 

Progress  was  inexorably  downhill  in  the  last  six  weeks. 
Edema  and  ascites  increased.  Gallop  rhythm  became  more 
frequent  and  finally  constant.  Pulse  became  weaker.  Cyanosis 
increased  until  he  became  disoriented  and  died  on  Febru- 
ary 25,  1947. 

POST-xMORTEM  EXAMINATION 

The  body  of  a thirty-two  year  old  white  male  was  well 
developed  and  well  nourished.  There  was  pronounced  gen- 
eralized anasarca.  The  lower  extremities,  penis  and  scrotum 
w^ere  hugely  edematous.  The  peritoneal  cavity  contained 
700  cc.  of  a thin  turbid  brown  fluid.  The  right  pleural 
caxity  contained  800  cc.  of  fluid,  and  500  cc.  of  similar 
fluid  were  noted  in  the  left  pleural  cavity.  The  pericardial 
cavity  contained  100  cc.  of  thin  clear  fluid.  The  heart 
weighed  650  Gm.  It  was  increased  in  size  as  the  result  of 
a right  and  left  atrial  and  ventricular  dilation.  The  heart 
measured  16  cm.  in  its  transverse  diameter  and  18  cm.  from 
the  tip  of  the  right  auricle  to  the  apex.  The  apex  was 
rounded.  The  epicardium  was  smooth,  with  a small  patch 
of  epicardial  fibrosis  over  the  posterior  surface  of  the  left 
ventricle.  The  myocardium  was  normally  dark  brown  in 
color.  The  right  ventricular  wall  measured  7 mm.  in  thick- 
ness, That  of  the  left  ventricle  measured  1.5  cm.  The  right 


atrium,  rigitt  ventricle  and  left  ventricle  were  filled  with 
blood  clots.  There  was  a large  mural  thrombus  adherent 
to  the  left  ventricular  endocardial  surface  of  the  interven- 
tricular septum  from  the  jiroximal  third  of  the  septum  to 
the  apex.  The  endocardium  and  myocardium  underlying 
tlie  thrombus  \vere  discolored  yellow  for  a depth  of  about 
two  mm.  Fhere  were  scattered  areas  of  subendocardial 
fibrosis,  yellowish  in  color,  throughout  the  left  ventricle, 
particularly  on  the  posterior  surface  of  the  left  ventricle 
and  over  the  papillary  muscles.  I'he  valve  leaflet  showed  no 
abnormalities.  The  coronary  ostia  were  patent.  The  coron- 
ary arteries  disclosed  no  evidence  of  arteriosclerosis  cr 


Figure  3 


thrombosis.  The  intimal  linings  were  smooth  and  the  lumens 
were  patent.  The  aorta  showed  minimal  atherosclerosis. 

The  pleural  surfaces  of  the  lungs  were  covered  with 
fibrinous  exudate.  The  right  lower  lobe  revealed  multiple 
hemorrhagic  infarcts,  which  varied  from  1.5  cm.  to  3 cm. 
in  diameter. 

The  right  kidney  weighed  320  Gm.  The  left  kidney 
weighed  300  Gm.  They  showed  multiple  foci  of  infarction, 
averaging  about  2 cm.  in  diameter. 

The  liver  showed  chronic  passive  congestion.  The  spleen, 
pancreas,  adrenal  glands  and  gastrointestinal  tract  revealed 
no  abnormalities. 

A'licroscopic  sections  of  the  heart  disclosed  a markedly 
thickened  left  ventricular  endocardium  which  was  composed 
of  laminated  strands  of  fibrous  tissue.  In  most  instances  the 
thickened  endocardium  was  sharply  delineated  from  the 
underlying  myocardium  by  a zone  of  loose  thickened 
bundles  of  collagen.  There  was  a relatively  recent  partially 
organized  thrombus  adherent  to  the  underlying  thickened 
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endocardium.  Portions  of  the  mural  thrombus  were  con- 
tiguous to  foci  of  scar  tissue  which  enveloped  small  islands 
of  partially  degenerated  muscle.  At  those  sites  there  was 
moderate  infiltration  with  chronic  inflammatory  cells.  Some 
portions  of  the  mural  thrombus  were  partially  covered  with 
proliferating  endothelial  cells.  Other  than  a few  small  foci 
of  subendocardial  and  subthrombus  myocardial  degenera- 
tion and  fibrosis  which  was  limited  to  two  or  three  layers 
of  muscle  cells.  There  were  no  major  areas  of  myocardial 
damage  and  no  areas  of  infarction.  The  major  and  smaller 
branches  of  the  coronary  arteries  were  intact  and  revealed 
no  sclerosis  or  endoarteritis.  An  elastica  stain  showed  the 
thickened  endocardium  to  be  sharply  defined  from  the 
myocardium.  There  was  considerable  elastic  tissue  present 
in  the  endocardium  which  suggested  that  the  endocardial 
thickening  was  not  the  result  of  healed  myocardial  infarc- 
tion. Figure  3 shows  drawing  of  heart,  showing  adherent 
mural  thrombus.  Circular  insert  shows  markedly  thickened 
endocardium.  Final  pathologic  diagnoses: 

1.  Endocardial  fibrosis  with  mural  thrombosis  of  left 
ventricle. 

2.  Cardiac  hypertrophy  and  dilation. 

3.  Renal  and  pulmonary  infarctions. 

4.  Anasarca. 

DISCUSSION 

On  admission,  it  was  soon  realized  that  this  could 
not  be  considered  a case  of  rheumatic  heart  disease, 
hypertensive,  hyperthyroid,  syphilitic  or  any  other 
more  usual  type  of  heart  disease.  Coronary  arterio- 
sclerotic heart  disease  with  myocardial  infarction 
was  considered  a strong  possibility.  Numerous  cases 
have  been  reported  at  this  age  level.  A silent  coro- 
nary occlusion  might  well  have  occurred  a year  or 
more  before;  and  the  electrocardiograms  were  con- 
sistent with  that  diagnosis.  If  so,  the  injury  having 
occurred  long  before  and  the  patient  having  taken 
no  precautions  to  protect  his  heart,  irreparable 
muscle  damage  may  well  have  occurred  and  dilata- 
tion represent  the  end  stage  of  the  overburdening. 
Although  the  electrocardiographic  standard  leads 
showed  only  nonspecific  myocardial  weakness,  the 
precordial  tracings  (V2,  V3)  showed  absent  R 
waves  usually  considered  almost  diagnostic  of  the 
presence  of  anatomically  and  physiologically  dead 
muscle  beneath  the  electrode.  The  lack  of  changes 
in  the  tracings  during  three  months  of  illness  would 
be  attributable  to  the  age  of  the  original  lesion  and 
hence  the  lack  of  serial  changes  in  the  muscle  by 
that  time.  So,  too,  the  normal  sedimentation  rate 

I and  leukocyte  count  were  consistent  with  an  old 
occlusion  with  scarring  already  complete.  In  retro- 
||  spect  and  in  consideration  of  the  lack  of  massive 
I anatomical  infarction,  the  absent  R waves  did  repre- 
sent only  the  lack  of  normal  functioning  muscle 

ii 


(fluoroscopy  showed  the  muscle  contracting  only 
feebly)  and  the  presence  of  histologically  normal 
cells  masked  their  lack  of  function.  The  chest  elec- 
trode recorded  a normal  negative  deflection  from 
within  the  heart  chambers  transmitted  through 
functionally  dead  ventricle  muscle  which  neither 
added  to  nor  subtracted  from  those  waves.  Fiedler’s 
myocarditis  was  suggested  as  an  alternative  diag- 
nosis and,  indeed,  the  signs  and  ‘=\'mptoms  could 
well  represent  the  picture  of  that  disease.  There 
was,  however,  no  known  infection  or  other  illness 
to  which  the  myocarditis  might  be  a sequel,  and 
that  was  considered  one  factor  against  that  diagnosis. 
A vitamin  deficient  heart  as  in  beri-beri  was  also 
seriously  considered  but  there  was  no  history  what- 
soever of  dietary  limitation  or  of  excessive  alco- 
holism. There  were  no  evident  neuritic  manifesta- 
tions and  large  amounts  of  thiamin  and  B-complex 
had  been  used.  In  the  cases  discussed  above,  Kaplan, 
Clark,  and  De  La  Chappelle®  treated  cases  in  which 
vitamin  deficiency  was  considered  but  which  also 
did  not  respond  to  vitamins.  Although  Smith  and 
Furth®  raised  the  question  of  chronic  beri-beri  in 
their  cases,  they  do  not  present  any  adequate  proof 
of  the  existence  of  a relationship  between  the 
endocardial  fibrosis  and  mural  thrombosis,  and  a 
vitamin  deficiency.  The  pediatric  literature  has 
many  reports  of  interesting  findings  in  the  syndrome 
of  idiopathic  hypertrophy  of  the  heart.  These  cases, 
as  described,  resemble  closely  the  picture  in  the  case 
here  presented.  KugeL^  discusses  eight  cases  of  non- 
suppurative myocardial  degeneration  with  dilatation 
and  hypertrophy  characterized  by  dilated  hyper- 
trophied hearts  with  thickened  endocardium,  and  at 
times  bland  thrombi  attached.  Kugel  and  StolofT^^ 
had  previously  presented  fifty-one  cases  of  idio- 
pathic hypertrophy  of  which  seventeen  showed 
almost  pure  hypertrophy  and  dilatation.  Many  of 
these  showed  endocardial  fibrosis  and  thrombi  as 
well.  Mahon^^  records  the  case  of  two  children  less 
than  five  years  of  age  in  which  endocardial  thicken- 
ing (fibroelastic  hyperplasia)  was  noted  in  the  en- 
larged heart.  S.  Weisman^^  reviewed  fifty  more 
cases  and  reported  one  case  in  which  the  endo- 
cardium was  gray-white,  thickened  to  fiv^e  mm. 
with  fibrous  and  elastic  tissue,  and  no  other  signifi- 
cant pathology  was  noted,  such  as  cellular  infiltra- 
tion, degenerative  changes,  perivascular  or  other 
myocardial  fibrosis.  Gross^'^  suggested  focal  endo- 
carditis as  a cause  of  opaque  glistening  white,  or 
yellow-white  thickened  parietal  endocardium  v ith 
or  without  valve  deformity.  He  also  felt  that  valve 
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deformity  might  imply  inflammatory  disease  (al- 
though the  absence  of  any  cases  of  subacute  or  acute 
forms  of  this  lesion  cast  doubt  on  the  idea)  and  that 
simple  noninflammatory  hyperplasia  of  fibroelastic 
tissue  was  possible.  Weinberg  and  Himelfarb^® 
denied  this  possibility  of  inflammatory  disease  and 
stated  that  the  entire  disease  was  a developmental 
defect.  They  described  two  cases  in  v'hich  gray- 
white  endocardium  was  seen,  there  being  enormous 
dilatation  and  hypertrophy  of  the  heart.  In  one,  thin 
walled  venous  channels  were  seen  in  the  myocardium 
which  were  greatly  distended.  This  distention  could 
be  ascribed  to  the  thickened  endocardium  blocking 
the  normal  drainage  into  the  chambers.  In  the  block- 
age of  this  drainage  mechanism  (Wearn)^'^  by  the 
endocardial  thickening  (itself  unexplained)  may  lie 
the  explanation  of  the  disturbed  function  of  the 
cardiac  muscle. 

SUMMARY 

A case  is  presented  of  unexplained  cardiac  hyper- 
trophy and  dilatation  in  a young  man,  with  pro- 
gressive cardiac  decompensation  and  multiple  vis- 
ceral infarction.  The  significant  pathological  find- 
ings were  cardiac  hypertrophy  and  dilatation,  and 
a markedly  thickened  endocardium  with  adherent 
mural  thrombi.  There  was  no  evidence  of  significant 
valvular  disease,  coronary  artery  disease  nor  of 
myocarditis. 

The  pertinent  literature  is  reviewed  and  a similar- 
ity indicated  especially  to  those  cases  described  by 
Smith  and  Furth.®  Similarity  to  cases  of  congenital 
idiopathic  hypertrophy  in  children  is  also  shown, 
especially  in  view  of  the  presence  of  marked  endo- 
cardial fibrosis  and  thickening  in  some  of  the  latter. 
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A STUDY  ON  THE  EFFECTS  OF  PRISCOLINE  ON  PATIENTS  WITH  PSYCHOSIS 

DUE  TO  CEREBRAL  ARTERIOSCLEROSIS 
Mary  N,  Hall,  ai.d.,  New  Haven 


A RELATIVELY  receiit  addition  to  the  arniamen- 
tariuni  of  physicians  are  the  various  sympa- 
tholytic drugs.  Drugs  such  as  papaverine,  nicotinic 
acid,  ethyl  alcohol,  acetyl  beta  methylcholine,  hista- 
mine have  been  used  for  many  years,  in  part  for  their 
vasodilating  effects,  but  it  has  been  only  in  the  past 
few  years  that  drugs  which  cause  vasodilitation  by 
means  of  a sympatholytic  action  have  been  in  use. 
Among  these  sympatholytic  drugs  are  tetraethylam- 
monium  chloride  (and  bromide),  dibenamine,  and 
Priscoline.  The  latter  drug  has  the  advantage  of 
effectiveness  when  given  by  mouth. 

Chemical  sympathectomy  has  been  under  investi- 
gation for  several  years.  The  current  opinion  seems 
to  be  that  while  adrenolytic  and  sympatholytic 
drugs  are  useful,  such  chemotherapy  has  not  to  date 
replaced  surgical  sympathectomy  in  the  majority  of 
cases. ^ Crimson  et  aP  however  indicate  a preference 
for  Priscoline  as  opposed  to  surgery  in  the  treatment 
of  Raynaud’s  disease  and  causalgia.  The  effects  of 
Priscoline  were  said  to  be  of  questionable  value  in 
Buerger’s  disease  and  arteriosclerotic  peripheral 
vascular  disease,  and  of  doubtful  value  in  hyperten- 
sion. Rogers^  in  a report  on  the  use  of  Priscoline  in 
arteriosclerotic  vascular  disease  stated  that  improve- 
ment was  noted  in  the  oscillometric  readings  taken 
at  midcalf  level  in  the  fifteen  patients  under  treat- 
ment. No  mention  was  made  of  the  results  on  these 
patients’  symptoms. 

The  point  is  re-emphasized  by  Pitegoff^  that  one 
must  always  consider  both  the  functional  and  the 
organic  occlusive  factors  present  in  any  peripheral 
vascular  disease.  Of  course,  the  greater  the  element 
of  spasm,  the  greater  the  benefit  to  be  anticipated 
from  administration  of  a sympatholytic  drug.  Just 
how  important  the  functional,  or  spastic,  component 
is  in  the  disease  under  discussion  in  this  paper  (psy- 
chosis due  to  cerebral  arteriosclerosis)  is  problem- 
atic. The  natural  course  of  the  disease  is  character- 
ized by  remissions  and  exacerbations,  which  suggests 


that  some  spasm  may  be  a contributing  factor.  The 
arteries  of  the  brain  receive  sympathetic  innervation 
from  the  superior  sympathetic  ganglia  (stellate  gan- 
glia) via  the  internal  carotid  nerves  and  internal 
carotid  plexi  and  a sympatholytic  drug  might  relieve 
this  spasm,  if  present,  thereby  infiuencing  favorably 
the  course  of  the  disease.  It  was  with  this  possibility 
in  mind  that  the  present  investigation  was  under- 
taken. 

PLAN  OL  STUDY 

Originally  thirty  female  patients  were  included 
in  this  project.  They  were  chosen  from  the  diag- 
nostic files  in  the  Connecticut  State  Hospital,  the 
only  requirements  being  a diagnosis  of  psychosis 
due  to  cerebral  arteriosclerosis;  an  ability  to  hear, 
understand,  and  speak  English  (necessary  because 
of  the  psychological  testing);  and  an  absence  of  any 
major  cardiac  disease  or  a history  of  a major  cerebro- 
vascular accident  (a  precautionary  measure  because 
of  unfamiliarity  with  the  drug).  The  patients  were 
divided  into  experimental  and  control  groups  by 
alternating  names  down  the  list  alphabetically.  On 
comparison,  the  groups  were  found  to  be  about 
equal  in  terms  of  duration  of  hospitalization  (2.7 
years  as  a mean  for  the  experimental  group  and  2.2 
years  as  a mean  for  the  control  group)  and  chrono- 
logical age  (67.8  years  as  a mean  for  the  experimental 
group  and  68.5  years  as  a mean  for  the  control 
group ) . 

ff'he  following  items  were  studied  on  all  patients 
the  day  before  they  were  started  on  Priscoline:* 
weight,  blood  pressure,  blood  nonprotein  nitrogen, 
fasting  blood  sugar,  urine  albumin  and  microscopic, 
and  electrocardiogram.  Each  patient  was  also  given 
a Wechsler  memory  scale  test,  modified  specifically 
for  the  purposes  of  this  study.  Eollowing  this  initial 
work-up,  the  patients  in  the  experimental  group 

*A  generous  supply  of  Priscoline  was  kindly  made  avail- 
able by  Ciba  Pharmaceutical  Products. 
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were  started  on  a four  week  course  of  Priscoline,  25 
nigm.  q.i.d.,  while  those  in  the  control  group  were 
given  a placebo  cpi.d.  The  daily  routines,  schedules 
and  habits  of  all  these  patients  were  left  undisturbed. 
At  the  end  of  two  weeks  all  patients,  experimental 
and  control,  were  examined  again  to  determine  their 
general  condition,  blood  pressure,  nonprotein  nitro- 
gen, fasting  blood  sugar,  urine  albumin  and  micro- 
scopic. At  the  conclusion  of  the  four  week  period 
of  medication  all  the  items  studied  in  the  initial 
work-up  were  checked  again  and  in  addition  a 
complete  blood  count  was  done.  The  nurses  and 
attendants  on  the  wards  were  questioned  about  any 
changes,  for  better  or  for  worse,  which  were  notice- 
able in  the  patients  in  their  hospital  adjustment 
and/or  behavior  on  the  wards. 

This  method  of  questioning  the  nurses  and  attend- 
ants about  the  patients’  behavior  seemed,  in  retro- 
spect, too  lax  and  indifferent  to  be  of  imich  value. 
So,  in  the  second  month  of  study,  a behavior  rating 
scale  was  devised  which  could  be  handled  much 
more  objectively  and  scored  numerically.  The  be- 
havior rating  scale  was  given  before  and  after  the 
second  month  of  medication,  both  to  the  experi- 
mental and  control  groups.  All  the  other  items  were 
included  in  the  second  month  of  study  as  in  the 
first,  these  results  being  determined  again  after  com- 
pletion of  the  second  four  week  period  of  medica- 
tion. During  this  second  period  the  dose  of  Prisco- 
line was  increased  to  50  mgm.  q.i.d.  The  patients  in 
the  control  group  were  again  given  a placebo. 

One  patient  in  the  control  group  was  discharged 
before  the  completion  of  the  first  month  of  study. 
One  patient  in  the  control  group  died  between  the 
first  and  second  months  of  study. 

There  was  a lapse  of  several  weeks  between  the 
two  months  of  experimentation. 

RESULTS  OF  STUDY 

On  a dosage  schedule  of  2 5 mgm.  q.i.d.  the  patients 
in  the  experimental  group  showed  no  undesirable 
side  effects  which  could  be  noticed  in  their  be- 
havior or  general  activity.  However,  when  given  50 
mgm.  q.i.d.,  six  of  the  fifteen  patients  had  complaints 
of  dizziness,  nausea,  weakness,  or  “feeling  wobbly.” 
In  every  case  but  one  these  complaints  disappeared 
within  48-72  hours,  and  the  medication  was  con- 
tinued uneventfully.  One  patient  continued  to  be 
troubled  by  transient  dizziness  and  dryness  of  the 
mouth  for  the  entire  four  weeks  of  the  second 


WEIGHT 

During  the  first  month,  the  patients  in  the  expe- 
rimental group  gained  an  average  of  0.7  pounds  each, 
while  those  in  the  control  group  lost  an  average  of 
i.o  pounds  each.  During  the  second  month,  the 
patients  in  the  experimental  group  gained  an  average 
of  1.3  pounds  each,  while  those  in  the  control  group 
gained  an  average  of  1.2  pounds  each.  The  patient 
previously  mentioned  who  had  transient  dizziness 
and  dryness  of  the  mouth  during  the  entire  second 
month  lost  9 pounds.  Two  of  the  patients  in  the 
experimental  group  gained  6.5  pounds,  and  one 
gained  8.5  pounds  during  the  second  month.  Other- 
wise, all  weight  changes  were  within  the  range  of 
± 5 pounds  in  all  patients  throughout  the  two 
months  of  experimentation. 

BLOOD  PRESSURE 

Both  the  systolic  and  diastolic  pressures  were 
followed.  Four  readings  were  obtained,  and  all  of 
them  were  taken  by  the  same  examiner.  These  read- 
ings were  taken  before  the  experiment  was  started, 
and  at  two  weeks,  one  month  and  two  months 
during  the  experiment.  After  tv'o  weeks  the  average 
change  of  the  diastolic  blood  pressure  in  the  patients  { 
in  the  experimental  group  was  o;  after  one  month,  j 
+ 5.7  mm.  Hg.;  and  after  two  months,  — 2.3  mm.  | 
Hg.  The  comparable  changes  in  the  control  group  I 
were  — 6.8  mm.  Hg.  after  two  weeks;  — 9.6  mm.  1 
Hg.  after  one  month;  and  — 5.2  mm.  Hg.  after  two  ! 
months.  Considering  the  patients  individually,  the  j 
changes  in  the  diastolic  blood  pressure  in  the  experi-  , 
mental  and  control  groups  were  similar.  Of  the  45  ' 
diastolic  blood  pressure  determinations  made  on  the  |j 
patients  in  the  experimental  group  after  starting  , 
medication,  30  (66  per  cent)  were  within  the  range  i 
of  variation  of  ± 10  mm.  Hg.  from  the  value  ob-  ; 
tained  for  that  patient  before  medication.  About  20  ' 
per  cent  of  the  readings  showed  rises  of  1 5 mm.  Hg.  1 
or  more,  and  about  10  per  cent  showed  falls  of  15  | 
mm.  Hg.  or  more.  | 

After  two  \veeks  the  average  change  of  the  sys- 
tolic blood  pressure  in  the  patients  in  the  experi-  ' 
mental  group  was  —0.3  mm.  Hg.;  after  one  month, 
J-  5.7  mm.  Hg.,  and  after  two  months,  — 6.7  mm. 
Hg.  The  comparable  changes  in  the  control  group  1, 
vere  — 1.4  mm.  Hg.  after  two  weeks;  —7.8  mm.  1 
Hg.  after  one  month;  and  — 3.5  mm.  Hg.  after  two  ■( 
months.  Again,  when  considering  the  patients  indi- 
vidually, the  changes  in  the  systolic  blood  pressure 
in  the  experimental  and  control  groups  are  similar.:! 
Of  the  45  systolic  blood  pressure  determinations ; 1 
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made  on  patients  in  the  experimental  group  after 
starting  medication,  24  (53  per  cent)  of  them  were 
\\'ithin  the  range  of  ± 10  mm.  Hg.  from  the  value 
obtained  for  that  patient  before  medication.  About 
20  per  cent  of  the  readings  showed  rises  of  1 5 mm. 
Hg.  or  more,  and  about  24  per  cent  showed  falls  of 
15  mm.  Hg.  or  more. 

BLOOD  NONPROTEIN  NITROGEN 

The  average  nonprotein  nitrogen  for  the  patients 
in  the  experimental  group  before  medication  was 
started  was  45  mgm.  per  cent,  while  that  for  the 
patients  in  the  control  group  was  34  mgm.  per  cent. 
After  two  weeks  of  medication,  the  average  non- 
protein nitrogen  for  the  patients  in  the  experimental 
group  was  3 1 mgm.  per  cent,  a statistically  signifi- 
cant decrease;  after  one  month,  33  mgm.  per  cent; 
and  after  two  months,  34  mgm.  per  cent.  The  aver- 
age nonprotein  nitrogen  for  the  patients  in  the  con- 
trol group  after  two  weeks  of  experimentation  was 
36  mgm.  per  cent;  after  one  month,  30  mgm.  per 
cent;  and  after  two  months,  35  mgm.  per  cent.  An 
analysis  of  the  individual  records  of  the  patients  in 
the  experimental  group  shows  that  many  of  these 
women  had  moderately  elevated  nonprotein  nitro- 
gen values  initially.  In  every  case  but  one,  if  the 
initial  nonprotein  nitrogen  v as  high  the  nonprotein 
nitrogen  was  lowered  after  two  weeks  of  Priscoline 
25  mgm.  q.i.d.  In  one  patient  the  nonprotein  nitro- 
gen was  lowered  28  mgm.  per  cent  in  two  weeks; 
in  another,  it  was  lowered  35  mgm.  per  cent;  and  in 
a third,  it  was  lowered  41  mgm.  per  cent.  Several 
patients  show^ed  a low'ering  of  their  nonprotein 
nitrogen  by  10-25  mgm-  pet  cent.  In  most  instances, 
there  was  no  further  marked  drop  in  the  nonprotein 
nitrogen  values  with  continuation  of  medication. 
There  was  one  exception,  however.  One  patient  in 
the  experimental  group  had  nonprotein  nitrogen 
values  of  46  mgm.  per  cent,  48  mgm.  per  cent,  and 
45  mgm.  per  cent  initially,  at  twm  w^eeks,  and  at  one 
month,  respectively.  After  the  second  month  of 
medication,  with  the  dose  increased  to  50  mgm. 
q.i.d.,  her  nonprotein  nitrogen  was  25  mgm.  per 
cent.  There  was  no  evidence  of  any  similar  changes 
among  patients  in  the  control  group.  One  patient  in 
the  experimental  group  who  developed  erysipelas 
during  the  last  weeks  of  the  experiment  and  died  a 
few  days  after  the  experiment  was  terminated, 
showed  a marked  rise  in  her  nonprotein  nitrogen  at 
the  end  of  the  second  month. 

FASTING  BLOOD  SUGAR 

Unfortunately,  the  data  collected  for  this  portion 


of  the  study  appear  unreliable  and  cannot  be 
evaluated.  This  much  may  be  said,  however.  There 
was  one  diabetic  patient  in  the  experimental  group 
and  one  in  the  control  group.  The  Priscoline  did  not 
seem  to  influence  the  level  of  the  blood  sugar  in  the 
diabetic  patient  in  that  group. 

URINE  ALBUMIN  AND  MICROSCOPIC 

At  no  time  during  the  two  months  of  the  experi- 
ment was  there  any  evidence  of  a change  in  the 
albumin  content  or  microscopic  sedimentary  con- 
stituents of  the  urine  which  could  be  attributed  to 
the  medication.  The  patient  mentioned  above  who 
had  erysipelas  during  the  last  weeks  of  the  experi- 
ment was  the  only  one  in  the  experimental  group  to 
show^  any  change  in  her  urine.  Albumin  (i  -]-), 
hyaline  and  granular  casts  were  present  at  the  end 
of  two  months. 

ELECTROCARDIOGRAM  CHANGES 

An  EKG  was  taken  on  each  patient  before  the 
beginning  of  the  experiment  and  again  at  the  end  of 
the  first  and  second  months.  The  initial  tracings  gave 
evidences  of  old  myocardial  infarcts,  arteriosclerotic 
lieart  disease,  or  coronary  insufficiency  in  six  of  the 
fifteen  patients  in  the  experimental  group.  None  of 
these  six  patients  was  clinically  decompensated  or 
receiving  digitalis.  1 here  was  no  significant  change 
found  in  any  of  the  EKG  records  in  comparison 
WTth  the  record  obtained  before  medication  which 
could  be  attributed  to  Priscoline.  Only  one  patient 
showed  any  real  change  in  her  EKG,  and  she  was 
one  of  those  in  the  control  group,  receiving  a place- 
bo. Her  tracino-  showed  a change  from  a normal 
sinus  rhythm  to  a nodal  rhythm  at  the  end  of  two 
months. 

COMPLETE  BLOOD  COUNT 

A complete  blood  count  was  done  on  every 
patient  at  the  conclusion  of  the  first  and  second 
months  of  experimentation.  There  was  no  variation 
from  normal  demonstrable  at  any  time. 

W'ECHSLER  MEMORY  SCALE 

This  test  w'as  not  given  in  its  entirety  because  it 
tvas  felt  that  some  portions  of  it  were  peculiarly  sus- 
ceptible to  the  factor  of  learning,  since  it  was  used 
three  times  on  each  patient.  Eurthermore,  the  crude 
scores  could  not  be  taken  at  face  value  because  of  the 
variability  in  the  attention  and  concentration  ob- 
tained from  these  elderly  patients  with  cerebral 
arteriosclerosis.  Due  to  faulty  attention  and  con- 
centration, tlie  scores  are  not  really  representative 
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of  a measure  of  memory.  At  best,  then,  these  results 
could  serve  only  as  a crude  guide  to  any  changes 
which  may  have  taken  place  in  the  patient’s  mem- 
ory during  the  course  of  the  experiment.  The 
maximum  score  obtainable  was  55.  The  average 
score  for  the  patients  in  the  experimental  group 
before  medication  was  started  was  15.5;  after  one 
month  of  Priscoline,  the  average  score  was  14.4; 
and  after  two  months  it  was  again  15.5.  In  the  con- 
trol group,  the  average  score  before  the  experiment 
was  16.3;  after  one  month,  17.8;  and  after  two 
months,  18.3.  The  individual  scores  for  the  patients 
showed  no  marked  memory  changes  in  any  indi- 
vidual. 

BEHAVIOR  RATING  SCALE 

After  the  first  month  of  medication,  the  nurses 
and  attendants  were  asked  for  any  comments  they 
might  have  concerning  changes  in  the  patients’ 
behavior.  The  majority  of  the  comments  at  this 
time  were,  “No  change.’’  However,  a few  of  the 
patients  seemed  to  have  made  slight  gains  as  indi- 
cated by  these  remarks:  “A  little  more  quiet;”  “iVIore 
active,  less  impulsive,  less  irritable,  and  talks  a little 
more  sensibly;”  “Less  irritable  and  less  restless.” 

The  rating  scale  was  used  at  the  beginning  and  at 
the  end  of  the  second  month  of  the  experiment, 
when  a dose  of  50  mgm.  Priscoline  q.i.d.  was  being 
used.  It  included  six  categories  (appetite,  personal 
cleanliness,  general  disposition,  cooperation  and 
helpfulness  on  the  ward,  sleeping  habits  and  sedation 
necessary,  bowel  and  bladder  control).  Under  each 
of  these  headings  there  were  five  descriptive  phrases 
from  which  the  nurse  or  attendant  could  choose 
the  one  most  applicable  to  the  patient.  The  maximum 
score  was  30.  The  average  score  obtained  by  the 
patients  in  the  experimental  group  before  the  second 
month  of  medication  was  24;  the  average  score  for 
this  group  after  the  second  month  was  23.  The 
average  score  for  the  patients  in  the  control  group 
before  the  second  month  was  25;  and  after  the 
second  month,  26.  An  examination  of  the  individual 
behavior  rating  scales  of  the  patients  in  the  experi- 
mental group  showed  no  significant  changes  in  the 
behavior  of  any  one  of  these  patients. 

DISCUSSION 

It  was  of  interest  in  this  study  to  make  observa- 
tions on  both  of  the  following  points:  Is  Priscoline 
of  any  value  in  alleviating  the  symptoms  of  psy- 
chosis due  to  cerebral  arteriosclerosis?  Is  there 
evidence  of  any  toxic  effects  of  Priscoline? 
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As  far  as  can  be  demonstrated  here,  the  patients  i 
receiving  Priscoline  were  not  significantly  benefitted 
with  respect  to  the  symptoms  of  their  psychosis. 

No  improvement  could  be  demonstrated  in  the  ; 
scores  of  the  Wechsler  memory  tests  or  behavior  i 
rating  scales.  Perhaps  one  should  not  expect  to  notice  1 
much  improvement  in  patients  in  whom  the  disease  ! 
has  progressed  for  several  years  and  to  a point  re-  | 
qtiiring  hospitalization  in  an  institution  for  the  men-  | 
tally  ill.  It  would  be  interesting  to  try  this  medica-  ' 
tion  in  patients  showing  early  signs  and  symptoms  ! 
of  psychosis  due  to  cerebral  arteriosclerosis,  where  I 
changes  might  be  minor,  damage  reversible,  and 
further  loss  of  function  prevented. 

One  unexpected  point  of  interest,  which  might 
well  bear  further  investigation,  is  the  action  of 
Priscoline  in  lowering  the  moderately  elevated  non- 
protein nitrogen  values  shown  by  some  of  these 
patients.*  Unfortunately,  the  average  nonprotein 
nitrogen  value  for  the  patients  in  the  control  group 
was  lower  than  that  for  the  patients  in  the  experi- 
mental group,  so  in  this  instance  the  control  group 
is  not  actually  functioning  as  a “control.”  However, 
one  can  still  view  the  results  obtained  with  some 
interest.  Whatever  lowering  of  the  nonprotein  I 
nitrogen  did  occur,  occurred  within  the  first  two  ; 
weeks  of  medication  except  in  the  one  patient  pre-  ' 
viously  mentioned  in  whom  the  nonprotein  nitrogen 
remained  moderately  elevated  throughout  the  first  ' 
month  of  medication  (25  mgm.  q.i.d.),  only  to  fall 
within  normal  limits  after  the  second  month  (50 
mgm.  q.i.d.).  | 

With  regard  to  the  possible  toxic  effects  of  Prisco- 
line after  two  months  of  its  administration,  the 
following  remarks  are  pertinent.  During  the  first 
month,  when  the  dose  was  25  mgm.  q.i.d.,  none  of 
the  patients  had  any  difficulty  taking  the  drug. 
When  the  dose  was  raised  to  50  mgm.  q.i.d.  in  the  ; 
second  month,  six  of  the  fifteen  patients  in  the  expe- 
rimental group  experienced  symptoms  of  dizziness, 
nausea,  weakness,  or  “feeling  wobbly”  for  48-72 
hours.  These  side  effects  subsided  in  all  but  one  of 
the  patients,  and  she  continued  to  complain  of  tran- 
sient dizziness  and  dryness  of  the  mouth  for  the 
entire  four  weeks  of  the  second  period. 

Apart  from  these  side  effects,  there  was  no  evi- 
dence of  any  toxicity  in  so  far  as  the  examinations 
included  in  this  study  are  concerned.  Observations 

^Further  investigation  of  this  observation  has  shown  that 
Priscoline  does  not  effect  the  level  of  the  NPN  in  patients 
in  whom  the  NPN  is  moderately  elevated. 
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of  M’eiglit,  blood  pressure,  nonprotein  nitrogen, 
fasting  blood  sugar,  urine  albumin  and  microscopic, 
electrocardiogram,  and  complete  blood  count 
showed  no  harmful  effects  of  the  drug  whatsoever 
during  the  tAVo  months  of  its  administration. 

CONCLUSIONS 

1.  There  were  no  marked  demonstrable  changes 
in  the  symptoms  of  these  patients  after  one  month 
on  a dose  of  Priscoline  25  mgm.  q.i.d.,  or  after  an- 
other month  on  a dose  of  50  mgm.  q.i.d. 

2.  An  unexpected  observation  made  was  the  salu- 
tary action  of  Priscoline  in  reducing  the  moderately 
elevated  nonprotein  nitrogen  values  in  these  patients. 
These  results  are  not  conclusive,  but  are  suggestive 
and  interesting. 
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L The  side  effects  of  the  drug  were  minor,  and 
there  was  no  evidence  of  any  toxicity. 

The  author  wishes  to  express  her  thanks  to  the  pliysicians, 
psycliologists,  nurses,  and  attendants  of  the  Connecticut 
State  Hospital  who  assisted  in  this  study. 
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The  Author.  Retiring  President,  Connecticut 
Acade^ny  of  General  Practice 


I 


TAurtng  the  past  year  I have  had  the  privilege  and 
pleasure  of  serving  as  your  president.  It  has 
been  a year  of  expansion  in  all  phases  of  our  organi- 
zation. Local  and  national  membership  has  increased 
to  unexpected  figures.  We  have  had  the  experience 
of  being  closely  watched  by  other  groups,  including 
specialty  groups,  members  of  the  clergy,  law  groups 
and  hospital  administrators.  The  activity  in  the 
national  and  local  scenes  has  brought  forth  com- 
ment, praise  and  encouragement  from  all  sides.  We 
have  constituted  the  strongest  force  in  American 
medicine  for  the  betterment  of  medical  practice.  We 
have  had  and  still  have,  the  cooperation  of  the  AMA 
committees,  the  American  College  of  Surgeons, 
specialty  groups  and  the  American  Hospital  Asso- 
ciation. 


This  has  also  been  a year  of  fulfillment  both 
I nationally  and  locally.  Throughout  the  country, 
■ Sections  of  General  Practice  are  being  formed  on  the 
I active  staff's  of  all  general  hospitals.  The  sharp 
! cleavage  which  existed  between  the  specialty  groups 
and  the  general  practitioners,  and  which  manifested 


itself  in  hospital  departmentalization,  is  now  being 
obliterated.  In  Connecticut  we  now  have  four  gen- 

D 

eral  hospitals  where  General  Practice  Sections  have 
been  established  on  the  active  staffs.  The  Hospital 
of  St.  Raphael  in  New  Haven  was  the  first  hospital 
in  the  State  where  the  administration  and  the  gov- 
erning board  cooperated  in  the  organization  of  such 
a section. 

Prior  to  and  during  the  National  Assembly  of 
the  Academy  in  St.  Louis  in  February  of  this  year, 
the  Hospital  Committee  prepared  a manual  on  “The 
establishment  and  conduct  of  a General  Practice 
Section  on  the  active  staffs  of  General  Hospitals” 
at  the  request  of  the  American  College  of  Surgeons, 
to  be  incorporated  in  that  body’s  rules  for  hospital 
staff  management. 

I was  proud  of  the  showing  made  by  the  Con- 
necticut delegation  at  the  National  Assembly  in  St. 
Louis,  and  am  confident  that  in  the  years  to  come 
Connecticut  will  always  have  a fair  sized  representa- 
tion at  our  National  Assemblies  and  functions. 

At  this  point  I wish  to  discuss  briefly  some  general 
subjects  pertinent  to  the  medical  scene. 

I.  Without  detracting  from  the  value  of  the 
specialty  group,  it  is  safe  to  say  the  general  practi- 
tioner is  the  most  valuable  part  of  the  medical 
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profession.  This  opinion  has  been  expressed  by 
members  of  medical  groups  and  societies  other  than 
the  Academy  of  General  Practice. 

2.  Arrangement  of  postgraduate  courses  are  essen- 
tial because  of  the  constant  flood  of  new  subject 
matter  consisting  of  new  products,  technics  and  new, 
approaches  to  medical  practice.  Yale  University 
Medical  School  in  conjunction  with  the  State 
Medical  Society  is  doing  a splendid  job.  Drs. 
William  Willard  and  Herbert  Thoms  have  not  only 
cooperated  in  postgraduate  studies  but  have  also 
conducted  panel  discussions  on  General  Practice 
for  students,  specialists,  and  general  practitioners. 
These  discussions  have  proven  of  great  value  to  all 
groups  concerned.  Postgraduate  lecture  courses  to 
be  given  at  hospitals  throughout  the  State  will  be 
considered  by  the  Connecticut  Academy’s  Board  of 
Directors  for  approval,  as  they  are  submitted.  This 
is  being  done  so  that  the  so  called  “formal  training” 
of  which  fifty  hours  are  required  during  each  three 
year  period,  may  be  obtained  by  all  general  practi- 
tioners in  their  local  area,  eliminating  the  necessity 
of  travel. 

3.  The  specialty  group  has  a definite  duty  to  per- 
form, and  that  is  to  make  available  their  time  and 
efirorts  to  help  in  the  postgraduate  training  program. 

4.  The  hospitals  also  have  certain  duties,  chief  of 
which  are  the  establishment  of  General  Practice 
Sections  and  the  granting  of  permission  to  general 
practitioners  to  treat  their  own  patients  to  the  limit 
of  their  training  and  experience. 

5.  A word  about  compulsory  health  insurance. 
Improvement  in  general  practice  work  is  the  strong- 
est barrier  against  socialization  of  medicine.  The 
principles  which  contraindicate  compulsory  health 
insurance  are  as  follows: 

a.  It  will  destroy  voluntary  agencies  in  medical 
care,  such  as  charity  groups,  social  service  agencies. 
Community  Chest,  etc.  All  our  hospitals  are  volun- 
tary. 

b.  It  will  destroy  voluntary  insurance  companies. 

c.  It  is  a wedge  to  total  socialization. 

d.  It  brings  medicine  into  the  realm  of  politics. 

The  solution  of  improvement  in  medical  care  is 

not  the  responsibility  of  any  one  segment  of  society. 
It  is  for  all  working  together  for  the  common  good 
and  general  welfare.  The  legal  profession  has  the 
heaviest  duty  to  perform.  The  future  social,  political 
and  economic  life  of  America  is  in  the  hands  of  the 
legal  profession.  The  question  of  compulsory  health 
insurance  is  a challenge  to  the  legal  profession  in 


greater  depth  than  the  medical  profession.  It  must 
approach  it  on  a unified  front,  free  of  politics.  The 
legal  profession  cannot  escape  the  blame  of  this  issue 
if  it  is  ever  settled  on  a partisan  political  basis.  The 
efficiency  of  the  general  practitioner  is  at  stake  in 
this  effort. 

I have  enjoyed  a most  inspiring  and  profitable 
year  working  with  the  officers  and  directors  of  the 
Connecticut  Academy.  Our  first  Clinical  Session  in 
Hartford  was  an  overwhelming  success  because  of 
the  untiring  efforts  of  the  officers  and  the  program 
committee.  The  publicity  campaign  was  arranged 
for  and  carried  out  in  a most  gratifying  manner.  The 
Hartford  Chapter  is  to  be  congratulated  for  its 
splendid  work,  not  only  in  its  local  activities,  but 
also  for  its  invaluable  aid  in  the  annual  scientific 
session.  We  all  join  in  thanking  the  wives  of  the 
Hartford  group  for  their  splendid  handling  of  the 
various  functions. 

I cannot  say  enough  about  the  vigor,  determina- 
tion, and  spirit  with  which  Dr.  Peter  Scafarello,  our 
secretary-treasurer,  carried  out  the  functions  of  our 
State  organization.  His  valuable  assistance  in  the 
organization  of  the  county  chapters,  and  his  wisdom 
in  dealing  with  statewide  problems  have  been  an 
inspiration  to  all  of  us  wdao  wmrked  with  him. 

Dr.  Michael  Shea,  our  past  president,  is  the  most 
powerful  disciple  of  the  general  practitioner,  not 
only  in  Connecticut,  but  also  in  our  national  scene. 
The  time  and  effort  he  has  spent  in  writing  articles 
for  publication  and  in  preparing  and  giving  speeches 
to  groups  both  lay  and  professional,  his  efforts  in 
our  behalf  wdth  the  lay  persons,  hospital  administra- 
tors and  the  clergy  have  paid  dividends  in  terms  of 
prestige  and  recognition  for  the  general  practitioner. 

Our  President-elect,  Dr.  John  Kilgus,  with  his 
sound  advice  and  clear  judgment  helped  the  organi- 
zation on  its  w ay  to  better  accomplishments. 

The  directors  w^orked  hard  and  diligently.  Their 
faithful  work  and  attendance  w’as  extremely  gratify- 
ing to  the  officers  wdth  whom  they  met. 

As  we  start  a new  year  for  the  Academy  in  Con- 
necticut, we  can  all  be  confident  Dr.  Kilgus,  our 
new  president,  wdll  receive  the  same  cooperation  and 
considerations  accorded  me  during  the  past  year. 

Individual  effort  and  continued  attendance  at 
conferences,  courses  and  seminars  will  assure  us  of 
continued  success  in  bettering  ourselves  as  physi- 
cians, and  in  retaining  the  prestige  which  has  been 
restored  to  the  general  practitioner  by  the  American 
Academy  of  General  Practice. 
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Robert  W.  Hyde,  m.d.,  and  Harvey  C.  Solomon,  m.d.,  Boston 

Dr.  Hyde.  Assistant  Superintendent,  Boston  Psy-  Dr.  Solomon.  Director,  Boston  Psychopathic  Hos- 

chopathic  Hospital  pita!;  Professor  of  Psychiatry,  Harvard  Medical 
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]Qerhaps  one  of  the  most  impressive  things  that  can 
be  brought  out  is  that  many  of  the  “modern” 
methods  in  hospital  administration  may  well  be  cast 
aside  with  a return  to  older,  more  integrated,  more 
humane,  more  understanding  managements  of  one 
hundred  years  ago. 

Explaining  the  recovery  of  32  patients  supposedly 
incurable,  the  trustees  of  Worcester  State  Hospital 
published  in  their  first  annual  report,  December 
1833,  the  following  statement: 

“The  system  of  treatment  from  which  the  fore- 
going results  have  been  realized  has  been  a continued 
endeavor  to  preserve  or  re-establish  the  bodily 
health  of  the  patients  by  careful  attention  to  cleanli- 
ness, exercise,  air  and  a suitable  diet.  It  has  been  the 
law  of  all  those  engaged  in  administering  the  daily 
affairs  of  the  institution  to  exclude,  as  far  as  in  any 
manner  possible,  all  causes  of  mental  disquietude, 
by  substituting  persuasion  for  force,  by  practicing 
forebearance,  mildness,  and  all  the  nameless  offices 
of  humanity,  by  imbuing  in  every  practicable  way, 
the  minds  of  the  patients  with  a new  set  of  pleasing, 
cheerful,  grateful  and  benevolent  emotions.  In  fine, 
the  whole  scheme  of  moral  treatment  is  embraced 
in  a single  idea— humanity— the  law  of  love— that 
sympathy  which  appropriates  another’s  conscious- 
ness of  pain  and  makes  it  a personal  relief  from 
suffering  whenever  another’s  sufferings  are  relieved.” 

The  framework  upon  which  good  management  is 
built  is  more  that  of  sound  humane  and  medical 


If  the  same  psychological  understanding  that  we 
apply  to  patients  in  our  treatment  can  be  applied  to 
hospital  personnel  and  to  the  needs  of  patients  out- 
side the  prescribed  treatment  hours,  then  one  can 
I go  far  toward  reaching  an  ideal  of  good  manage- 
, ment. 


It  is  strange  to  see  the  extent  to  which  a psychia- 
trist placed  in  a position  of  management  can  fail  to 
utilize  his  psychiatric  understanding  and  his  usual 
depth  of  human  understanding  and  substitute  an 
involvement  in  administrative  technicalities  and  a 
fear  of  political  and  social  forces. 

If  we  will  add  to  this  general  humane  and  psycho- 
logical understanding  of  patient  and  personnel 
needs  the  sound  medical  practices  which  have  been 
developed,  and  accepted  for  generations,  the  picture 
becomes  complete.  For  example,  the  hospital  is  a 
treatment  institution  with  the  basic  aim  of  bringing 
back  to  health  those  people  who  cannot  be  cared 
for  as  adequately  in  their  homes.  It  is  implied  in  all 
medical  practice  that  time  is  important,  that  a patient 
not  only  be  assisted  toward  recovery  but  that  no 
time  be  lost  in  bringing  about  this  recovery  in  the 
shortest  practicable  time.  To  do  this,  the  general 
hospital  institutes  an  intensive  diagnostic  program 
as  soon  as  the  patient  is  admitted.  Therapy  follows 
quickly  upon  the  first  significant  diagnostic  findings. 
In  fact,  emergency  and  supportive  therapy  is  insti- 
tuted at  the  start  even  while  the  diagnostic  tests  are 
being  made.  It  is  important  in  the  management  of 
the  psychiatric  institution  that  the  same  alacrity,  the 
same  speed  of  approach  to  the  patient’s  disorder  be 
accepted  as  is  the  standard  of  good  medical  practice. 
Any  laggardness  constitutes  poor  medicine.  The 
standard  of  a ten-day  and  even  thirty-day  observa- 
tion of  patients  before  treatment  is  initiated  would 
be  quite  inconceivable  in  any  other  specialty  and 
nothing  but  the  most  transparent  excuses  can  be 
offered  for  this  deviation  of  psychiatry  from  good 
medical  practice. 

Good  medical  care  means  the  utilization  of  all 
treatment  methods  which  have  found  proven  accept- 
ance in  practice.  It  is  easy  to  find  a minority  vote 


•Presented  by  Dr.  Robert  TF.  Hyde  at  the  Conference  on  Administrative  Aspects  and  Probletns  of  Public  .Mental 
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against  any  treatment  which  medicine  has  devel- 
oped. Good  practice,  hov’ever,  does  not  follow  these 
minority  votes  except  on  a research  basis.  Intensive 
psychotherapy,  electric  shock,  insulin  coma,  loboto- 
my  operation,  penicillin  and  fever  therapy  in  cen- 
tral nervcHis  system  syphilis  are  all  accepted  prac- 
tices. Any  absence  of  their  use  in  an  institution 
requires  an  explanation.  The  patient  is  not  receiving 
the  accepted  treatment  of  the  time. 

This  concept  applies  to  each  patient  separately. 
For  example,  it  is  not  enough  that  an  institution 
have  an  insulin  coma  unit  for  six  patients  unless  it 
can  be  shown  that  there  are  only  six  patients  in  the 
institution  for  whom  insulin  coma  is  indicated.  If 
it  were  indicated  for  sixty  patients  in  the  hospital, 
then  the  remaining  90  per  cent  are  suffering  from  a 
gross  deficiency  of  a standard  treatment.  Any  failure 
of  these  patients  to  recover  or  any  prolongation  of 
their  psychosis  as  compared  to  those  receiving  the 
treatment  must  be  faced  as  a result  of  medical  non- 
feasance. 

There  are  many  aspects  of  the  treatment  of  the 
patient  within  the  hospital  having  as  substantial  a 
basis  of  acceptance  as  those  which  we  have  just  men- 
tioned: good  psychiatric  nursing  of  the  patient 
throughout  the  day  and  night  by  personnel  who 
have  been  trained  in  understanding  the  needs  of  the 
mentally  ill;  a social  service  department  which  at  the 
time  of  admission  helps  solve  the  social  problems 
arising  from  the  patient’s  hospitalization,  which 
throughout  his  stay  relates  the  patient’s  needs  to 
those  of  his  family  and  community,  then  assists  at 
re-establishing  the  patient’s  position  in  society;  an 
occupational  therapy  department  that  not  only  is 
designed  to  meet  the  needs  of  the  patients  for  whom 
definitive  occupational  therapy  is  indicated,  but  to 
meet  the  work  and  play  needs  of  all  of  the  patients 
in  the  institution  and  of  helping  maintain  a social 
environment  in  the  hospital  that  gives  the  patient 
opportunities  for  expression,  creativeness,  socializa- 
tion and  happiness;  a physical  therapy  department 
concerned  not  only  with  giving  prescribed  physical 
therapy  treatment  but  also  in  implementing  and 
supervising  the  physical  activity  of  the  patients  of 
the  hospital. 

The  psychology  department  has  the  established 
function  of  giving  important  diagnostic  assistance  to 
the  clinician.  The  psychologist  furnishes  evidence 
that  our  clinical  hunches  are  correct  or  incorrect. 
They  give  added  information  in  the  variety  of 
borderline  diagnostic  problems  with  which  we  are 


confronted.  They  can  assist  in  determining  the 
progress  of  the  patient  towards  recovery  and  the 
appropriate  time  of  discharge  of  the  patient  from  the 
hospital.  This  sometimes  permits  the  reduction  of 
weeks  of  hospitalization,  and  at  other  times  may 
prevent  the  discharge  of  patients  to  stresses  which 
they  are  as  yet  unable  to  tolerate,  with  resultant 
relapses  which,  at  best,  are  severe  disappointments 
to  all— the  patient,  his  family,  the  doctor— and,  at 
worst,  may  be  the  final  discouragement  leading  to 
incurable  illness. 

Here  again  the  presence  of  a psychology  depart- 
ment is  not  enough.  There  are  recognized  indica- 
tions for  the  psychological  investigations.  Good 
medical  practice  demands  that  the  doctor  not  depend 
on  his  hunches,  his  feelings,  his  intuitions  when 
more  accurate  and  objective  tools  are  available. 

Other  necessary  laboratories  are:  x-ray,  biochemi- 
cal, pathology,  basal  metabolism,  electrocardio- 
graphy; all  these  diagnostic  aids  which  are  recog- 
nized in  the  general  hospital  are  essential  parts  of 
the  mental  hospital.  Special  to  the  psychiatric  hos- 
pital are  additional  laboratory  facilities  such  as  those 
for  electroencephalography. 

We  might  reiterate  the  point  that  the  hospital  is 
a therapeutic  community,  that  the  patient’s  treat- 
ment does  not  consist  simply  of  the  patient’s  contact 
with  his  physician.  In  hospital  management,  the 
clinical  director  establishes  the  medical  policies, 
trains  and  supervises  the  staff  physicians  who  plan 
and  guide  the  patient’s  therapeutic  life  within  the 
hospital  community;  but  it  is  the  whole  hospital  that 
is  treating  the  patient. 

The  periods  of  psychotherapeutic  contact  be- 
tween physicians  and  the  patient  are  but  a part  of 
the  patient’s  total  day’s  experience  in  the  institution.  , 
At  best,  he  receives  but  an  hour  of  psychotherapy  I 
from  his  physician.  What  then  happens  to  the  patient  i 
during  his  other  23  hours  of  life  in  the  hospital?  The  | 
physician,  to  be  giving  adequate  medical  treatment,  | 
should  have  a clear  picture  of  the  patient’s  life  j 
throughout  the  remainder  of  the  day,  of  the  mean-  ; 
ing  of  all  the  interpersonal  contacts  in  which  the  1 
patient  is  involved  and  guide  these  contacts. 

We  have  little  idea  of  the  contacts  that  are  occur-  | 
ring  throughout  the  day  between  patient  and  attend- 
ants, patient  and  nurse,  patient  and  volunteer  work-  ; 
er,  patient  and  patient.  Whether  or  not  you  believe  ; 
that  the  attendant  should  function  as  a psycho-  j 
therapist,  he  very  often  functions  in  that  capacity,  j 
You  are  not  there  when  the  patient  tells  his  deepest  i 
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problems  to  the  only  representative  of  the  hospital 
staff  available— the  attendant.  You  do  not  often  see 
the  understanding  which  the  attendant  gives  the 
patient.  ^Ve  have  the  peculiar  illusion  that  all  the 
deep  psychotherapy  is  that  between  doctor  and 
patient.  No  adequate  study  has  been  made  of  the 
deeper  psychological  relationships  of  the  patient 
with  all  of  the  personnel  of  the  hospital.  However, 
we  have  considerable  evidence  from  ward  observa- 
tions and  patient  and  personnel  interviews  that  the 
patients  are  discussing  their  deeper  problems  pri- 
marily with  each  other  and  with  the  attendants. 

Now  if  we  decide  that  only  the  doctor  should 
do  psychotherapy,  and  do  not  train  the  attendants, 
then  it  only  means  that  the  patient  is  going  to  get 
the  inept  unsupervised  “psychotherapy”  which  the 
attendant  gives.  Wouldn’t  it  be  better  if  we  stopped 
acting  like  ostriches  and  started  recognizing  some  of 
the  facts  of  life  on  our  v/ards?  The  attendant  treats 
patients,  therefore  he  should  be  given  opportunity 
for  the  development  of  psychological  understanding 
so  that  he  will  treat  them  as  w^ell  as  possible.  He 
should  be  guided  in  his  relationship  with  patients. 
Here  is  an  excerpt  from  a recent  attendants’  class 
(2/23/50): 

Geoffrey  W.  White,  attendant  nurse:  “I  see  two 
parts  to  the  attendant’s  duties.  One  is  that  of  the 
organized  duties  of  getting  the  ward  clean,  the 
patients  fed,  taking  them  to  treatment,  to  x-ray,  etc. 
All  this  must  be  done.  It  is  the  work  we  are  checked 
on  and  asked  to  explain  if  it  isn’t  done.  That  is  all 
right,  it  is  necessary  work  and  it  is  correct  to  have 
it  adequately  supervised. 

“The  other  part  of  our  work  is  quite  different. 
It  consists  of  all  our  other  relationships  with 
patients— the  more  intimate  and  personal  questions 
they  ask,  what  they  want  to  tell  about  themselves, 
that  whole  intangible  area  of  our  more  personal 
relationship  with  them.  If  the  attendant  were  per- 
mitted to  call  himself  a therapist,  it  is  psychotherapy. 
It  often  approaches  that,  whatever  you  call  it.  The 
patient  reaches  out  for  understanding,  you  give  it 
or  have  to  hurt  him. 

“The  lack,  I feel,  is  that  this  relationship  with  the 
patient  is  not  directed.  We  have  no  one  to  talk  it 
over  with,  no  one  to  say  whether  what  you  are 
doing  is  correct.  The  nurse  isn’t  interested,  the 
doctor  is  too  busy  and  you  feel  lie  would  either  be 
disinterested  or  feel  that  you  were  trespassing  in 
his  territory.  It  is  here  that  I feel  lost.” 


I 

I 


If  we  have  a hospital  ward  containing  40  patients 
with  one-fourth  time  of  a doctor,  one  head  nurse, 
and  four  attendant  nurses,  who  is  going  to  come  into 
the  close  contact  with  the  patients  that  will  guide 
the  intimate  details  of  their  hospital  life?  It  is  ob- 
vious that  the  persons  \\  ho  are  closest  to  the  patient, 
Y'ho  have  the  most  time  to  spend  in  winning  their 
confidence,  who  have  an  opportunity  to  create  or 
dispel  fear,  to  give  insight  or  to  detract  from  it  are 
the  four  attendants. 

The  psychiatric  nurse  should  function  as  a ward 
leader,  a group  leader.  It  is  infrequent  that  she  can 
take  an  individual  psychotherapeutic  role.  When  she 
does  this  as  a ward  head  nurse  it  can  be  the  soil  for 
intense  sibling  rivalry.  She  has  an  educational  func- 
tion. She  can  discuss  with  the  attendants  their  rela- 
tionships with  the  patients;  she  can  guide,  direct  and 
educate  the  attendants  in  fulfilling  the  optimal  role 
within  their  capacities.  She  can  direct  group  dis- 
cussions of  ward  problems  with  both  personnel  and 
patients,  she  can  study  how  to  develop  a secure, 
wholesome,  happy,  free  atmosphere  on  her  ward. 
She  is  a teacher  and  group  leader.  In  turn  it  is  the 
doctor  who  guides  her  and  to  whom  she  contributes 
much  clinical  understanding  of  the  patient. 

The  doctor  with  only  one-fourth  of  his  time  avail- 
able for  patients  of  this  ward  finds  much  of  it  in- 
volved with  examining  and  organizing  the  treatment 
of  newly  admitted  patients  or  with  those  patients 
w'ho  most  require  his  individual  treatment.  He 
directs  the  overall  life  of  the  ward  through  the  close 
relationship  which  he  has  with  the  head  nurse  and 
the  attendants.  They  must  function  as  the  extension 
of  his  therapeutic  arm.  He  must  depend  upon  them 
to  guide  the  hour-by-hour  humane  and  therapeutic 
life  of  his  patients.  He  is  their  teacher  and  super- 
visor, conducting  a variety  of  group  teaching  ses- 
sions and  directing  their  activities,  giving  them  the 
satisfaction  and  responsibility  of  doing  much  of  tlie 
actual  therapeutic  work.  He  has  an  investigating 
attitude,  using  all  available  methods  of  observation 
and  interview  in  the  study  of  the  social  needs  of 
his  wards  and  developing  the  best  methods,  both 
gix)up  and  individual,  of  educating  this  communitv. 

T he  doctor,  in  turn,  along  with  his  fellows  is 
guided  bv  the  clinical  director  who  has  the  top,  key 
position  in  the  medical  care  and  treatment  of  the 
patient.  This  necessitates  the  superintendent’s  relin- 
quishing to  him  much  of  the  power  and  respon- 
sibility that  appear  in  his  hands  as  a relic  of  earlier 
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years  when  the  superintendent  was  the  one  doctor 
in  the  hospital  and  established  the  American  Psychi- 
atric Association  as  an  association  of  hospital  super- 
intendents. 

The  superintendent  whose  major  responsibilities 
are  administrative  must  relinquish  more  and  more  of 
the  clinical  responsibility  to  the  man  whose  interest 
and  training  is  primarily  in  that  field.  It  is  a poor 
situation  in  medicine  to  have  a system  wherein 
administrative  skill  is  more  prized  and  rewarded 
than  clinical  skill.  The  counterpart  of  this  is  not 
found  in  our  general  hospitals.  There  the  chiefs  of 
service  have  the  importance  and  recognition  which 
they  deserve  and  are  not  overshadowed  by  the 
superintendent  of  the  hospital. 

This  prototype  of  a ward  situation  can  be  ex- 
tended either  way,  both  to  hospitals  more  under- 
staffed with  larger  wards  and  to  hospitals  better 
staffed  and  with  smaller  wards.  The  ratios  remain 
much  the  same.  There  are  usually  more  attendants 
than  registered  nurses,  more  registered  nurses  than 
doctors  and  so  always  the  same  system  of  manage- 
ment can  be  followed. 

One  point  in  ward  clinical  management  is  still  in 
its  experimental  phase  and  has  not  yet  found  an 
accepted  place  in  medical  practice.  Isn’t  it  possible 
for  us  to  develop  an  organization  in  our  hospitals 
wherein  patients  are  treating  patients?  Why  can’t 
the  patients  who  are  convalescing  from  their  mental 
illnesses  assist  in  the  care  of  patients  much  more 
acutely  ill,  in  an  organized  directed  fashion?  It  has 
been  noticed  by  many  that  there  is  a phase  in  a 
patient’s  recovery  from  a psychosis  wherein  he  has 
a very  good  memory  and  understanding  of  what  he 
has  been  through— an  understanding  perhaps  deeper 
than  that  of  anyone  who  has  not  had  a similar  expe- 
rience. Some  maintain  this  insight  even  after  recov- 
ery. Isn’t  it  possible  to  utilize  this  special  under- 
standing of  one  patient  in  the  treatment  of  another? 

Further  support  of  this  idea  is  based  on  the  deep 
involvement  of  the  mentally  ill  with  themeslves— an 
all  encompassing  egotism  that  declines  as  the  patient 
progresses  to  recovery,  declines  as  he  develops  more 
and  more  social  relationships  with  those  about  him. 
Gradually  he  thinks  less  and  less  of  himself  and 
more  and  more  of  others.  Are  y^e  encouraging  the 
patient  in  his  thoughtfulness  of  others;  are  we  giving 
him  an  opportunity  to  help  others  as  he  has  been 
helped;  or  do  we  insist  on  doing  things  for  the 
patient,  on  being  always  the  givers  of  medical  help 
with  the  patient  constantly  the  recipient  and  never 


tlie  giver?  Later,  at  the  of  discharge,  he  is 
expected  to  suddenly  change  into  an  individual  who 
can  again  engage  in  the  give  and  take  of  life. 

Perhaps  one  step  in  this  direction  is  to  remove 
some  of  the  barriers  erected  which  prevent  patients 
from  helping  each  other.  The  most  impressive 
barrier  is  that  of  homogeneous  ward  assignments. 

As  soon  as  a patient  improves  to  that  point  where  he 
could  help  the  sicker  patients  on  his  ward  he  is 
removed  to  another  ward  where  no  one  is  sicker  than 
he  is. 

On  those  occasions  when  we  ask  a patient  to  give 
to  the  hospital,  what  do  we  ask?  We  ask  that  he 
sweep  the  floor,  peel  potatoes,  wash  or  paint  a wall. 
Such  work  has  its  place,  but  we  can  add  that  these 
gifts  of  manual  labor  are  not  the  same  as  gifts  of 
personal  sympathy  and  understanding.  There  are 
many  patients  for  whom  helping  another  patient 
would  be  a far  more  pleasurable  stimulus  toward 
recovery  than  sweeping  the  floor  or  peeling 
potatoes. 

We  have  mentioned  repeatedly  that  it  is  the  hos- 
pital community,  the  entire  hospital  that  is  treating 
the  patient.  We  do  not  suffer  from  the  golden  age 
delusion  that  our  ideal  hospital  existed  in  the  past, 
but  we  do  wish  to  maintain  those  things  from  the 
past  that  were  beneficial  and  add  to  them  those 
things  from  the  present  that  have  proven  advan- 
tageous. Our  hospitals  of  loo  years  ago  were  more 
intimate  communities  ydth  unified  purpose  and  non 
conflicting  ideas  as  to  the  place  of  each  class  of 
personnel  in  the  treatment  program.  The  chaplain 
and  the  superintendent  and  attendant  nurses  saw 
eye  to  eye  at  Worcester,  at  Hartford  Retreat,  at 
South  Boston  Asylum,  at  Bloomingdale,  at  McLean 
loo  years  ago.  In  “Moral  Treatment”  they  all  had  a 
part,  in  ydiich  they  fulfilled  their  respective  roles, 
for  which  they  all  achieved  personal  recognition, 
importance  and  satisfaction.  | 

Since  that  time  specialization  has  been  growing.  | 
It  is  a modern  invention  wTich  has  its  good  points  ! 
but  which  also  offers  new . difficulties  in  clinical  ; 
management.  The  phrase,  therapeutic  team,  is  quite  | 
often  used  referring  to  the  relationship  between  the 
different  departments  in  the  hospital  which  must  ' 
ymrk  together  in  the  treatment  of  the  patient.  It  i 
often  seems  that  in  institutions  where  teamwork  is  ; 
most  mentioned,  it  is  least  evident.  If  there  is  real  ‘ 
teamwork,  it  is  not  talked  about;  it  is  accepted  as  a | 
fact,  as  implicit  in  the  situation,  as  the  only  way  I 
in  which  the  institution  should  operate.  In  fact,  it 
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becomes  inconceiviihle  thnt  it  could  operate  in  any 
other  way. 

Hoy'  can  doctors,  nurses,  occupational  therapists, 
psychologists,  social  workers,  physical  therapists  and 
maintenance  personnel  be  united  in  membership  in 
the  hospital  community,  \\  ith  a united  goal,  that  of 
getting  the  patient  well,  each  complementing,  imple- 
menting, coordinating  and  cooperating  wdth  the 
work  of  each  other? 

Perhaps  we  have  fostered  many  of  the  interde- 
partmental rivalries  within  the  institution.  The  doc- 
tor recognizes  specialization  as  a fact,  places  each 
ancillary  discipline  in  its  niche  ajid  cautiously  speaks 
only  to  each  group  about  the  areas  of  patient  care 
with  which  they  are  peculiarly  involved.  If  we 
function  with  the  concept  of  total  hospital  treat- 
ment, free  of  these  fears  of  expression  and  forth- 
right interaction,  the  segregation  of  department  from 
department  cannot  exist. 

No  very  realistic  distinction  can  be  made  in  many 
areas  between  the  role  of  the  social  worker,  occupa- 
tional therapist  and  psychiatric  nurse.  The  overlap- 
ping is  so  great  that  although  each  one  of  these 
disciplines  has  its  unique  skill  and  preparation,  each 
also  has  a periphery  that  extends  out  and  overlaps 
that  of  the  other  disciplines.  For  example,  we  can 
realize  that  an  occupational  therapist  has  specialized 
training  in  the  work  and  play  needs  of  the  patient. 
The  psychiatric  nurse  is  responsible,  however,  for 
many  hours  of  the  patient’s  time  on  the  ward.  To 
maintain  a wholesome,  comfortable  w^ard,  the 
psychiatric  nurse  must  obtain  from  the  occupational 
therapist  materials,  assistance  and  guidance  which 
Yull  permit  her  to  conduct  occupational  therapy  on 
the  ward  at  the  hours  when  it  would  not  otherwise 
be  available  to  the  patient. 

On  the  other  hand  the  psychiatric  nurse  usually 
has  more  understanding  of  the  total  psychological 
needs  of  her  patients.  She  should  communicate  to 
the  occupational  therapist  her  knowledge  of  the 
patient  and  assist  the  occupational  therapist  through 
this  understanding.  Together,  under  the  direction 
of  the  physician,  they  VT)rk  out  a well  balanced 
program  for  the  patient’s  entire  day. 

With  but  one  occupational  therapist  for  one 
thousand  patients,  what  should  be  her  function? 
The  few  patients  to  whom  she  can  give  intensive 
occupational  therapy  are  but  a drop  in  the  bucket 
of  the  patients’  needs  in  this  thousand  bed  hospital. 
However,  she  can  conduct  classes  for  the  nurses  and 
attendants  of  the  liospital  using  treatment  of  patients 


as  clinical  demonstrations.  In  a short  time  the  hos- 
pital will  have  not  just  one  person  meeting  the 
occupational  therapy  needs  of  the  patients  of  the 
hospital  but  many  nurses  and  attendants,  all  of  whom 
will  give  occupational  therapy  and  who  can  func- 
tion throughout  the  day  with  the  professional 
guidance  and  organization  of  the  occupational  thera- 
pist. Here  we  have  changed  her  role  from  that  of  a 
burdened,  overworked  person  receiving  little  satis- 
faction because  of  her  constant  knowledge  that  she 
\vas  reaching  but  a small  proportion  of  the  patients 
to  that  of  a teacher  taking  pride  in  reaching  through 
her  extensions,  the  nurses  and  attendants,  all  of  the 
patients  in  the  hospital.  The  nurses  and  attendants 
have  been  given  new  skills  which  give  them  in- 
creased satisfaction,  accomplishment  and  ease  in 
working  with  patients. 

In  addition  there  are  many  patients  who  can 
become  craft  leaders.  In  most  large  hospitals  there 
are  several  patients  who  have  after  many  years  at- 
tained trusted  positions  in  directing  work  and  crafts. 
This  suggests  the  value  of  more  enthusiastic  explora- 
tion of  patients’  talents  and  facilitation  of  their 
expression. 

This  example  of  how  one  occupational  therapist 
could  meet  the  needs  of  a thousand  patients  through 
teaching  her  skills  to  nurses,  attendants  and  certain 
patient  leaders  can  be  extended  to  many  other  de- 
partments of  the  hospital.  The  theme  remains  the 
same.  We  have  in  our  hospitals  educational  programs 
whicli  are  not  reaching  many  of  the  personnel  whose 
training  would  most  benefit  the  hospital. 

The  termination  of  a patient’s  hospitalization  re- 
quires special  consideration.  Here  again  we  must  fall 
back  upon  good  medical  practice  for  our  attitudes. 
It  is  not  good  medical  practice  to  keep  a patient  in 
the  hospital  any  longer  than  is  necessary.  The  goal 
from  the  start  was  the  return  of  the  patient  to  his 
home.  Every  day  or  week  the  patient  is  in  the  hos- 
pital wlien  he  could  be  at  home  is  tragic  from  the 
patient’s  standpoint.  In  fact,  it  may  often  appear  to 
be  an  Infringement  upon  the  patient’s  rights  as  a free 
citizen.  Can  any  of  us  say  as  \ve  think  of  the  patients 
for  whom  we  are  responsible  that  every  one  of  them 
needs  to  be  in  the  hospital? 

Attitudes  of  fear  can  creep  into  the  treatment  of 
mental  illness  and  retard  prompt  discharge  of  the 
patient  from  the  hospital.  They  originate  from  the 
fears  within  the  community  and  influence  the  doc- 
tor. When  we  see  these  attitudes  in  the  general  hos- 
pital  they  stand  out  clearly  and  are  recognized  as 
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poor  medical  practice.  Somehow  they  become 
everyday  occurrences  in  the  mental  institution.  One 
of  the  fears  is  that  of  sending  the  patient  home  too 
early  from  the  hospital.  How  easy  it  is  in  an  institu- 
tion to  keep  a patient  a few  days  or  weeks  longer 
than  necessary.  To  the  question  of  why  some  patient 
was  not  discharged  at  an  earlier  time,  one  hears  such 
answers  as  this:  “ We  haven’t  staffed  him  yet.”  Is 
this  good  medical  practice?  Is  it  moral  to  deprive  a 
person  of  his  liberties  in  order  to  subscribe  to  a rigid 
formula?  Do  rigid  impersonal  formulae  have  a place 
in  good  psychiatric  treatment?  (Recently  we  waited 
three  weeks  for  a patient  whom  we  wished  to  em- 
ploy to  be  released  from  another  hospital.) 

Through  commitment  to  an  institution  the  patient 
is  theoretically  and  practically  deprived  of  his  liber- 
ties and  the  physician  has  the  unique  responsibility 
of  caring  for  the  welfare  of  these  patients  whose 
rights  have  been  abridged.  In  addition,  he  has  the 
responsibility  of  determining  when  full  rights  shall 
be  returned  to  the  patient  and  in  the  meantime 
what  partial  rights  he  should  have.  For  this  we  are 
badly  equipped.  Responsibility  for  what  we  do 
when  the  patient  has  been  committed,  for  the 
restoration  of  his  rights,  either  complete  or  partial, 
has  thrown  a new  burden  on  the  medical  profes- 
sion-one that  does  not  occur  elsewhere  in  our 
society— a responsibility  seemingly  incompatible 
with  the  physician’s  role  in  the  medical  and  psycho- 
therapeutic treatment  of  the  patient.  It  is  unique  to 
psychiatry.  To  the  present  time  this  matter  has  been 
handled  on  the  grounds  of  past  judgment  and  expe- 
rience. It  has  never  been  examined  critically.  It 
should  be  recognized  as  a problem  and  ways  of 
handling  it  determined. 

The  burden  is  even  greater  than  this.  Not  only 
these  responsibilities  to  the  patient  are  heaped  on  the 
shoulders  of  the  psychiatrist  but  also  special  respon- 
sibilities to  his  family  and  to  society.  Here  we  have 
to  think  not  only  of  the  patient’s  needs  but  of  how 
his  needs  conflict  with  those  of  his  family  and  of 
society. 

It  is  very  easy  to  forget  our  professional  and  moral 
responsibility  to  discharge  the  patient  at  the  first 
possible  moment.  This  does  not  mean  waiting  until 
some  ideal  of  complete  recovery  has  taken  place. 
No  such  ideal  is  followed  in  general  hospitals. 
Patients  leave  after  appendectomy,  herniorrhaphy, 
childbirth,  pneumonia,  tuberculosis,  long  before 
they  have  been  restored  to  their  initial  state  of 
health.  Scars  have  not  healed,  strength  has  not  re- 


turned, the  causative  organism  of  the  disease  has 
often  not  been  eliminated.  The  requirement  is  not 
that  of  return  to  complete  health,  but  that,  within 
the  judgment  of  the  physician,  the  patient’s  recov- 
ery has  progressed  to  a point  where  deprivation  of 
his  liberty  and  homelife  is  no  longer  necessary  and 
where  trial  at  home  might  be  helpful  in  promoting 
his  recovery.  Peculiar  fears  interfere  with  the  psy- 
chiatrists following  similar  good  medical  practice. 
Fears  hold  him  back  from  taking  the  risks  which 
are  an  inherent  part  of  the  practice  of  medicine. 

If  we  could  regard  discharge  as  a medical  experi- 
ment, as  a test  situation,  to  determine  how  the 
patient  can  adjust  to  his  home,  then  we  might  be 
much  quicker  in  taking  this  step.  Even  the  legisla- 
tion of  some  states  recognizes  this  in  distinguishing 
between  discharge  and  “trial  visit.” 

There  is  a theory  in  psychiatry  that  the  patient 
in  the  latter  steps  of  his  recovery  should  be  making 
progressive  adaptation  to  the  community  in  which 
the  final  adjustment  is  to  be  made,  that  is,  the  com- 
munity outside  the  hospital.  If  these  final  steps  of 
recovery  are  made  within  the  hospital,  we  are  bring- 
ing about  a hospital  recovery,  that  is,  the  adaptation 
of  the  individual  not  to  the  outside  community  but 
to  the  hospital  community.  Whether  or  not  this 
theory  has  grounds,  it  is  very  interesting  to  consider 
its  possibilities. 

The  steps  toward  the  discharge  of  the  patient  from 
the  hospital  should  begin  at  the  time  of  admission. 
The  information  we  must  have  at  admission  about 
the  patient’s  family,  the  type  of  home  he  came  from, 
his  vocational  and  social  adjustment,  is  that  upon 
which  plans  can  he  started  for  the  return  of  the 
patient  to  the  source  from  whence  he  came,  or  to 
a better  community  adjustment  if  one  can  be  de- 
vised. If  this  goal  is  held  in  mind  through  every 
step  of  the  patient’s  hospital  treatment,  it  is  much 
more  likely  to  be  achieved  than  if  preparation  waits 
until  the  last  thing. 

The  social  worker  and  doctor  work  together  in 
assisting  the  patient  in  his  plans  for  the  future.  The 
occupational  therapist  communicates  to  them  the 
information  on  the  skills  and  abilities  the  patient 
has  developed  while  in  the  hospital.  The  hospital 
community  unites  in  working  toward  the  patient’s 
community  adjustment. 

To  summarize,  let  us  say  that  good  hospital  man- 
agement rests  upon  the  cornerstones  of  the  humane 
attitudes  of  our  society,  of  the  democratic  principles 
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of  our  country  and  the  principles  of  our  medical 
profession. 

The  hospital  organization  must  recognize  the 
importance  of  each  of  its  members,  not  as  little  cogs 
in  a big  machine  but  as  individuals  who  have  a need 
for  importance,  a need  to  express  themselves  and 
to  create  things  for  which  they  will  get  recognition. 
The  more  importance  and  recognition  each  person 
in  the  hospital  achieves,  the  better  he  will  like  his 
work,  the  better  work  he  will  do.  It  is  doubtful  if 
hospitals  whose  staff  enjoy  their  work  ever  suffer 
from  inability  to  fill  vacancies. 

We  can  look  at  some  faultily  managed  institutions 
and  see  that  they  are  not  in  harmony  with  the 
democratic  principles  of  society,  that  they  have  a 
rigid  hierarchical  system  of  management  with  a 
tremendous  amount  of  authority  vested  in  the 
superintendent  and  dwindling  elements  of  authority 
and  power  down  through  the  various  hierarchical 
levels,  down  to  the  point  where  the  attendant,  the 
person  closest  to  the  patient,  is  a very  small  and 
unimportant  figure  with  little  pride,  no  prestige, 
and  little  satisfaction  and  self  esteem.  Little  can  be 
expected  from  such  a person  in  leading  patients  back 
to  recovery.  In  fact,  such  a hierarchical  system 
would  tend  to  produce  hostility  and  scapegoating- 
each  level  taking  out  its  aggression  on  the  level 
beneath,  until  finally  the  patients,  at  the  bottom  of 
the  heap,  suffer  the  final  humiliations  and  defeats. 

A humane  democratic  outlook  which  recognizeti 
the  psychological  needs  of  individuals  would  abhor 
this  power  system  and  develop  one  wherein  each 
individual  had  much  more  importance,  where  his 
rights  were  respected  to  a greater  degree,  where  he 
had  more  opportunity  for  individual  expression, 
appreciation  and  personal  integrity. 

Such  a system  has  many  fruits.  We  have  experi- 
mented for  three  years  with  patient  government^— 
a system  wherein  the  patient  has  been  recognized  as 
an  individual  capable  of  expressing  his  own  needs  in 
a democratic  fashion,  of  making  demands  on  the  hos- 
pital in  a democratic  way,  of  organizing  a govern- 
mental system  which  is  capable  of  giving  the  patients 
personal  satisfaction,  ability  to  create,  and  accom- 
plish things  for  themselves.  An  ex-patients  club  has 
been  an  outgrowth  of  patient  government,  bridging 
j the  period  of  readjustment  of  the  discharged 
^ patients. 

I Volunteers  are  accepted  easily  into  a hospital 
’ where  the  personnel  have  an  important  pride  in  their 
i accomplishments.  They  become  a part  of  the  hos- 


pital, gaining  great  satisfaction  from  their  contribu- 
tions to  the  patients’  welfare.  Personnel  who  are 
respected  are  not  jealous  and  resentful  of  volunteers, 
in  fact,  they  welcome  them  because  of  the  assistance 
they  can  give  and  because  they  themselves,  as 
professionally  trained  workers,  can  have  an  oppor- 
tunity to  teach  and  guide  the  work  of  these  volun- 
teers. Administrative  rigidities  which  are  so  oppres- 
sive to  professional  workers  disappear  with  the 
introduction  of  a democratic  system. 

The  patient  has  certain  moral  rights  as  a man  and 
as  a citizen  of  the  country  which  cannot  be  taken 
away  from  him  by  the  legal  forms  that  deprive  him 
of  his  liberty.  He  has  the  right  to  work— a full  day’s 
v'ork— and  work  at  something  satisfying,  at  least 
comparable  to  the  type  of  work  he  did  before  he 
entered  the  hospital.  It  is  not  enough  that  he  be 
given  something  to  do,  it  should  be  a reasonable 
activity  in  which  he  can  express  himself  and  from 
which  he  can  gain  personal  gratification.  It  is  ques- 
tionable if  one  can  in  this  society  gain  gratification 
for  long  from  work  which  is  unrewarded.  In  this 
society  the  conventional  reward  of  labor  is  financial. 
Other  rewards  such  as  special  privileges,  gratitude, 
therapeutic  benefit,  eventually  fail  to  meet  the 
patient’s  needs  and  are  in  fact  somewhat  demeaning. 

The  patient  also  has  a right  to  play,  a right  of 
recreational  opportunity,  not  occasionally,  but  at 
all  hours  which  are  not  consumed  by  sleeping,  eat- 
ing, work  and  definitive  therapy.  It  is  not  enough 
to  give  the  patient  an  occasional  recreational  pro- 
gram. We  have,  at  considerable  effort,  increased  our 
evening  programs  at  Boston  Psychopathic  Hospital 
to  a point  where  every  patient  has  an  opportunity 
to  engage  in  social  activity  every  evening  in  the 
week.  On  a few  occasions  he  has  a choice.  After  all, 
it  is  a considerable  deprivation  to  have  only  one 
recreational  activity  available  at  a time.  All  of  us  in 
our  homes,  any  evening,  have  the  choice  of  a variety 
of  shows,  parties,  lectures,  family  gatherings  to  go 
to  from  which  we  can  take  our  pick.  This  element 
of  choice  is  a part  of  democratic  living.  If  we  can- 
not give  choice,  the  least  we  can  do  is  see  that  the 
social  activities  are  varied,  that  they  cover  a wide 
variety  of  the  things  that  people  want. 

If  we  assume  that  we  should  bring  into  the  hos- 
pital those  social  opportunities,  arts,  crafts  and 
sports  which  are  recognized  and  accepted  in  our 
culture,  we  have  a sound  administrative  point  of 
viev'.  Classes  in  modern  dance  aroused  particular 
interest  in  several  schizophrenic  patients  who  w ere 
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not  intrigued  by  the  ordinary  ballroom  dancing 
classes.  Dramatic  training  inspired  many  others. 
Now  all  the  patients  are  watching  the  ball  games 
on  television. 

The  patient  comes  from  his  home  where  he  has 
usually  had  pictures  on  the  wall,  attractive  wall- 
paper, magazines  and  books,  radio  and  phonograph. 
His  ward  situation  should  have  as  much  as  possible 
of  the  color,  the  conveniences,  the  warmth  and 
opportunity  that  his  home  had. 

iVIuch  of  this  was  better  said  over  loo  years  ago 
by  Amariah  Brigham  in  his  editorial  on  Moral  Treat- 
ment in  the  Avierican  Journal  of  Insanity,  July 
1847.  “One  or  more  rooms  in  connection  with  each 
hall  for  patients  is  needed  in  order  to  afford  employ- 
ment to  all  that  would  be  benefitted  by  it.  In  such 
rooms,  dressmaking  and  tailoring,  cabinet  work,  the 
manufacture  of  toys,  basketmaking,  shoemaking, 
painting,  printing,  bookbinding  and  various  other 
employments  may  be  carried  on  to  the  advantage  of 
many  patients.  . . . Schools  should  be  estab- 

lished in  every  institution  for  the  insane,  where 
patients  could  engage  in  reading,  writing,  drawing, 
music,  arithmetic,  geography,  history,  and  also 
study  some  of  the  sciences,  as  chemistry,  mineralogy, 
conchology,  physiology,  etc.  ...  A museum 
or  collection  of  minerals,  shells,  pictures,  specimens 
of  ancient  and  modern  art  and  curiosities  of  all 
sorts,  should  be  connected  with  institutions  for  the 
insane.”  In  this  same  article  good  personnel-patient 
relationships  are  well  described.  “To  these  schools 
should  be  attached  intelligent  instuctors,  who  should 
spend  all  their  time  with  the  patients,  eat  at  the 
same  tables  with  them,  but  have  no  labor  or  other 
duty  to  attend  to,  than  to  interest  the  patients  and 
contribute  all  they  can  by  their  presence  and  con- 
versation to  their  contentment  and  enjoyment.  They 
should  join  in  their  amusements  and  walks,  and  be 
their  constant  companions.  . . . They  also  by 

their  presence  and  conversation  quiet  the  timid,  con- 
sole the  desponding,  and  by  attention  to  all,  con- 
tribute to  the  contentment  and  cheerfulness  of  the 
patients,  and  as  we  believe,  essentially  aid  in  curing 
them.” 

Somewhere  fear  has  crept  into  our  mental  institu- 
tions. Perhaps  the  fear  of  mental  illness  held  by  the 
public  has  penetrated  to  the  staffs  of  the  mental 
hospitals.  There  is  a fear  that  the  patient  is  not 
quite  well  enough  to  go  home,  fear  that  the  patient 
will  escape,  that  the  patient  will  do  something  with 


sharp  tools,  fear  that  the  personnel  of  one  depart- 
ment will  tread  on  the  toes  of  another,  fear  that 
personnel  will  become  involved  in  too  deep  rela- 
tionships with  patients,  fear  that  the  patients  will 
excite  themselves,  tire  themselves,  hurt  themselves. 
iVIany  of  these  lay  attitudes  have  been  accepted  into 
the  hospital  and  have  become  the  bulwark  of  many 
practices  which  resist  change,  prevent  development, 
and  in  short  prevent  the  hospital  from  functioning 
in  a humane,  democratic  and  therapeutic  manner. 

It  also  appears  that  we  have  done  much  in  many 
of  our  institutions  to  retard  the  spontaneous  recov- 
ery of  patients,  perhaps  even  to  produce  “prison 
psychoses,”  to  convert  many  transient  and  easily 
remediable  disorders  into  something  quite  different, 
more  chronic  and  hopeless. 

To  these  attitudes  of  fear  have  been  added  atti- 
tudes of  hopelessness  bred  by  75  years  of  pessimism 
as  to  the  curability  of  mental  illness.  Perhaps  one  of 
the  critical  evaluations  of  the  management  of  a 
mental  hospital  is  whether  the  personnel  of  that 
hospital  have  a healthy  attitude  toward  the  curabil- 
ity of  mental  illness.  There  are  many  hospitals  that 
function  as  humane  domiciliary  institutions  wherein 
the  personnel  feel  that  the  patients  have  been  “put 
away”  for  life— that  the  hopes  of  their  recovery  are 
so  scanty  as  to  be  forgotten.  It  is  not  difficult  to 
believe  that  hopelessness  of  personnel  breeds  hope- 
lessness in  patients  and  that  patients  without  hope 
seldom  recover. 

Startling  improvements  have  occurred  in  many  of 
our  mental  hospitals  of  late  from  seeing  a few 
patients  get  well.  New  treatment  procedures  have 
been  largely  responsible  for  this  change  of  attitude 
as  to  the  outcome  of  mental  illness.  Think  of  how 
much  more  important  the  attendant,  the  doctor,  the 
nurse  are  in  the  hospital  where  people  are  recover- 
ing. If  our  objective  in  mental  illness  is  bringing 
about  the  recovery  of  patients,  and  we  are  accom- 
plishing this  objective,  then  we  feel  pride  of  accom- 
plishment and  are  willing  to  share  that  pride  with 
all  elements  of  our  staff,  whereas,  on  the  other  hand, 
if  we  feel  that  the  patients  are  not  recovering,  we 
are  failing  in  our  objective  and  all  we  share  with 
others  is  the  feeling  that  we  are  failures,  working  at 
a hopeless  pursuit,  unrecognized  by  society  and  by 
ourselves. 
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EDITORIALS 


"To  the  Service  of  Humanity” 

I'he  General  Assembly  of  the  World  Medical 
Association  meeting  in  Geneva  in  1948  adopted  a 
pledge  V hich  has  been  suggested  as  a dedication  of 
the  physician  to  his  profession  of  service.  In  reading 
this  Declaration  of  Geneva  the  eye  is  attracted  to  the 
first  sentence:  “At  the  time  of  being  admtited  as  a 
Member  of  the  Medical  Profession  I solemnly  pledge 
myself  to  consecrate  my  life  to  the  service  of 
humanity.” 

In  the  midst  of  the  inflationary  spiral  in  which  we 
as  citizens  of  the  United  States  find  ourselves,  there 
are  certain  things  of  which  we  as  physicians  need 
to  be  reminded,  certain  things  which  need  to  be 
said.  Individually,  notwithstanding  the  fact  that  we 
have  been  made  the  whipping  boy  by  politicians  for 
over  two  years,  we  are  still  members  of  a profession 
and  not  of  a labor  union.  As  such  we  must  not  lose 
sight  of  the  principles  which  guide  our  path,  ex- 
pressed so  well  in  the  Declaration  of  Geneva.  “I 
solemnly  pledge  myself  to  consecrate  my  life  to 
the  service  of  humanity;”  and  again,  “The  health 
of  my  patient  will  be  my  first  consideration.” 

With  the  rising  costs  of  materials  and  labor  the 
self-seeking  physician  is  prone  to  forget  the  ideals 
by  which  medicine  serves  humanity.  He  may  think 
only  of  that  new  Cadillac,  that  new  Chris-Craft,  or 
that  new  summer  home  he  has  just  built,  and  his 
fees  follow  labor’s  uptrend  leaving  little  doubt  in  the 
patient’s  mind  that  the  physician  of  today  is  a selfish 
individual. 

Dr.  Frederick  A.  Coller,  president  of  the  American 
College  of  Surgeons  in  1950,  cites  an  experience  in 


point.*  Querying  a sophomore  class  recently  on 
“How  best  should  medicine  be  practiced?”  only  two 
students  desired  socialization  but  60  per  cent  felt 
that  specialists  are  hurting  the  practice  of  medicine. 
Coming  from  a group  which  had  not  yet  had  its 
clinical  work  in  medical  school,  these  opinions  re- 
flected experiences  at  home  or  in  school.  The  chief 
complaints  expressed  were  those  of  high  fees  with- 
out consideration  of  financial  status,  multiple  fees 
from  several  specialists,  and  a general  indifference  of 
the  specialist  to  the  patient  as  a human  organism. 
Specialization  has  been  over  emphasized  and  with  it 
has  grown  up  an  over  emphasis  on  the  importance 
of  the  operation.  As  Dr.  Coller  has  so  aptly  stated, 
“It  is  as  important  a part  of  surgery  to  advise  against 
operation  as  it  is  to  perform  an  operation.”  The 
general  practitioner  is  still  the  backbone  of  the 
practice  of  medicine.  Simply  because  a procedure  of 
treatment  is  dramatic  is  no  justification  for  self 
glorification  or  excessive  fees. 

As  our  nation  has  become  the  richest  nation  in 
the  world  today,  so  with  it  has  developed  a tendency 
for  self  seeking,  self  aggrandisement,  disregard  of  the 
rights  of  others.  Lhifortunately  we  see  these  char- 
acteristics creeping  into  the  practice  of  medicine. 
Many  leaders  have  pointed  out  the  danger  that  exists 
if  the  light  of  Christian  ethics— unselfishness,  brother- 
ly love,  the  sacredness  of  human  rights— is  allowed 
to  be  extinguished.  Not  long  ago  the  editor  of  the 
New  England  Journal  of  Medicine  pointed  out  the 
need  for  a re-establishment  of  secure  ethical  and 


*A(.Iclrcss  of  Presidenr,  American  College  of  Suiyeons, 
October  23,  1950 
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moral  moorings,  tlic  iKcal  lor  spiritual  and  intcl- 
Iccrual  guidance  with  ixsourtcs  within  rhe  man  upon 
w hich  he  nia\-  depend  tor  inspiration.* 

I low  eas\'  ir  is  to  preach  the  ideals  ior  w hich 
meihcme  has  alwa\s  stooill  Mow  hard  ir  is  in  this 
mail  scranihle  lor  economic  securit\’  w hich  exists  all 
ahour  ns  roda\  to  practice  those  itieals  in  onr  deal- 
ings with  out  fellow  men!  1 hese  same  principles  are 
those  which  were  taught  h\-  the  (ireat  l^hysician 
and  w it  hour  w Inch  w e w ouUl  exchange  onr  ( dinstian 
nation  for  that  nod-state  which  exists  in  Itastern 
riirope.  The  j)icrure  of  life  under  this  sort  of  a 
novernment  is  not  a pleasant  one.  It  has  been  por- 
travf'd  so  \ i\  idl\'  b\'  our  team  of  (.onnecticut  coin- 
mentators,  the  Alsops,  when  thew  describe  ha\ing 
seen  such  a future  alreauK’  “in  the  chilK'  glitter  of 
fear  in  the  ewe  of  a man,  once  bra\e,  now  wholly 
cowed  in  Prague;  in  the  children  waiting  to  prosti- 
tute rhemsebes  for  some  s\  nthetic  nastiness  that 
will  hll  their  poor  bellies,  outside  the  tawcliw'  food- 
store  for  party  members  in  Leipzig;  in  the  naked 
terror  of  the  broken  bodieel,  half  crazed  w retch  w'ho 
escaped  from  the  secret  police  in  Berlin.” 

Alerlicine  nccxls  to  pause  and  take  stock  of  itself, 
lest  it  become  the  object  of  scorn  because  of  the 
selfishne.ss  of  its  representatixes.  “I  solemnly  pledge 
myself  to  consecrate  m\’  life  to  the  seiwice  of  human- 
ity.” I here  is  no  place  in  our  time-honored  profes- 
sion today  for  the  selfish  individual  who  has  for- 
ootten  those  ideals  for  w hich  mewiicine  stands  and 
w ho  likew  ise  h.as  forgotten  that  exploitation  has  no 
place  in  a (diristian.  Ours  is  not  a trade,  ours  is  a 
profession,  and  we  deal  in  human  lives. 

' t ilirori;il,  Ncii'  F.njj^hv/J  lo/inml  oj  Medicine,  24;:’! 

The  County  Medical  Society 

I he  Ouinty  Medical  Society  as  the  primary  unit 
of  organized  meilicine  during  recent  years  in  our 
ow  n State  has  show  n encouraging  sit>ns  of  growth 
and  acceptance  of  responsibilities  which  its  import- 
ant position  demands.  The  most  important  function 
of  the  county  society  is  seen  in  action  in  the  I louse 
of  Delegates  w here  its  chosen  representatives  deter- 
mine the  policies  of  the  State  Medical  Societvw 
Nevertheless,  county  organizations  have  other  im- 
portant functions  within  their  own  domain  which, 
as  they  are  performed,  carry  with  them  values  in 
prestige  and  influence  w hich  arc  to  be  attained  in  no 
other  way. 

Perhaps  the  chief  of  these  is  a wide  know  ledt>c  of 


medical  practice  within  the  county  ami  the  satis- 
f\  ing  of  the  needs  of  the  public  for  good  medical 
care.  I o this  end  a primary  purpose  should  be  to 
see  that  the  membership  in  the  county  societ\^  in- 
cludes ew'ery  eligible  physician.  A further  respon- 
sibility to  members  and  to  those  w honi  thc\"  serve  is 
seen  in  an  evaluation  of  hospital  facilities  and  the 
opportunities  which  are  existent  for  the  care  of 
patients  by  the  private  physician.  Another  important 
ser\  ice  is  the  organization  of  professional  facilities  so 
that  the  seiwice  of  a physician  in  the  various  county 
districts  is  axailable  in  every  hour  of  the  day.  The 
public  relations  program  of  a county  society  is 
laden  w ith  opportunities  for  public  seiwice  w hich  are 
practicall\'  nonexistent  outsiile  of  the  count\'  group. 
A most  important  seiwice  that  can  be  rendered  today 
is  a w ide  dissemination  of  the  know  lexl^e  that  good 
mexiical  care  is  axailable  through  one  agency  or 
another  regardless  of  the  patient's  abilitx'  to  pa\x 
k’ortunateK'  there  are  encouraging  signs  that  such 
objectix  es  as  hax  e been  mentioned  are  being  met  to 
a greater  or  less  extent  b\-  the  count\^  organizations 
XX  ithin  our  State.  Nex\  res[xonsibilities  alxx  axw  bring 
nexx’  opportunities  and  the  county  medical  societx^ 
XX  hich  seeks  to  develop  such  opportunities  tor  public 
seiwice  xx  ill  do  more  to  solx  e socio-medical  problems 
than  can  be  accomplished  in  anx'  other  xx  a\x  A strong 
count\'  medical  society  alert  to  its  responsibilities  is 
the  most  poxxerful  influence  in  organized  medicine 
today. 

Tuberculosis  Among  Hospital  Personnel 

‘'"Jeden//ii//n  hat  am  F.nde  ein  hiscbe/i  T/iherc/ilose."* 
njtb  Centm-y  Gennan  Medical  Dictiun 

The  recent  analysis  of  the  literature  on  the  inci- 
dence of  tuberculosis  among  hospital  personnel  made 
by  Dr.  Kleanor  C.  Cionnolly  for  the  National 
'Luberculosis  .Association  demonstrates  the  difficulty 
of  arrix  ing  at  firm  statistical  conclusions  unless  the 
material  collected  by  various  observers  is  based  upon 
strictly  comparable  techni(|ues.  The  report  is  a sum- 
mary of  sixty  articles,  most  of  them  based  on  material 
from  American  sources.  As  is  pointed  out  in  the 
introduction,  xxiriations  in  the  dosage  of  tuberculin 
used  for  resting  and  personal  x ariations  in  the  inter- 
pretation of  the  resulting  reactions  make  exact  com- 
parisons impossible  and,  one  might  add,  differences 
in  the  technicjue  and  interpretatixm  of  radiograms 
may  also  be  confusing,  particularly  since  it  has  been 

'*lxvciwiinc  lias  in  rlic  end  a little  hit  of  tuberculosis. 
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shown  in  recent  years  that  diseases  other  than 
tuberculosis  may  produce  confusing  shadow’s.  Mow^- 
ever,  as  Dr.  Perkins  of  the  National  Association 
points  out,  it  seems  valid  to  draw  conclusions  based 
on  general  trends. 

1 here  is  a variety  of  statements  in  the  final  sum- 
mary w hich  provokes  discussion.  The  most  import- 
ant of  these  perhaps  is  that  the  figures  at  present 
available  do  not  permit  a refutation  of  the  prevalence 
of  a very  high  incidence  of  tuberculous  infection 
among  medical  students  and  nurses.  One  w ould  ex- 
pect, of  course,  that  the  nurses  would  be  harder  hit, 
not  only  because  they  are  brought  into  more  inti- 
mate and  constant  contact  with  patients  but  also 
because  they  are  in  a younger  age  group  which  is 
more  susceptible  to  the  disease.  Furthermore  as 
general  hospitals,  in  contrast  to  sanatoria  for  tuber- 
culosis, are  at  present  administered  many  patients 
with  undetected  tuberculosis  seep  into  their  wards 
and  this  is  likely  to  continue  until  routine  x-ray 
examinations  on  admission  of  all  except  desperately 
sick  patients  are  part  of  the  regular  routine. 

A second  point  is  that  mortality  rates  among 
tuberculous  hospital  personnel  are  extremely  low^ 
even  though  a comparison  of  the  morbidity  rates 
among  them,  as  compared  to  the  general  population, 
is  not  clearly  demonstrable  from  a study  of  existing 
figures.  No  doubt  the  widespread  x-raying  of  the 
general  population  which  is  now-  in  progress  will 
thrown  some  needed  light  on  this  aspect  of  the 
subject. 

A curious  fact  in  the  development  of  tuberculosis 
in  medical  students  is  that,  according  to  several 
studies,  the  percentage  of  infection  is  just  as  high 
in  the  preclinical  as  in  the  clinical  years.  There  are 
medical  schools  in  wiiich  the  course  in  physical 
diagnosis,  w hich  brings  students  into  contact  wdth 
patients,  is  given  at  the  end  of  the  second  year,  but 
in  most  medical  schools  students  do  not  usually  come 
into  contact  wfith  patients  until  their  third  year. 
It  is  difficult  to  understand  how’  preclinical  students 
become  infected  with  tuberculosis,  although  they 
may  handle  tuberculous  material  both  at  autopsies 
and  in  demonstrations  of  surgical  pathology.  How’- 
ever,  unless  they  are  grossly  negligent  about  washing 
up,  it  is  hard  to  visualize  the  method  of  infection. 
Still  there  are  so  many  accessory  factors  such  as 
possible  family  or  fellow  student  exposure,  state  of 
nutrition,  or  other  conditions  which  may  reduce 


resistance,  that  it  is  by  no  means  easy  to  determine 
wdiat  factors  are  concerned. 

There  is  some  evidence  to  suggest  that  those  of 
the  group  who  were  originally  tuberculin-negative 
developed  active  tuberculosis  more  frequently  than 
the  reactors.  However,  the  figures  covering  this 
point  are  not  decisive,  and  it  is  stated  that  most 
studies  indicate  excessive  morbidity  in  reactors  to 
tuberculin  in  a relatively  brief  time. 

The  most  important  conclusion  to  be  drawm  from 
the  study  is  that  the  subject  has  not  been  regarded 
wfith  sufficient  seriousness  and  that  consequently 
preventive  measures  so  far  adopted  have  not  been 
adequate  in  most  general  hospitals.  For  this  reason 
it  is  important  that  hospitals  adopt  more  effective 
measures  for  protecting  their  personnel  than  are  now 
customary:  routine  chest  x-rays  of  all  patients 
admitted  except  those  desperately  ill,  much  more 
rigid  aseptic  technique  among  employees,  and  re- 
peated checkups  of  all  of  these  to  detect  evidence 
of  active  tuberculosis  as  early  as  is  possible.  The  fact 
that  tuberculosis  is  a chronic,  and  not  infrequently 
a relapsing  disease,  the  arrest  of  which  involves 
long  periods  of  loss  of  activity  and  severe  financial 
drain  on  individuals  and  families,  makes  these 
prophylactic  precautions  essentials. 

G.B. 

A Connecticut  Yankee  at  Ninety 

The  February  1951  issue  of  Northwest  Medicine 
is  a tribute  to  its  editor,  Clarence  A.  Smith,  m.d.  At 
the  age  of  90  Dr.  Smith  is  still  carrying  on  the 
editorial  duties  of  a publication  wdiich  serves  the 
physicians  of  Oregon,  Washington,  Idaho  and 
Alaska.  Of  interest  to  New  Englanders  is  the  fact 
that  this  seemingly  tireless  individual  came  from  the 
State  of  Connecticut  and  no  doubt  may  attribute 
his  longevity  to  the  virile  strain  of  Smiths  which 
inhabited  our  countryside  in  early  colonial  days. 

This  particular  issue  of  Northwest  Medicine  con- 
tains interesting  pictures  of  Dr.  Smith  and  facsimiles 
of  telegrams  and  letters  of  congratulations  received 
by  him.  Besides  assisting  in  the  foundation  of  North- 
west Medicine  in  1903  and  serving  as  its  editor  since 
that  time.  Dr.  Smith  carried  on  a busy  practice  as  a 
surgeon  for  many  years  and  served  as  organist  of 
the  Pilgrim  Congregational  Church  in  Seattle. 

Clarence  Smith,  a votre  santc! 
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THE  ADDICTIVE  DRINKER 

Giorgio  Lolli,  m.d.,  New  HaveiJ 


The  Author.  Research  Associate,  Applied  Physi- 
ology, Yale  University;  Medical  Director  of  the 
Yale  Plan  Clinic  and  of  the  Connecticut  Commission 
on  Alcoholism,  New  Haven,  Connecticut 


T Tnhappiness  stems  from  the  inability  of  the  indi- 
^ vidual  to  avail  himself  of  what  the  environment 
offers,  from  the  failure  of  the  environment  to  pro- 
vide what  the  individual  needs,  or,  more  often  than 
not,  from  a combination  of  both.  The  individual  for 
whom  alcohol  represents  the  main  answer  to  un- 
happiness—the  most  cherished  source  of  pleasure  and 
the  surest  means  of  dulling  pain— is  usually  carrying 
the  load  of  deviant  personality  traits  and  fostering 
resentments  against  an  increasingly  hostile  world. 
He  is  the  addictive  drinker.  He  is  the  one  who, 
despite  advancing  years,  remains  infantile  in  many 
of  his  drives  and  in  the  ways  he  finds  of  satisfying 
them.  The  word  “addictive”  suggests  the  irresistible 
urge— and  also  the  inevitable  frustration  growing  out 
of  the  inadequacy  of  the  agent  used  to  satisfy  the 
urge. 

Alcohol,  as  an  agent,  performs  its  role  through  its 
immediate  effect  upon  bodily  functions,  especially 
those  of  the  central  nervous  system.  Its  pharmaco- 
logical properties  explain  the  dramatic  psychological 
changes  which  it  produces— changes  which,  however 
short-lived  and  subjective,  allow  the  individual 
momentarily  to  reinterpret  himself  and  his  environ- 
ment in  a more  satisfactory  light. 

Addiction  to  alcohol  is  an  expression  of  lopsided 
growth;  infantile  traits  in  one  part  of  the  personality 
coexist  with  mature  traits  in  another.  But  because  of 
the  interdependence  of  mental  functions,  those 
which  are  stunted  often  affect  adversely  the  func- 
tions which  have  developed  normally.  The  factors 
responsible  for  this  uneven  development  are  the 
same  which  operate  in  all  human  behavior— heredity 
and  the  early  and  late  relationships  of  the  individual 
to  his  environment. 

Reprinted  by  permission  of  Quarterly  Journal  of  Studies  on 


The  etiological  emphasis  which  is  usually  given  to 
environmental  factors  is  justified  by  the  impressive 
evidence  of  childhood  and  adult  difficulties  ante- 
dating the  onset  of  addiction.  The  fact  that  these 
difficulties  are  sometimes  observed  in  individuals 
who  are  not  addicted  to  alcohol  suggests  the  neces- 
sary, although  minor  role  played  by  heredity,  which 
now  can  be  interpreted  only  as  a genetic  transmission 
of  an  ill  defined  susceptibility  to  difficult  life  expe- 
riences. The  respective  impacts  of  heredity  and 
environment  may  vary  greatly  from  person  to  per- 
son, with  a probable  preponderance  of  “nurture” 
over  “nature”  in  all  cases. 

An  appraisal  of  “nurture”  necessitates  a distinction 
between  early  and  late  experiences.  Despite  marked 
variations  in  their  respective  significance,  the  former 
usually  play  a more  important  role  than  the  latter; 
witness  the  fact  that  addiction  to  alcohol  often 
develops  in  individuals  whose  adult  lives  have  been 
relatively  untroubled  but  whose  problems  are  large- 
ly determined  by  the  perpetuation  of  infantile 
neuroticism. 

In  the  rare  cases  when  addiction  sets  in  as  the 
sequel  of  overwhelming  new  problems  in  individuals 
previously  well  adjusted,  quiescent  but  unsolved  | 
childhood  difficulties  can  almost  always  be  uncov-  i 
ered.  Once  they  are  reignited,  their  explosive  con-  | 
tribution  to  the  development  of  addiction  is  just  as  I 
significant  as  in  the  more  numerous  instances  when  i 
their  operation  was  obvious  throughout.  | 

The  importance  of  the  childhood  background  is  i; 
confirmed  by  clinical  experience.  From  this  emerges  ; 
a concept  of  alcohol  addiction  which  maximizes  the  | 
role  played  by  the  prealcoholic  personality  at  the 
expense  of  the  role  played  by  alcohol.  The  quality  i 
which  characterizes  the  addict  is  his  “disposition”  to  \ 
react  to  the  effects  of  alcohol  in  such  a way  that  I 
some  of  his  anomalous  and  pressing  needs  are  satis-  I 
fied,  albeit  briefly  and  inadequately. 

The  dominant  physiological  connotations  of  this 
Alcohol,  Vol.  10,  pp.  404-414,  December  nj4p  ! 
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disposition  are  instability  and  a limited  capacity  for 
endurint>'  stress.  Prerequisite  to  normality  and  effi- 
ciency is  the  ability  of  the  living  organism  to  main- 
tain a constant  physiological  equilibrium  in  the 
presence  of  conditions  which  might  prove  disturb- 
ing. This  constancy  is  not  stillness,  but  rather  the 
expression  of  continuous,  well  regulated  readjust- 
ments. 

The  addictive  drinker  seems  to  display  unsteadi- 
ness in  some  of  his  biological  constants  as  evidenced, 
for  instance,  by  wider  than  average  fluctuations  in 
the  values  of  blood  pressure  and  of  blood  sugar  con- 
centrations, and  in  the  emptying  time  of  the  stom- 
ach. This  unsteadiness  is  probably  related  to  the  low 
stress  tolerance  of  the  addict,  to  his  limited  ability 
to  withstand  physical  and  mental  pain,  with  the  con- 
sequence that  unusual  physiological  deviations  occur 
whenever  stimuli  cannot  be  discharged  as  soon  as 
they  arise. 

The  initial  pangs  of  physiological  hunger,  for 
instance,  are  poorly  tolerated  by  the  addictive 
drinker  and  felt  as  keen  pain  earlier  than  by  the 
average  man.  Hence  the  impulsive  search  for  food 
and  satiation,  lest  unbearable  tension  arise.  Similar 
reactions  are  observed  in  the  presence  of  stimuli 
arising  within  (as  urination,  evacuation)  or  without 
the  organism.  These  deviant  physiological  regula- 
tions may  be  determined,  in  part,  by  dysfunctions 
of  the  pituitary— adrenal  cortex  system  whose  thor- 
ough investigation  in  addictive  drinkers  is  long 
overdue. 

More  obvious  than  the  physiological,  however, 
are  the  psychological  connotations  of  the  prealco- 
holic personality.  The  latter  seem  to  be  caused  to  a 
great  extent  by  anomalous  family  constellations 
which  created  serious  difficulties  in  childhood.  The 
fixations  and  regressions  growing  out  of  such  expe- 
riences can  be  interpreted  by  means  of  widely 
accepted  principles  of  dynamic  psychology  which 
apply  to  both  normal  and  deviant  mental  develop- 
ment. 

The  critical  phases  of  human  life— early  infancy 
included— are  highlighted  by  pleasurable  and  painful 
experiences.  A normal  proportion  of  both  generally 
results  in  a satisfactory  adult  adjustment.  An  excess 
of  either  kind,  however,  tends  to  halt  the  individual 
at  that  particular  phase  of  his  emotional  development 
at  which  the  excess  is  felt— as  though  in  one  case  he 
hated  to  relinquish  what  was  so  gratifying,  or  in  the 
other  case  he  hoped  eventually  to  discover  the 
gratifications  thus  far  denied  to  him  (fixation). 
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Fie  who  pauses  thus  along  the  road  may  or  may 
not  be  able  to  recover  from  the  experience  and  to 
reach  an  adequate  adjustment  to  adult  life.  In  any 
event  he  is  more  susceptible  than  the  average  person 
to  the  impact  of  later  difficulties.  He  may  react  to 
these  just  as  he  did  during  that  earlier  period  of  his 
life  when  pleasure  or  pain  was  unusually  predomi- 
nant (regression). 

The  addictive  drinker,  as  has  been  noted,  is  an 
impulsive  person  who  faces  great  difficulty  in  resist- 
ing his  instinctual  drives.  Impulsiveness  dominated 
his  psychological  as  well  as  physiological  behavior 
long  before  he  first  resorted  to  alcohol— indeed, 
throughout  his  life— and  is  only  a perpetuation  of 
behavior  patterns  which  are  normal  in  the  infant. 
A baby  experiences  hunger  as  unbearable  tension 
and  at  the  same  time  as  a dreadful  threat  to  his 
existence.  The  acuity  of  his  discomfort  motivates 
the  “impulsive”  (and,  in  him,  entirely  normal) 
search  for  satiation,  which  for  him  represents 
supreme  pleasure  inextricably  united  with  the  feeling 
of  unchallenged  security. 

With  sharp  contrasts  between  states  of  pain  and 
pleasure,  with  swift,  reversible  shifts  from  one  to 
the  other,  physiological  and  psychological  phe- 
nomena are  inseparable  in  the  life  of  the  infant.  He 
experiences  that  unity  of  body  and  mind  from  which 
the  maturing  individual  progressively  and  painfully 
disengages  himself  as  a result  of  the  ever  sharpening 
differentiations  of  growth. 

Unlike  the  well  adjusted  adult,  the  addictive 
drinker  is  still  chained  to  this  unity  when  he  suffers 
from  the  intolerable  pressure  of  his  unconscious 
(and,  to  a certain  extent,  conscious)  longings  for 
physical  warmth,  pleasurable  skin  sensations,  mater- 
nal coddling,  liquid  and  warm  filling  of  his  stomach. 
For  him  these  are  undifferentiated  from  lonsrino-s 

O O 

for  security,  assurance,  self  respect,  independence, 
omnipotence,  and  total  oblivion.  In  contrast  to  the 
infant,  the  addictive  drinker  is  denied  in  real  life 
the  experience  of  undifferentiated  pleasure  for  which 
he  is  hopelessly  yearning  as  a compensation  for  his 
undifferentiated  pain.  The  revelation  that  alcohol  is 
able  to  provide  a blended  pleasure  of  body  and  mind, 
and  at  the  same  time  to  satisfy  most  of  his  specific 
longings,  marks  the  beginning  of  addiction.  The 
satisfaction,  however,  is  temporary  and  incomplete. 
Because  of  its  chemical  action  on  the  central  nervous 
system,  with  related  psychological  repercussions, 
alcohol  only  magnifies  the  addict’s  infantile  long- 
ings, rendering  attempts  at  their  gratification  in- 
creasingly unsuccessful. 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


404 

Thus  the  life  of  the  addictive  drinker  is  governed 
by  a vicious  circle;  real  failures  are  compensated  for 
by  illusory  alcoholic  “successes.”  If  not  broken,  this 
circle  ultimately  leads  to  alternations  of  ever  length- 
ening euphoric  stupors  and  ever  shortening  periods 
of  painful  awareness  of  reality.  As  the  addiction 
progresses,  these  alternations  resemble  more  and 
more  the  rhythm  of  hunger  and  sleep  at  the  very 
dawn  of  the  infant’s  life  until  they  are  concluded 
by  the  irreversible  stillness  of  death. 

The  persistence  of  infantile  psychological  traits 
is,  of  course,  common  to  all  human  beings  in  varying 
degrees,  contributing  in  an  exaggerated  form  to  the 
maladjusted  behavior  of  many  a neurotic  who  will 
never  become  an  addict.  What  characterizes  the 
addictive  drinker  is  not  the  survival  of  these  drives 
but  rather  their  peculiar  grouping,  their  intensity 
(which  is  sustained  and  even  aggravated  by  alcohol 
itself),  and— preeminently— the  fact  that  alcohol 
satisfies  these  strivings  in  a unitary  way. 

Milk,  which  quenches  the  infant’s  thirst,  satisfies 
his  hunger,  gives  him  the  security  and  power  of 
mother’s  love,  and  eventually  leads  to  the  oblivion 
of  sleep,  causes  predominantly  alimentary  reactions 
in  the  adult  and  satisfies  predominantly  physiological 
needs.  In  the  irrationally  controlled  life  of  the  infant, 
milk  and  the  emotional  feeling  attached  to  it  are  one 
and  the  same  thing;  but  in  the  life  of  reason  of  the 
ego-governed  adult  the  reality  of  an  object  is  quite 
distinct  from  its  symbolic  significance:  milk  mainly 
means  milk,  not  supreme  pleasure  or  eternal  glory. 
Not  even  for  the  individual  with  excessively  persist- 
ent infantile  strivings  do  the  psychological  out- 
weigh the  physiological  connotations.  In  the  same 
way  the  psychological  needs  of  the  reality-adjusted 
adult  are  mainly  satisfied  by  psychological  means 
whose  physiological  overtones  are  minor  though 
present  occasionally.  Honors  which  may  come  to 
him  through  achievement,  power  stemming  from 
financial  success,  the  love  of  another  individual,  the 
consolations  of  religion— these  cannot  supply 
pleasurable  skin  sensations  or  the  soothing  feeling 
of  an  adequately  replenished  bow'el. 

The  physiological  and  psychological  realms  begin 
to  merge  when  the  adult  bears  the  lineaments  of  an 
addictive  drinker.  Then  some  of  his  tensions  no 
longer  respond  to  purely  psychological  or  purely 
physiological  gratification.  It  is  alcohol  alone  which 
can  facilitate  a simultaneous  psycho-physiological 
fulfillment  of  his  innermost  urges.  Under  its  influ- 
ence the  addictive  drinker  first  disregards  and  finally 


denies  the  reality  of  the  world  he  lives  in.  Under  its 
influence  he  eventually  unmasks  and  upholds  the 
reality  of  his  unconscious  so  that  he  himself  becomes 
witness  to  the  dialectical  identity  of  opposite  drives: 
dependence,  independence;  love,  hate;  self  deprecia- 
tion, self  aggrandizement. 

To  unmask  and  to  uphold  the  reality  of  his  un- 
conscious versus  the  reality  of  the  world  in  which 
he  lives  means  that  the  unitary  fulfillment  of  his 
infantile  promptings  is  reached  through  the  detour 
of  an  alcohol-induced  severe  mental  disorder— a real, 
though  brief,  psychosis.  This  fulfillment,  found  in 
the  episode  of  acute  intoxication,  is  seldom  con- 
sciously sought  in  the  preintoxication  period.  The 
causes  precipitating  a drinking  episode  are  more  like- 
ly to  be  derivative:  perhaps  conflicts  with  the 
environment  arising  from  primitive  impulses,  physio- 
logical deviations  which  are  sources  of  pain,  or  any 
neurotic  reaction  pattern  (unrelated  to  addiction) 
which  might  lead  to  complications  with  the  environ- 
ment. In  short,  either  mental  or  physical  discomfort, 
rather  than  addictive  conflicts  themselves,  usually 
impels  the  desire  for  alcohol,  for  its  anesthetic  more 
than  for  its  euphoric  properties.  This  assertion  is 
valid  if  by  discomfort  w e mean  any  sudden  or  slow' 
accumulation  of  tension.  The  latter  is  early  felt  as 
pain  by  the  addict  because  of  his  limited  capacity  for 
enduring  stress. 

Seldom  does  the  addictive  drinker  plan  a long 
spree.  Like  any  other  individual  he  decides  to  have  a 
drink  or  tw-o  and,  surprisingly  enough,  is  sometimes 
able  to  stop  there,  although  for  him  occasions  of 
controlled  drinking  are  infrequent.  The  addictive 
drinker  can  stop  only  if  the  amount  of  alcohol  in-  ! 
gested  and  the  conditions  under  w hich  it  is  taken  : 
(full  stomach,  fractioned  ingestion)  do  not  allow  the  ' 
alcohol  concentration  in  his  blood  to  reach  the 
minimum  level  requisite  for  psycho-physiological  ■ 
unity;  or,  in  rare  instances,  if  repressions  are  oper-  | 
ating  to  such  an  extent  that  the  urge  for  such  unity  : 
goes  unfelt.  In  either  case  the  margin  of  safety  is  so  i 
narrow'  that  inevitably  the  controlled  phase  termi- 
nates in  new'  episodes  of  acute  intoxication.  The 
explosiveness  of  the  situation  is  enhanced  by  the  fact  ;i 
that  the  controlled  phase  magnifies  the  addictive  ,1 
drinker’s  grandiose  confidence,  encourages  him  to  |jj 
test  himself  anew'  against  increasing  amounts  of  !| 
alcohol,  until  the  relapse  occurs.  !j 

If  addiction  is  a striving  for  psychosomatic  unity,  |l| 
and  if  this  striving  is  fulfilled  in  alcohol,  it  is  under-  l| 
standable  why  the  nonaddictive  drinker  is  able  to  : 


stop  with  a moderate  amount  of  alcohol,  or  rather 
is  hardly  ever  able  to  ingest  an  immoderate  amount. 
More  often  than  not,  the  infantile  type  of  gratifica- 
tion offered  by  immoderate  amounts  of  alcohol  has 
no  appeal  for  the  well  adjusted  or  for  the  nonaddic- 
tive  neurotic  person.  Even  if  he  occasionally  enjoys 
this  type  of  regression,  the  pleasure  involved  is  brief 
and  constantly  threatened  by  those  distortions  of 
external  and  internal  perceptions  which  the  reality 
adjusted  adult  abhors.  The  adequate  individual  inter- 
rupts his  drinking  in  good  time  because  its  disad- 
vantages tip  the  scale.  In  the  addictive  drinker, 
however,  disadvantages  do  not  outweigh  advantages 
until  much  later. 

Having  once  achieved  a state  of  psychosomatic 
unity,  usually  early  in  the  spree,  the  addict’s  per- 
sonality favors  his  clinging  to  this  infantile  regres- 
sion, unlike  the  well  adjusted  individual  who  tends 
to  pull  out  of  it  once  the  stress  is  over.  Maturity  does 
not  mean  denial  to  the  individual  of  infantile  gratifi- 
cation, but  rather  the  ability  not  to  over  indulge, 
so  that  temporary  and  normal  retreats  can  be  fol- 
lowed by  further  advances. 

The  addict’s  rigidity  fosters  a continuing  retreat. 
His  goal  is  to  maintain  his  blood  alcohol  concen- 
tration at  a point  where  this  unity  will  not  be  dis- 
turbed—a v^ell-nigh  impossible  task.  In  most  episodes 
of  acute  intoxication  the  psychosomatic  unity  is  lost 
and  regained  countless  times.  Yet  this  elusive  pleas- 
ure is  still  the  crucial  phase  of  the  drinking  pattern, 
the  one  that  makes  for  its  perpetuation.  The  end  of 
a spree  does  not  come  until  the  unity  is  broken 
beyond  repair,  whether  by  dwindling  supplies  of 
liquor  or  serious  miscalculation  of  the  amount 
needed. 

The  psychological  phase  of  this  unity  is  char- 
acterized by  the  paradoxical  satisfaction  of  contra- 
dictory emotions  which,  against  the  rules  of  reason, 
are  tolerated  and  enjoyed  despite— perhaps  because 
of— diametrically  opposite  connotations.  For  ex- 
ample, the  addictive  drinker,  who  is  torn  between 
his  longings  for  passive  dependence  and  equally 
strong  cravings  for  rebellious  independence,  cannot 
in  his  sober  montents  satisfy  either  driver  w'ithout 
experiencing  a frustrating  and  painful  magnification 
of  its  opposite.  But  with  the  optimal  blood  alcohol 
concentration  he  can  simultaneously  gratify  both 
I and  be  witness  to  the  fact  that  in  a fleeting  phase  of 
j his  intoxication  opposites  are  the  same,  just  as  they 
are  all  the  time  in  one’s  unconscious  life. 

It  tlms  appears  that  in  this  pleasural)le,  if  short  and 


illusory  synthesis  of  opposite  pairs  of  emotions, 
combined  with  physiological  gratification,  is  the 
basic  dift'erence  between  addictive  and  nonaddictive 
drinkers.  In  the  example  of  the  conflict  between 
dependent  versus  independent  drives,  for  instance, 
the  peculiarity  is  not  its  presence  (shared  by  all 
human  beings),  nor  its  abnormal  pressure  (shared  by 
many  nonaddictive  neurotics),  but  rather  the  way  it 
is  unrealistically  solved  by  means  of  alcohol.  To 
hurt  and  to  be  hurt,  to  be  secure  and  to  be  in  danger, 
to  be  great  and  to  be  meek,  to  be  generous  and  to 
be  stingy,  to  reject  and  to  be  rejected,  to  be  mascu- 
line and  to  be  feminine,  to  be  a child  and  to  be  an 
adult— all  these  and  other  pairs  of  opposites,  un- 
reconciled in  sobriety,  contributing  to  the  mounting 
tension  of  the  addict,  find  expression  and  gratifica- 
tion in  one  phase  of  intoxication. 

The  fleeting  instants  of  unified  and  unadulterated 
pleasure  are  overshadowed  during  the  episode  of 
intoxication  by  longer  phases  when  pain  predomi- 
nates and  the  over-all  simplification  of  mental  pro- 
cesses induced  by  alcohol  is  most  obvious.  The 
highest  brain  centers,  whose  normal  operation  under- 
lies the  intricacies  of  adult  mental  life,  are  the  first 
to  be  aftected  by  alcohol;  then,  with  mounting  con- 
centration in  the  blood,  its  sedative  action  spreads 
downward  to  progressively  lower  nervous  centers. 
As  a result  of  this  chemically  induced,  impermanent 
return  to  a simpler  functioning  of  the  central  nerv- 
ous system,  the  intoxicated  person  is  enabled  to 
interpret  himself  and  his  world  with  a clarity  which, 
although  false,  is  often  more  appealing  than  the  real 
complications  of  sobriety.  The  bold  relief  of  primi- 
tive drives,  keenly  felt  inside  and  freely  expressed 
outside,  takes  the  place  of  subtleties  and  differentia- 
tions, so  that  the  issues  of  man  with  himself  and  his 
environment  become  clearcut. 

Even  more  than  in  the  solitary  drinker  this  process 
of  simplification  is  obvious  in  the  actions  and  re- 
actions of  groups  of  drinkers,  addictive  or  otherwise. 
Their  attitudes  and  patterns  of  behavior  bear  striking 
resemblance  to  those  observed  in  groups  of  chil- 
dren—in  the  elementary  emotions  displayed,  in 
extremes  of  friendliness  and  hostility,  in  monotonous 
repetitions,  and  in  the  fact  that  the  game  is  never 
up  until  exhaustion  sets  in  or  forces  outside  the 
group  intervene. 

In  this  sense  alcohol  is  a real  lubricant  viiose 
operation  in  some  ways  resembles  the  socializing 
effects  of  art. 

1 he  free  expression  of  elementarv— and  often 
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objectionable— emotions  shared  by  individuals  drink- 
ing in  groups  invites  mutual  repulsion  but  also,  and 
more  often,  mutual  understandings  which  would  be 
difficult  to  achieve  when  sober  (and  lienee  more 
complex)  personalities  meet.  Underlying  this  pro- 
cess is  an  alcohol  induced  suspension  of  those  critical 
functions  with  which  the  individual  discriminates 
betw^een  reality  and  fantasy,  guilty  and  guiltless  be- 
havior. 

In  art  also— especially  tragedy— there  is  a com- 
munion of  emotions  shared  by  the  artist  and  his 
audience.  All  those  participating,  however,  are  aw^are 
of  the  unreality  of  the  experience.  Knowing  that 
they  live  momentarily  in  a world  of  fantasy,  they 
can  tolerate,  share,  release  guilt-laden  emotions. 
The  plots  of  Oedipus  or  Hamlet  will  be  eternally 
“socializing”  because  they  make  mankind  aware  of 
one  basic  truth,  the  universality  of  guilt. 

Alike  in  their  ability  to  release  shared  emotions, 
art  experiences  and  intoxication  are  neverthless  poles 
apart.  The  distinction  betw^een  reality  and  fantasy 
is  upheld  in  art,  denied  in  intoxication.  And  art 
boldly  faces  morality;  “guiltless,”  or  rather  amoral, 
the  opaque  emotional  release  in  intoxication  is 
infinitely  removed  from  the  elevating  catharsis  of 
great  art. 

Behavior  during  the  nonunitary  phases  of  intoxi- 
cation, although  tending  always  toward  a simpler, 
more  primitive  level,  varies  greatly  because  of  the 
endless  possibilities  resulting  from  the  interaction  of 
at  least  three  factors:  the  amount  of  alcohol  acting 
on  the  central  nervous  system,  the  impact  of  the 
environment  during  intoxication,  and  the  addict’s 
total  personality  which  affects  his  reactions  to  alco- 
hol. This  last  factor,  which  largely  determines  the 
first  tW'O,  casts  light  on  the  apparent  paradox  of 
addiction:  the  individual  resorts  to  alcohol  because 
of  his  nonaddictive  rather  than  his  addictive  traits. 
The  latter  perpetuate  but  do  not  precipitate  the 
drinking  episode. 

There  is  practically  no  case  of  alcohol  addiction 
isolated  from  other  neurotic  disorders  or  body 
illnesses.  Alcohol  addiction  can  be  set  apart  from  an 
intricate  personality  frame  for  descriptive  purposes 
only  and  because  an  understanding  of  wffiat  is  and 
what  is  not  addictive  is  prerequisite  to  prognosis  and 
treatment.  This  knowledge  permits  an  evaluation,  in 
a given  patient,  of  how^  addictive  and  other  neurotic 
reaction  patterns  interact.  The  fact  that  deviations 
other  than  addiction  usually  operate  in  the  direction 
of  precipitating  or  prolonging  an  addictive  pattern 


of  drinking  has  led  to  the  dubious  conclusion  that 
excessive  and  uncontrolled  drinking  may  be  only  the 
“symptom”  of  an  unspecific  variety  of  mental  and 
physical  deviations,  from  latent  homosexuality  to 
manic-depressive  disorders,  from  so-called  spon- 
taneous hypoglycemia  to  the  hormonal  disorders  of 
menopause. 

If  the  definition  of  a symptom  as  “phenomenon 
w'hich  arises  from  and  accompanies  a particular 
disease  or  disorder  and  serves  as  an  indicate!'  of 
it,”^  is  accepted,  the  conclusion  emerges  that  the 
condition  dealt  with  is  addiction  itself,  whose 
physiognomy  colors  the  individual’s  sobriety  as  well 
as  his  drinking  behavior  with  “addictive”  traits. 
iVIoreover,  what  distinguishes  addictive  drinking 
from  most  symptoms  is  the  fact  that,  although  indi- 
cating an  underlying  disorder,  the  “symptom”  in 
this  case  magnifies  the  disorder  which  leads,  in  turn, 
to  a magnification  of  the  “symptom.” 

That  conditions  other  than  addiction  are  not  the 
ultimate  cause  of  uncontrolled  drinking,  but  only 
factors  wdiich  precipitate  or  perpetuate  it,  can  be 
illustrated.  There  is  little  doubt,  for  example,  that 
the  incidence  of  latent  homosexual  trends  is  high  in 
addictive  drinkers  of  both  sexes  and  that  what  is 
latent  in  sobriety  becomes,  in  many  instances,  patent 
in  intoxication.  The  fact  that  an  addictive  pattern  of 
drinking  may  be  precipitated  by  mounting  homo- 
sexual tensions  and  that  the  tensions,  in  turn,  can  be 
enhanced  by  drinking,  contributing  thus  to  its  per- 
petuation, can  hardly  be  challenged.  This  fact  does 
not  explain,  how'ever,  why  so  many  individuals 
suffering  from  homosexual  anxieties  do  not  resort  to 
alcohol  or  are  controlled  drinkers.  Only  those  homo- 
sexuals who  exhibit  addictive  traits  resort  to  an 
addictive  pattern  of  drinking.  Evidence  that  success- 
ful therapy  aimed  mostly  at  the  homosexual  anxieties 
may  lead  to  an  interruption  of  the  drinking  pattern 
proves  only  that  to  free  emotional  energies  which 
w'ere  tied  to  the  homosexual  conflicts  makes  those 
energies  available  again  for  holding  in  check  the 
addictive  urge  to  drink. 

In  the  field  of  physiopathology  it  has  been  ob- 
served that  a limited  number  of  women  develop  an 
addictive  pattern  of  drinking  after  the  onset  of  j 
menopause.  The  link  betw^een  hormonal  changes,  ' 
depression,  and  the  addictive  use  of  alcohol  as  a ' 
weapon  against  depression  is  clear.  Here  again  i 
medication  combined  with  psychotherapy  aiming 
mostly  at  the  menopausal  syndrome  may  lead  to 
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sobriety.  Here  again  it  is  note^vorthy  that  only  a few 
^\•olnen  in  the  throes  of  a menopausal  upheaval  resort 
to  alcohol  in  an  addictive  way— only  those  whose 
histories  have  betrayed  addictive-impulsive  traits.  In 
these  cases  a stormy  menopause  precipitates  but  does 
not  cause  the  addiction,  which  otherwise  might  not 
have  developed.  Once  brought  into  operation,  how- 
ever, the  addiction  unfavorably  affects  the  meno- 
pausal syndrome.  The  same  principles  apply  to  a 
variety  of  disorders  whose  enumeration  would  cover 
the  u'hole  field  of  medicine  with  all  its  branches. 

Although  alike  in  the  stage  of  unitary  pleasure, 
the  latent  homosexual  and  the  menopausal  woman 
differ  widely  during  other  phases  of  intoxication. 
Alcohol  offers  to  the  former  the  possibility  of 
expressing  his  anomalous  drives  without  guilt;  to 
the  latter  it  gives  a rosier  vision  of  the  present  and 
the  future.  Infinite  variations  in  the  physiognomy, 
length,  depth  and  frequency  of  the  episodes  of 
intoxication  correspond  to  the  infinite  shades  of 
human  personality.  The  hysterical  girl  for  whom 
sex  is  “guilt”  in  sobriety  can  turn  promiscuous  when 
intoxicated,  while  the  girl  who  is  promiscuous  in 
sobriety,  and  so  “suffers”  in  order  to  atone  for  her 
ill  repressed  aggression,  may  reject  and  beat  the 
male  when  intoxicated,  thus  fulfilling  some  of  her 
deepest  desires.  Similar  examples  could  be  multi- 
plied; they  would  only  corroborate  the  fact  that 
alcohol  tips  the  emotional  balance  of  the  individual 
in  directions  favoring  the  expression  of  drives  which 
are  more  or  less  controlled  during  sobriety.  The 
nature  and  pressure  of  these  drives  vary  from  person 
to  person  and  at  different  times  in  a given  individual. 
These  variations,  together  with  variations  in  the 
amount  of  alcohol  ingested  and  in  the  reactions  of 
the  environment,  account  for  the  physiognomy  of 
the  episode  of  intoxication. 

Alcohol,  then,  favors  a return  of  the  repressed. 
A study  of  the  individual  when  intoxicated  gives 
clues  to  a better  understanding  of  his  sober  person- 
ality. It  is  this  return  of  the  repressed,  the  release  of 
primitive  drives,  which  sets  the  addictive  drinker 
at  odds  with  the  world.  If  the  workings  of  civiliza- 
tion consist  in  taming  the  beast  in  man,  the  workings 
of  addictive  drinking  are  characterized  by  the  re- 
verse process  with  resulting  asocial  or  antisocial 
behavior. 

More  is  unknown  than  is  known  about  the  addic- 
tive drinker.  What  is  already  known  breeds  a more 
tolerant  attitude  toward  him  and  favmrs  a shift  of 
attention  from  his  objectionable  deeds  to  those  un- 
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fortunate  experiences  that  determined  them.  The 
moral  issue  is  not  denied  but  reinterpreted  in  the 
light  of  medical,  psychiatric  and  sociological  facts. 
This  reinterpretation  helps  considerably  in  efforts 
to  free  the  atfflict  from  his  ties  to  alcohol. 

Because  the  addictive  drinker  cannot  revert  to 
controlled  drinking,  his  goal  must  be  permanent 
abstinence;  this  is  prerequisite  to  and  at  the  same 
time  the  outcome  of  favorable  changes  within  the 
individual  and  in  his  relations  to  his  environment. 
While  therapeutic  successes  are  highly  rewarding, 
failures  should  not  be  considered  fruitless  efforts. 
They  still  add  to  the  moral  values  of  a civilized 
society  earnestly  striving  for  improvement. 


Conference  of  Public  Plealtii  Nurses 

State  Directors  of  Public  Health  Nursing  were 
told  at  a biennial  conference  that  the  shortage  of 
nurses  calls  for  a study  of  their  duties  to  see  what 
can  be  eliminated  or  reduced  without  harm  to  the 
patient.  iVliss  Ruth  Freeman,  nursing  consultant  to 
the  National  Security  Resources  Board,  said  many 
administrative  duties  might  be  turned  over  to  clerks, 
and  nutritional  programs,  physical  exams  and  taking 
of  temperatures  might  be  entrusted  to  nonnursing 
personnel. 

1 he  question  of  ending  routine  health  examina- 
tions of  school  children  and  concentrating  on  special 
examinations  for  visual  and  auditory  deficiencies  and 
epilepsy  was  raised  by  Dr.  Edwin  F.  Daily,  director 
of  health  services  for  the  Children’s  Bureau.  He  said 
definite  results  are  more  likely  with  specialized 
examinations. 

Miss  Alma  Haupt,  chairman  of  a joint  committee 
of  the  American  Nurses  Association  and  the  Na- 
tional Organization  for  Public  Health  Nursing, 
urged  that  nursing  service  be  included  in  voluntary 
medical  insurance  plans.  The  conference  is  held 
regularly  \\  ith  officials  of  the  Public  Health  Service 
and  Children’s  Bureau. 

Vital  Statistics 

Last  year  births  totaled  23.5  per  1,000  population— 
3,700,000.  Since  the  war  there  have  been  about 
18,500,000  l)irths.  Infant  mortality  rate,  meanu  hile, 
was  the  lou'est  in  history  last  year,  29.2  per  1,000 
live  births  or  six  per  cent  below  1949  figures.  Death 
rate  for  all  persons  has  decreased  10  per  cent  in  the 
last  10  years. 
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There  is  no  doubt  that  the  world  in  general  is  going  through  a 
relatively  rapid  change  in  its  ideas  in  the  matter  of  politics,  economics, 
and  even  religion.  Because  of  the  nature  of  things,  the  pattern  of 
medical  practice  must  change  also.  And  if  the  medical  profession  is 
to  continue  to  guide  the  wav  in  this  pattern,  it  must  be  prepared  to  be 
a persistently  active  factor. 

13uring  the  past  several  months,  self-congratulatory  editorials 
have  pointed  with  pride  to  the  accomplishments  of  aroused  and 
organized  medicine.  For  the  present  at  least,  medicine  has  been  a 
deterrent  to  the  design  of  socialized  medical  practice  as  proposed  by 
extramedical  sources.  It  is  now  claimed  by  some  that  it  even  deters 
socialization  in  general  in  this  country.  Another  thought  commonly 
expressed  is  that  it  has  been  demonstrated  to  the  world  that  medicine 
after  all  can  be  aroused,  and  that,  having  been  aroused,  it  can  organize 
and  act  in  concerted  fashion. 

But  let  us  not,  having  once  flexed  our  muscles,  be  lulled  back 
into  inertia  by  a sense  of  strength.  Our  present  opponent,  the  twenty- 
four-hour-a-day  political  group  within  our  Government,  is  again 
becoming  vocal.  In  his  recent  press  he  admits  that  the  AMA  showed 
an  unexpected  and  surprising  strength  and  ability,  dastardly  and  un- 
fair, naturally;  but  lie  immediately  goes  on  to  claim  that  our  plan 
does  not  solve  the  problem.  He  has  the  one  that  will,  of  course. 

All  of  organized  medicine  must  face  these  problems.  As  an 
example,  CMS,  which  is  largely  the  offspring  and  continued  respon- 
sibility of  organized  medicine  in  this  State,  must  not  be  allowed  to 
remain  static.  It  continues  to  exceed  expectations  in  its  enrollment. 
But  still  wider  enrollment  and  new  devices  for  premium  payment  to 
enlist  groups  which,  for  various  reasons,  cannot  now  afford  it,  a 
wider  base  of  coverage,  catastrophic  coverage— these  features,  and 
others,  must  be  thoughtfully  considered  and  careful  additions  made 
to  the  plan  by  responsible  committees  of  our  State  Society. 

Brae  Rafferty,  ai.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

i6o  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

SECRETARY’S  REPORT 

ANNUAL  MEETING  — HOUSE  OE  DELEGATES 


May  1 

At  this  time  each  year,  it  is  my  privilege  to  review 
for  the  House  of  Delegates,  the  activities  and  plans 
of  the  Society  not  covered  in  the  reports  of  other 
officers  and  committees  and  make  suggestions  for 
improved  operations. 

First,  I would  like  to  direct  your  attention  to  the 
membership  of  this  Society.  Once  more,  it  is  the 
gratifying  experience  to  state  that  the  total  mem- 
bership of  2,62 1 is  larger  than  it  has  ever  been  before 
and  this  number  does  not  include  the  additional 
members  who  have  been  elected  since  last  December 
31.  In  the  15  years,  since  1936,  which  date  may  be 
accepted  as  the  beginning  of  a renaissance  in  the 
Society,  the  membership  has  increased  from  1,590  to 
the  present  figure,  a gain  of  6 1 per  cent.  During  these 
years,  the  total  number  of  physicians  registered  in 
Connecticut  has  also  increased.  In  1936,  74.7  per 
cent  of  the  physicians  in  the  State  were  members  of 
the  Society,  now  83.1  per  cent  of  the  total  are 
members.  It  is  important  that  the  largest  number  be 
members  of  a state  society  and  the  efforts  of  the 
county  secretaries  to  obtain  new  members  during 
the  last  few  years  has  been  most  fruitful.  You  may 
have  noted  in  the  published  recapitulation  of  mem- 
bership that  the  New  Haven  County  Medical  Asso- 
ciation showed  a net  loss  of  members  during  1950. 
This  is  an  unusual  circumstance,  but  changes  of 
status  are  frequent  in  New  Haven  County  because 
of  the  number  of  transient  physicians  around  the 
medical  school  and  this  recent  loss  should  not  be 
looked  upon  as  a trend. 

After  a full  year  of  occupancy  of  our  building, 
certain  comments  can  be  made.  To  have  this  build- 
ing, which  has  become  the  center  of  medical  and 
allied  activities  for  the  State,  is  of  great  advantage  to 
the  Society.  During  the  year,  106  separate  meetings 


, 1951 

were  held  in  the  building.  Having  the  offices  of  the 
Connecticut  Hospital  Association  with  the  Society 
and  operating  in  close  relationship  is  a natural  and 
productive  alliance.  This  likewise  applies  to  the 
Connecticut  Medical  Examining  Board,  which  is  also 
a tenant,  and  by  good  fortune,  there  was  a small 
office  available  for  assignment  to  the  Special  Ad- 
visory Committee  to  Selective  Service  and  it  is  now 
occupied  by  Dr.  Harvey,  chairman  of  the  Special 
Committee,  and  the  committee’s  full  time  secretary. 
Several  other  organizations  closely  related  to  medi- 
cal care  have  sought  space  in  the  building  and  in 
some  instances  it  is  unfortunate  that  they  could 
not  be  accommodated.  The  time  may  come  when  it 
will  be  wise  to  add  to  the  building  in  order  that 
space  may  be  available  to  these  organizations  and 
thus  give  the  Society  an  opportunity  to  extend  its 
influence  and  help  to  them.  The  need  for  a small 
auditorium  or  a large  meeting  room  is  constantly 
felt  and  now,  with  the  addition  of  alternate  coun- 
cilors to  the  Council,  the  Council’s  special  meeting 
room  is  scarcely  large  enough  to  accommodate  it. 
It  was  not  possible  to  get  a large  meeting  room  in 
the  plans  of  the  present  building  within  our  funds, 
if  space  was  to  be  utilized  for  the  necessary  offices. 
Adjustment  of  this  lack  will  not  be  easy,  but 
thought  is  being  directed  to  it.  The  Treasurer  has 
already  explained  to  you  the  financial  experience  of 
operating  the  building  and  the  resulting  financial 
advantage  that  has  accrued  to  the  Society,  which 
should  be  a source  of  satisfaction. 

You  have  before  you  the  most  comprehensive  set 
of  reports  of  committees  that  has  ever  been  included 
in  the  agenda  for  a meeting  of  this  House.  Those 
Y'ho  worked  upon  compiling  this  book  are  deserving 
of  highest  compliment  and  the  thanks  of  the  Society 
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should  be  given  to  the  chairmen  and  other  members 
of  the  committees  who  have  done  all  of  this  work  for 
the  Society.  In  these  reports  are  certain  highlights 
that  are  worthy  of  emphasis  and  particular  attention. 
Discussion  of  these  more  significant  details  is  in- 
cluded here. 


First,  your  attention  is  particularly  directed  to 
the  opening  paragraph  of  the  report  of  the  Editor- 
in-Chief  of  the  Journal.  Because  of  circumstances 
beyond  the  control  of  the  Editors,  the  cost  of  pro- 
duction has  increased  far  beyond  that  anticipated.  It 
is  suggested  that  this  House,  in  the  interest  of  good 
management  and  in  fairness  to  Dr.  Weld  and  his 
associates,  give  attention  to  the  future  financing  of 
the  Journal,  in  order  that  a realistic  and  workable 
plan  may  be  developed. 

Mrs.  Wight,  the  President,  will  present  a report  of 
the  Woman’s  Auxiliary  in  a few  minutes.  You  should 
note  with  particular  satisfaction  the  continued  prog- 
ress and  increase  of  membership  in  this  valuable 
adjunct  to  the  Society.  Although  it  must  continue 
to  be  closely  related  to  the  State  Society,  it  has 
ceased  almost  to  be  an  auxiliary  and  is  an  organiza- 
tion by  itself.  One  might  wish  that  a name  other 
than  “Auxiliary”  could  be  found  for  this  helpful 
and  justly  independent  institution. 

The  final  paragraph  of  the  report  of  the  Com- 
mittee on  Medical  Education  and  Licensure  refers 
to  a study,  “Where  Do  Doctors  Come  From?”  This 
is  an  analysis  of  the  sources  of  new  physicians 
entering  practice  in  Connecticut  and  of  where  they 
locate  and  what  they  do.  [It  appears  in  this  issue  of 
the  Journal.]  There  is  one  striking  point  in  this 
study,  w'hich,  although  it  is  not  mentioned  in  the 
report  of  the  committee,  is  worth  bringing  to  your 
attention.  It  is  that  during  the  five  years  covered  by 
the  survey,  1945  through  1950,  24  per  cent  of  the 
new  physicians  settling  in  Connecticut  entered  full 
time  employment  of  one  kind  or  another.  This  is 
factual  evidence  of  the  changes  that  are  going  on. 

The  Committee  on  Industrial  Health  continues  to 
be  one  of  the  most  active  groups  in  the  Society  and 
the  development  of  county  committees  on  industrial 
health  during  the  past  year  is  a significant  step.  With 
the  wdde  and  rapid  expansion  of  industry  in  this 
State,  this  committee  will  be  faced  with  new  respon- 
sibilities. 

In  the  field  of  cancer,  you  wall  note  that  there  are 
three  reports,  not  only  the  report  of  the  Society’s 
Cancer  Coordinating  Committee,  but  also  the  report 
of  the  Medical  Advisory  Committee  of  the  Con- 


necticut Cancer  Society  and  the  Association  of  Con- 
necticut Tumor  Clinics.  These  latter  two  agencies 
are  not  officially  parts  of  the  State  Medical  Society, 
but  their  reports  are  included  here  in  order  that  all 
of  the  developments  in  the  cancer  program,  with 
which  the  medical  profession  is  concerned,  are 
reported  to  you. 

I'he  report  of  the  Committee  on  Postgraduate 
Education  brings  out  two  points,  one  of  which 
should  be  a source  of  gratification  and  the  other  a 
source  of  concern.  Eirst,  the  almost  instant  success 
of  the  postgraduate  courses  given  by  the  Yale  School 
of  Medicine  with  the  advice  and  help  of  this  com- 
mittee from  the  Society  has  surely  been  an  encour- 
aging experience.  On  the  other  hand,  registration, 
interest,  and  financial  stability  of  the  Clinical  Con- 
gress appears  to  be  waning  and  should  be  checked 
by  every  thoughtful  means.  Due  to  the  success  of 
the  Congress  in  the  early  years,  it  still  remains  sol- 
vent, but  if  the  operating  deficit  continues  at  last 
year’s  rate,  the  surplus  will  disappear  in  about  five 
years.  This  should  be  view^ed  with  concern  by  the 
Society.  The  Congress  has  been  a useful  enterprise 
for  more  than  a quarter  of  a century  and  has  been 
a pattern  followed  by  other  states,  and  it  is  to  be 
regretted  if  it  loses  any  of  its  significance.  The 
arrangement  of  a program  of  this  nature  each  year  is 
a difficult  task  and  the  committee  responsible  for  it 
deserves  great  praise  for  the  efforts  that  have  been 
put  into  it,  but  the  financial  policy  needs  improve- 
ment. 

The  relationship  between  physicians  and  hospitals 
has  developed  through  the  years  and  is  surrounded 
by  tradition  and  local  custom.  With  the  steadily 
changing  pattern  of  medical  practice,  a reappraisal 
of  this  relationship  could  be  most  beneficial  and  is 
somewhat  overdue.  The  Committee  on  Hospitals 
has  directed  its  attention  to  this  subject  and  is 
endeavoring  to  make  its  w^ay,  in  cooperation  wdth 
the  Committee  on  Professional  Practices  of  the  Con- 
necticut Hospital  Association,  to  practical  conclu- 
sions. The  comments  on  the  matter  in  the  com- 
mittee’s report  and  the  resolutions  w'hich  are  before 
the  House  relating  to  the  policies  contained  in  the 
so  called  “Hess  Report,”  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Association,  call 
for  your  best  judgment  and  sound  consideration. 
For  the  immediate  future,  it  is  probable  that  the 
Committee  on  Hospitals  w ill  have  an  increasingly 
important  role  to  play  in  the  afi'airs  of  the  Society  as 
it  relates  to  trends  in  medical  practice. 
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You  will  note  in  the  report  of  the  Society’s  repre- 
sentatives on  the  Board  of  Directors  of  Connecticut 
Hospital  Service  that  two  physicians  have  Iteen 
named  to  that  Board  in  addition  to  the  three  whom 
the  Society  appoints.  I'his  is  evidence  of  the  realiza- 
tion, on  the  part  of  lay  members  of  the  Board,  of  the 
necessity  and  value  of  medical  guidance  in  formu- 
lating policies  for  the  Connecticut  Hospital  Plan. 

Your  attention  is  especially  directed  to  the  report 
of  the  Committee  on  a State  Blood  Bank.  This  com- 
mittee works  cjuietly  and  not  enough  is  known  about 
its  activities.  If  you  have  read  the  report,  you  cannot 
help  hut  be  impressed  with  the  magnitude  of  the  task 
it  has  undertaken,  in  cooperation  with  the  Red 
Cross  Chapters,  in  operating  a state  blood  bank, 
which  anticipates  a demand  of  sixty  thousand  pints 
of  blood  this  year  to  meet  civilian  and  military 
requirements. 

There  is  before  you  an  amendment  to  the  By- 
Law's  of  the  Society  establishing  a Committee  on 
Mental  Health  as  a permanent  standing  committee 
of  the  Society.  This  committee  was  created  by  the 
House  of  Delegates  a year  and  a half  ago  as  a tem- 
porary committee  with  a view  of  determining  the 
need  for  such  an  agency  and  estimating  its  useful- 
ness and  it  is  now^  concluded  that  the  committee 
should  continue  as  a standing  committee.  It  has 
been  extraordinarily  active  under  the  guidance  of  its 
chairman.  Dr.  DuBois,  and  has  taken  a position  of 
leadership  in  understanding  and  planning  the  state 
programs  for  the  care  of  the  mentally  ill,  both  pub- 
lic and  private,  and  is  now  vigorous  in  an  effort  to 
create  a State  Commission  on  iVIental  Health,  that 
is  an  improvement  in  public  administration  which 
is  long  overdue. 

Arrangements  for  the  annual  meeting  have  become 
complex  during  recent  years  because  of  its  increase 
in  size  and  efforts  to  meet  the  demands  of  the 
Society’s  membership.  This  growth  has  taken  place 
rapidly  and  many  things  developed,  as  a matter  of 
expediency,  wdthout  time  for  much  forward  plan- 
ning. Your  Special  Committee  to  Survey  the  Annual 
iVIeeting  has  inquired  into  this  subject  in  all  of  its 
many  details  and  has  placed  before  you  an  in- 
telligent and  searching  report.  The  annual  meeting 
combines  many  elements,  primarily,  of  course,  the 
scientific  program;  then  the  opportunity  for  the 
House  to  have  its  annual  business  meeting;  there  are 
social  factors  involved;  and  the  wdllinp'ness  to  include 
the  many  sessions  required  by  the  several  special 
sections  of  the  Society;  and  last,  and  by  no  means 


least,  the  fact  that  the  Society  engages  in  business 
in  the  promotion  and  operation  of  the  commercial 
exhibit.  All  of  these  must  be  integrated  into  a satis- 
fying  and  increasingly  important  whole.  The  Survey 
Committee  has  made  many  valuable  suggestions 
w hich  are  deserving  of  your  careful  attention. 

1950  was  the  first  year  in  which  dues  were  assessed 
by  the  American  YIedical  Association  and  the  record 
of  payment  in  Connecticut  was  as  follows; 

1.  A4iddlesex  County  ....  91.0  5.  Litchfield  County....  83.7 

2.  Windham  County  ....  86.6  6.  Fairfield  County 83.0 

3.  Hartford  County  85.1  7.  New  Haven  County  80.4 

4.  New  London  County  84.3  8.  Tolland  County 76.4 

Total  per  cent  paid  83.3 

There  has  been  a good  deal  of  confusion  about 
the  collection  of  these  dues  in  Connecticut  and  in 
state  societies  everyw  here.  Some  of  this  confusion 
was  inevitable,  but  part  of  it  has  arisen  because 
physicians  have  not  read  the  information  in  the 
full  explanations  that  have  been  w’idely  published. 
It  is  believed  by  many  that  a simpler  method  w'ould 
be  to  have  these  dues  collected  directly  by  the  AMA 
Chicago  office  and  it  is  probable  that  some  changes 
may  be  voted  by  the  House  of  Delegates  in  June. 

Finally,  the  greatest  appreciation  should  be  ex- 
pressed for  the  time  and  effort  and  thought  that  are 
given  to  your  affairs  by  the  members  of  the  Council. 
I'heir  multitude  of  duties  has  been  reported  to  you 
by  the  Chairman,  Dr.  Howard,  but  he,  in  modesty, 
cannot  begin  to  tell  you  all  that  he  and  the  other 
members  have  done.  We  owe  them  a great  debt. 
Recently  a new  procedure  has  been  adopted  in  the 
Council  by  which  matters  requiring  careful  and 
detailed  knowledge  are  referred  to  special  temporary 
sub-committees  of  the  Council  for  study  and  report 
at  a later  meeting.  This  method  is  an  orderly  ap- 
proach to  complex  subjects  and  insures  better  basis 
for  decision  in  matters  not  requiring  speedy  action. 

Also,  you  should  know  of  the  continued  fine 
service  that  is  given  to  you  by  the  employed  staff 
in  the  Society’s  office.  Some  well  merited  increases 
in  salary  were  allow'ed  in  this  year’s  budget  for  the 
staff  members  and,  although  they  may  not  be  as 
liberal  as  they  might  have  e.xpected  in  other  types 
of  employment,  you  may  be  assured  of  their  con- 
tinued loyalty.  There  have  been  no  changes  in  the 
staff  this  year,  except  to  add  a beginner  clerk- 
stenographer.  This  position  was  authorized  in  two 
previous  budgets  but,  in  an  effort  of  economy,  had 
not  been  filled  until  a few  weeks  ago,  w hen  it  was 
realized  that  so  much  part  time  help  had  to  be  used 
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that  we  had  arrived  at  the  point  when  another  mem- 
ber should  be  added  to  the  stenographic  staff,  and 
this  has  now  been  done.  On  my  own  behalf,  I wish  to 
thank  you  for  your  unfailing  cooperation  and  eager- 
ness to  have  this  Society  continue  to  progress  and 
be  of  new  usefulness  in  public  service  and  in  service 
to  our  profession. 

New  Members 

FAIRFIELD  COUNTY 

Francis  M.  Conway,  Redding 
Ezra  J.  Epstein,  Stamford 
John  R.  Farrell,  Stamford 
James  C.  Ferruci,  Bridgeport 
Philip  Fleischer,  Bridgeport 
Edward  J.  Flynn,  South  Norwalk 
Winifred  K.  Freeman,  Greenwich 
Julius  Floffman,  New  town 
Walter  W.  Kemp,  Stamford 
Jonathan  T.  Lanman,  Stamford 
Edwin  FI.  Mulford,  II,  South  Norw^alk 
Eric  G.  Norrington,  Norwalk 
Bernard  L.  Rosenberg,  Stamford 
Samuel  Spencer,  Bridgeport 
Irving  M.  Kurtz,  South  Norw  alk 
William  iM.  Layton,  Stamford 
John  C.  Murphy,  Danbury 
John  D.  Ryan,  Stamford 

NFAV  HAVEN  COUNTY 

Irving  N.  Baer,  New  Flaven 
Charles  Bailey,  New  Flaven 
Henry  N.  Blansfield,  New^  Haven 
Elliott  S.  Brand,  New  Haven 
Sterling  B.  Brinkley,  New  Haven 
David  L.  Brook,  New  Haven 
Arthur  L.  Delgrego,  New  Haven 
iMichael  Dzubaty,  West  Haven 
Lawrence  Z.  Ereedman,  New  Haven 
Philip  E.  Gedeon,  Waterbury 
Ered  Gibson,  New  Haven 
Philip  S.  Good,  Waterbury 
Allan  V.  N.  Goodyer,  New  Haven 
Harvey  W.  Kausel,  New  Haven 
Norton  A.  Kazanjian,  New  Haven 
Benjamin  F.  Kitchen,  Jr.,  Branford, 
Shirley  F.  Kussner,  Milford 
Nerses  Y.  Matossian,  New  Haven 
Anthony  J.  Parisi,  New^  Haven 
Arnulf  R.  Pils,  New  London 
Bertram  H.  Roberts,  New  Haven 


Albert  J.  Solnit,  New  Haven 
Elisabeth  C.  Adams,  Guilford 
Harold  W.  Beaty,  Meriden 
Josephine  M.  Euhrmann,  Hamden 
Hilda  H.  Kroeger,  New  Haven 
Eranklin  Robinson,  New  Haven 
Leon  O.  Spencer,  iMilford 

HARTFORD  COUNTY 

Andrew  J.  Canzonetti,  New  Britain 
Lycurgus  iM.  Davey,  New  Britain 
Roger  W.  Davis,  Jr.,  Hartford 
John  B.  Hamble,  Manchester 
Lloyd  N.  Hockmuth,  Hartford 
William  Lee,  New  Britain 
Erank  S.  iVIarino,  Hartford 
Nathan  M.  Winick,  Hartford 
Emmett  C.  Rankin,  Hartford 
Joseph  Brandriss,  Hartford 
Daniel  Deyoe,  Hartford 
Janies  C.  Johnson,  Hartford 
Merrill  B.  Rubinow,  Manchester 

NEW  LONDON  COUNTY 

Ellen  F.  Birchall,  Norwich 
Phyllis  P.  Frost,  Norwich 
Gerd  T.  Schloww,  Groton 
Olga  Steinecke,  New  London 
Howard  G.  Turner,  Norwich 

Meetings  Held  During  April 

April  3— Medical  Advisory  Committee  to  State  Wel- 
fare Department 

Cancer  Coordinating  Committee 

April  4— Council  on  Professional  Practice 

Joint  Committee  for  the  Improvement  and  Care 
of  the  Patient 

Special  Committee  to  Investigate  Certain  Hospital 
Practices  in  New  Haven 

April  II— Committee  on  Maternal  Morbidity  and 
Mortality 

Special  Committee  to  Investigate  Certain  Hospital 
Practices  in  New  Haven 

April  17— Executive  Committee  Connecticut  Cancer 
Society 

April  19— Committee  on  Public  Health 

April  25— Connecticut  Fleart  Association 
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Dr.  Creadick  Receives  Cancer  Award 


A.  Nowell  Creadick,  m.d. 

The  Connecticut  Cancer  Society’s  annual  award 
for  distinguished  service  was  presented  to  Dr.  A. 
Nowell  Creadick  at  ceremonies  inaugurating  the 
1951  Cancer  Campaign,  held  in  Hartford  March  28. 

The  award,  a bronze  medal  and  scroll,  was  pre- 
sented by  Dr.  Joseph  H.  Howard,  president  of  the 
Society. 

Dr.  Creadick  served  as  president  of  the  Cancer 
Society  for  three  consecutive  terms,  1945-1948,  and 
was  one  of  the  organization’s  original  incorporators. 
He  is  director  of  the  State  Commission  for  the  Care 
of  the  Chronically  111,  Aged,  and  Infirm.  Since  1923 
he  has  been  associate  clinical  professor  in  obstetrics 
and  gynecology,  Yale  University  School  of  Medi- 
cine. During  his  presidency  of  the  Cancer  Society, 
Dr.  Creadick  developed  the  policies  and  organiza- 
tional structure  upon  which  the  Society’s  expanded 
activities  have  been  founded. 

He  is  a member  of  the  American  Association  of 
Obstetricians  and  Gynecologists,  the  New  England 
Surgical  Society,  and  county,  state  and  national 
medical  organizations. 


Heart  Disease  Symposium  in  Waterbury 

The  Waterbury  Heart  Association  was  host  to 
about  125  physicians  on  March  22  when  a sym- 
posium on  heart  diseases  was  held  at  the  Waterbury 
Hospital.  Three  leading  cardiologists  from  Harvard 
University  School  of  Medicine  were  the  speakers: 
Lewis  Dexter,  outstanding  investigator  of  congenital 
heart  disease  and  the  dynamics  of  circulation; 
Dwight  E.  Harken,  cardiac  and  vascular  surgeon; 
Samuel  A.  Levine,  a national  leader  in  cardiology 
and  author  of  several  books  on  heart  disease. 

In  addition  to  Waterbury  physicians,  many  from 
other  parts  of  Connecticut  were  invited  and  all 
agreed  it  was  one  of  the  most  outstanding  and  suc- 
cessful symposiums  on  heart  disease  ever  held  in  this 
State. 

Britain’s  Babies  To  Be  Born  at  Home 

On  March  2 London  physicians,  according  to  a 
Reuter  despatch,  recommended  that  the  government 
close  all  hospitals  to  all  maternity  cases  except  those 
in  which  complications  are  expected.  This  follows 
the  shortage  of  beds  in  hospitals  all  of  which  are  now 
owned  and  operated  by  the  government.  People  are 
dying  in  their  homes  because  of  inability  to  secure 
hospital  admission.  Since  the  beginning  of  the  opera- 
tion of  National  Health  Service  the  hospitals  have 
become  filled  with  the  chronically  ill.  No  one  wants 
to  turn  them  out  into  the  street,  hence  beds  for 
emergency  illness  are  at  a premium. 

Instead  of  three  out  of  every  four  London  babies 
being  born  in  hospitals  as  is  now  the  case,  the  physi- 
cians believe  a larger  number  could  just  as  well  be 
born  at  home. 

Britain’s  hospitals  have  about  half  a million  beds 
but  at  least  one-tenth  of  these  are  empty  because  the 
government  does  not  hire  sufficient  nurses  to  care  for 
the  beds  if  occupied. 

Colorado  Tops  the  List 

The  Colorado  State  Medical  Society  came  through 
with  98.3  per  cent  of  its  members  paying  AM  A 
dues  for  1951.  This  means  that  as  of  Lebruary  10 
only  22  members  out  of  a total  of  1,292  had  not 
paid  their  1951  AM  A dues.  This  is  a remarkable 
showing  in  the  second  month  of  the  year. 
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415 


On  March  12,  1951  St.  Francis  Hospital  in  Hart- 
ford dedicated  the  Bishop  iMcAulilfe  Memorial 
Lving-In  Pavilion.  The  ne^^"  $2,000,000  five  story 
brick  and  limestone  structure,  located  at  the  corner 
of  Woodland  and  Ashley  Streets,  adjoins  the  Dillon 
Building  having  the  same  architecture  and  construc- 
tion. The  new  addition  will  house  74  beds  for  mater- 
nity cases,  74  bassinettes,  and  28  beds  for  gyne- 
cology. 4 here  are  six  labor  rooms,  space  for  prenatal 
clinics,  well  child  conferences,  a large  two  story 
amphitheater  seating  125  persons,  resident  and  intern 
teaching  facilities,  and  9 air  conditioned  nurseries. 

The  space  vacated  in  the  old  maternity  building 
will  be  used  for  surgical  patients  as  soon  as  refur- 
bishment can  be  carried  out. 

With  this  new  addition  the  City  of  Hartford  has 
about  1,800  beds  in  general  hospitals. 

About  i2,(X)o  persons  have  already  toured  the 
building  during  the  week  of  the  dedicatory  services 
and  since.  I’he  dedication  initiated  w ith  holy  sacri- 
fice of  the  mass,  celebrated  by  His  Excellcncv',  the 
•Most  Rev.  Henry  j.  O’Brien  at  9:00  v.  ,\i.  on  iMarch 
12  and  drew  to  a close  at  9:00  i->.  vi.,  when  Herbert 
E.  Schmitz,  professor  and  chairman  of  the  Depart- 
ment of  Obstetrics  and  CA  nccolog\'  at  , Mercy  Hos- 


pital, Loyola  University  Clinics,  Chicago,  spoke  on 
“Progress  in  Obstetrics.”  He  stressed  the  great  re- 
duction in  maternal  mortality  from  a 6.4  maternal 
deaths  per  1,000  live  births  in  1930  to  1.57  in  1947. 

St.  Francis  Hospital  is  also  pushing  at  this  time 
the  construction  of  cpiarters  to  house  x-ray  services 
and  certain  diet  facilities.  Underwav"  are  also  plans 
to  produce  their  own  oxygen  supply  which  will 
make  this  hospital  one  of  three  known  institutions 
to  produce  its  o\\  n.  Hartford  Flospital  is  one  of  the 
others. 

1 he  present  building  acti\  ity  at  St.  Francis  Hos- 
pital culminates  a small  beginning  made  in  1897  when 
it  first  began  to  operate.  It  was  chartered  l>y  the 
General  Ascmbly  in  1899.  A new  and  larger  build- 
ing went  up  in  1900;  in  1903,  a laboratory  and 
maternity  w ing  w ere  added  followed  by  another  in 
1906.  A new  four  story  structure  was  opened  in 
1917,  and  in  1922  the  Ashley  Street  building  was 
put  into  operation  togethei'  w ith  prenatal  and  post- 
natal social  service. 

Fhe  present  Dillon  .Memorial  Building  to  w hich 
the  new  pa\  ilion  is  attached  was  dedicated  in  1939. 
Five  vears  later  a Building  l^'uiul  Dri\  e w as  initiatetl 
w Inch  resulted  in  the  most  recent  addition. 
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THE  HISTORIAN’S  NOTE  BOOK 


THE  COUNTRY  DOCTOR 

Charles  Child  Gildersleeve,  m.d. 


T HAD  prepared  myself  to  speak  upon  an  entirely 

different  sul)ject  and  perchance  a more  interest- 
ing one  than  this  \\diich  I have  chosen.  I happened 
to  he  called,  professionally,  to  an  old-fashioned 
country  town,  large  in  area  hut  small  in  population, 
where  years  ago  three  physicians  began  the  prac- 
tice of  medicine  and  continued  to  do  so  until  their 
life’s  \\  ork  was  ended.  Today,  the  old-time  residents 
of  that  town,  with  tearful  eyes,  bewail  the  fact  that 
they  have  no  physician  in  their  midst.  At  this  par- 
ticular time  I decided  to  y rite  upon  the  subject, 
“The  Country  Doctor,”  and  am  taking  the  liberty 
of  presenting  some  of  the  discussions  that  affect  the 
country  doctor  today.  This  topic  is  dear  to  my 
heart  for  I was  a typical  country  doctor  for  a 
decade  and  a half. 

The  rural  physician  is  known  to  the  world  as  the 
“Country  Doctor.”  It  seems  fitting  in  this  day  and 
aQe  that  we  here  and  now  render  honor  to  whom 
honor  is  due,  fairlv^  and  plainly  to  the  old-fashioned 
“Country  Doctor,”  for  he  ran  from  publicity  and 
modestly  chose  to  remain  unhonored  and  unsung. 
A typical  country  doctor  is  a man  fairlv^  well  edu- 
cated, owning  his  own  home,  in  which  his  office  is 
installed.  He  has  a fairly  good  library  and  takes  one 
or  more  medical  periodicals  and,  as  a rule,  is  a leader 
in  the  community  in  which  he  lives,  respected  by  all. 
Perchance  there  is  no  sign  upon  his  door,  but  as  Dr. 
Osier  has  said,  “Happy  is  the  man  whose  reputation 
is  such  or  whose  local  habitation  is  so  well  known 
that  he  needs  no  sign.”  He  is  a man  true  to  his  con- 
A'ictions,  ready  and  willing  for  duties  always  faith- 
fully performed.  In  surgery  he  is  confident  of  his 
own  ability  to  pursue  the  right  procedure  and  his 
results  are  invariably  good.  He  is  an  indefatigable 
worker,  and  as  a rule,  a good  diagnostician  of  human 
ills.  His  diagnosis  is  largely  made  of  his  know  ledge 
of  the  actual  course  of  disease.  To  quote  a few 


country  doctor  with  his  eyes  at  the  end  of  his 
fingers  has  a lot  of  common  sense;  give  him  a few 
minutes  w ith  the  patient  and  he  wall  tell  more  by 
observation  (without  being  proved  by  the  labora- 
tory, possibly)  than  any  city  doctor  can  tell  in  the 
same  length  of  time  with  all  his  e.xperience,  because 
he  has  become  so  dependent  on  the  laboratory  and 
the  helpers  he  can  call  in.  He  has  to  lean  on  helpers, 
w hile  the  country  doctor  has  to  depend  on  himself. 
He  is  judge  and  jury  in  the  case.  I think  back  on 
many  things  I received  from  my  father  w hen  driving 
about  with  him.  I was  the  driver  because  he  knew 
where  I was  w hen  I was  driving.  I always  went  into 
the  house  wdth  him  and  watched  him  looking  after 
people.  How'  seldom  the  tongue  is  put  out  for  the 
city  doctor!  How  many  things  the  country  doctor 
told  from  that  alone;  the  dryness,  the  nervous  streak 
of  saliva  on  each  side,  the  color,  size,  granules, 
smoothness,  indentations;  there  were  so  many  things 
the  country  doctor  could  talk  to  you  all  day  about, 
and  of  w hich  you  would  have  no  idea.  There  are 
twenty-eight  diseases  showing  first  or  in  part  in  the 
mouth.  Think  of  scarlet  fever  and  measles,  which 
will  show^  for  many  hours  in  the  mouth  before  they 
appear  on  the  skin.  There  are  all  sorts  of  problems: 
the  dryness  of  the  hair,  the  dryness  of  the  skin,  and 
areas  of  perspiration.  He  has  trained  himself,  as  he 
walks  into  the  room,  to  make  quick  observations  of 
every  kind  concerning  the  patient.  The  question  of 
impending  dissolution  would  appeal  to  him  more 
quickly;  the  city  doctor  is  often  perfectly  surprised 
w hen  it  happens  but  the  country  doctor  sees  it  and 
tells  the  family  and  plans  for  it,  always  with  a little 
reservation.”  What  a splendid  tribute  to  the  country 
doctor  from  one  of  the  world’s  most  famous  sur- 
geons. Dr.  Nicholas  Murray  Butler  has  w ritten,  “It 
has  been  my  good  fortune  to  have  intimate  knowl- 
edge of  physicians  from  childhod— personalities  wdio 
went  by  the  old  and  fortunate  name  of  the  family 


words  from  Charles  H.  A'layo,  m.d.:  “A  good  busy 

The  Fresident's  Address;  One  himdred  and  fortieth  Annual  Meeting,  Connecticut  State  Medical  Society,  New  Haven,  May 
2),  KJS2;  Dr.  Gildersleeve,  a Hie  long  practitioner  of  Norwich,  died  November  i,  KJ4-; 
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doctor,  the  man  \\  ho  was  elder  brother  and  coun- 
sellor, who  \\  as  almost  as  much  nurse  as  doctor,  who 
cared  mightily  for  every  patient,  \\ho  stopped  at 
nothing,  whose  tenderness  matched  his  skill,  and 
M'hose  devotion  went  parallel  with  his  service.  To 
have  those  contacts,  to  have  those  memories,  to 
have  those  relationships  is  itself  a liberal  education. 
That  is  why  I prefer,  speaking  as  a layman  and  for 
the  patient,  to  dwell  not  on  the  technical  aspects  of 
medicine,  not  on  any  of  the  new  scientific  discov- 
eries and  methods  and  possibilities,  but  upon  that 
larger  viev'  which  sees  the  doctor  as  a trained  man 
of  science  and  public  service,  rich  in  personality, 
serene  and  secure  in  the  feeling  that  others  tiepend 
upon  him,  and  holding  himself  for  one  of  the  very 
highest  and  most  satisfying  services  to  his  kind. 
The  very  verb  ‘to  heal’  sounds  like  a benediction.” 
The  country  doctor  was  the  father  of  modern  day 
medicine.  Again,  to  quote  from  the  writings  of  the 
beloved  Dr.  Osier:  “What  should  attract  us  all  is 
the  study  of  the  growth  of  the  American  mind  in 
medicine  since  the  starting  of  the  colonies.  As  in  a 
mirror  this  story  is  reflected  in  the  literature  of 
which  we  are  guardians  and  collectors,  in  letters,  in 
manuscripts,  in  pamphlets,  in  books,  and  in  journals. 
In  the  eight  generations  which  have  passed,  the 
men  who  have  striven  and  struggled,  men  whose  lives 
are  best  described  in  the  words  of  St.  Paul,  ‘In 
journeyings  often,  in  perils  of  water,  in  perils  of  the 
city,  in  perils  of  the  wilderness,  in  perils  of  the  sea, 
in  hunger  and  thrist  and  in  fasting,’  these  men  have 
made  us  what  we  are.” 

Dr.  Blanton,  Richmond,  Virginia,  has  written— 
“Without  cities,  hospitals,  professional  contacts, 
books  or  instruments,  the  early  colonial  doctor 
acquired  a resourcefulness,  independence  of  action, 
courage  and  ingenuity  bred  only  in  the  school  of 
real  necessity.”  How  many  of  us  are  proud  to  say 
that  our  father,  grandfather  or  some  direct  ancestor 
was  a country  doctor. 

A laroe  number  of  famous  men  of  medicine  were 

O 

country  doctors:— John  Hunter,  Edward  Jenner, 
Morton,  Robert  Koch,  Ephraim  McDowell,  Louis 
Pasteur  may  be  mentioned.  Helen  Ashton,  in  her 
novel,  “Doctor  Serocold,”  has  given  to  the  world  a 
beautiful  description  of  one  day’s  work  of  a country 
doctor,  and  thousands  of  illustrations  might  be  given 
showing  his  wonderful  character  and  ability.  Please 
bear  with  me  as  I quote  a short  article  from  the 
“Outlook”  and  one  verse  of  a poem  by  Grantland 
Rice. 


“Of  all  the  lives  the  life  of  the  physician  is  the 
most  self  denying.  He  has  no  time  that  he  can  call 
his  own.  His  home  is  his  office,  and  furnishes  him 
no  sweet  retreat  from  irksome  care.  The  night  can 
never  assure  him  unbroken  rest.  Sundays  are  often, 
V hether  he  will  or  not,  his  busiest  days.  He  has  no 
holidays,  and  few  and  fragmentary  vacations. 
Friendship  furnishes  him  fewer  solaces  than  to  other 
men,  for  his  friends  are  generally  also  his  patients. 
He  meets  men  also  in  their  morbid  conditions— 
when  they  are  sick  and  miserable;  when  they  are 
well  he  knows  them  not.  He  can  hardly  make  a 
friendly  call  without  the  hazard  of  having  it  con- 
verted, before  the  evening  is  over,  into  a professional 
one.  He  fights  a battle  in  which,  no  matter  how 
many  victories  he  wins,  he  is  sure  to  be  defeated  at 
last— for  he  is  fighting  death.  And  Avhen  the  defeat, 
which  must  come  sooner  or  later,  does  come,  he  is 
fortunate  if  unreasonable  friends  do  not  charge  the 
defeat  upon  his  lack  of  science  or  care.  But  no  man 
renders  a more  grateful  service;  no  man  comes  nearer 
to  our  hearts;  no  man  is  more  beloved.  Other  services 
may  be  as  great,  but  none  is  more  deeply  or  tenderly 
appreciated.  He  summons  back  from  death  the  child, 
and  puts  him  in  his  mother’s  arm;  the  wife,  and  re- 
unites her  to  her  husband.  No  fee  can  ever  com- 
pensate for  such  a service.”  . . . 

. . . Today  we  find  in  medical  literature  many 

topics  discussed  relating  to  the  country  doctor,  such 
as  these: 

“The  passing  of  the  country  doctor”; 

“Is  the  decline  of  the  country  doctor  to  con- 
tinue?”; 

“The  country  doctor— a vanishing  species.” 

Dr.  Thomas  Wilson  of  Hudson,  New  York,  after 
fifty  years  of  medical  practice,  thus  spoke  before 
a medical  society:  “Medical  science  has  made  enor- 
mous strides  in  the  last  fifty  years,  and  if  it  were  not 
so,  the  people  of  this  generation  living  as  they  do, 
would  be  in  a bad  w^ay.  Nevertheless,  in  this  age  of 
specialism  in  medicine  1 believe  we  are  making  one 
mistake,  we  are  in  danger  of  losing  the  old  family 
doctor,  and  in  all  modesty  1 assert  that  we  cannot 
aflord  to  lose  him.” 

Wm.  Allen  Pussey,  ivr.D.,  of  Chicago,  Illinois, 
made  a study  a few  years  ago  of  the  question  of  the 
disappearance  of  doctors  from  the  small  towns.  This 
study  revealed  that  the  average  age  of  rural  doctors 
throughout  the  United  States  was  fifty-two  years 
and  that  in  average  rural  counties  the  supply  of  doc- 
tors is  greatly  diminishing. 
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A study  was  made  of  the  American  medical  direc- 
tories for  eleven  years,  taking  twenty  towns  of  a 
population  of  a thousand  or  less,  in  each  state.  1 he 
first  year  the  physicians  in  these  towns  numbered 
nine  hundred  and  forty;  at  the  end  of  the  study  the 
number  was  reduced  to  six  hundred  and  thirty. 

I htis  in  eleven  years,  three  hundred  and  ten,  or 
practically  one-third  of  the  nine  hundred  and  forty 
towns  were  left  without  a physician.  This  would 
lead  us  to  believe  that,  wdien  doctors  disappear  from 
small  towns,  there  are  no  new  men  to  take  their 
place.  In  many  articles  I have  read,  I find  that  in- 
vestigators are  in  accord— that  there  is  a decided 
shortage  of  doctors  in  country  towns. 

What  is  the  real  cause  or  causes  of  the  decreasing 
ranks  of  country  physicians?  The  question  is 
answ^ered  in  many  and  various  ways.  One  says  that 
the  requirements  for  medical  graduation  are  too 
high.  Another  says  it  is  because  the  young  doctors 
are  too  high-toned  to  live  in  the  country  and  wfish 
to  live  in  the  towms.  Another  says,  that  the  high 
standard  of  living  has  made  it  impossible  for  a young- 
doctor  to  go  into  the  country  and  build  up  a 
practice.  There  is  some  truth  in  all  the  before  men- 
tioned statements.  It  may  be  that  the  financial  re- 
turns of  a country  practice  are  so  small  that  young- 
doctors  refuse  country  practices.  It  is  w^ell  known 
that  many  country  doctors  carry  on  a side  line  to 
help  out  their  finances.  According  to  the  many  statis- 
tics I have  had  access  to,  the  real  cash  income  of  the 
average  country  doctor  is  shamefully  low  for  the 
work  he  is  called  upon  to  do  and  the  hours  he  has 
to  meet. 

Possibly  there  is  less  need  of  country  doctors 
because  we  know  the  w'orld  is  growing  better, 
physically— the  expectancy  of  human  life  is  length- 
ening year  by  year.  Hospitals  are  on  the  increase;  in 
Connecticut,  for  instance,  each  county  has  one  or 
more  hospitals,  but  Connecticut  is  a small  state 
compared  to  some  in  the  Union.  Another  reason 
why  country  doctors  are  diminishing  is  the  bad 
roads  in  the  country  districts  necessitating  the  keep- 
ing of  one  or  more  horses  especially  for  wdnter 
w-ork.  Another  reason,  the  insufficient  educational 
facilities  for  the  doctor’s  children. 

Another  and  very  important  reason  why  the 
country  doctor,  today,  is  becoming  discouraged  is 
the  lack  of  loyalty  on  the  part  of  his  patients.  A 
distinguished  clerical  friend  of  mine  once  told  me 
when  I was  an  intern  in  Worcester,  Adassachusetts, 
that  the  well-to-do  people  of  that  city  thought 


Boston  was  a better  place  to  trade;  the  Boston  people 
w ere  very  apt  to  go  to  New  York  City,  and  the  weW- 
to-do  in  New'  York  City  thought  London,  England, 
and  Paris,  France,  were  the  best  places  to  buy  their 
w earing  apparel  and  so  forth.  So  w ith  many  of  the 
country  doctor’s  patients,  they  feel  that  the  physi- 
cian in  the  nearest  large  town  must  be  better  pre- 
pared to  treat  human  ills,  perhaps  forgetting  that 
their  ow  n doctor  or  doctors  have  learning  and  skill 
and  good  common  sense  and  backbone— men  who 
are  capable  of  being  in  sympathy  with  the  natural 
environn-ients  of  their  people.  . . . 

. . . It  is  clear  that  there  is  no  dearth  of 

physicians  in  the  United  States,  as  statistics  show' 
that  this  country  has  a larger  supply,  in  proportion 
to  the  population,  than  any  other  country  in  the 
w'orld.  Therefore  the  loss  of  country  doctors  has 
made  an  increase  in  number  of  physicians  in  towns 
and  cities,  resulting  in  a very  unequal  distribution 
of  doctors  throughout  the  country.  Some  of  the 
reasons  for  this  condition  have  been  mentioned; 
there  are  many  others. 

The  diagnosis  has  been  made,  what  is  the  best 
remedy? 

So  many  able  scientific  articles  have  been  written 
upon  this  subject  that  one  feels,  after  reading  them 
all,  that  he  is  in  the  same  mental  condition  as  he 
would  be  after  studying  one  of  our  standard  medi- 
cal w^orks  on  treatment  of  disease— say  of  pruritis 
or  eczema,  or  many  other  troubles  that  afflict  the  i 
human  family.  One  of  the  most  illuminating- 
pamphlets  on  the  subject  has  been  published  by 
Dr.  Colwell,  Secretary  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association. 

There  must  be  some  adjustment  made,  so  that 
the  country  districts  may  have  as  competent  doctors 
as  the  cities  have.  ; j 

Local,  state  and  national  forces  are  cooperating  I 
tow^ard  the  improvement  of  country  roads,  espe-  i 
cially  in  Connecticut.  Churches  in  rural  commun-  ^ 
ities  are  being  consolidated.  Reorganization  of  j 
educational  work  is  being  rapidly  carried  on  in  the  j 
rural  districts.  In  a motor  trip  last  year  to  the  west  | 
and  far  northw'est,  I w'as  surprised  and  pleased  to  ii 
notice  the  many  small  places  W'ith  consolidated  I 
schools,  and  w'ith  junior  and  senior  high  schools. 
The  country  is  being  supplied  wfith  modern  educa- 
tional facilities  nearly,  if  not  quite  equal,  to  those 
of  the  cities.  Hospitals  are  being  built  to  wdiich  the 
rural  doctors  have  access.  People  of  the  rural  com- 
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niuniries,  as  a rule,  are  thinking  people  and  know 
\\'hat  they  ^\■ant.  I'hev  fully  recognize  how'  wonder- 
fully well  trained  the  modern  physician  is,  with  two 
years  of  college  work  or  w ith  college  degree,  four 
years  in  a Class  A medical  college  and  one  or  more 
years  internship  in  a large  hospital. 

Now  it  seems  to  me  that  the  time  is  arriving,  in 
fact  has  arrived,  whereby  the  objections  of  the 
young  graduates  to  practicing  in  rural  communities 
have,  to  a measure,  been  removed.  Better  incomes, 
better  roads,  less  hard  work  because  of  better  facil- 
ities for  practice,  nearer  hospitals  and  laboratories, 
better  libraries,  schools  and  churches,  and  greater 
opportunities  for  professional  and  personal  develop- 
ment. Many  physicians,  I trust,  would  rather  be 
the  first  man  in  a country  practice  than  the  second 
man  in  a city  practice. 

Over  nineteen  centuries  ago  The  Great  Physician 
ministered  to  the  needs  of  suffering  humanity,  and 
today  the  need  of  God-fearing,  self-sacrificing 
physicians  is  needed  by  all  the  people  of  the  world 
as  never  before. 

Then  let  us  up  and  about  our  w ork,  whether  in  a 
big  city  or  the  smallest  of  country  towns,  ahvays 
remembering  that  w e are  members  of  one,  if  not 
the  one  of  the  noblest  professions  in  the  wmrld. 

I am  sure  that  once  more  you  will  be  interested  to 
hear  Robert  Louis  Stevenson’s  classic  tribute  to  the 
Physician:— “There  are  men  and  classes  of  men  that 
stand  out  above  the  common  herd:  the  soldier,  the 
sailor,  and  the  shepherd,  not  infrequently;  the  artist 
rarely;  rarely  still,  the  clergyman;  the  physician 
almost  as  a rule.  He  is  the  flower,  such  as  it  is,  of 
our  civilization;  and  when  that  stage  of  man  is 
done  with,  and  only  to  be  marvelled  at  in  history, 
he  W'ill  be  thought  to  have  shared  as  little  as  any  in 
the  defects  of  the  period,  and  most  notably  exhibited 
the  virtues  of  the  race.  Generosity  he  has,  such  as  is 
possible  to  those  that  practice  an  art,  never  to  those 
who  drive  a trade;  discretion,  tested  by  a hundred 
secrets;  tact,  tried  in  a thousand  embarrassments;  and 
what  are  more  important,  herculean  cheerfulness 
and  courage,  so  that  he  brings  air  and  cheer  into  the 
sick  room,  and  often  enough,  though  not  as  often 
as  he  wishes,  brings  healing.” 

Let  us  then  trust  in  the  future  that  more  and  more 
young  physicians  will  seek  country  practices  and 
there  be  the  successor  of  the  country  doctor.  A 


city  doctor  in  the  country,  and  this  is  a condition 
devoutly  to  be  wished  for  by  all  the  people  of  this 
grand  old  country  in  which  w e live. 

Declaration  of  Geneva 
A pledge  suggested  as  a dedication  of  the  physician 
to  his  profession  of  service 

Adopted  by  the  General  Assembly  of  the  World 
Medical  Association  in  Genev^a,  September  1948. 

At  i'hk  Time  of  being  admitted  as  Member  of  the 
Medical  Professifm 

! solemnly  pledge  myself  to  consecrate  my  life  to 
the  service  of  humanity. 

I will  give  to  my  teachers  the  respect  and  grati- 
tude which  is  their  due; 

I will  practice  my  profession  wfith  conscience  and 
dignity; 

The  health  of  my  patient  w'ill  be  my  first  consid- 
eration; 

1 wfill  respect  the  secrets  w'hich  are  confided  in  me; 

I will  maintain  by  all  the  means  in  my  powder,  the 
honor  and  the  noble  traditions  of  the  medical 
professifin; 

My  colleagues  will  be  my  brothers; 

I will  not  permit  considerations  of  religion,  nation- 
ality, race,  party  politics  or  social  standing  to  inter- 
vene betw/een  my  duty  and  my  patient; 

I will  maintain  the  utmost  respect  for  human  life, 
from  the  time  of  conception;  even  under  threat,  I 
will  not  use  my  medical  knowdedge  contrary  to  the 
laws  of  humanity. 

I make  these  promises  solemnly,  freely  and  upon 
my  honor. 

Hartford  County  Takes  Lead 

The  Hartford  County  iVIedical  Association  at  its 
annual  meeting  April  3 voted  to  employ  the  services 
of  a full  time  secretary.  Following  the  appointment 
of  a committee  at  its  previous  meeting  in  October  to 
investigate  the  need  of  a public  relations  representa- 
tive, this  acticin  on  a full  time  secretary  resulted  from 
the  recommendations  of  this  committee.  The  Asso- 
ciation voted  to  set  up  a separate  office  and  assess 
its  members  up  to  $20  per  annum  to  care  for  the  new 
program  to  cost  between  $ 1 2 and  $ 1 5 thousand 
annually. 
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Emergency  Service 
For  Week-End  Calls 
Planned  By  Doctors 


This  front-page  story  in  the  Windham  County 
Observer  indicates  the  strong  public  response 
to  emergency  medical  services. 

Physicians  in  a growing  number  of  commu- 
nities are  planning  emergency  services  as  part 
of  their  medical  public  relations  programs. 


SERVICES  THAT  PROMOTE  MEDICAL 
SECURITY  WIN  GOOD  PUBLIC  OPINION 


Physicians  of  Putnam,  Thomp- 
son and  Woodstock  have  complet- 
ed plans  for  a service  covering 
emergency  house  calls  from  8 
P.  M.  Saturday  to  8 A.M.  Mon- 
day each  week  and  a similar  cov- 
erage on  Memorial  Day,  July  4, 
Labor  Day,  Thanksgiving,  Christ- 
mas and  New  Year’s  Day. 

In  announcing  the  service  the 
Doctors  said:  “The  service  is  in- 
tended only  for  patients  v/ho  are 
unable  to  reach  their  own  phy- 
sicians and  need  emergency  care 
at  their  home.  It  should  be  under- 
stood that  the  doctor  on  emer- 
gency call  will  not  be  required  to 
attend  patients  with  minor  ill- 
nesses or  illnesses  which  can  safe- 
ly be  carried  over  until  the  pa- 
tient’s own  doctor  can  be  reach- 
ed.” 

“Accident  cases,  if  able  to  go  to 
the  Hospital  Out  Patient  Depart- 
ment, should  continue  to  do  so, 
as  there  is  a physician  on  hospi- 
tal call  for  accidents  24  hours 
each  day  and  no  change  of  this 
service  is  contemplated.” 

The  Day  Kimball  Hospital  has 
offered  to  act  as  an  Information  | 
Center  and  will  supply,  upon  re-  ' 
quest,  the  name  of  the  physician 
covering  the  emergency  house 
calls.  The  person  must  then  call 
the  physician  and  ask  him  to 
make  the  emergency  call. 

The  physicians  have  agreed  to 
do  everything  possible  to  make 
this  emergency  service  available 
when  needed.  This  service  will 
start  on  April  1. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


New  Radiation  Bum  Treatment 

The  Arniy  is  standardizing  two  new  radiation 
burn  treatments— open  and  pressure  methods.  The 
first  calls  for  normal  drying  in  warm,  dry  air  of  first 
and  second  degree  burns  until  they  form  a hard 
crust  (about  24  hours)  and  then  letting  the  patient 
care  for  himself.  T he  second,  for  large-area  and 
third  degree  burns,  calls  for  large  dry  dressing  of 
gauze,  cotton,  cellucotton  and  water  repellant  paper 
held  in  place  by  elasticized  or  special  paper  band- 
ao'es.  Dressino-  is  not  removed  for  two  to  three 

D O 

weeks.  Both  methods  dilTer  from  dry,  nonpressure 

method  outlined  in  CDA’s  Health  Service  Hand- 

book. Other  Army  tests  show  forced  liquid,  high 
nutrition  feedings  (using  an  electric  pump)  help  in 
healing  burns  more  quickly. 

! Army  Interns  Selected 

I The  Army  Medical  Service  has  selected  1 3 2 
I senior  medical  students  to  serve  as  interns  in  an 
i Army  hospital  with  the  pay  and  allowances  of  a 
I first  lieutenant.  In  addition  to  one  year  of  intern- 
j ship  these  physicians  will  be  required  to  serve  one 
j year  on  active  duty.  At  the  end  of  eight  months  of 
internship  all  those  who  have  demonstrated  their 
capability  and  aptitude  for  a career  in  military  medi- 
cine will  be  given  an  opportunity  to  submit  applica- 
tions for  appointment  in  the  regular  Army. 

Connecticut  is  represented  in  this  list  of  132  by  a 
single  medical  student,  David  Hayes  of  New  Canaan, 
Harvard  Medical  School. 

Pressure  of  the  doctor  draft  law  has  influenced  the 
Army  to  discontinue  commissioning  of  civilian 
medical  interns  and  senior  dental  students.  The  Navy 
made  a similar  decision  some  time  ag-o. 

! Latest  Draft  Data  on  Physician-Registrants 

' As  of  February  28,  latest  date  for  which  national 
figures  are  available.  Priority  I physicians  registered 
' under  Public  Law  779  totaled  10,293,  whom  all 
hut  127  had  been  classified.  Placed  in  i-A  were  4,229, 
of  whom  1,797  had  been  examined  and  found  accept- 
able for  military  duty.  Priority  II  physician-regis- 
trants totaled  2,552,  all  but  112  of  them  classified, 
with  363  in  I -A  and  found  acceptable  and  991  in 


same  classification  but  still  awaiting  physical  exam- 
ination. Dentist-registrants  in  Priority  I numbered 
3,  754,  w ith  only  30  yet  unclassified.  One-A’s  totaled 
1,553,  of  whom  754  were  in  “examined  and  accept- 
able” bracket.  In  Priority  II,  there  were  749  dentists, 
all  but  27  of  them  holding  classification  tags,  437  of 
them  in  i-A  and  284  of  these  still  unexamined. 

Addressing  Missouri  State  Dental  Association  in 
St.  Louis  recently.  Brig.  Gen.  Louis  H.  Renfrow 
indorsed  Rusk  committee’s  recent  “ultimatum”  that 
medical  and  dental  schools  must  expand  enrollments 
or  accelerate  training,  or  both.  Gen.  Renfrow, 
deputy  director  of  Selective  Service  and  dentist  by 
profession,  cautioned  that  drafting  of  doctors  will 
be  ordered  if  requirements  outstrip  the  volunteering 
rate.  Draft  requisitions  by  Department  of  Defense 
have  been  delayed  this  long  only  because  of  uncer- 
tainty over  troop  strength  beginning  this  July  and 
consequent  indecision  as  to  numbers  of  medical  and 
dental  personnel  to  be  needed. 

Members  Who  Have  Entered  Military 
Service 

Lt.  (j.g. ) Elmer  A.  Weden  (formerly  Manchester) 
Navy  #3912  Medical  Department 
FPO,  San  Francisco,  California 

Lt.  Werner  F.  Schmidt  (formerly  Darien) 

Fort  Wadsworth,  Staten  Island,  New  York 

ist  Lt.  Ellwood  C.  Weise,  Jr.  (formerly  Bridgeport) 
Hq.  & Hqs.  Squadron,  3650th  Medical  Group 
Sampson,  AED,  Geneva,  New  York 

Major  Horace  T.  Gardner  (formerly  Long  Island) 
2164  ASU,  US  Army  Hospital,  Fort  Eustis,  Va. 

Lt.  James  P.  Moriarty  (formerly  Stamford) 
loth  Station  Llospital 

APO  :^59  c/o  Postmaster,  San  Francisco,  Cal. 

Captain  Ranson  Varley  (formerly  New  Haven) 
William  Beaumont  General  Hospital 
Box  25,  El  Paso,  Texas 

Returned  to  Inactive  Status 

Lt.  (j.g.)  IL  Alden  Terry,  Jr. 

Bridgeport,  Conn. 
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Dr,  Hawley  Predicts  VA  Failure 

Dr.  Paul  R.  Hawley,  in  appearing  recently  before 
the  Humphrey  Committee  investigating  VA  medical 
difficulties  stated  that  Dr.  Joel  T.  Boone,  the  new 
chief  medical  director  of  VA,  is  foredoomed  to 
failure  if  Carl  R.  Gray,  Jr.,  remains  as  administrator. 
Dr.  Hawley  never  minces  words  and  this  occasion 
was  no  e.xception.  He  forcefully  predicted  that  the 
VA  Department  of  iVIedicine  and  Surgery  will 
“tumble  and  fall  into  the  gutter”  with  its  supporting 
crutch.  Dr.  iVIagnuson,  now  removed. 

Drs.  Howard  A.  Rusk  and  Harold  H.  Diehl  have 
offered  similar  testimony,  so  that  it  looks  now  as 
though  there  would  be  an  intensive  study  of  all 
Federal  medical  and  hospital  services  called  for. 

In  reply  to  the  expressed  desire  of  the  medical 
advisory  groups  to  VA  and  American  Legion  to 
give  \^A  a fair  chance  to  clean  up  its  house  unham- 
pered by  hangover  bitterness  from  the  departure  of 
Dr.  iVIagnuson,  \"A  Adminisrtator  Gray  issued  a 
statement  promising  that  he  would  let  nothing  re- 
duce the  “caliber,  character,  type  or  efficiency  of 
medical  care  of  patients.”  He  has  agreed  to  a table- 
of-organization  change  making  hospital  managers 
responsible  to  himself  through  Dr.  Boone,  the  new 
VA  chief  medical  director. 

Flouse  Committee  Calls  Hershey  Student 
Deferment  Plan  Best  Available 

In  rejecting  the  Senate  plan  for  deferment  of 
75,000  college  students  after  basic  training,  the 
H ouse  Armed  Services  Committee  said  it  was  its 
“overwhelming  opinion”  that  deferment  of  students 
for  educational  purposes  “must  be  completely 
divorced  from  any  military  participation  in  the 
pix)cess  of  selection.”  1 he  committee  made  public 
a plan  submitted  by  Selective  Service  Director 
Hershey  for  some  Hoo,ooo  college  students  to  take 
aptitude  tests  to  determine  as  soon  as  possible  if  they 
are  eligible  for  deferment.  Gen.  Hershey  said  the 
plan  has  been  submitted  to  Defense  Mobilization 
Chief  Charles  Wilson  with  a recommendation  for 
quick  approval. 

Patterned  after  World  War  II’s  Army  General 
Classification  l est,  the  Hershey  plan  provides  that 


high  school  graduates  and  men  in  freshmen,  sopho- 
more and  junior  college  years  receiving  a score  of 
70  be  deferr  .d.  A score  of  75  is  required  for  candi- 
dates for  graduate  school.  The  plan  notes  that  stu- 
dents in  schools  of  medicine,  dentistry,  veterinary 
medicine,  osteopathy  and  optometry  would  be  de- 
ferred along  with  graduate  students.  The  House 
Committee  said  while  the  plan  was  not  “infallible,” 
it  was  the  most  equitable  it  had  seen  and  therefore 
should  be  put  into  operation  “until  a better  plan  is 
devised.” 

This  st)-call"d  Hershey  Plan  was  defeated  in  the 
House  and  a student-deferment  plan  as  set  up  under 
the  draft  given  the  green  light.  College  students, 
where  meeting  standards,  will  be  able  to  appeal  for 
deferment  when  local  draft  boards  order  induction. 

Osteopathic  Schools  Included  in  Cancer 
Grants 

For  the  first  time  schools  of  osteopathy  have  been 
included  in  the  U.  S.  Public  Health  Service  program 
of  financial  aid  to  professional  schools.  Over 
1)500,000  has  been  awarded  for  cancer  teaching 
grants  to  schools  of  medicine,  dentistry  and  oste- 
opathy. Included  in  this  is  a total  of  $45,000  to  two  j 
schools  of  osteopathy.  I 

Surgeon  General  Scheele  justifies  the  inclusion  of  . 
osteopathic  schools  on  the  grounds  that  these  physi- 
cians often  are  the  first  to  see  cancer  patients  and  | 
therefore  should  be  trained  to  suspect,  diagnose,  and  , 
refer  for  treatment  to  specialists  whenever  neces-  : 
sary. 

I 

I 

Action  on  Bills 

Si  Amended— War  Manpower  Bill.  The  Senate  on 
March  9 passed  this  legislation.  The  bill  contains  ! 
provision  for  deferment  of  premedical  students 
equal  to  enrollments  of  past  years;  deferment  of  : 
75,000  students,  some  of  whom  would  be  students 
of  medicine;  and  gives  the  President  the  right  to  pay  1 
the  tuition,  subsistence  and  other  expenses  for  such 
students  wiio  need  financial  assistance.  The  provision  I 
on  rehabilitation,  objected  to  by  the  AMA,  was 
dropped  from  the  bill. 
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New  Bills 

HR3349— New  E.iM.I.C.  PUm.  Representative 
Daniel  J.  Flood  (D— Pa. ) proposes  an  emergency 
maternal  and  infant  care  program,  which  would  he 
run  by  the  military  services  and  allow  up  to  $100 
toward  childbirth  medical  expenses  incurred  by 
wives  of  servicemen.  His  bill  states  that  . . the 

wife  of  any  member  of  the  Armed  Forces  of  the 
United  States  who  on  or  after  the  date  of  enactment 
of  this  act  incurs  expenses  in  connection  with  child- 
birth (including  expenses  for  prenatal  and  postnatal 
care)  and  for  whom  the  payment  of  such  expenses 
is  found  to  constitute  undue  financial  hardship,  shall 
upon  application  be  entitled  to  receive,  in  payment 
or  reimbursement  of  such  expenses,  such  amount  not 
exceeding  $100  as  may  be  necessary  to  alleviate  such 
financial  hardship.  The  Secretary  of  the  Army,  the 
Secretary  of  the  Navy  and  the  Secretary  of  the  Air 
Force  shall  in  accordance  uith  regulations  jointly 
prescribed  by  them,  make  payment  or  reimburse- 
ment of  such  expenses  to  each  person  who  is  entitled 
thereto.” 

Mr.  Flood’s  bill  differs  in  several  respects  from  the 
controversial  E.M.I.C.  program  in  operation  during 
World  War  II.  Under  that  plan  Children’s  Bureau 
made  grants-in-aid  to  state  health  departments, 
W'hich  paid  hospitals  on  a cost  basis  formula  for 
expenses  incurred  by  wives  of  military  personnel  in 
the  four  low'est  pay  grades.  A flat  payment  of  $50 
was  established  for  physicians  for  delivery  and  pre- 
natal and  postnatal  care.  Under  the  Flood  bill,  the 
mother  would  make  all  arrangments  with  hospital 
and  physician  and  be  reimbursed  by  the  govern- 
ment up  to  1 1 00. 

Si 245— Maternity  Benefits  for  Wives  of  Service- 
men (Senate  E.iVI.l.C.  Plan).  By  A4r.  Humphrey,  of 
iVIinnesota,  April  2.  To  establish  a program  of 
grants-in-aid  to  assist  the  States  to  provide  maternity 
and  infant  care  for  the  wives  and  infants  of  enlisted 
members  of  the  Armed  Forces  during  the  present 
emergency.  Referred  to  the  Committee  on  Labor 
and  Public  Welfare. 

Comment:  Bill  would  establish  a program  to  pro- 
vide maternity  and  infant  care  for  the  wives  and 
infants  of  enlisted  members  of  the  Armed  Forces. 
It  is  similar  to  the  plan  in  existence  during  World 
War  II  (E.iVI.l.C.).  The  Children’s  Bureau  of  the 
Federal  Security  Agency  would  be  authorized  to 
make  grants  of  federal  funds  to  state  programs 
which  comply  with  directives  of  the  Administrator 
of  FSA.  Apportionment  of  funds  among  the  several 


states  would  depend  upon  financial  need  of  each  state 
for  assistance  as  determined  by  the  Administrator, 
who  uould  take  into  consideration  the  number  of 
live  births  to  the  wives  of  enlisted  members  of  the 
Armed  Forces  residing  in  the  various  states.  This 
bill  does  not  attempt  to  establish  fees  for  physicians 
or  rates  of  payment  to  hospitals— rather  it  is  silent 
on  the  subject,  such  matters  being  left  to  the  judg- 
ment of  the  Administrator  in  the  writing  of  regula- 
tions. 1 he  provisions  of  the  bill  differ  from  the 
World  War  II  program  in  the  extent  of  coverage. 
Fhe  wives  and  children  of  all  enlisted  members  of 
the  Armed  Forces  could  receive  benefits— the  former 
plan  gave  benefits  only  to  the  dependents  of  enlisted 
personnel  in  the  lowest  four  pay  grades.  No  proce- 
dure is  provided  for  appeal  from  the  rulings  of  the 
Administrator  of  the  FSA.  This  legislation,  if  en- 
acted, would  cease  to  be  efi'ective  at  the  close  of  the 
fiscal  year  in  which  the  President  declares  an  end 
to  the  national  emergency. 

HR35 1 1 — Federal  Aid  to  iMedical  Education.  By 
Mr.  Kelley,  of  Pennsylvania,  April  4.  To  provide 
for  education  in  the  field  of  medicine  through  estab- 
lishment of  two  Federal  medical  schools,  and  for 
other  purposes.  Referred  to  the  Committee  on  Edu- 
cation and  Labor. 

Comment:  Bill  creates  a corporation  within  the 
Federal  Security  Agency  with  the  name  “Adedical 
College  of  the  LTnited  States.”  A Adedical  College 
Commission  of  seven  members  would  be  appointed 
by  the  Federal  Security  Administrator  on  recom- 
mendation of  Surgeon  General  of  the  Public  Health 
Service— members  to  be  leading  authorities  in  medi- 
cal education  or  public  health  and  no  more  than  four 
affiliated  with  the  same  political  party.  The  Com- 
mission w ould  select  sites  for  two  medical  schools  to 
accommodate  400  students  each,  with  a teaching 
hospital  of  approximately  700  beds  in  connection 
with  each.  Fifty  thousand  dollars  is  authorized  for 
a site  survey,  $2,000,000  for  acquisition  of  land,  and 
$20,000,000  for  construction  of  schools,  hospitals 
and  dormitories.  A permanent  appropriation  of 
$3,000,000  annually  would  be  authorized  for  costs 
of  administration.  AdanaQement  of  the  two  schools 
would  be  vested  in  a Board  of  Regents,  consisting  of 
the  Surgeon  General,  Public  Health  Service;  Com- 
missioner of  Education;  Chief  Aledical  Officer,  De- 
partment of  Defense;  Chief  Aledical  Officer  of  AW, 
ex  officio;  and  six  other  members  to  be  appointed 
by  the  Administrator  (salaries  of  $15,000  annually). 
Fhrce  of  these  six  would  be  members  of  the  teach- 
ing profession.  I'he  Regents  would  appoint  for  each 
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school  a President,  Comptroller,  Dean,  and  Hospital 
Director.  Students  \\ould  he  selected  on  the  basis  of 
competitive  examinations  and  their  willingness  to 
serve  upon  completion  of  their  education  for  a 
period  eijual  to  the  period  of  schooling  in  cither  the 
Department  of  Defense,  \^A,  Pultlic  Health  Service, 
or  some  other  medical  agency  of  the  United  States 
or  in  an  area  suffering  a severe  shortage  of  physi- 
cians, selected  by  the  Administrator.  Failing  to  so 
serve  he  would  be  subject  to  payment  of  the  cost  of 
his  education,  not  to  exceed  $750  per  year. 

S337— Federal  Aid  to  Medical  Education,  Russell 
and  Kerr  Amendments.  By  iVIr.  Russell,  of  Georgia, 
iVlarch  15  (for  himself  and  Mr.  Kerr).  To  amend 
the  Public  Flealth  Service  Act  and  A^ocational  Edu- 
cation Act  of  1946  to  provide  an  emergency  five- 
year  program  of  grants  and  scholarships  for  educa- 
tion in  the  fields  of  medicine,  osteopathy,  dentistry, 
dental  hygiene,  public  health,  and  nursing  profes- 
sions. Not  referred  to  a committee— w ill  be  a floor 
amendment. 

Comment:  Amendment  would  reduce  the  federal 
contribution  for  normal  enrollment  per  student  by 
80  per  cent  and  would  increase  the  federal  contribu- 
tion based  on  the  number  of  students  in  excess  of 
normal  enrollment  by  400  per  cent.  Eor  example, 
medical  schools  would  receive  only  $100  per  student 
under  normal  enrollment  figures,  however  they 
would  receive  $2,000  for  each  student  over  normal 
enrollment.  The  amendment  applies  to  schools  of 
medicine,  dentistry,  nursing,  public  health  and 
osteopathy.  Authors  through  this  monetary  induce- 
ment seek  to  encourage  expansion  in  student  enroll- 
ment in  present  schools  and  the  establishment  of  new 
schools. 

Si  140— Department  of  Health.  By  iVIr.  iVlcClellan, 
of  Arkansas,  iVIarch  15  (for  himself,  iVIr.  Eerguson, 
Mr.  Eodge,  and  iVIr.  Benton).  To  establish  and  to 
consolidate  certain  hospital,  medical,  and  public 
health  functions  of  the  Government  in  a Department 
of  Health.  Referred  to  the  Committee  on  Expendi- 
tures in  the  Executive  Departments. 

Comment:  Would  establish  in  the  executive 

branch  of  the  federal  government  a Department  of 
Health  w ith  a secretary  of  cabinet  rank.  The  Secre- 
tary (need  not  be  a physician)  would  be  appointed 
by  the  President  and  confirmed  by  the  Senate.  There 
would  be  three  assistant  secretaries  who  would  per- 
form duties  assigned  by  the  Secretary.  Secretary 
w ould  establish  advisory  committees  of  medical  and 
allied  professions  to  advise  with  respect  to  the  De- 


partment’s duties.  An  Advisory  Board  is  established 
composed  of  Secretary  of  Defense,  Administrator  of 
VTterans’  Administration,  and  the  Surgeon  General 
of  the  Public  Health  Service,  to  consult  on  policy 
matters.  The  following  would  be  transferred  to  the 
Department  of  Flealth:  (a)  Public  Health  Service; 
(b)  Department  of  Medicine  and  Surgery  of  VA 
and  all  hospitals  and  outpatient  facilities  of  VA  (but 
not  functions  of  \’A  to  determine  eligibility  for 
health  care);  (c)  all  hospitals  and  other  medical 
facilities  of  the  three  military  services  (except  one 
hospital  center  for  each  service)  and  station  hospitals 
and  other  medical  facilities  outside  the  continental 
United  States;  (d)  hospital  and  medical  facilities  of 
the  Canal  Zone;  and  (e)  Saint  Elizabeths  Hospital  in 
the  District  of  Columbia. 

1 he  personnel  of  the  Public  Health  Service  and 
of  the  VA  would  continue  as  such  in  the  Depart- 
ment of  Health.  The  VA  personnel,  however,  would 
be  known  as  the  Veterans’  Medicine  and  Surgery 
Service.  Aiedical  personnel  wMuld  be  given  post- 
graduate courses  tuition  free  if  they  continued  in 
service  for  three  times  the  length  of  subsidized  study. 

The  secretary  is  authorized  to  employ  part-time 
(90  day  limit)  physicians,  dentists  and  nurses  at 
rates  prescribed  by  him.  The  secretary  is  directed  to 
report  to  Congress  in  one  year  a plan  to  consolidate 
the  Public  Health  Service  and  the  Wterans’  Medi- 
cine and  Surgery  Service  into  a single  unified  pro- 
fessional health  and  medical  career  service. 

Dr.  Robert  Collier  Page,  medical  director  of 
Standard  Oil  of  New'  Jersey,  has  been  named  chair- 
man of  a National  Doctors  Committee  formed  by 
Citizens  Committee  for  the  Hoover  Report  to  bestir 
interest  in  establishment  of  a Federal  Department  of 
Health.  Ala  j or  objectives  of  the  new  committee: 

( 1 ) strive  for  conservation  and  optimal  use  of  per- 
sonnel in  health  sciences,  and  ( 2 ) stress  advantages 
of  improved  coordination  of  Federal  health  and 
medical  facilities  through  unification  in  a single 
Cabinet  department.  Its  formation  is  a stratagem  to 
counteract  anticipated  AA'IA  opposition  to  the  unifi- 
cation plan.  Flow'ever,  neither  House  nor  Senate  is 
showing  signs  of  holding  hearings  or  taking  any 
other  forward  action  on  the  pending  Department  of 
Health  bill,  hence  AAlA’s  stand  may  not  be  made 
known  for  some  time. 

HR3305— By  Clare  Hoffman  of  Alichigan  w'as 
introduced  in  House.  This  is  a companion  bill  to 
Si  140. 

Si  186— Relating  to  Refilling  of  Doctor’s  Prescrip- 
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tions.  By  Mr.  Humphrey,  of  Minnesota,  and  HR32  98 
(identical  with  Si  186)  by  Mr.  Durham,  of  North 
Carolina.  Two  differences  from  the  bill  which  the 
same  pair  (both  are  pharmacists  as  well  as  (Mngress 
members)  sponsored  last  year— ( 1 ) after  transmitting 
a prescription  orally,  the  doctor  is  not  required  sub- 
sequently to  reduce  it  to  w'riting,  pharmacist  being 
authorized  to  do  same;  (2)  in  cases  where  court 
appeals  are  taken  from  Federal  Security  Adminis- 
trator’s decisions  on  listings  of  drugs,  trial  de  novo 
is  mandatory. 

HR3 37 1— Appropriation  to  Increase  Supply  of 
Physicians.  By  iVIr.  McKinnon,  of  California,  on 
iVIarch  20.  This  bill  proposes  that  0.25  per  cent  of 
total  sum  appropriated  annually  for  military  defenses 
be  expended  out  of  Treasury  funds  to  increase 
supply  of  doctors  of  medicine  and  improve  quality 
of  their  training.  Just  how  the  money  should  be 
spent  would  be  left  up  to  National  Science  Founda- 
tion, named  administrator  of  the  plan.  Dentistry, 
osteopathy,  nursing  and  allied  professions  are  ex- 
cluded but  medical  schools  and  teaching  hospitals 
are  mentioned  specifically  as  prospective  bene- 
ficiaries. 

Si 235— Chiropractic  Care  for  Veterans.  By  iVIr. 
Humphrey,  of  Adinnesota,  March  30  (for  Adr.  Adag- 
nuson).  To  extend  to  persons  entitled  to  receive 
medical  care  by  or  through  the  Veterans’  Adminis- 
tration, the  right  to  elect  to  receive  chiropractic 
treatment.  Referred  to  the  Committee  on  Finance. 

Comment:  Bill  would  permit  veterans  who  are 
eligible  for  medical  care  to  elect  the  services  of 
chiropractors.  The  Chief  Adedical  Director  w^ould  be 
required  to  make  services  of  qualified  chiropractors 
available.  Senator  Adagnuson  prepared  the  bill  at  the 
request  of  the  director  of  the  Veterans  of  Foreign 
Wars.  A letter  to  the  Senator  from  the  director  of 
the  VFW  called  attention  to  HR1368,  an  earlier  bill 
introduced  by  Representative  Adagee  of  Adissouri, 
which  seeks  to  establish  a chiropractic  service  wdthin 
the  VA.  It  stated  further  implementation  as  pro- 
posed by  this  Senate  bill  (Si  235)  would  be  necessary 
so  that  VA  patients  might  obtain  chiropractic 
services. 

Report  on  Medical  and  Hospital  Insurance 

This  long  aw^aited  report  by  Dr.  Dean  A.  Clark 
is  now^  in  the  hands  of  the  health  subcommittee  of 
the  Senate  Labor  and  Public  Welfare  Committee. 
According  to  the  report  direct  expenditures  for 
health  services  in  1949  totaled  between  10  and  11 
billions,  of  w hich  an  estimated  $i  billion  went  into 
public  health,  research  and  education.  Insurance 
coverage  paid  for  less  than  10  per  cent  of  the  coun- 


try’s medical  and  hospital  bills  and  about  20  per 
cent  was  borne  by  tax  funds.  Remainder  came  out 
of  patients’  pockets,  except  for  about  3 per  cent 
ascribable  to  private  charity  or  philanthropy.  The 
report  notes  that  very  few  persons  carry  insurance 
providing  for  dental  and  nursing  care,  costly  drugs 
and  medical  supplies,  though  these  items  account 
for  an  estimated  one-third  of  average  family’s  health 
care  expenses. 

Conference  to  Iron  Out  Draft  Bill 
Provisions 

With  House  passage  of  a w ar  manpower  bill,  final 
provisions  now  depend  on  decisions  of  the  House- 
Senate  conference  committee.  Whatever  occurs,  a 
sufficient  supply  of  medical  students  seems  assured; 
both  Senate  and  House  bills  provide  for  deferment 
of  a normal  number  of  premedical  students;  House 
w'OLild  also  defer  all  medical  students  whose  educa- 
tional progress  is  satisfactory,  but  Senate  language 
on  this  is  more  general.  Other  sections  of  two  bills 
of  interest  to  the  medical  profession  include:  Age— 
Both  provide  for  registration  at  18,  but  House 
w ouldn’t  allow  drafting  until  18 14-  Service— House 
would  require  26  . months  active  duty  with  subse- 
quent 46  months  in  reserves;  Senate,  24  and  48 
months;  effect  of  both  bills  would  be  early  release 
of  World  War  II  reserves  now  on  active  duty.  Gen- 
eral deferments— House  leaves  up  to  President,  Sen- 
ate provides  annual  deferment  of  75,000  for  three 
years.  Universal  Afilitary  Training— Senate  w-ould 
authorize  UA4T  program  w hen  either  President  or 
Congress  decides  time  is  right.  House  would  have 
commission  study  problem,  report  back  to  Congress 
for  approval  before  a plan  could  be  put  into  effect. 
Doctor-draft— continued  in  both  bills. 


Blue  Cross  Operating  Costs  Down 

Connecticut  Blue  Cross  announces  that  for  the 
year  1950  the  operating  cost  ratio  w’as  the  lowest  in 
its  14-year  history.  During  this  year  Blue  Cross  used 
only  6 per  cent  of  total  income  for  the  entire  cost 
of  administration,  including  all  rents,  salaries  for  250 
employees  and  supplies.  The  occupation  and  use  of 
the  new'  State  headquarters  in  New  Haven  played 
a major  part  in  the  lowering  of  administrative  costs, 
the  total  expenses  of  running  this  tax-free  plant  being 
$42,000.  Comparable  rented  space  (though  not  avail- 
able) would  have  come  to  175,000.  During  the  1950 
period  the  plan  paid  142,253  hospital  bills,  disbursing 
$10,613,000  in  benefit  payments.  In  addition  to  this 
fine  record  must  not  be  forgotten  the  great  con- 
tribution of  Blue  (iross  to  the  administrative  work 
connected  with  Connecticut  Aledical  Service. 
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An  editorial  in  the  British  Medical  Journal  (De- 
cember 1 6,  1950)  expresses  disquiet  over  the  dis- 
missal of  1,000  registrars  from  the  hospital  services  of 
the  country.  The  Ministry  of  Health  only  1 1 months 
previously  had  issued  a memorandum  to  the  effect 
that  for  the  first  time  the  consulting  staff  in  the  hos- 
pitals of  the  nation  was  generally  available  and  that 
the  deficiency  in  numbers  can  be  made  good  only 
by  graduation.  This  memorandum  had  been  con- 
sidered by  the  medical  profession  as  a constructive 
effort. 

The  dismissal  of  so  many  registrants  represented 
a change  in  policy  which  was  introduced  without 
agreement  or  consultation  with  the  medical  profes- 
sion. There  is  a failure  to  appreciate  the  position  of 
the  registrars  in  the  hospitals;  and  a total  failure  to 
go  ahead  “with  the  policy  of  expanding  the  con- 
sultant services  of  this  country  in  relation  to  the 
needs  of  the  community.” 

The  editorial  continues:  “The  Minister  of  Health 
must  by  now  realize  that  the  medical  profession  as  a 
whole,  in  the  working  of  its  three  main  services,  is  in 
a state  of  acute  dissatisfaction  and  frustration;”  and 
ends  on  the  note  that  “if  things  go  as  they  are  the 
Health  Service  will  sooner  or  later  become  a warn- 
ing rather  than  an  example  to  the  rest  of  the  world.” 
* * * * 

Of  interest  to  drivers  of  all  types  of  vehicles— 
land,  sea  and  air— is  an  analysis  of  the  studies  made 
by  Dr.  John  A.  Larson,  especially  in  the  matter  of 
'U'ho  is  a safe  driver  (Journal  of  Michigan  State 
Medical  Society,  49.11).  There  are  eleven  sugges- 
tions or  conclusions  at  the  end  of  the  article,  which 
are  too  lengthy  to  be  summarized  at  this  point. 
Patients  discharged  from  mental  institutions,  finger 
printing,  the  withholding  of  licenses  from  certain 
types  of  drivers,  and  psychiatric  predictions  or 
prognosis  are  all  considered.  Obviously  Dr.  Larson 
favors  the  establishment  of  psychopathic  clinics  in 
connection  with  the  traffic  division  of  the  courts. 

«=  * * 

What  is  a Krukenberg  tumor  of  the  ovary?  Dr. 
Henry  C.  McDuff  tells  us  in  the  Rhode  Island 
Medical  Journal,  33.1 1.  It  was  originally  described  as 
a tumor  primary  to  the  ovary  and  was  classified  as 


a sarcoma,  and  not  as  an  epithelial  tumor.  Today 
there  is  a dispute  as  to  whether  it  is  primary  or 
metastatic  in  origin.  Ewing  believed  that  the  primary 
tumor  must  be  in  the  stomach.  Dr.  iMcDuff  considers 
it  a malignant  tumor  of  the  ovary  which  may  be 
primary  or  metastatic  from  any  focus.  The  ovaries 
are  usually  affected  bilaterally;  and  are  firm,  solid, 
and  moderately  enlarged.  He  reports  a case  which 
originated  in  the  breast.  The  removal  of  the  breast, 
of  the  ovaries  and  x-ray  therapy  resulted  in  the 
recovery  of  the  patient.  She  is  well  after  six  years. 

* ^ ^ * 

The  Ne%v  York  State  Medical  Journal,  50.22,  de- 
votes a considerable  portion  of  the  issue  to  the 
“Golden  Anniversary  of  the  Manhattan  Dermato- 
logical Society.”  Aside  from  a brief  review  of  fifty 
years  of  progress  within  the  Society,  there  are  half 
a dozen  short  discussions  of  various  dermatological 
problems.  The  roll  of  the  antihistaminic  drugs  in 
producing  cross-sensitization  dermatitis,  recent  ad- 
vances in  dermatological  treatment  and  the  treatment 
of  skin  cancer  are  all  of  immediate  interest  to  the 
general  practitioner. 

* * * * 

Ferrous  sulphate  is  commonly  considered  an 
innocuous  drug.  It  is  interesting  to  learn  that  there 
is  a considerable  literature  covering  its  toxic  effects. 
Dr.  Robert  P.  Smith  et  al  (New  England  Journal  of 
Medicine,  243.17)  describes  a fatal  case  occurring  in 
an  infant  of  1 7 months.  The  first  symptoms  appeared 
after  the  taking  of  an  uncertain  number  of  5 grain 
tablets  of  ferrous  sulphate.  Four  hours  later  symp- 
toms of  enteric  irritation  appeared.  In  a short  time 
a grey  cyanosis  was  noticed  which  was  unresponsive 
to  oxygen  but  was  responsive  to  methylene  blue. 
The  autopsy  report  indicated  that  there  were  scat- 
tered hemorrhages  and  possible  renal  and  pancreatic 
damage. 

The  authors  hope  that  their  report  will  stimulate 
the  report  of  similar  cases  of  poisoning  with  ferrous 
sulphate— a drug  that  is  generally  considered  to  be 
non  toxic. 

* * * * 

Adrenocortical  failure  can  simulate  cardiac  disease 
in  infants,  according  to  the  experience  of  Laurence 
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H.  Kyle  and  Catherine  Z.  Knop  (New  England 
Journal  of  Medicine,  243.18). 

Congenital  adrenal  hyperplasia,  according  to  the 
authors,  is  associated  with  an  increase  in  the  pro- 
duction of  adrenal  androgen  and  is  frequently  com- 
plicated by  a deficiency  of  other  adrenocortical 
hormones.  The  condition  is  familial.  Male  infants 
ordinarily  show  no  gross  disorders  of  sexual  devel- 
opment. Female  infants  invariably  have  obvious 
genital  abnormalities. 

The  clinical  features  of  adrenal  failure  frequently 
simulate  pyloric  obstruction.  A common  symptom  is 
a marked  disturbance  in  cardiac  rate  and  rhythm 
that  suggests  a congenital  heart  disease. 

The  diagnosis  during  life  depends  on  the  family 
history  and  the  demonstration  of  an  increase  in 
urinary  17-  ketosteroids  excretion.  Electrocardio- 
graphic changes  indicative  of  hyperkalemia  may 
offer  considerable  support  in  favor  of  a diagnosis  of 
adrenocortical  failure. 

*_y.  -y.  .y. 

^ ^ ^ 

As  a pediatrician  I still  do  not  like  the  idea  of 
spinal  analgesia  for  children.  However,  Dr.  H.  H. 
Slater  and  Dr.  C.  R.  Stephen  (Anesthesiology  6.6) 
report  on  a series  of  160  cases  in  which  hypobaric 
o.i  per  cent  pontocaine  solution  was  employed. 
They  believe  that  “this  technique  is  safe  for  the 
patient,  reliable  for  the  surgeon  and  practical  for  the 
anaesthetist.” 

# * * 

Dr.  Harry  M.  Weaver,  director  of  research. 
National  Foundation  for  Infantile  Paralysis,  reaches 
some  interesting  conclusions  in  the  matter  of  the 
control  of  poliomyelitis  (New  England  Journal  of 
Medicine,  243.26). 

Research  in  poliomyelitis  has  not  provided  a prac- 
tical means  of  control  of  the  malady.  It  has,  how- 
ever, cleared  up  much  of  the  confusion  that  existed 
a dozen  years  ago,  and  has  produced  sufficient 
knowledge  to  permit  definition  of  the  lines  of  attack 
that  might  be  expected  to  control  the  disease. 

In  the  light  of  our  present  knowledge  there  is 
little  reason  to  hope  that  the  virus  can  be  eliminated 
from  the  environment  or  that  human  exposure  can 
be  effectively  prevented.  It  is  doubtful  if  much  can 
be  done  through  serotherapy.  Complete  recovery 
from  poliomyelitis  can  be  assured  only  if  destruc- 
tion of  nerve  tissue  by  the  virus  can  be  prevented. 

Present  methods  of  nonspecific  therapy  saves 
lives  and  reduces  crippling.  Control  of  human  polio- 


myelitis is  probably  attainable  through  chemother- 
apy, chemoprophylaxis  and  seroprophylaxis  and 
vaccination.  Some  of  these  measures  have  already 
been  proved  to  be  elfective  against  experimental 
forms  of  the  disease.  The  major  problem  today  is  to 
determine  which,  if  any,  of  these  might  provide  a 
practical  means  of  control  of  the  human  disease. 


New  Type  of  Office  Established 

Dr.  Norton  Canfield,  associate  professor  of  oto- 
laryngology, Yale  University  School  of  Medicine, 
has  announced  the  opening  of  his  office  at  175  St. 
Ronan  Street,  New  Haven,  for  the  practice  of  oto- 
laryngology, vfith  special  emphasis  on  the  problems 
of  deafness. 

He  will  occupy  a modernized  single-story  build- 
ing  approximately  30  by  40  feet,  the  interior  arrange- 
ment providing  examining  rooms,  consultation 
offices  and  waiting  room.  Equipment  is  being  in- 
stalled to  enable  complete  hearing  evaluation,  in- 
cluding speech  audiometry  and  speech  recording. 

Dr.  Canfield  will  be  assisted  by  Mrs.  Ruth  W. 
Metraux,  speech  and  developmental  specialist,  who 
will  supervise  psychological  testing  and  speech  cor- 
rection for  children.  Mrs.  Adetraux  is  a staff  member 
of  the  Gesell  Institute  of  Child  Development. 

As  an  expansion  of  the  field  of  otolaryngology. 
Dr.  Canfield  has  been  developing  his  interest  in 
hearing  loss  for  the  past  twelve  years.  Now  be- 
coming known  as  the  specialty  of  audiology,  this 
phase  of  medical  therapy  and  rehabilitation  is  spread- 
ing rapidly  throughout  this  country  and  abroad. 
Increasing  demands  for  audiologic  care  and  the 
newer  developments  in  electronics  and  physical 
acoustics  are  being  coordinated  to  provide  a better 
type  of  professional  service  to  the  public.  It  is 
hoped  that  a complete  program  for  all  types  of 
hearings  and  speech  problems  will  gradually  evolve 
as  a community  service  adapted  to  the  needs’ of  those 
who  are  afflicted. 


AMA  ATLANTIC  CITY 
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ANNUAL  REPORTS 


OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1950  - 1951 


v \ AC *v-sc  v^x^:^;•^cxxx’^;x^:  s: " 


MEMBERSHIP  REPORT  OF  THE  SECRETARY 


FAIKFIKI.I)  COUNTY 

Meinbership — January  1,  1950 637 

New  iMcnibcrs  44 

681 

Less; 

Dcarlis  7 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 8 

■  15 

iMembersliip — December  31,  1950  Net  Gain  29 666 

HAKTFOKl)  COUNTA' 

Membership — January  1,  1950 768 

New  Members  50 

818 

Less: 

Deaths  14 

I,ost  by  resignation,  transfer,  non-payment  of 

dues,  etc 14 

28 

iMembersbip — December  31,  1950  Net  Gain  12 790 

LITCMFIELI)  COUNTY 

Membership — January  i,  1950 107 

New  iMembers  9 

■  1 16 

I.ess; 

Deatlis  3 

Lost  by  resignation,  transfer,  non-payment  of 


Membersliip — December  31,  1950  Net  Gain  5 112 

MIDDTESEX  COUNTY 

iMembersbip — January  i,  1950 91 

New  iMembers  3 

•  94 

Less: 

Deatlis  o 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 2 

•  2 

iMembersbip — December  31,  1950  Net  Gain  i 92 

NEAV  HAVEN  COUNTY 

Alembership — January  i,  1950 746 

New  Members  32 

778 


Less: 

Deatlis  10 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 33  43 

iMembersbip — December  31,  1950  Net  Loss  n 735 

NEW  LONDON  COUNTA' 

Alembersbip — January  i,  1950 144 

New  Members  18 


162 

Less: 

Deaths  3 

Lost  by  resignation,  transfer,  non-payment  of 


dues,  etc 1 1 

14 

iMembersbip — December  31,  1950  Net  Gain  4 148 

TOLLAND  COUNTY 

iVIembersIiip — January  i,  1950 16 

New  Members  2 

• 18 

Less: 

Deatlis  I 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc 0 

Membership — December  31,  1950  Net  Gain  i 17 

WINDHAM  COUNTY 

Membership — January  i,  1950 59 

New  Members  4 

63 

Less: 

Deaths  i 

Lost  by  resignation,  transfer,  non-payment  of 
dues,  etc i 

Membership — December  31,  1950  Net  Gain  2 61 

ASSOCIATE  MEMBERS 

January  i,  1950 ii 

New  Members  o 

Associate  Adembers — December  31,  1950 ii 

Total  Society  Adembership — January  i,  1950 2,579 

New  Alembers  162 

Total  Adembership — December  31,  1950 2,741 
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Less: 

Deaths  39 

Resignations,  transfers,  etc 70 

109 

Total  Society  AIemhersiiip — December  31,  1950 2,632 

Net  Gain  for  year 53 

TOTALS 

Fairfield  666 

Flartford  790 

Litchfield  1 1 - 

Middlesex  92 

New  Haven  735 

New  London  148 

Tolland  17 

^^hndham  61 

2,62 1 

Associate  Members  1 1 


2,632 

REPORT  OF  THE  EDITOR-IN-CHIEF  OF  THE 
CONNECTICUT  STATE  MEDICAL  JOURNAL 

Stanley  B.  Weld,  EJ/Yor-w-C/aief  Frank  Stafford  Jones 

Herbert  Thoms,  Literary  Editor  Benjamin  V.  White 
Flarold  S.  Burr,  Associate  Member 

1 he  Treasurer's  annual  report  for  1950  showed  a deficit 
against  the  Journal  in  striking  contrast  to  the  years  of 
AVorld  AVar  II  when  the  Journal  was  making  a profit  for 
the  Society.  I’his  deficit  figured  in  terms  of  Society  mem- 
bership equals  a little  over  $3  per  capita.  There  are  two 
ways  of  financing  a state  medical  journal  in  general  use 
today.  By  one  method  the  publication  maintains  a separate 
bank  account,  charges  a subscription  price  to  all  Society 
members  as  well  as  to  other  subscribers,  and  in  good  years 
lays  up  a profit  to  meet  the  deficit  of  lean  years.  By  the 
other  method  the  publication  carries  on,  to  make  or  lose  as 
it  may,  and  is  subsidized  by  the  State  Society  to  the  extent 
found  necessary  for  operation.  Our  Journal  operates  under 
this  latter  system  and  is  now  going  through  a period  when 
the  pendulum  has  swung  from  a margin  of  profit  to  one 
of  loss.  Three  dollars  does  not  seem  an  unreasonable  sub- 
scription price  for  a journal  of  the  calibre  of  ours. 

In  an  endeavor  to  balance  the  increasing  costs  of  printing 
an  advertising  firm  was  engaged  about  a year  ago  to  secure 
local  advertising  in  the  New  England  area.  This  firm  oper- 
ates out  of  Boston  with  a Connecticut  representative  and  is 
at  the  same  time  representing  The  New  England  Journal  of 
Medicine.  It  is  yet  too  early  to  determine  the  actual  cash 
value  of  this  particular  advertising  representative,  although 
there  is  no  question  that  as  the  representative  of  the  Journat, 
in  the  local  advertising  field  the  firm  is  filling  a need. 

The  Connecticut  State  Medical  Journai,  is  one  of  a few 
state  journals  whicli  has  refused  to  sell  its  front  cover  for 
advertising  purposes.  This,  in  the  field  of  national  advertising 
in  which  we  arc  represented  by  the  Bureau  in  Chicago, 
accounts  for  some  loss  of  income.  Many  of  the  state  journals 
devote  from  twelve  to  twenty-four  pages  in  the  front  section 
to  advertising.  This  we  have  not  done  but  to  compensate 
have  placetl  the  advertisers  rctpiesting  a “front  of  journal” 


position  and  unable  to  secure  the  same  among  tlie  reading 
matter  immediately  preceding  tlie  regular  advertising  section 
in  the  back  portion  of  the  Journal.  We  have  no  reason  to 
believe  that  this  procedure  has  reduced  our  profits  to  any 
extent. 

d he  scientific  material  emanating  from  the  members  of 
our  own  Society  has  increased  during  the  past  year  resulting 
in  the  use  of  fewer  manuscripts  by  physicians  outside  of 
Connecticut.  The  figures  show  58  papers  by  Connecticut 
authors  against  48  for  1949,  and  17  by  autliors  outside  of 
Connecticut  against  29  for  1949.  The  editorials  have  con- 
tinued to  come  chiefly  from  the  pen  of  the  literary  editor, 
with  a few  from  Dr.  George  Blumer  (G.B.),  the  Society 
secretary,  and  the  editor-in-chief. 

During  the  year  the  Journal  suffered  a severe  loss  in  the 
death  of  its  exchange  editor,  Paul  P.  Swett.  Dr.  Swett,  in  .spite 
of  a physical  handicap,  had  carried  out  his  duties  on  the 
editorial  board  over  a period  of  seven  years  in  a manner 
which  revealed  his  untiring  interest  and  devotion  to  his 
beloved  profession.  To  him  is  due  the  credit  for  e.stablishing 
the  column  “From  Our  Exchanges,”  now  being  carried  on 
after  a break  of  a few  months  by  iVIarshall  S.  Pease  of  Ridge- 
field and  Thomas  H.  Denne  of  West  Hartford. 

Dr.  Burlingame’s  untimely  death  dealt  the  Journal  an- 
other blow.  Pew  except  the  editors  knew  how  much  he  did 
to  aid  the  Journal,  especially  in  its  early  years.  He  was  a 
real  friend  and  will  be  sadly  missed  by  those  of  us  who  knew 
him  well. 

The  Convention  Number  in  April  contained  special  adver- 
tising in  addition  to  the  detailed  program  of  the  Society’s 
annual  meeting  in  Waterbury  and  a short  account  of  Water- 
bury’s  early  physicians.  This  was  illustrated  by  Waterbury 
scenes  and  personages,  past  and  present.  The  May  issue 
featured  the  Connecticut  Medical  Service  with  four  articles 
on  different  phases  of  the  same,  each  one  illustrated. 

In  May  a new  department  appeared  entitled  “The  His- 
torian’s Note  Book.”  It  was  originally  planned  to  offer  these 
historical  articles  bimonthly  but  the  literary  editor  has  been 
able  to  furnish  them  on  a monthly  basis,  except  for  one 
month,  and  this  was  compensated  for  by  two  short  articles 
in  a succeeding  month.  Another  new  section  to  be  known 
as  “Military  Affairs”  and  necessitated  bv  the  bulk  of  material 
pertaining  to  such  vital  realities  as  the  doctor-draft  law  is  in 
the  1951  lay-out. 

“Letters  to  the  Editor”  has  brought  in  a few  more  com- 
ments for  publication  than  occurred  when  the  old  title 
“Cor  respondence”  was  in  use.  There  is  yet  much  room  for 
healthy  discussion  and  the  editors  welcome  thouglitful  letters 
pro  and  con. 

The  editor-in-chief  has  continued  to  serve  as  chairman  of 
the  Advisory  Committee  of  tlie  State  Journal  Advertising- 
Bureau  of  the  American  Aledical  As.sociation.  He  also  was 
privileged  to  participate  in  the  program  arranged  for  editors 
at  the  AA’orld  Aledical  Association  meeting  in  New'  York  in 
October. 

Our  Journai,  enjoys  a friendly  relationship,  not  only  with 
our  many  dome.stic  medical  publications  but  also  with  a 
host  of  foreign  cilitors.  These  contacts  arc  stimulating  and 
add  an  inccntii  c to  the  daily  task. 

Rcspcctfullv  submitted, 
Stanley  B.  AA’chl 
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REPORT  OF  THE  WOMAN’S  AUXILIARY  TO 
THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Mrs.  Winfield  E.  Wight,  President 

Mrs.  F.  Erwin  Tracy,  President-Elect 

iMrs.  Ralpli  T.  Ogden,  ist  Vice-President 

Mrs.  Dewey  Katz,  2nd  Vice-President 

Mrs.  Morton  Arnold,  Recording  Secretary 

Airs.  C.  H.  Neuswanger,  Corresponding  Secretary 

Airs.  AVilliani  V.  Wener,  Treasurer 

Airs.  CreighU)ii  Barker,  Parliamentarian 

The  AVoman’s  Auxiliary  to  the  Connecticut  State  .Med- 
ical Society  has  continued  to  progress  in  our  Seventh 
ATar  with  1,072  paid  members. 

Seven  of  our  Auxiliary  members  attended  the  National 
Convention  in  San  Francisco  in  June  1950  and  gained  in- 
spiration from  the  National  Officers  and  National  Chair- 
men to  advance  Public  Relations  in  Connecticut.  The 
Nation  wide  broadcast  of  the  installation  of  Dr.  Elmer  L. 
Henderson  as  President  of  the  American  Medical  Associ- 
ation and  his  address,  will  ever  be  remembered  by  those 
who  had  the  privilege  of  personal  attendance. 

Our  School  of  Instruction  was  attended  by  52  State  and 
County  Officers  and  Chairmen  in  July  1950.  The  aim  of 
this  meeting  was  to  inform  each  officer  and  chairman  of 
her  specific  duties  with  relation  to  the  county,  state  and 
national  auxiliary.  The  object  was  to  help  build  and 
strengthen  our  Connecticut  Auxiliary  through  its  program 
of  activities  during  the  year.  Air.  James  Burch,  your 
Public  Relations  Secretary,  spoke  on  “Promoting  Public 
Relations.”  Dr.  Edward  Cameron  of  the  Connecticut  State 
Department  of  Plealth  met  with  the  Program  Chairmen, 
discussing  plans  for  Health  Units.  Dr.  W.  J.  AA^atson 
explained  the  purpose  of  the  Allied  Aledical  Arts  Commit- 
tee and  Dr.  Harry  C.  Knight,  a member  of  our  Advisory 
Committee,  urged  our  cooperation  with  this  project  as 
individuals.  Airs.  Robert  Cook,  one  of  our  members, 
served  as  Vice-Chairman  of  the  Allied  Aledical  Arts 
Committee.  She  and  her  Committee  are  to  be  highly 
commended  for  an  important  job  well  done. 

The  Auxiliary  was  honored  to  participate  in  the  Dinner 
for  Dr.  Elmer  L.  Henderson,  President  of  the  American 
Aledical  Association,  in  New  Haven  last  September.  His 
message  was  inspiring  and  his  praise  of  the  activities  of  the 
Auxiliary  most  heartening. 

Auxiliary  representatives  from  Alaine,  Vermont  and 
Rhode  Island  gave  short  reports  at  our  Annual  .Meeting 
in  Alay  1950.  Two  Officers  of  our  Auxiliary  attended  the 
annual  meetings  of  Rhode  Island,  New  A"ork,  Alassachu- 
setts.  New  Hampshire  and  Vermont  Auxiliaries,  and  re- 
ported the  progress  in  Connecticut.  This  cooperation  of 
the  New  England  States  Auxiliaries  was  continued  when 
the  Presidents  and  President-Elects  journey  by  train  as 
a unit  to  the  National  Conference  of  the  AAVman’s  Auxili- 
ary to  the  American  Aledical  Association  which  was  held 
in  Chicago  in  November.  The  Theme  of  the  Conference 
was  “Public  Service  through  Health  Education.”  A report 
of  the  work  in  Connecticut  was  given  on  the  Public  Rela- 
tions Panel. 


The  Semi-Annual  meeting  of  our  Auxiliary  was  well 
attended  in  November  and  we  were  honored  to  have  Dr. 
Thomas  Danaher  and  Dr.  Creighton  Barker  address  our 
group  following  luncheon.  Dr.  Barnett  Freedman,  Chair- 
man of  our  Advisory  Committee,  made  a number  of  con- 
structive remarks  regarding  our  work.  Dr.  H.  AI.  .Marvin 
gave  a most  instructive  address  on  “Common  Alisconc'ep- 
tions  About  the  Heart.” 

The  Alidcentury  White  House  Conference  on  Children 
and  Youth  held  in  Washington  in  December  was  attended 
by  Airs.  Robert  Cook  as  a Delegate  from  the  State  Com- 
mission. Airs.  F.  Erwin  Tracy  and  Airs.  Dewey  Katz 
attended  the  special  Sunday  session  called  by  the  A.merican 
Aledical  Association  preceding  the  conference. 

The  Board  of  Directors  have  held  monthly  meetings 
to  coordinate  the  work  of  the  Auxiliary  in  the  State  and 
Counties.  The  film  “Self  Examination  of  the  Breasts”  was 
shown  at  the  December  Board  meeting.  At  this  meeting. 
Dr.  Wm.  Mendelsohn  explained  the  work  and  aim  of  the 
Cancer  Coordinating  Committee  of  the  State  Aledical  Soci- 
ety. This  film  has  subsequently  been  shown  at  several  well 
attended  County  meetings. 

Our  members  have  been  informed  of  the  plans  and  ac- 
complishments of  the  Auxiliary  through  our  monthly  sec- 
tion in  the  St.vte  AIedical  Journal.  An  efficient  Editorial 
Board  have  published  a four  page  Bulletin  for  Spring,  Fall 
and  Winter  which  contained  news  and  Health  Educational 
material. 

In  accordance  with  Point  Six  of  the  American  Aledical 
Association  platform,  the  President  and  Public  Relations 
Chairman  of  the  Auxiliary  attended  the  organization  meet- 
ing of  the  Connecticut  Health  League  in  Alay  1950  As  this 
work  is  stressed  by  our  National  Auxiliary  and  with  the 
approval  of  our  Advisory  Committee,  Class  One  member- 
ship was  requested  at  the  February  1951  meeting,  which 
allows  us  three  representatives  in  the  League. 

Our  Special  Gift  Committee  have  collected  thirty-six 
photographs  of  Past  Presidents  of  the  State  Aledical  Soci- 
ety to  be  framed  and  hung  in  the  James  Douglas  Gold 
Conference  Room  of  the  State  Medical  Building.  This 
Committee  will  also  present  a Silver  Tea  Set  and  Coffee 
Urn  to  the  State  Aledical  Society  which  was  purchased  with 
special  contributions  from  each  of  the  County  Auxiliaries. 

The  yearly  reports  of  the  officers  and  nineteen  State 
chairmen  have  been  mimeographed  and  will  be  submitted 
with  this  report  for  your  files.  Outstanding  work  has  been 
done  in  Public  Relations  through  Programs,  Health  Pro- 
jects, Art  Program,  getting  subscriptions  for  “Today’s 
Health,”  distributing  Educational  and  Legislative  pamph- 
lets, collecting  Aledical  and  Surgical  Supplies  for  Overseas 
Aledical  Centers,  gifts  to  Alental  and  Tubercular  Hospitals, 
and  through  Nurse  Recruitment.  Each  County  has  some 
form  of  Nurse  Scholarship  fund  to  aid  in  this  important 
work.  Auxiliary  members  have  continued  to  inform  patients 
and  friends  about  the  Connecticut  Aledical  Service  Insur- 
ance Plan  which  has  been  so  valuable  and  successful.  News- 
paper articles  show  active  participation  by  Auxiliary  mem- 
bers in  lay  organizations,  in  health  fields,  in  Red  Cross 
Blood  banks  and  in  teaching  courses  for  Civil  Defense.  Our 
members  have  strived  to  live  Public  Relations  as  well  as 
to  talk  Public  Relations. 
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The  Auxiliarv  sincerely  appreciates  the  guidance  of  the 
Advisory  Committee  of  the  State  Aledical  Society,  the 
assistance  of  the  Executive  Secretary  and  his  Staff,  and 
the  advice  of  the  Medical  Journat,  Staff.  The  work  of  the 
officers  and  chairmen  in  the  past  seven  years,  together  with 
the  interest  and  cooperation  of  our  members,  constitutes 
the  progress  of  our  i\.uxiliary,  which  we  arc  proud  to 
report  to  your  House  of  Delegates. 

Respectfully  submitted, 

Mrs.  XA'infield  E.  Wight 


REPORT  OF  COMMITTEE  ON  HONORARY 
MEMBERSHIP 

James  R.  Miller,  Chairman 
Samuel  C.  Harvey  Charles  H.  Sprague 

It  has  been  some  time  since  the  Society  has  taken  advantage 
of  the  privilege  granted  in  its  By-Eaws  to  elect  distinguished 
persons  to  honorary  membership  in  this  Society.  The  last 
person  to  be  so  elected  was  Dr.  Olin  MTst,  then  secretary 
and  general  manager  of  the  American  Aledical  Association. 
It  is  the  opinion  of  this  committee  that  there  are  both  real 
and  sentimental  advantages  to  be  gained  by  the  Society  in 
renewing  the  traditional  custom  of  electing  honorary  mem- 
bers and  to  that  end,  this  committee  wishes  to  nominate  for 
honorary  membership  in  the  Society  Rudolp  John  Anderson, 
retired  Professor  of  Chemistry  in  Yale  Elniversity. 

Dr.  Anderson  was  born  in  Harna,  Sweden  in  1879  and 
came  to  the  United  States  when  he  was  fourteen  years  old. 
After  working  and  going  to  school  as  a boy  in  Massachusetts, 
he  migrated  to  New  Orleans  and  obtained  a degree  in 
pharmacy  from  the  New  Orleans  College  of  Pharmacy  in 
ipot,  and  Bachelor  of  Science  degree  from  Tulane  Univer- 
sity in  1906.  Thereafter,  he  did  graduate  work  at  the  Univer- 
sity of  Upsala,  Sweden,  Berlin  University,  Germany,  and 
the  University  College  of  Eondon.  In  19*9,  he  received  his 
PH.D.  degree  from  Cornell  Universitv.  He  has  served  as  an 
associate  in  chemistry  in  the  New  York  Agricultural  Ex- 
perimental Station,  Geneva,  New  York;  chief  in  research  and 
biochemistry,  and  professor  of  biochemistry  at  Cornell,  and 
became  the  professor  of  chemistry  at  A"ale  Universitv  in 
1927.  He  served  as  an  officer  in  the  Sanitation  Corps  of  the 
U.  S.  iArmy  during  World  A\Ar  1 and  Instructor  in  the 
School  of  Nutriticn,  Camp  Greenleaf,  Georgia.  Dr.  Ander- 
son is  a member  of  the  American  Chemical  Society;  the 
Society  for  Experimental  Biology  and  Aledicine,  and  the 
National  Academy  of  Science.  He  was  the  president  of  the 
American  Societv'  of  Biological  Chemists  in  1941-43. 

Dr.  Anderson  is  best  known  for  his  work  on  the  chemical 
analysis  of  the  tubercle  bacillus,  for  which  he  was  awarded 
the  Trudeau  A'Icdal  in  1948  and  an  honorary  .m  n.  degree 
from  the  Universitv  of  Eund,  Sweden. 

Respectfully  submitted, 
James  R.  Mill  cr 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  LICENSURE 
CONNECTICUT  MEDICAL  EXAMINING  BOARD 
FOR  CALENDAR  YEAR  1950 
John  D.  Booth,  President 

Wilmot  C.  Townsend  Carl  E.  Johnson 

Eouis  P.  Hastings  John  H.  Bumstead 

Activities  of  the  Connecticut  Aledical  Examining  Board 
during  the  year  1950  continued  at  about  the  same  level  as  for 
the  past  five  years.  A total  of  two  hundred  and  forty-three 
persons  were  certified  as  eligible  for  licensure,  one  hundred 
and  thirty-tliree  presented  certificates  issued  by  the  National 
Board  of  Aledical  Examiners,  eighty-five  presented  licenses 
issued  by  25  states  and  twenty-five  by  virtue  of  written 
e.xaminations.  Of  forty-six  applicants  who  took  the  written 
examinations,  twenty-five  passed  and  twenty-one  failed. 
Three  of  the  failures  were  females  and  eighteen  were  males. 
Of  thirteen  osteopaths  who  wrote  the  examinations  in  medi- 
cine and  surgery,  seven  failed  medicine,  three  failed  surgery 
and  three  passed  surgery. 

The  Board  held  six  regular  meetings  as  required  by  statute. 
No  special  meetings  were  necessary  and  no  charges  against 
physicians  were  filed  or  heard  by  the  Board.  The  Board 
voted  to  add  to  the  list  of  approved  schools  the  following: 

England 

University  of  Durham,  Durham 
Finland 

University  of  Helsinki,  Helsinki 
Netherlands 

Lhriversity  of  Amsterdam,  Amsterdam 

Universitv  of  Groningen,  Groningen 

University  of  Eeiden,  Eeiden 

University  of  Utrecht,  Utrecht 

South  America 

University  of  Sao  Paulo,  Brazil 

Universitv  of  Chile,  Santiago 
United  States 

Universitv  of  XA^ashington,  School  of  Aledicine, 
AA^ashington 

AAAles 

L^niversitv  of  AAkiles,  Cardiff 

A statistical  analysis  of  the  candidates  certified  by  the 
Board  follows: 

NU.VIRER  OF  LICENSES  ISSUED  BY  INDIVIDUAL  STATES 


New  A'ork  

28 

A'laine  

...  2 

Ohio  

7 

Nebraska  

Alichiqan  

> 

A'ermont  

■> 

Alassachusetts  .... 

4 

A^irginia  

...  2 

Pennsvdvania  

I 

California  

...  I 

Illinois  

Alissouri  

...  I 

Indiana  

S 

New  Hampshire  ... 

...  I 

Eouisiana  

North  Carolina  

...  I 

A I aryl and  

3 

Rliode  Island  

...  I 

New  Jersey  

3 

Tennessee  

...  I 

.Alabama  

2 

Texas  

...  I 

Arkansas  

2 

AAT'st  A^irsinia 

...  I 

Iowa  

■7 
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School  I’assed  Failed 

California  i 

(Jiicago  I 

Creighton  i 2 

Ceorgetown  i 

lloward  1 i 

Jolins  I lopkins  1 

Marejuette  i 

l^cnnsyEania  2 

Pittsburg  I 

Southern  California  1 

Soutliwestcrn  1 

Stanifoi'tl  I 

Tennessee  i 

W ashington  1 

\\'cstej  n Reserve  1 

W'onian's  Aledica!  1 

Yale  I 


Total 

I 

I 

3 

I 

I 

I 

I 

I 

I 

I 

1 

! 

I 

I 

I 


fore;(.n  schools 

Aberdeen  i 

Berlin  i 

Beirut  2 

Bologna  ^ 

Copenhagen  i 

Glasgow  r 

Lausanne  i 

Liverpool  i 

.Mexico  2 1 

Xaplcs  I 

Prague  (German)  4 

\denna  4 

Zurich  2 


I 

I 


I 

I 

I 

I 

.■> 

1 

4 

.1 


Eotal  25  21  ,}6 

I he  records  of  the  Board  were  used  as  a background  for 
a study  entitled  ‘A^J^ere  Do  Doctors  Come  From”  which 
was  presented  by  the  secretary  of  the  Board  as  his  presi- 
dential address  at  the  Annual  Meeting  of  the  Federation  of 
State  iUedical  Boards  of  the  United  States.  This  analysis, 
w'hich  has  never  been  done  by  any  other  state,  brought  to 
light  many  interesting  facts  concerning  the  source  of  physi- 
cians who  entered  into  practice  in  this  State.  The  paper  will 
be  published  in  the  Bulletin  of  the  Federation  of  State  .Medi- 
cal Boards  of  the  United  States  and  in  the  State  .Medicai. 
Journal  at  an  early  date. 

Respectfully  submitted, 
John  D.  Booth 


REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  HEALTH 

Luther  K.  .Miuschnan,  Cbairunm 


Clement  F.  Batelli 
John  W.  Buckley 
Henry  Bunting 
.Alfred  L.  Burgdorf 
Clair  B.  Crampton 
Gilbert  R.  Hubert 
Robert  R.  Keeney,  Jr. 


John  J.  Tacava 
A\'endelin  G.  Luckner 
J.  Flarold  Root 
H.  Peter  Schwarz 
.Maurice  J.  Strauss 
Wdlliarn  A.  A'Nulson 
John  A.  WTodworth 


F.  Lee  Mickle,  Associate  /Member 


1 he  Public  Health  Committee  has  held  regular  meetings 
and  has  considered  many  different  subjects  which  relate  in 
general  to  matters  pertaining  to  the  safeguards  of  the  health 
of  the  people  of  this  State.  A\’hen  the  question  of  the  forma- 
tion of  a Connecticut  Health  League  was  raised,  the  subject 
was  referred  to  this  committee  for  recommendation.  Some 
of  us  attended  the  initial  meeting,  which  was  composed  of 
the  various  agencies  which  are  interested  in  the  field  of 
health  on  a statewide  basis,  and  the  committee  \oted  to 
recommend  to  the  council  that  the  Connecticut  .Medical 
Society  participate  in  this  I.eague.  As  a result,  the  council 
of  the  Medical  Society  voted  to  support  the  League  and  has 
apjiointed  three  representatives  to  attend  its  meetings. 

J'he  physicians  and  hospital  administrators  which  formed 
a subcommittee  to  consider  the  question  of  inaccuracies 
of  certain  chemical  determinations  which  exist  in  some  of 
the  private  and  hospital  laboratories  of  this  State  has  com- 
pleted its  work.  Following  the  obtaining  of  pertinent  data, 
the  committee  dissolved,  and  the  subject  has  been  referred 
to  a subcommittee  composed  of  three  members  of  the  Con- 
necticut Association  of  Pathologists  for  future  recommenda- 
tions. This  subcommittee  is  active  and  is  obtaining  additional 
data,  which  when  analyzed  may  result  in  suggesting  legisla- 
tive changes  which  will  enable  the  State  Department  of 
Health  to  have  more  .supervision  of  laboratories. 

Our  cooperation  was  requested  and  obtained  by  the  State 
Department  of  Health  in  making  a survey  of  the  problem 
of  cerebral  palsy.  In  addition,  various  pamphlets  issued  by 
the  State  Department  of  Health  have  been  presented  to  us 
for  consideration  and  criticism  and  our  formal  endorsement. 

.A  subcommittee  has  been  appointed  to  study  the  problem 
of  stillbirths  and  neonatal  mortality  in  the  State  of  Con- 
necticut. It  is  too  early  to  present  any  conclusions  from 
this  commitee.  The  subcommittees  on  Hearing  and  A^ision 
have  not  had  any  problems  referred  directly  to  them.  How- 
ever, the  subcommittee  on  the  Technical  .Medical  .Advisory 
Committee  of  the  Bureau  of  Crippled  Children  has  been 
active  and  is  performing  a commendable  .service  in  carrying 
out  an  excellent  program  in  cooperation  with  the  State 
Department  of  Health. 

I he  Connecticut  Heart  Association  requested  and  obtained 
a coordinating  Committee  on  Cardiovascular  Diseases. 

Fhe  committee  has  gone  on  record  again  endorsing  the 
addition  of  fluorine  to  the  public  water  supply  as  a means 
of  decreasing  tooth  decay,  especially  in  children. 

Fhe  committee  has  not  only  approved  the  State  Labora- 
tory for  Toxicology  but  urges  that  it  be  further  deyeloped 
with  the  required  personnel  and  equipment  to  function 
properly  and  promptly. 

Idkewise,  the  committee  has  approved  of  the  revision  of 
Section  581  of  the  General  Statutes  to  provide  that  foetuses 
born  after  a period  of  gestation  of  not  less  than  20  weeks, 
but  not  surviving,  be  recorded  as  stillbirths.  This  change 
will  residt  in  a more  accurate  comparison  of  statistics  wdth 
the  majority  of  states  in  this  country. 

It  has  been  a pleasure  to  serve  as  chairman  of  this  com- 
mittee, for  most  of  the  members  have  been  regular  in 
attendance,  and  they  have  been  most  cooperative  and  have 
devoted  ti;ne  and  thought  to  our  problems. 

Respectfully  submitted, 

Luther  K.  Musselman 
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REPORT  OF  THE  CRIPPLED  CHILDREN  TECH- 
NICAL MEDICAL  ADVISORY  SUBCOMMITTEE 


Edward  T.  Wakeman,  Chairman 


Burr  H.  Curtis 
Robert  P.  Rogers 
^Villiam  Shepard 
C.  N.  Warner 

Norton 


E.  J.  Ottenheimer 
Herman  Yannet 
David  Gaberman 
Denis  O’Connor 
Canfield 


The  Crippled  Children  Technical  Medical  Advisory 
Committee,  a subcommittee  of  the  Committee  on  Public 
Healtli,  held  two  meetings  in  1950  at  the  office  of  Stanley 
H.  Osborn,  m.d..  Commissioner,  State  Office  Building,  Hart- 
ford, Connecticut. 

At  the  meeting  of  April  3,  1950,  details  of  a plan  to  study 
Cerebral  Palsy  in  Connecticut  were  worked  out  and  ap- 
proved. It  was  recommended  that  Dr.  Russell  Fuldner  he 
appointed  as  consultant  in  Cerebral  Palsy.  The  Proposed 
Plan  for  the  Care  of  Children  Having  Cerebral  Palsy  was 
approved. 

The  second  meeting  was  held  on  December  18,  1950.  It 
was  recommended  that  Dr.  Walter  Butterfield  be  appointed 
to  succeed  Dr.  Reynolds  as  orthopedic  consultant  to  the 
Willimantic  Clinic. 

There  was  considerable  discussion  favoring  smaller  clinics, 
so  that  some  of  the  consultants’  time  could  be  directed 
toward  graduate  education. 

Every  effort  should  be  made  to  interest  the  local  physi- 
cians in  the  Crippled  Children  Clinic,  either  by  invitation 
to  attend  when  their  patients  are  under  consideration,  or 
by  letter  when  patients  are  referred  back  to  the  local 
physician  for  interim  or  aftercare. 

Dr.  Osborn  proposed  that  a subcommittee  of  three  or 
more  members  be  selected  to  consider  ways  of  bringing 
about  a closer  relationship  between  local  physicians  and 
the  Division  of  Crippled  Children  clinics. 

Respectfully  submitted, 

E.  T.  Wakeman 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

John  N.  Gallivan,  Chairman 


Preston  N.  Barton 
Henry  L.  Birge 
George  H.  Carter 
Harold  M.  Clarke 
Clarence  H.  Cole 
Bernard  S.  Dignam 
Albert  S.  Gray 
Richard  J.  Hinchey 
Andrew  J.  Jackson 
John  F.  Kilgus 
Robert  P.  Knapp 
Arthur  B.  Landry 
Daniel  F.  Levy 
Milton  F.  Little 

C.  Frederick 


J.  Wister  Meigs 
Eugene  F.  Aleschter 
Philip  J.  Moorad 
Frank  T.  Oberg 
Andrew  W.  Orlowski 
Israel  S.  Otis 
Crit  Pharris 
Walter  Rowson,  Jr. 
Arthur  A.  Tower 
Paul  W.  Vestal 
Vincent  J.  Vinci 
Ellwood  C.  Weise 
Harold  W.  Wellington 
J.  Alfred  Wilson 
Yeager 


The  following  report  of  the  Committee  on  Industrial 
Health  of  the  Connecticut  State  Medical  Society  covers  the 
activities  of  this  committee  since  the  last  annual  report 
made  to  the  House  of  Delegates  at  the  158th  annual  meeting 
in  1950. 

Thirty  members  were  assigned  to  the  committee  by  the 
House  of  Delegates.  At  the  first  meeting  held  in  the  State 
society  building  on  May  24,  1950  Dr.  R.  J.  Hinchey  was 
appointed  secretary  and  eight  members  were  elected  to  the 
executive  board:  Drs.  Barton,  Carter,  Clarke,  Gray,  Kilgus, 
Pharris,  Vestal,  and  Yeager.  Reports  were  discussed  con- 
cerning publications,  small  plant  industrial  medical  coverage, 
industrial  dentistry,  standard  practices  in  methods  of  air 
sampling,  multiphasic  screening  examinations,  proposed  in- 
dustrial heart  clinic  at  Yale,  policies  concerning  workmen’s 
compensation  legislation,  various  meetings  of  medical  and 
related  professional  groups,  manufacturer’s  association  and 
labor  organization  liaison  activities,  “ultrasonic  noise”  devel- 
opments, alcoholism  in  industry,  and  section  on  occupational 
health  plans. 

The  formation  of  county  committees  on  industrial  health 
in  five  counties  was  reported  and  it  was  agreed  that  the 
major  effort  of  the  committee  this  year  would  be  to  imple- 
ment the  development  of  county  committees. 

The  second  regular  meeting  was  held  in  the  State  society 
building  on  October  25,  1950.  Besides  the  reports  concerning 
the  regular  programs  and  relationships  of  the  committee,  a 
lengthy  discussion  concerning  county  committees  developed. 
It  was  voted  ( i ) to  bring  all  county  chairmen  together  to 
prepare  a statewide  program,  (2)  to  ask  each  county  chair- 
man to  supplement  that  program  with  any  peculiarity  of  his 
county  and  submit  his  plans  to  this  committee  for  con- 
sideration, and  (3)  regularly  to  invite  chairmen  of  county 
committees  to  meetings  of  the  State  committee. 

On  December  13,  1950  in  the  State  society  building,  the 
executive  board  met  with  representatives  of  the  Fairfield, 
Litchfield,  Hartford,  Middlesex,  New  London,  New  Haven, 
and  Mfindham  county  committees.  Objectives,  procedures, 
and  programs  of  county  committees  on  industrial  health 
were  discussed.  It  was  agreed  to  make  the  next  regular  meet- 
ing of  the  State  committee  a joint  meeting  with  county 
committees,  county  officers,  and  other  interested  members 
of  the  society. 

The  final  meeting  was  held  in  the  New  Haven  Medical 
Society’s  building  on  March  14,  1951  with  about  eighty 
physicians  attending.  The  State  and  county  committees  on 
industrial  health  were  well  represented.  Dr.  Anthony  J. 
Lanza  of  New  York,  chairman  of  the  Council  on  Indu.strial 
Health  of  the  American  Medical  Association  and  Dr. 
Thomas  J.  Danaher,  president  of  the  Connecticut  State 
Medical  Society,  addressed  the  meeting  and  participated  in 
the  discussion.  While  no  single  plan  of  objectives  and  pro- 
cedures was  blueprinted  for  any  county,  the  general  objec- 
tives and  various  approaches  were  thoroughly  aired.  It  was 
generally  agreed  that  the  current  industrial  mobilization,  the 
civil  defense  program,  and  the  rapid  growtli  of  health  insur- 
ance programs  with  partial  or  complete  employer  premium 
participation  are  creating  the  strongest  public  interest  and 
demand  for  industrial  healtlt  programs  ever  experienced  in 
this  State.  I'hrough  the  county  committees  organized  in 
1950-1951  and  the  continued  activity  of  the  State  committee. 
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the  Connecticut  State  Aledical  Society  will  continue  to 
exercise  the  initiative  and  leadership  which  properly  repre- 
sent medicine’s  responsibilities  and  opportunities  in  this  field. 

Respectfully  submitted, 
John  N.  Gallivan 


REPORT  OF  THE  CANCER  COORDINATING 
COMMITTEE 


Allan  J.  Rya 
Itdward  P.  Allen 
Matthew  H.  Griswold 
Joseph  II.  Howard 
ILrlph  E.  Kendall 


I,  Chairvian 

AVilliam  Alendelsohn 
Edward  J.  Ottenheimer 
Benjamin  R.  Reiter 
Francis  A.  Sutherland 


This  committee  held  five  regular  meetings  during  the 
year  with  excellent  attendance  of  its  members.  Ehe  follow- 
ing represents  the  business  contracted  during  this  period. 


I.  MEDIC.VI,  ADVISORY  COMMITTEE 

The  entire  committee  was  reappointed  and  all  members 
accepted. 


2.  CANCER  DETECTION 

The  project  was  that  of  extending  cancer  detection  into 
hte  doctor’s  office  and  was  appreciably  implemented  this 
year.  Our  members  were  active  and  appeared  personally  at 
the  various  meetings  of  the  County  Medical  Societies  in 
order  to  explain  the  program.  As  a result  every  County 
Medical  Society  except  the  New  Haven  County  approved 
the  plan  and  also  expressed  favorable  comment.  Post  cards 
and  literature  were  sent  to  the  members  of  all  the  County 
/Medical  Societies  except  the  New  Haven  County.  At  the 
present  time,  cards  are  still  being  returned  but  a preliminary 
survey  reveals  that  a large  majority  of  the  doctors  have 
expressed  their  desire  to  participate  in  this  project.  There 
is  still  much  to  he  done  before  the  work  is  completed. 


3.  PROFESSION  At,  EDUCATION 

The  Fourth  Annual  State  Cancer  Conference  has  been 
arranged  in  cooperation  with  the  Connecticut  Cancer 
Society  and  the  Connecticut  Association  of  Tumor  Clinics, 
and  will  be  held  in  New  Haven  on  /March  6.  An  interesting 
program  has  been  arranged  by  Dr.  /Max  Taffel.  Tliis  con- 
ference continues  to  be  more  popular  every  year. 

The  State  Department  of  Health  has  continued  to  send 
the  Te.xas  Cancer  Bulletin  to  all  Connecticut  doctors. 

By  arrangement  with  the  American  Cancer  Society,  a 
new  small  booklet  on  Cancer  called  CA  is  being  sent  to  a 
group  of  100  doctors  in  general  practice.  Their  opinions  will 
he  solicited  to  determine  the  value  of  this  new  medium. 

Discussions  have  begun  with  the  Connecticut  Board  of 
Nurse  Examiners  regarding  the  improvement  in  cancer 
education  in  the  schools  of  nursing. 

The  new  films  “Gastro-Intestinal  Cancer — Early  Diag- 
nosis” and  “Breast — Self  Examination”  were  reviewed  by  all 
the  members  of  this  committee.  These  films  have  received 
unanimous  approval. 

4.  TUMOR  CLINICS 

The  question  of  the  financial  responsibility  for  the  tumor 
clinics  is  being  explored.  At  the  present  time,  the  Hospital, 


State  Department  of  Health,  and  Connecticut  Cancer 
Society  are  all  contributing  to  the  support  of  these  clinics. 
M’ith  increased  utilization  of  these  clinics,  the  operating 
expenses  have  mounted.  No  formula  has  been  created  to 
determine  how  tliis  increase  shall  be  met.  Some  progress  has 
been  made  in  this  direction  and  it  is  hoped  that  the  problem 
will  be  solved  during  the  coming  year. 

T lie  report  of  the  iMedical  Advisory  Committee  of  the 
Connecticut  Cancer  Society  is  attached. 

Respectfully  submitted, 
Allan  J.  Ryan 

Report  of  the  Medical  Advisory  Committee, 
Connecticut  Cancer  Society 

For  the  Year  Ending  August  31,  1950 

Edward  J.  Ottenheimer,  Chairman 

During  the  pa.st  year  the  Medical  Advisory  Committee  met 
only  twice,  a sharp  contrast  to  the  turbulent  eight  meetings 
of  the  preceding  year. 

Tlie  first  meeting  was  characterized  by  an  innovation 
whereby  the  members  of  the  finance  committee  of  the  Can- 
cer Society  were  invited  to  participate  in  the  deliberations 
of  the  Medical  Advisory  Committee.  The  various  requests 
for  Statewide  as  well  as  local  and  community  projects  were 
acted  upon,  and  an  attempt  was  made  to  allocate  to  each 
request  its  fair  and  equitable  proportion  of  total  available 
funds.  Since  the  total  requests  this  year  exceeded  the  total 
available  funds,  it  was  obviously  necessary  to  scale  the 
grants  downward  in  the  proportion  which  seemed  best  to 
the  committee. 

At  the  second  meeting,  supplementary  requests  were 
similarly  considered  and  acted  upon.  In  addition,  a lengthy 
discussion  occurred  which  concerned  the  present  status  of 
the  /Medical  Advisory  Committee,  its  place  in  the  organiza- 
tion of  the  State  Cancer  Society,  and  its  relationship  to  the 
Executive  Committee. 

According  to  the  Constitution  of  the  Connecticut  Cancer 
Society,  the  function  of  the  Medical  Advisory  Committee  is 
to  initiate  and  consider  requests  for  funds  relating  to  all 
scientific  and  medical  projects.  To  this  end,  prominent 
physicians  of  the  State  with  known  interest  in  and  knowledge 
of  the  various  facets  of  the  cancer  problem,  are  nominated 
by  the  Cancer  Coordinating  Committee  of  the  State  /Medical 
Society.  They  bring  to  the  committee  a wealth  of  experience 
in  cancer  affairs  and  mature  scientific  judgment. 

As  the  years  go  on  it  becomes  increasingly  apparent  that 
more  and  more  requests  must  be  considered  from  the  stand- 
point of  administrative  and  non  scientific  expneses.  Items 
such  as  the  price  paid  for  rent,  light,  telephone,  stationery, 
and  salaries  for  directors  of  information  centers,  secretaries, 
typists  and  technicians,  assume  an  increasingly  prominent 
place  in  a high  percentage  of  requests.  The  iMedical  Ad- 
visory Committee  feels  peculiarly  unfitted  to  exercise  sound 
judgment  in  this  field,  and  many  members  of  the  committee 
are  of  the  opinion  that  all  requests  for  funds  for  adminis- 
trative purposes  should  not  consume  the  time  nor  the  effort 
of  the  iMedical  Advisory  Committee.  It  was  obvious  to  the 
/Medical  Advisory  Committee  at  the  initial  meeting  this  year 
that  the  members  of  the  Finance  Committee,  a group  of 
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able  business  men,  were  well  aware  of  our  inadequacy  and 
fumbling  over  these  administrative  details. 

Furthermore,  when  requests  for  funds  for  projects  of  a 
scientific  nature  are  acted  upon,  the  Executive  Committee 
has  frequently  rejected  the  recommendations  of  its  Medical 
Advisory  Committee.  This  has  been  true  notably  in  tbe 
matter  of  funds  allocated  for  Detection  Centers  and  ex- 
foliative cytology  programs,  as  well  as  certain  grants  for 
research  within  the  State.  In  all  instances  the  Executive 
Committee  has  made  the  final  decision  without  further  con- 
sultation with  the  Medical  Advisory  Committee.  The  Medi- 
cal Advisory  Committee  does  not  question  the  authority  of 
the  Executive  Committee  to  do  this.  It  questions  only  the 
wisdom  of  it. 

It  follows  naturally  that  if  the  iMedical  Advisory  Com- 
mittee as  presently  constituted  must  continue  to  analyze  the 
relative  merits  of  requests  for  administrative  overhead 
expenses,  and  if  its  recommendations  for  allocation  of  funds 
along  scientific  lines  are  summarily  rejected  without  con- 
sultation, it  will  become  increasingly  difficult  to  fill  vacancies 
on  this  committee  with  men  of  high  integrity  and  broad 
knowledge  of  medical  aspects  of  cancer  work  in  the  State. 

It  is  suggested,  therefore,  that  the  Society  give  considera- 
tion to  a re-evaluation  of  the  present  method  of  dispersing 
funds  donated  by  the  public  to  brighten  the  gloomy  cancer 
picture.  It  is  to  be  hoped  that  the  survey  recently  completed 
of  the  activities  of  the  Society  may  shed  some  light  on  this 
important  subject.  If  not,  perhaps  a small  committee  could 
be  set  up  to  study  the  problem  and  make  such  constructive 
suggestions  as  it  sees  fit. 

Finally,  the  chairman  wishes  to  express  its  appreciation 
to  the  members  of  the  Medical  Advisory  Committee,  who 
have  given  so  much  of  their  valuable  time  attending  meet- 
ings, and  to  Mr.  Edwin  R.  iVIeiss,  without  whose  detailed 
knowledge  of  the  affairs  of  the  Society,  patience,  and 
diplomacy,  the  Medical  Advisory  Committee  would  indeed 
be  lost. 

Respectfully  submitted, 

Edward  J.  Ottenheimer 

Report  of  the  Association  of  Connecticut 
Tumor  Clinics 

Edward  P.  Allen,  President 

The  Association  of  Connecticut  Tumor  Clinics  has  con- 
tinued to  maintain  its  activity  in  promoting  the  diagnosis  and 
treatment  of  the  cancer  patient  through  its  scientific  pro- 
grams. 

On  November  9,  1950  the  Fall  jMeeting  was  held  at  the 
Hospital  of  St.  Raphael  with  125  physicians  in  attendance. 
The  program  was  devoted  to  a discussion  of  chemotherapy 
in  malignant  diseases  led  by  Dr.  Paul  Resnikoff  of  New 
'York  Hospital  and  of  the  treatment  of  malignancy  of  tlie 
^biliary  tract  led  by  Dr.  Louis  Rousselet,  clinical  professor 
at  New  York  University  School  of  iVIedicine.  This  was  a 
stimulating  meeting. 

The  Cancer  Day  sponsored  by  the  Connecticut  State 
Medical  Society,  Connecticut  Cancer  Society,  and  Connecti- 
cut Association  of  Tumor  Clinics  held  a successful  meeting 
in  New  Haven  on  March  7,  1951.  It  is  regrettable  that  larger 


numbers  of  general  practitioners  do  not  avail  themselves  of 
these  splendid  programs  since  they  have  been  designed  espe- 
cially to  aid  in  the  many  problems  of  early  recognition  and 
treatment  of  malignant  disease. 

The  spring  meeting  of  the  Association  will  be  held  at  the 
Middlesex  Hospital,  Middletown  on  April  19,  1951.  An  excel- 
lent program  has  been  planned  by  the  Middlesex  Hospital 
Tumor  Clinic  for  this  meeting. 

The  Cancer  Registry  Committee  of  the  Association, 
appointed  a year  ago,  has  worked  actively  with  the  State 
Department  of  Flealth.  Through  the  continual  efforts  of 
these  two  groups  a new  tumor  registry  form  has  been 
evolved.  It  is  felt  that  this  form  will  give  more  factual 
information  than  was  obtainable  with  the  old  form.  The 
committee  has  also  explored  the  possibility  of  getting  more 
data  of  clinical  value  from  tbe  accumulated  records  and  at 
present  the  Department  of  Health  and  the  Registry  Com- 
mittee are  working  on  a detailed  study  of  cancer  of  the 
colon.  It  is  hoped  that  this  project  will  be  completed  within 
the  next  few  months  so  that  other  projects  may  then  be 
started. 

In  the  majority  of  counties,  the  detection  of  early  cancer 
in  the  physician’s  office  rather  than  in  detection  centers  has 
been  approved. 

Our  Executive  Secretary,  Dr.  N.  Wawro,  has  con- 
tinued to  aid  immeasurably  in  coordinating  the  functions  of 
the  Association. 

Respectfully  submitted, 
Edward  P.  Allen 


REPORT  OF  COMMITTEE  ON  POSTGRADUATE 
EDUCATION 


Hugh  E.  Dwyer,  Jr.,  Chairman 


Harold  A.  Bergendahl 
Bliss  B.  Clark 
Leslie  E.  Morrissett 
Ashley  W.  Oughterson 


C.  Norton  Warner,  Jr. 
Mfilliam  R.  Willard 
C.  N.  H.  Long, 

Associate  Member 


As  in  years  past,  the  chief  activity  of  this  committee 
has  been  the  organization  of  the  annual  Connecticut  Clinical 
Congress.  The  1950  Congress  was  held  in  New  Haven  in 
September  and  except  for  a somewhat  lower  registration 
than  in  recent  years  the  Congress  was  considered  to  be 
successful.  Much  credit  is  due  the  Program  Ct)mmittee 
chairman.  Dr.  Benjamin  V.  White,  of  Flartford,  as  well  as 
those  members  of  the  Program  Committee  who  gave  so 
freely  of  their  time.  iMany  favorable  comments  were  received 
on  the  quality  of  this  program.  There  were  a total  of  5^0 
registrants,  of  which  401  were  members  of  the  Connecticut 
State  Meilical  Society,  31  were  nonmembers  of  the  Society, 
and  98  registrants  were  members  of  resident  and  intern 
staff  of  Connecticut  hospitals. 

Preparations  are  being  made  for  tbe  1951  Clinical  Congress. 
The  Program  Committee  is  to  be  headed  by  Dr.  Paul  Kunkel, 
of  Newington  Veterans  Administration  Hospital. 

The  activities  of  the  Yale  School  of  , Medicine  in  the  field 
of  Postgraduate  Education  continue  to  increase  under  the 
direction  of  Dr.  Mfilliam  R.  A\hllard.  During  the  calendar 
year  ending  June  30,  1950  the  School  conducted  17  post- 
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graduate  courses,  about  half  of  wliich  were  given  in  com- 
munity IiGspitals  outside  of  New  Haven.  The  number  of 
physicians  enrolled  increased  from  312  the  year  before  to 
433  last  year.  The  estimated  enrollment  for  the  current  year 
is  530.  The  Seminar  in  Neurology,  Psychiatry,  and  Related 
Fields  offered  1 3 “courses”  with  over  350  persons  enrolled. 

There  is  good  reason  to  expect  this  postgraduate  effort  to 
continue  to  increase  and  to  hope  for  an  increasing  participa- 
tion by  practicing  physicians  in  this  State.  I he  committee  is 
confident  that  the  1951  Clinical  Congress  will  equal  or 
surpass  the  high  quality  of  the  scientific  session  in  the  past. 

Respectfully  submitted, 

Hugh  L.  Dwyer,  Jr. 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION OF  THE  YALE  UNIVERSITY  SCHOOL  OF 
MEDICINE 

Walter  I.  Russell,  Chairman 

Lewis  G.  Beardsley  Daniel  B.  Hanlenbergh 

John  C.  White 

In  accordance  with  the  action  of  the  House  of  Delegates, 
this  committee  was  reorganized  and  has  devoted  time  to 
becoming  familiar  with  the  problems  of  mutual  concern 
to  the  School  of  iVIedicine  and  the  State  Medical  Society, 
particularly  the  activities  of  the  School  of  iMedicine  in 
postgraduate  education  with  consideration  of  means  by 
which  this  program  may  be  made  more  effective. 

1 he  “Doctor  Draft”  act  and  the  Selective  Service  policies 
and  procedures  for  procuring  physicians  were  also  con- 
sidered. The  committee  appreciates  the  need  for  protecting 
the  full-time  faculty  of  the  School  of  Medicine,  particularly 
those  in  the  basic  sciences,  many  of  whom  are  irreplaceable 
if  lost.  It  has  given  some  assistance  to  the  School  in  its 
efforts  to  save  certain  individuals  threatened  by  military 
service  for  academic  medicine. 

The  need  for  protecting  faculty  has  assumed  increasing 
importance  in  view  of  the  increased  number  in  the  entering 
class  of  the  Yale  University  School  of  Medicine  approved 
for  next  year  and  thereafter  from  65  to  80  students.  This 
will  call  also  for  additional  clinical  teaching  resources  and 
the  committee  is  prepared  to  help  with  the  problems  which 
this  may  present. 

The  billing  of  CMS  patients  who  are  admitted  to  hospital 
wards  present  problems  for  the  A-Iedical  School  which  are 
somewhat  different  from  those  of  other  community  hospitals. 
This  committee  has  explored  this  situation  to  secure  a con- 
structive solution  to  it. 

The  committee  has  also  discussed  the  proposed  bills  on 
federal  aid  to  medical  education,  the  report  of  the  Rusk 
Committee  on  training  more  doctors  and  its  implication  to 
the  School  of  Aledicine,  the  procurement  and  training  of 
interns  for  community  hospitals,  and  similar  matters  of 
mutual  concern  to  the  School  and  the  medical  profession. 
These  and  other  matters  will  no  doubt  occupy  an  increasing 
prc'portion  of  our  time  in  the  future. 

Respectfully  submitted, 
Walter  I.  Russell 


REPORT  OF  THE  COMMITTEE  ON  HOSPITALS 

William  H.  Curley,  Sr.,  Chairman 
Arthur  J.  Adams  Joseph  A.  Fiorito 

AVillard  E.  Buckley  Maxwell  O.  Phelps 

William  M.  Shepard 

Your  Committee  has  had  several  meetings  this  year  and 
has  considered  various  topics;  the  first  of  which  was  integra- 
tion of  general  practitioners  into  the  staffs  of  the  various 
hospitals  in  the  State.  A resolution  was  sent  to  the  Council 
that  hospitals  be  encouraged  to  integrate  general  practi- 
tioner services  into  the  staff  structure.  At  further  meetings 
it  was  learned  that  this  was  fairly  well  under  way  through- 
out Connecticut  hospitals.  The  general  practitioners  are  well 
organized,  have  their  own  excellent  magazine  and  conduct 
regular  meetings  throughout  the  country.  They  also  have  a 
ruling  which  requests  each  general  practiti(mer  to  take  a 
month  each  year  of  special  study  and  have  regular  meetings 
throughout  the  country. 

At  a meeting  of  the  Committee  June  9,  1950  it  was  unani- 
mously agreed  that  general  practitioners  should  be  allowed 
courtesy  privileges  at  general  hospitals  throughout  the  State. 
At  a previous  meeting  it  was  also  voted  that  all  hospitals  be 
encouraged  to  integrate  general  practitioner  services  into 
staff  structure. 

The  problem  of  interns  which  plagued  the  hospitals  in 
the  past  five  or  six  years  has  by  now  mainly  been  solved  by 
the  increase  in  training  programs  and  the  increased  avail- 
ability of  interns.  However,  in  the  event  of  total  mobilization 
we  will  again  be  faced  with  the  same  problem. 

Your  chairman  attended  the  annual  meeting  of  the  Con- 
necticut State  Hospital  Association  on  January  30,  1951  in 
New  Haven.  At  this  meeting  hospital  costs  and  Blue  Cross 
and  its  relationship  to  the  hospitals  were  thoroughly  dis- 
cused.  A plea  was  made  for  cooperation  between  the  hos- 
pital administrators  and  the  State  Medical  Society  in  order 
to,  as  much  as  possible,  cut  down  the  cost  of  special  services 
which  today  are  the  cause  of  the  rise  in  rates  for  Blue  Cross 
which,  if  continued  far  enough,  would  price  the  average 
person  out  of  Blue  Cross. 

At  our  last  two  meetings;  one  with  the  Blue  Cross  and  the 
other  with  representatives  of  the  Connecticut  Hospital  Asso- 
ciation, the  question  of  physician  and  hospital  relationship 
was  discussed.  In  a letter  from  Dr.  Danaher,  our  president, 
he  stressed  the  necessity  of  preserving  the  private  practice 
of  medicine  including  all  specialties,  especially  pathologists, 
roentgenologists  and  anesthesiologists  who  at  present  in  most 
of  our  hospitals  are  on  a salary  basis.  In  several  sections  of 
the  country,  hospitals  are  already  placing  all  physicians  on 
the  staff  on  a salary  basis,  which  plan  has  been  strongly 
opposed  by  the  majority  of  the  medical  profession  because 
they  believe  their  patients  are  better  cared  for  by  the  fee  for 
service  method. 

At  our  meeting  with  the  Blue  Cross,  their  representatives 
assured  us  that  they  would  go  along  with  any  plan  which 
was  mutually  agreeable  to  the  Connecticut  Hospital  Associa- 
tion and  the  Connecticut  State  Adedical  Society.  As  they  are 
only  supplying  insurance  to  the  people,  the  method  of  pay- 
ments would  have  to  originate  in  the  two  groups  mentioned, 
although  a change  in  this  respect  would  probably  require 
some  change  in  rates  which  would  be  their  only  objection. 
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At  our  meeting  with  the  Hospital  Association  Group,  Dr. 
Geetter,  president,  and  Mr.  Sibley,  secretary,  were  present 
and  a long  discussion  followed,  the  problem  as  outlined  by 
Dr.  Danaher  being  presented.  It  was  felt  by  the  Hospital 
Association  representatives  that  there  was  no  unanimity  in 
the  medical  profession  as  to  just  how  the  practice  of  medi- 
cine should  be  changed  at  this  time.  However,  if  they  felt 
that  a majority  of  the  profession  wished  such  a change  and 
showed  by  their  opinion  and  votes  at  their  annual  meeting 
they  would  be  willing  to  cooperate.  With  this  in  mind,  I 
would  suggest  to  the  Council  that  the  subject  be  brought  to 
the  attention  of  the  delegates  or  the  general  meeting  in  May 
so  that  a majority  opinion  as  to  the  advisability  of  the 
changes  proposed  may  be  obtained. 

The  Connecticut  State  Society  of  Anesthesiologists  at  a 
recent  meeting  have  already  passed  a resolution  to  the  effect 
that  they  will  be  ready  between  August  and  October,  1951, 
to  issue  their  own  bills  for  anesthesiological  services.  I would 
like  to  quote  from  the  American  Society  of  Anesthesiolo- 
gists report:  “The  standards  of  professional  conduct  in  the 
relationship  between  physician  and  corporation  or  lay  body 
were  evolved  by  the  American  iMedical  Association  many 
years  ago.  The  principles  outlined  are  not  new.  The  fact 
that  their  violation  has  become  so  serious  and  so  widespread, 
is  largely  the  fault  of  the  physicians  themselves.  They  have 
not  been  vigilant  in  enforcing  proper  ethical  standards  in 
this  regard  nor  have  they  been  alert  to  educate  their  hospital 
trustees  and  administrators  of  the  dangers  inherent  in  a 
continuance  of  the  trend  tow^ard  the  sale  of  medical  service 
to  patients  as  if  it  were  a commodity.  Moreover,  there  has 
been  too  great  a tendency  upon  the  part  of  doctors  generally 
and  members  of  tlie  staffs  of  hospitals  particularly  to  hold 
themselves  aloof  from  the  problem  of  hospital  administra- 
tion. They  have  been  prone  to  take  the  hospital  for  granted 
and  to  be  forgetful  of  the  problems  of  the  trustee  or 
administrator.” 

In  consideration  of  the  suggestion  that  x-ray,  anesthesia 
and  other  professional  services  be  included  in  the  Connecti- 
cut Aledical  Service  contract  and  removed  from  the  Blue 
Cross  contract,  it  must  be  remembered  that  while  this  is 
theoretically  quite  desirable,  practically  it  presents  many 
obstacles.  These  would  include  revision  of  the  rate  structure 
in  both  plans,  rewriting  both  contracts,  adjustment  of  the 
contract  between  Blue  Cross  and  member  hospitals  and  many 
new  administrative  details.  It  must  be  realized  that  if  this  is 
done  only  40  per  cent  Blue  Cross  covered  persons  will  have 
the  advantage  of  receiving  these  special  services  because  at 
present  only  40  per  cent  Blue  Cross  subscribers  are  covered 
l)y  the  Connecticut  Medical  Service.  Blue  Cross  members 
not  covered  by  CMS  w'ould  not  receive  these  special  services 
and  quite  naturally  very  strong  opposition  would  be  raised. 

Another  point  to  take  into  consideration  in  connection 
with  this  change  would  be  the  attitude  of  the  Connecticut 
Hospital  Association,  which  attitude  I believe  was  stated  by 
Dr.  Geetter  when  he  said  tliat  if  a definite  program  were 
presented  by  the  CHA  that  they  would  cooperate  with  us. 
The  advantages  of  the  plan  which,  of  course,  calls  for 
divorcing  professional  fees  entirely  from  hospital  charges 
except  for  administrators  or  physicians  directly  concerned 
with  medical  education,  could  be  that  hospital  costs  would 
be  lower,  patients  would  be  better  served  as  physicians  wisli- 
ing  to  practice  in  the  involved  specialties  would  be  on  an 


equal  basis  professionally  and  economically  with  other 
specialties.  Any  needed  method  for  prepaying  costs  could 
be  arranged  by  our  prepaid  medical  plans  and  service  could 
be  rendered  in  or  out  of  the  hospitals. 

This  problem  which  has  been  discussed  so  much  recently, 
it  seems  to  me,  exists  because  bad  practices  have  been  per- 
mitted bit  by  bit  to  grow  up  in  localities  here  and  there 
across  the  nation.  The  situation  is  not  the  same  in  all  local- 
ities. The  place  to  correct  it  is  at  the  place  where  it  started. 
It  cannot  be  corrected  in  any  quick  way  but  only  by  con- 
tinual efforts  upon  the  part  of  local  medical  societies 
throughout  the  country. 

Respectfully  submitted, 

William  H.  Curley,  Sr. 


REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  WOMAN’S  AUXILIARY  OF  THE 
CONNECTICUT  STATE  MEDICAL  SOCIETY 

Barnett  P.  Freedman,  Chairman 
J.  Grady  Booe  E.  A'lyles  Standish 

Julian  G.  Ely  Harry  C.  Knight 

Ralph  L.  Gilman  Arthur  B.  Landry 

Edward  R.  Smith 

Your  chairman  of  the  Advisory  Committee  attended  the 
annual  meeting  of  the  Woman’s  Auxiliary  on  May  3,  1950 
at  the  Waterbury  Country  Club.  The  proceedings  of  this 
meeting  were  observed  with  keen  interest.  The  various 
items  of  business  were  considered  and  properly  acted  upon. 
A short  address  by  your  ebairman  was  part  of  the  morn- 
ing session. 

Dr.  Harry  Knight  was  able  to  attend  the  School  of  In- 
struction on  July  25,  1950  at  the  Oakdale  Inn  in  Walling- 
ford, Connecticut.  He  made  some  very  pertinent  remarks 
relative  to  the  work  of  the  Allied  Medical  Arts  Commit- 
tee. It  is  felt  that  the  efforts  of  members  of  the  Woman’s 
Auxiliary  in  furthering  the  aims  of  this  Committee  were 
helpful  to  a considerable  extent,  in  fashioning  the  political 
situation  in  this  State. 

It  was  your  chairman’s  privilege  and  pleasure  to  attend 
the  Fall  meeting  of  the  Woman’s  Auxiliary  at  the  Shuttle 
Meadow  Country  Club  in  New  Britain.  A considerable 
amount  of  business  was  transacted  under  the  skilful  direc- 
tion of  Airs.  AA^infield  G.  Wight,  the  Auxiliary  president. 
This  meeting  was  addressed  by  Dr.  Thomas  J.  Danaher, 
Dr.  Creighton  Barker  and  your  chairman.  Dr.  H.  AI.  Marvin 
gave  a very  enlightening  talk  on  heart  disease.  I am  sure 
everyone  present  had  a satisfying  experience  both  from 
an  educational  and  social  standpoint. 

The  AAAiman’s  Auxiliary  has  made  great  strides  during 
the  past  year  in  its  various  fields  of  activity.  This  organiza- 
tion has  become  a valuable  adjunct  to  tlie  Connecticut 
State  Aledical  Society  in  educating  the  lav  population  con- 
cerning organized  medicine  and  what  it  stands  for.  I know 
the  influence  of  this  group  will  increase  with  the  years. 

It  lias  been  a satisfying  experience  to  be  chairman  of  this 
committee. 

Respectfully  submitteil, 

Barnett  P.  Freedman 
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REPORT  OF  THE  COMMITTEE  ON  THE 
AMA  EDUCATIONAL  CAMPAIGN 

iam  G.  II.  Dobbs,  Chairman 
Burdette  J.  Buclt  Clarence  H.  Cole 

Gaert  S.  Gudernatch  Harold  A.  Bergendahl 

1 larry  C.  Knight  John  E.  Flaherty 

David  I f.  Bates 

The  Educational  Campaign  in  Connecticut  was  intensified 
during  the  past  year  and  your  committee  reports  sub- 
stantial progress  in  all  parts  of  the  state. 

Informing  the  peo}fie  concerning  the  issues  of  govern- 
ment controlled  medical  care  has  been  the  field  of  major 
effort.  Other  objectives  concerned  enlistment  of  allied  and 
other  organizations  in  a united  front  against  - government 
domination  and  increased  participation  in  the  campaign 
by  physicians. 

Results  h-avc  been  encouraging.  Physician  participation 
increased  steadily  during  the  year  and  a number  of  or- 
ganizations gave  active  support  to  the  campaign  beyond 
passage  of  re.solutions.  The  AVoman’s  Au.xiliary  to  the 
Society  performed  outstanding  service  in  many  activities. 

Early  in  the  year  it  was  considered  necessary  to  expand 
county  committees  and  request  appointment  of  k)cal  com- 
mittees for  the  larger  communities.  This  resulted  in  increas- 
ing the  total  number  of  committeemen  from  approximately 
40  to  1:52.  The  \\\rman’s  Auxiliary  appointed  16  members 
in  leading  counties  to  serve  with  local  committees.  The 
objectives  of  this  planning  were  to  encourage  local  develop- 
ment of  Speakers’  Bureau  activities,  pamphlet  distribution, 
use  of  local  press  and  radio  facilities,  and  adoption  of  reso- 
lutions by  local  organizations. 

Augmenting  local  action,  allied  and  other  organizations 
were  contacted  through  the  state  office.  A lettei  signed 
by  the  President  of  the  Society  was  mailed  through  Amer- 
ican Legion  Headquarters  to  all  Posts  and  Auxiliary  Units 
in  the  State.  Another  letter  was  mailed  to  all  chapters  of 
the  Connecticut  State  Federation  of  Women’s  Clubs.  State 
leaders  of  other  organizations  were  contacted  personally  and 
by  telephone.  These  activities  produced  additional  resolu- 
tions and  requests  for  speakers.  Contacts  with  leaders  of 
national  organizations  residing  in  Connecticut  were  estab- 
lished as  part  of  a program  coordinated  with  national 
campaign  headquarters. 

As  local  campaign  teams  hecame  active,  the  state  com- 
mittee began  planning  a Campaign  Round-Up  to  add  im- 
petus to  activities  during  summer  and  early  fall.  The 
Round-LJt  was  held  in  New  Haven  July  27  and  featured 
presentations  by  national,  state,  and  local  campaign  leaders. 
It  proved  effective  and  was  followed  by  increased  activities 
at  local  levels. 

In  August  planning  was  started  for  Connecticut’s  partici- 
pation in  the  American  Medical  Association’s  nationwide 
advertising  campaign,  scheduled  for  October.  Contacts  were 
made  with  newspaper  advertising  managers  and  prospective 
advertisers.  Advertising  managers  of  leading  newspapers 
were  visited  personally  and  meetings  were  held  with  public 
relations  directors  of  large  companies  and  representatives  of 
public  utilitie.s,  insurance  firms.  Chambers  of  Commerce, 
and  business  and  industrial  associations.  A number  of  per- 
sonal calls  were  made  at  offices  of  these  organizations. 


The  newspaper  campaign  produced  tie-in  advertising  by 
232  sponsors,  amounting  to  more  than  5,500  column  inches. 
I he  A.MA  advertisement,  based  on  the  theme  “1  he  V^olun- 
tary  AVay  is  the  American  M'ay,”  appeared  in  our  daily  and 
weekly  newspapers  early  in  October  and  the  following 
week  campaign  messages  were  featured  in  spot  announce- 
ments by  18  Connecticut  radio  stations.  Several  advertisers 
included  campaign  informatiem  in  regular  radio  programs. 
Following  the  campaign,  letters  of  appreciation  were 
written  to  all  sponsors. 

The  committee  furnished  information  throughout  the 
year  for  a special  section  in  the  Connecticut  Stmt,  .Medical 
Journal  to  acquaint  members  with  the  progress  of  the 
campaign. 

Other  campaign  activities  are  briefly  set  forth  as  follows; 
PAMPHLET  distribution 

.More  than  400,000  pamphlets  and  other  campaign  mate- 
rials were  distributed.  Pharmaceutical  concerns  cooperated 
in  distributing  150,000  pamphlets  to  800  Connecticut  phar- 
macies. Members  of  the  Woman’s  Auxiliary  distributed 
many  thousands  of  pamphlets.  Distribution  centers  included 
physicians’  offices,  hospital  lobbies,  pharmacies  and  .Main 
Street  stores,  factories,  insurance  agencies,  country  fairs, 
and  organization  meetings.  A number  of  associations  and 
business  organizations  used  campaign  pieces  in  their  mail. 

SPEAKERS  BUREAU 

It  is  estimated  that  more  than  loo  Connecticut  audiences 
heard  talks  on  campaign  issues  during  the  year.  Most  of 
these  were  given  by  physicians.  iMembers  of  the  Speakers 
Bureau  of  the  Woman’s  Auxiliary  appeared  before  a num- 
ber of  audiences  and  talks  were  also  given  by  insurance 
executives.  Panel  discussions  were  arranged  for  several 
groups  and  assistance  was  furnished  high  school  and  college 
students  preparing  for  talks  or  debates.  Increased  use  was 
made  of  local  radio  facilities  and  these  talks  proved  highly 
effective.  iMany  talks  were  arranged  locally,  so  that  no 
complete  record  is  available.  The  total  estimate  is  in  part 
based  on  press  clippings  and  other  information. 

Copies  of  the  Society’s  Speakers  Bureau  Bulletin  were 
mailed  to  more  than  1,500  organization  leaders.  The  mailing 
lists  were  compiled  by  committees  of  the  Woman’s  Auxili- 
ary. 

ENDORSE.MENTS 

Connecticut  organizations  have  continued  to  adopt  reso- 
lutions against  government  controlled  medical  care.  Forty- 
one  of  our  state  and  local  organizations  are  now  joined 
in  the  National  Roll  Call,  which  rose  from  3,000  to  more 
than  10,000  during  the  year. 

The  State  Roll  Call  includes  the  Connecticut  State 
Chamber  of  Commerce  and  a number  of  local  Chambers; 
the  American  Legion,  Department  of  Connecticut,  and  all 
local  Legion  Posts  and  Auxiliary  Units;  the  Connecticut . 
State  Grange;  Connecticut  State  Federation  of  MMmen’s 
Clubs;  Connecticut  State  Dental  Association;  Connecticut 
Dental  Hygienists  Association;  Connecticut  Association  of 
X-ray  Technicians;  Connecticut  Pharmaceutical  Associa- 
tion; state,  county  and  city  medical  associations;  and  a 
number  of  local  civic  and  fraternal  groups. 
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PUBLICITY 

It  is  estimated,  on  the  basis  of  sample  news  clippings, 
that  Connecticut  newspapers  carried  more  than  500  accounts 
in  the  past  year  concerning  the  issues  of  socialized  medi- 
cine. Radio  news  services  and  programs,  magazines,  and 
organization  publications  devoted  considerable  time  and 
space  to  the  question. 

More  than  125  newspaper  editorials  dealt  with  the  issue 
in  this  State  and  these  indicated  valuable  and  virtually  com- 
plete support  for  the  cause  of  medicine. 

THE  CAMPAIGN  THIS  YEAR 

The  services  of  the  Society’s  Section  on  Public  Relations 
were  devoted  almost  completely  to  campaign  activities 
throughout  the  year.  Because  of  the  urgency  of  the  cam- 
paign, the  Committee  on  Public  Relations  agreed  to  delay 
new  projects  until  the  first  objectives  of  the  campaign  were 
achieved  and  the  Campaign  Committee  is  indebted  to  it 
for  this  generous  action. 

Public  relations  services  started  before  the  campaign  have, 
of  course,  been  continued.  I'hese  include  news  services  for 
the  Society,  a newspaper  health  column,  editorial  infor- 
mation service,  special  writing  projects,  conference  plan- 
ning, and  cooperation  with  other  groups. 

The  phase  of  the  campaign  now  concluded  has  largely 
represented  a battle  on  the  legislative  front.  This  year  the 
campaign  is  moving  into  a phase  of  more  positive  action, 
in  close  alliance  with  long-range  public  relations  objec- 
tives. The  three  parts  of  this  new  phase  include  ( i ) win- 
ning labor  support;  (2)  winning  further  organizational 
support;  and  (3)  improving  physician-patient  relationships 
in  every  community. 

The  committee  desires  to  express  appreciation  for  the 
valued  support  of  campaign  activities  by  physicians  and 
members  of  the  Auxiliary  in  every  community. 

Respectfully  submitted, 

William  G.  H.  Dobbs 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  RELATIONS 
Burdette  Jay  Buck,  Chairman 

James  R.  Cullen  Milton  M.  Lieberthal 

William  G.  H.  Dobbs  A.  Lewis  Shure 

Frederick  B.  Hartman  F.  Erwin  Tracy 

Charles  C.  ’Wilson 

The  activities  of  the  Committee  on  Public  Relations  are 
closely  allied  with  the  functions  of  the  Committee  on  the 
American  Aiedical  Association’s  Educational  Campaign  and 
no  separate  report  is  called  for. 

It  is  understood  that  the  present  Committee  on  Educa- 
tional Campaign  is  nominated  as  the  standing  Committee  on 
Public  Relations  required  in  the  by-laws. 

Respectfully  submitted, 
Burdette  Jay  Buck 


REPORT  OF  THE  SOCIETY’S  REPRESENTATIVES 
ON  THE  BOARD  OF  DIRECTORS  OF 
CONNECTICUT  HOSPITAL  SERVICE,  INC. 

Creighton  Barker  Thomas  J.  Danahcr 

Edward  H.  Truex,  Jr. 

It  is  customary  for  the  Society’s  representative  who  has 
served  longest  on  the  Board  of  Directors  of  Connecticut 
Hospital  Service  to  present  a report  to  the  House  of  Dele- 
gates each  year.  Up  to  now.  Dr.  Arthur  B.  Landry  has 
been  the  senior  physician  member  of  the  Board,  but  this 
year  Dr.  Landry  requested  that  he  not  be  reappointed. 

The  By-Laws  of  Connecticut  Llospital  Service  provide 
that  the  Council  of  the  State  Medical  Society  shall  name 
three  members  of  the  Connecticut  State  Medical  Society 
to  serve  on  the  Board  of  Directors.  Currently  the  repre- 
sentatives from  the  Society  are:  Edward  H.  Truex,  Jr., 
Llartford,  who  succeeded  Dr.  Landry;  Dr.  Thomas  J.  Dana- 
her,  Torrington;  and  Creighton  Barker,  New  Haven. 

Lately  it  has  been  realized  that  medical  knowledge  and 
experience  are  becoming  of  increasing  importance  to  the 
successful  operation  of  the  Connecticut  Blue  Cross  and 
more  and  more  physicians  arc  being  relied  upon  for  their 
advice  in  making  professional  policies  for  the  Corpora- 
tion. Dr.  Landry  served  for  a number  of  years  on  the 
Executive  Committee  and  Dr.  Barker  has  for  two  years 
been  a member  of  the  special  committee  of  the  Board 
appointed  to  study  cost  of  hospital  special  services  and  to 
negotiate  contracts  with  member  hospitals. 

In  view  of  this  growing  reliance  upon  physician  mem- 
bers of  the  Board,  the  Board  itself,  as  permitted  in  the 
By-Laws,  this  year  elected  two  additional  physicians  to 
serve  on  the  Board.  They  are:  Paul  W.  Vestal,  New  Haven 
and  William  H.  Curley,  Jr.,  Bridgeport.  Therefore,  there 
are  now  five  physician  members  of  the  Board  of  Direc- 
tors and  three  of  them  are  members  of  the  Executive  Com- 
mittee; Dr.  Danaher,  Dr.  Curley,  and  Dr.  Barker,  who 
was  also  elected  the  secretary  of  the  Corporation. 

The  future  holds  many  new  challenges  for  prepaid  hos- 
pital service  plans  and  Connecticut  Blue  Cross  has  made 
an  effort  to  meet  the  greatest  of  these  in  its  new  contract 
which  became  effective  April  i.  This  contract  increased  the 
per  diem  allowance  for  bed  and  board  in  hospitals  and  also 
provides  additional  special  services.  Incident  to  these  in- 
creased benefits  of  course  came  an  increase  in  the  premium 
rate  and  some  cancellations  are  expected  because  of  the 
higher  cost.  Just  what  the  rate  of  these  cancellations  will 
be  cannot  now  be  stated  and  it  is  likely  that  it  will  take 
a year  or  more  before  Blue  Cross  coverage  again  stabilizes 
in  Connecticut.  When  Connecticut  Medical  Service  came 
into  the  field  as  a companion  protection  with  Blue  Cross, 
medical  knowledge  and  understanding  became  more  im- 
portant in  the  operation  of  tliesc  plans.  Alembers  of  the 
Society  have  a serious  responsibility  to  extend  their  counsel 
to  tills  valuable  and  established  public  service. 

Respectfully  submitted, 
Creighton  Barker 


( Continued  in  next  issue) 
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WOMAN’S  AUXILIARY 


TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 


Presidefit,  Mrs.  Winfield  E.  Wight,  Thomaston 
Fresident-Elect,  Mrs.  F.  Erwin  Tracy,  Middletown 
First  Vice-President,  Mrs.  Ralph  T.  Ogden,  West  Hartford 
Second  Vice-President,  Mrs.  Dew’ey  Katz,  West  Hartford 


Recording  Secretary,  iMrs.  Morton  Arnold,  Windham 
Correspotiding  Secretary,  AIrs.  Chris  Neuswanger, 
Watertown 

Treasurer,  Mrs.  William  V.  Wener,  Norwich 


State  News 

A few  more  months  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  be  arriving  in  Atlantic  City,  New  Jer- 
sey, for  their  Annual  Convention  June  11-15. 

Have  you  made  your  reservation?  If  not,  send 
your  request  at  once  to  Dr.  Robert  A.  Bradley, 
chairman  AMA  Housing  Bureau,  16  Central  Pier, 
Atlantic  City,  New  Jersey. 

SCHOOL  HEALTH 

County  school  health  chairmen  have  been  urged 
to  hold  at  least  one  committee  meeting  during  the 
year  to  review  the  year’s  suggested  program,  and 
to  activate  plans  which  should  be  completed  or  at 
least  well  started  before  the  close  of  the  Auxiliary 
year.  New  Haven  held  such  a meeting  at  the  end  of 
A'larch  under  the  leadership  of  Mrs.  Samuel  Rentsch 
and  Mrs.  Creighton  Barker.  The  meeting  was  held  at 
Mrs.  Barker’s  home.  Mrs.  Ralph  L.  Gilman,  School 
Health  chairman,  xvas  present  to  offer  suggestions. 

Members  are  asked  to  read  several  articles  in  the 
bulletins  of  the  Department  of  Health  and  the  Con- 
necticut Tuberculosis  Association,  presenting  vari- 
ous phases  of  the  School  Health  Program  and  the 
training  of  proper  leadership  for  better  school  health 
coverage. 

Bills  to  watch  before  Congress  concerning  school 
health  services  are:  HR3030,  and  HR3079. 


The  above  points  were  brought  to  the  attention 
of  the  State  Joint  Enrollment  Committee  at  a meet- 
ing at  the  end  of  February.  After  discussion,  a sub- 
committee was  formed  to  evaluate  the  part  the 
Medical  Auxiliary  could  play  in  heading  up  this 
program.  This  sub-committee,  together  with  the 
county  chairmen,  reached  the  following  decisions: 

1 . That  in  the  future  Nurse  Recruitment  activities 
be  under  the  direction  and  stem  from  the  Joint 
Enrollment  Committee. 

2.  That  letters  from  this  committee  be  sent  to  the 
high  schools  and  to  the  directors  of  nursing  of 
teaching  hospitals  early  in  the  year.  This  letter  will 
list  for  them  the  services  offered  and  how  to  obtain 
them. 

3.  That  the  County  chairmen  of  the  Nurse  Re- 
cruitment Program  notify  the  hospitals  in  the  fall  of 
their  appointment  and  availability. 

4.  That  a Statewide  Nurse  Recruitment  Week  be 
sponsored  by  the  Joint  Enrollment  Committee. 

The  chairman  believes  that  the  most  valuable  con- 
tribution made  in  the  past  year  to  the  program  is  in 
obtaining  scholarships  for  prospective  nurses.  Mrs. 
Wool  offers  the  suggestion  that  this  project  be  in- 
corporated with  Nurse  Recruitment  Activities  and 
the  work  in  this  direction  be  emphasized. 

News  From  the  Counties 


NURSE  RECRUITMENT 

Mrs.  Joseph  M.  Wool,  chairman  of  the  Nurse 
Recruitment  Committee,  reports  on  the  overall  pic- 
ture of  nurse  recruitment  for  the  year: 

1.  That  most  teaching  hospitals  in  the  State  had 
their  own  well  organized  recruitment  program,  and 
apart  from  such  assistance  as  transportation  little 
help  is  needed. 

2.  As  the  guidance  directors  of  the  high  schools 
were  contacted  in  the  fall,  it  was  found  that  their 
school  assemblies  had  already  been  planned  and 
speakers  obtained. 


EAIRFIELD 

A March  meeting  was  held  in  Bridgeport.  The 
film,  “Self-Examination  of  the  Breasts,’’  was  shown. 
Dr.  John  Francis  Nolan  of  Bridgeport  discussed  the 
film  and  the  work  of  the  American  Cancer  Society. 

The  Nurse  Scholarship  chairman  has  contacted 
the  high  schools  throughout  Fairfield  County  and 
letters  are  now  being  received  from  girls  interested 
in  nursing.  Two  girls  now  in  training  on  scholar- 
ships are  doing  well.  One  is  at  the  top  of  her  class. 

The  annual  meeting  of  the  Fairfield  County 
Auxiliary  was  held  on  April  17  at  Chimney  Corners 
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Inn  in  Stamford.  Faith  Baldwin,  the  novelist,  was 
the  guest  speaker. 

The  Fashion  Show  and  Bridge,  held  for  the  benefit 
of  the  Rehabilitation  Fund,  is  to  be  held  in  Bridge- 
port the  second  week  in  May. 

LITCHFIELD 

A Board  meeting  was  held  in  February  at  the 
home  of  Mrs.  Andrew  W.  Orlowski  of  Torrington. 

I'he  annual  meeting  v'as  held  April  i8  at  Airs. 
John  Kilgus’s  home.  Attorney  John  Speziale  was 
the  guest  speaker  and  his  topic  was  “Civilian  De- 
fense.” 

A ^lAAer  dance  will  be  held  on  May  12  at  the 
Torrington  Country  Club  for  doctors  and  their 
wives.  Any  Auxiliary  member  interested  in  attend- 
ing, please  notify  Mrs.  Nicholas  Samponaro  of 
Torrington.  Those  not  interested  in  dancing  wdll 
have  tables  for  bridge  or  Canasta. 

The  Nurse  Scholarship  totals  $148.  This  money 
is  to  be  used  for  a girl  entering  training  in  Sep- 
tember. 

MIDDLESEX  * 

Middlesex  County,  in  number  of  subscriptions 
sold  to  To-Day's  Health,  rated  9th  in  the  nation  for 
an  Auxiliary  its  size.  They  received  a 156  per  cent 
rating.  As  an  award  they  received  one  dozen  records, 
entitled,  “Health  Heroes.”  These  records  wdll  be 
distributed  in  the  schools.  Our  congratulations  to 
Aliddlesex  County,  and  in  particular  to  iMrs.  Willard 
E.  Buckley,  To-Day's  Health  chairman  of  that 
county,  for  a job  well  done. 

Dr.  William  C.  Horton,  CA4S,  of  Windsor,  ad- 
dressed the  members  of  the  Auxiliary  on  March  ii. 

April  12  was  the  date  of  the  annual  meeting.  Dr. 
J.  W.  Fisher  w'as  the  speaker.  Airs.  Winfield  E. 
Wight,  retiring  State  Auxiliary  president,  was  a 
guest.  Annual  reports  w^ere  given,  and  “iMovies 
Taken  On  Recent  Trips,”  w^ere  showm  by  A'irs.  G. 
Mansfield  Craig,  one  of  the  members. 

HARTEORD 

The  annual  meeting  of  Hartford  County  was  held 
on  April  3 at  the  Wethersfield  Country  Club.  'The 
speaker  was  Mrs.  Alan  Hart  of  West  Hartford.  Her 
talk,  “Travelers’  Aid,  Why,  and  For  Whom?”  was 
greaty  enjoyed  by  the  members. 

The  following  slate  of  officers  w^ere  elected  to 

i serve  for  the  coming  year:  President,  Adrs.  Stevens 

I,  J.  Alartin  of  Hartford;  President-elect,  Airs.  Charles 

j E.  Jacobson,  Jr.  of  Alanchester;  1st  Vice-President, 

i 

:i 


Airs.  Timothy  E.  Brewer  of  West  Hartford;  2nd 
A^ice-President,  Airs.  Joseph  E.  Jenovese  of  AVest 
Hartford;  Recording  Secretary,  Airs.  VFilliam  A. 
Goodrich  of  West  Hartford;  Corresponding  Secre- 
tary, Airs.  Otto  G.  Wiedman  of  Wethersfield; 
Treasurer,  Airs.  Thomas  R.  Preston  of  West  Flart- 
ford;  and  Assistant  Treasurer,  Airs.  Robert  H.  Os- 
mond of  West  Hartford. 

ANNUAL  REPORT  OF  THE  PRESIDENT 
May  3,  1950  to  May  2,  1951 

The  IVoman’s  Auxiliary  to  the  Connecticut  State  Medical 
Society  has  continued  to  progress  in  our  seventh  year  as 
recorded  by  the  officers  and  State  chairmen  in  their  Annual 
Reports. 

Seven  of  our  Auxiliary  members  attended  the  National 
Convention  in  San  Francisco  in  June  1950  and  gained  inspira- 
tion from  the  National  officers  and  National  chairmen  to 
advance  public  relations  in  Connecticut. 

Our  School  of  Instruction  was  attended  by  52  State  and 
County  officers  and  chairmen  in  July  1950.  The  aim  of  this 
meeting  was  to  inform  each  officer  and  chairman  of  her 
specific  duties  with  relation  to  the  County,  State  and 
National  Auxiliary.  The  object  was  to  help  build  and 
strengthen  our  Connecticut  Auxiliary  through  its  program 
of  activites  during  the  year. 

The  Auxiliary  was  honored  to  participate  in  the  dinner 
for  Dr.  Elmer  L.  Henderson,  president  of  the  American 
Aledical  Association,  in  New  Haven  last  September.  His 
message  was  inspiring  and  his  praise  of  the  activities  of  the 
Auxiliary  most  heartening. 

Two  officers  of  our  Auxiliary  attended  the  annual  meet- 
ings of  Rhode  Island,  New  York,  Alassachusetts,  New 
Hampshire  and  A^ermont  during  the  spring  and  summer, 
reporting  our  progress  in  Connecticut.  This  cooperation 
of  New  England  State  Auxiliaries  was  continued  when  the 
presidents  and  president-elects  journeyed  by  train  as  a unit 
to  the  National  Conference  of  the  AAAman’s  Auxiliarv  to 
the  American  Aledical  Association  which  was  held  in 
Chicago  in  November.  The  theme  of  the  conference  was 
“Public  Service  Through  Health  Eiducation.”  A report  of 
our  work  in  Connecticut  was  given  on  the  Public  Relations 
Panel. 

The  interest  and  cooperation  in  the  semi-annual  meeting 
last  November  at  the  Shuttle  Aleadow  Country  Club  in  New 
Britain  expressed  wide  membership  interest. 

I’he  Alidccntury  AAIiite  House  Conference  on  Children 
and  Ah)uth  held  in  AAAshington  in  December  was  attended 
by  Mrs.  Robert  Cook  as  a delegate  from  the  State  Commis- 
sion. Mrs.  F.  Erwin  Tracy  and  Airs.  Dewey  Katz  attcndctl 
the  sjiecial  Sunday  session  called  by  the  American  Aledical 
Association  preceding  the  conference. 

In  accordance  with  Point  6 of  the  American  Aledical 
Association  platform,  your  president  and  Public  Relations 
chairman  attendcil  the  organization  meeting  of  tlie  Con- 
necticut 1 Icalrh  League  in  Alay  1950.  .As  this  work  is 
stresscil  by  our  National  Auxiliary  and  with  the  approval 
of  our  Aledical  Advisory  Committee,  membership  in  Class 
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One  was  requested  at  the  February  1951  meeting,  which 
allows  us  three  representatives  in  the  League. 

Your  Board  of  Directors  have  held  monthly  meetings  to 
coordinate  tlie  work  of  the  Auxiliary  in  the  State  and 
counties.  You  have  done  outstanding  work  in  public  rela- 
tions through  your  Programs,  Health  Projects,  Art  Program, 
getting  subscriptions  for  Today's  Health,  distributing  educa- 
tional and  legislative  pamphlets,  collecting  medical  and 
surgical  supplies  for  overseas  medical  centers,  giving  presents 
to  mental  and  tubercular  hospitals  and  through  nurse 
recruitment.  You  have  assisted  in  the  success  of  the  Con- 
necticut Medical  Service  Insurance  Plan  through  your  per- 
sonal contacts  and  distribution  of  pamphlets.  Newspaper 
articles  show  your  active  participation  in  lay  organizations, 
in  health  fields,  in  Red  Cross  blood  banks  and  in  teaching 
courses  in  civil  defense.  You  have  not  only  talked  public 
relations,  but  you  have  lived  public  relations. 

I was  very  proud  to  report  the  progress  of  our  Auxiliary 
to  the  House  of  Delegates  of  the  State  Medical  Society  on 
May  I and  to  send  our  Connecticut  report  to  the  National 
secretary  ami  National  historian. 

Our  National  Auxiliary  will  hold  its  Twenty-Eighth 
Annual  Convention  in  Atlantic  City,  New  Jersey,  June  11-15 
with  Haddon  Hall  as  headquarters.  I hope  many  of  you  will 
have  the  opportunity  to  attend  these  meetings  and  will 
advise  our  incoming  president,  Mrs.  F.  Erwin  Tracy,  at 
once  so  she  can  complete  our  quota  of  delegates  and 
alternates. 

Alay  I thank  each  of  you,  for  your  efforts  in  behalf  of  the 
Auxiliary  and  wish  you  continued  progress  in  the  coming 
year. 

Afrs.  AV’infield  E.  Wight,  President 


Dr.  Henderson  President  of  American 
Medical  Education  Foundation 

Elmer  L.  Henderson,  president  of  the  American 
Medical  Association  and  of  the  World  Medical 
Association,  has  been  unanimously  elected  president 
of  the  new  American  Medical  Education  Eounda- 
tion  which  is  raising  funds  within  the  medical  pro- 
fession for  the  unrestricted  use  of  the  nation’s  hard 
pressed  medical  schools. 

1 he  Eoundation  was  founded  at  the  December, 
1950,  meeting  of  the  American  Medical  Association 
in  Cleveland  when  the  Board  of  Trustees  announced 
an  appropriation  of  one  half  million  dollars  as  the 
nucleus  of  a fund  to  be  raised  by  the  medical  pro- 
fession to  assist  medical  schools.  When  the  Board 
announced  the  appropriation,  hope  was  expressed 
that  the  AAdA’s  contribution  would  be  greatly 
augmented  by  gifts  from  many  other  sources. 

Many  contributions  have  been  received  so  far, 
including  one  for  $100,000  from  the  California 
Medical  Association.  California  is  the  first  state  medi- 


cal association  to  make  such  a contribution,  but  it 
is  expected  that  other  state  societies  will  follow. 

Besides  Dr.  Henderson,  other  Eoundation  officers 
elected  were:  Dr.  Stone,  vice-president,  and  Dr. 
Anderson,  secretary  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association,  secretary  and  treasurer. 

Dr.  Louis  H.  Bauer,  chairman  of  the  AMA  Board 
of  ITustees,  announced  at  the  Eoundation  meeting 
that  the  American  Medical  Association  had  agreed 
to  underwrite  all  of  the  expenses  in  connection  with 
the  operation  of  the  Eoundation. 

“The  American  Medical  Association,”  he  told  the 
Eoundation,  “will  absorb  all  of  the  expenses  of  the 
Eoundation  so  that  none  of  the  money  contributed 
will  be  used  to  meet  overhead.  Every  dollar  con- 
tributed will  go  to  the  medical  schools  with  no 
strings  attached.” 

T he  Eoundation  announced,  too,  that  a physician 
who  so  desires  can  earmark  his  money  for  a specific 
school.  For  instance,  an  alumnus  can  contribute 
whatever  amount  he  wishes  to  the  American  Medi- 
cal Education  Foundation,  specifying  that  it  be 
given  to  his  medical  school. 

The  Foundation  initiated  plans  to  form  Founda- 
tion committees  w ithin  the  53  component  state  and 
territorial  medical  societies  as  well  as  within  each 
county  and  district  medical  society.  These  com- 
mittees will  canvass  the  physicians  in  their  owm  area 
for  funds. 

The  aim  of  the  Foundation  is  to  raise  wdthin  the 
next  few^  months  a fund  suflaciently  large  so  that 
grants  can  be  disbursed  to  medical  schools  this  year 
with  as  little  delay  as  possible. 

Dr.  Anderson  said  that  each  physician  is  being 
asked  to  contribute  at  least  $100  annually  to  the 
Foundation.  “iMany  of  the  contributions  received  so 
far,”  he  said,  “have  exceeded  this  figure.  Because  of 
rising  costs,  inflation,  fewer  large  individual  bene- 
factions and  reduced  income  from  endowmients,  the 
medical  schools  need,  without  further  delay,  assist- 
ance of  the  type  this  fund  can  give.” 

The  purpose  of  the  Foundation,  as  set  out  in  the 
newly  adopted  by-laws,  is  “to  promote  the  art  and 
science  of  medicine  and  the  betterment  of  the  public 
health  by  providing  or  aiding  in  the  providing  of 
financial  aid  to  recognized  schools  or  institutions  of 
medical  education  responsible  for  the  education  and 
training  of  the  medical  manpow'er  of  the  United 
States.” 
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CONFERENCE  ON  CHRONIC  DISEASE 

Under  the  auspices  of  State  Department  of  Health  and  the 
Commission  on  the  Care  and  Treatment  of  the  Clironically 
111,  Aged  and  Infirm. 

Tuesday,  May  8,  1951,  2:00  P.  M. 

Hotel  Bond,  Hartford 

PROGRAM 

2:00  p.  M.  Afternoon  Session 
Presiding; 

Stanley  H.  Osborn,  m.d.,  Commissioner,  Con- 
necticut State  Department  of  Health 
Welcome: 

Hon.  John  Davis  Lodge,  Governor  of  Con- 
necticut 

2;;5o  p.  M.  Prospects  for  the  Prevention  of  Chronic  Diseases 
David  Seegal,  m.d.,  professor  of  Medicine, 
Columbia  University;  director,  Columbia  Uni- 
versity Research  Service,  Goldwater  Memorial 
Hospital,  New  York 
Discussion; 

Etiward  M.  Cohart,  m.d..  New  Elaven 
Crit  Pharris,  m.d.,  East  Hartford 

3;;5o  p.  m.  Screening  and  Detection 

A.  L.  Chapman,  m.d.,  regional  medical  director. 
Region  No.  3,  Public  Health  Service,  Washing- 
ton, D.  C. 

Discussion; 

Louis  P.  Hastings,  m.d.,  Hartford 
Allan  J.  Ryan,  m.d.,  Meriden 

4:30  p.  m.  Community  Planning 

Ira  V.  Hiscock,  sc.d.,  Anna  M.  R.  Lauder  pro- 
fessor of  Public  Health,  Yale  University  School 
of  Medicine 
Discussion: 

Alfred  L.  Burgdorf,  m.d.,  Hartford 
Arnold  B.  Kurlander,  m.d.,  Bethesda,  Md. 

5:30  p.  m.  Social  Hour 

6:00  p.  m.  Dinner,  Hotel  Bond 

7:30  p.  M.  Evening  Session 
Presiding: 

John  C.  Leonard,  m d.,  chairman  of  tlie  Com- 
mission 


Housing  for  the  Handicapped  and  Aging 

Hon.  Howard  E.  Houston,  Mayor  of  Meriden 
Discussion: 

Alexander  Tutles,  m.d.,  Bridgeport 
.Albert  Abrams,  New  York 

8:30  p.  M.  Manpower  and  Employability 

Theodore  G.  Klump,  m.d.,  president  Win- 
throp-Stearns  Co.,  New  York 
Discussion: 

Eugene  J.  Taylor,  New  York 
Robert  I.  Metcalf,  New  Haven 
Conference  Summary 

William  R.  Willard,  m.d.,  associate  professor  of 
Public  Health,  Yale  University  School  of  Medi- 
cine 


WORLD  MEDICAL  GROUP  TO  MEET  IN 
STOCKHOLM 

The  Swedish  Medical  Association  will  be  host  to  the  Eifth 
General  Assembly  of  the  World  Medical  Association  when 
it  convenes  in  Stockholm,  Sweden,  September  15-20. 

The  General  Assembly  will  consider  problems  of  medical 
education,  both  undergraduate  and  postgraduate;  medical 
social  security  and  cooperation  with  intergovernmental 
organizations  such  as  WHO  and  UNESCO.  Tentative  plans 
also  are  being  made  to  devote  at  least  half  a day  to  a scien- 
tific program.  The  day  after  the  meeting  ends — September 
21 — the  World  Medical  Association  will  sponsor  a session  of 
the  medical  editors  of  the  world. 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  program  of  meetings  of  the  Connecticut  Veterans 
Administration  Medical  Society  to  which  all  physicians  arc 
cordially  invited,  will  be  held  in  the  Conference  Room  of 
the  Regional  Office,  95  Pearl  Street,  Hartford,  as  follows: 
Ylay  3 — The  regular  scheduled  meeting  has  been  cancelled 
due  to  conflict  with  the  Annual  iVIeeting  of  the  Con- 
necticut State  Aledical  Society. 

May  10 — “Cortisone,”  by  Mr.  John  T.  Riley,  Jr.,  of  Merck 
and  Company,  Inc. 

Alay  17 — “Chronic  Illnesses,”  by  Cliester  AV.  Eairlee,  chief 
of  medicine,  Connecticut  State  Veterans  Home  and 
Hospital 

May  24 — “Modern  Alanagcment  of  Elay  Eever,”  by  \hnccnt 
P.  Ccnci,  allergist,  St.  Erancis  Hospital,  I lartford. 

May  31 — Annual  business  meeting,  and  election  of  officers. 
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THE  CONNECTICUT  TRUDEAU  SOCIETY 

The  Connecticut  Trudeau  Society — Medical  Section  of 
the  State  ruberculosis  Association — will  hold  its  Spring 
meeting  in  New  Haven,  at  the  New  Haven  Aledical  Asso- 
ciation on  Alay  22,  1951  at  8:00  p.  m.  The  program  offers  a 
presentation  and  open  discussion  of  four  fifteen  minute 
papers. 

1.  Summary  of  Clinical  Experiences  With  lironchial  Ade- 
noma and  Observations  on  Heterologous  Transplantation 

Drs.  Harvey  Kausel  and  Edward  Krementz 

2.  Observations  on  the  Physiologic  Effects  of  Decortication 
of  the  Lung 

Dr.  William  J.  Lahey 

3.  Endoscopic  Sponge  Biopsy 

Dr.  Max  Carter 

4.  Lipoid  Granulomota  of  the  Pulmonary  Parenchyma 

Dr.  Joseph  N.  D’Esopo 

The  Society  extends  a cordial  invitation  to  interested 
physicians  to  attend. 


Growth  of  Connecticut  Medical  Service 
in  1950 

One  in  every  five  Connecticut  physicians  now 
belongs  to  Connecticut  Medical  Service,  according 
to  the  annual  report  of  that  organization  issued  in 
April.  Benefits  for  surgical  and  maternity  care  during 
the  past  year  were  received  by  28,351  members, 
bringing  the  total  of  CMS  patients  to  35,000  since 
the  inauguration  of  the  plan.  This  represents  a grand 
total  of  $2,217,000  in  payments  for  the  21  month 
period.  Of  this  amount,  $1,581,000  was  disbursed 
during  1950.  CiMS  is  currently  providing  benefits  at 
the  rate  of  $185,000  per  month. 

Tonsillectomies  led  the  list  of  benefits  for  surgical 
care  with  4,889  such  operations  cleared  for  pay- 
ment. Maternitv  cases  were  next  with  3,391  cases 
and  appendectomies  third  with  1,427.  Costs  were 


reduced  to  10.3  per  cent  of  total  income.  At  the 
close  of  1950  CMS  was  extending  coverage  to  more 
than  400,000  individuals,  double  the  number  enrolled 
one  year  previously. 

Full  service  benefits  covered  11,400  physicians’ 
fees.  This  was  a decline  from  44  per  cent  reported 
for  the  nine  months  of  1949  to  40.1  per  cent  for  the 
year  1950.  During  the  last  cpiarter  of  1950  the  pro- 
portion receiving  full  service  coverage  seems  to  have 
declined  further,  indicating  a strong  trend  away 
from  the  50  per  cent  objective.  This  basic  element 
of  policy  in  the  program  has  been  given  thoughtful 
consideration  in  the  design  of  new  contract  pro- 
visions, and  it  is  hoped  that  the  revised  service  in- 
come definitions  may  bring  results  that  will  more 
nearly  reflect  one  of  the  important  objectives  in- 
cluded in  the  Statement  of  Principles  underlying  the 
original  contract.  Statistical  procedures  have  been 
established  to  supply  current  information  on  this 
matter,  and  as  to  other  items  of  importance  to 
operations. 

Medical  relationships  have  been  skillfully  handled 
by  the  Professional  Policy  Committee,  and  a remark- 
able degree  of  support  by  the  profession  attained. 
Great  credit  must  be  <4iven  to  Dr.  Danaher  for  his 
consistent  promotion  of  understanding  of  our  pro- 
gram within  the  profession,  and  to  Dr.  Horton  for 
his  careful  administration  of  medical  relationships. 

The  balance  sheet  shows  a good  cash  position  and 
progress  toward  the  accumulation  of  adequate  re- 
serves, amounting  to  $290,520  for  anticipated  mater- 
nity cases  and  $220, 196.45  for  contingencies. 
Premiums  earned  totalled  $2,338,794.83;  surgical  care 
expense,  $1,762,908;  total  operating  expense,  $241,- 
272.59;  excess  of  income  over  expense  $336,570.52. 

All  officers  of  Connecticut  Medical  Service,  Inc., 
were  reelected  at  the  annual  meeting.  They  are: 
President,  Robert  S.  Judd,  New  Haven;  Vice-Presi- 
dent, Joseph  H.  Howard,  m.d.,  Bridgeport;  Secre- 
tary, Louis  F.  Middlebrook,  m.d.,  Hartford;  Treas- 
urer, George  R.  Willis,  New  Haven. 


MAY,  NINETEEN  HUNDRED  AND  F I F T Y - O N E 
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Not  only  enough  bulk 
•••  but  plenty  of  water 


• •• 


with  METAMUCIL' 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamucil  is  to  be  taken 
with  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 


Metamucil,  mixed  with  water,  produces: 

....  a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
is  extended  evenly  throughout  the  digestive  tract 
....  gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
....  medium  stools — not  hard,  not  soft 
....  no  irritation,  straining,  impaction  and 

....  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 


METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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OUR  NEIGHBORS 
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New  York 

Without  the  allocation  of  members’  dues  M'hich 
amounted  to  $56,795,  the  New  York  State  Journal 
of  Medicine  had  a deficit  for  1950  of  $9,937.55.  Ihe 
allocation  of  dues  to  the  Journal  amounted  to  $2.50 
per  capita. 

Rhode  Island 

In  its  first  year  of  operation  Rhode  Island  Medical 
Society  Physicians  Service  (prepaid  medical  care 
plan)  enrolled  769  groups  representing  119,055  sub- 
scribers. Operating  expenses  were  low,  viz.,  7.5  per 
cent.  Earned  subscriptions  amounted  to  a little  over 
$583  thousand,  and  of  that  amount  roughly  $380 
thousand  was  paid  out  in  benefits  for  services  rend- 
ered subscribers,  almost  $44  thousand  for  operating 
expenses,  and  a little  over  $159  thousand  allocated 
as  reserve  for  surgical-medical  expense. 


NEWS 

from  County  Associations 

Fairfield 

'Ehe  Norwalk  Medical  Society  held  a regular 
monthly  meeting  at  the  Norwalk  Hospital  on  the 
evening  of  March  i6  at  which  time  the  members 
were  privileged  to  hear  a treatise  on  “Rickettsial 
Diseases”  given  by  Sidney  Cohen,  associate  in  medi- 
cine at  the  Beth  Israel  Hospital  in  Boston  and 
instructor  in  medicine  at  the  Harvard  Medical 

School.  Dr.  Cohen  spoke  on  the  occurrence  of 
Rickettsial  Diseases  in  New  England,  covering  the 
typhus  group,  and  the  “Q”  fever  group,  presenting 
slides  showing  statistics  on  the  diseases  and  telling 

a little  about  each  one  as  regards  the  manner  of 

transmission,  the  symptoms,  clinical  findings,  type 
of  treatment  and  expected  results.  Eollowing  an 
interesting  question  and  answer  period,  refreshments 
were  served. 

^ ^ 4A. 

^ ^ ^ ^ 

Jacques  V.  Voris  and  Edwin  R.  Connors  repre- 
sented the  Connecticut  Academy  of  General  Prac- 


tice as  delegates  to  the  Third  Annual  Congress  of 
Delegates  of  the  American  Academy  of  General 
Practice  in  San  Erancisco  on  March  18-20.  The 
Third  Annual  Scientific  Assembly  of  the  Academy 
was  held  from  /March  19  to  22  and  was  attended 
by  over  three  thousand  physicians  from  all  over  the 
country  and  was  an  outstanding  meeting.  Thirty- 
five  leaders  in  medicine  in  the  country  gave  papers 
before  the  assembly  including  such  noted  speakers 
as  Walter  C.  Alvarez,  retired  professor  of  medicine 
at  the  Mayo  Foundation,  University  of  Minnesota; 
Paul  Popenoe,  general  director  of  the  American 
Institute  of  Family  Relations  of  Los  Angeles; 
Russell  R.  de  Alvarez,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Washington  School 
of  Medicine;  L.  D.  Howard,  Jr.,  clinical  professor  at 
Stamford  University;  Richard  H.  Freyberg,  asso- 
ciate professor  of  internal  medicine  at  Cornell  Medi- 
cal College;  Richard  A.  Kern,  professor  of  medicine 
at  Temple  University,  and  O.  Spurgeon  English, 
professor  and  head  of  the  Department  of  Psychiatry 
at  Temple  University. 

*^1.  ^ ii. 

•Jr  ■7T  Tr 

A very  successful  and  well  attended  meeting  of 
the  combined  Bridgeport  Medical  and  Dental  Asso- 
ciations was  held  in  the  auditorium  of  St.  Vincent’s 
Hospital  in  Bridgeport  on  the  night  of  March  27. 
Chairman  of  the  meeting  which  was  in  the  form  of 
a forum  was  Herbert  W.  Jepson,  d.d.s.,  and  the 
moderator  was  Joseph  J.  Esposito  representing  the 
Bridgeport  Medical  Association.  The  subject  for  dis- 
cussion was,  “Differential  Diagnosis  of  Head  and 
Face  Pain  from  a Medical-Dental  Aspect.”  In  charge 
of  the  program  from  the  medical  point  of  view  were 
Drs.  Friedman,  Deren,  Paget,  Irving  Sherman,  James 
O’Brien,  Gildea,  Turchik  and  Riccio  and  from  the 
dental  profession  Drs.  Perry,  Rockoff,  Aronson  and 
DeLaney.  This  was  the  first  of  a series  of  medico- 
dental  forums  to  be  held  during  the  year  and  from 
the  interest  and  response  shown  a bright  future  is 
held  for  coming  meetings. 

* # * # 

Henry  Dolger,  visiting  physician  in  metabolic 
diseases  and  physician  in  charge,  Diabetes  Clinic  of 
Mt.  Sinai  Hospital  in  New  York  as  well  as  holding 
the  distinction  of  being  the  president  of  the  New 
York  Diabetic  Society,  was  the  speaker  at  the  April 
meeting  of  the  Bridgeport  Medical  Association  held 
in  the  auditorium  of  the  St.  Vincent’s  Hospital  on 
the  night  of  April  3.  The  subject  of  his  talk  was, 
“Changing  Concepts  in  Treatment  of  Diabetes,” 
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You  asked  for 

GE  MAXISERVICE 


the  plan  that  brings  you  fine 
x-ray  apparatus 
for  monthly  service  fee! 


Take  advantage  of  Maxiservice . . .you  benefit  17  ways!* 


It’s  easy  to  buy  — there’s  no  cash  outlay 
for  apparatus.  There’s  no  maintenance 
cost,  no  obsolete  equipment  to  worry  about 
and  here’s  another  plus — Maxiservice  pro- 
vides equipment  of  your  choice.  Regular 
line  apparatus  such  as  you  see  pictured 
above.  More,  Maxiservice  includes  instal- 
lation, tube  and  parts  replacement  and 
maintenance. 


Check  the  Maxiservice  way  today.  Maxi- 
service may  be  just  what  you’re  looking 
for.  See  your  GE  representative  or  write* 
for  folder  that  shows  you  how  you  benefit 
17-ways  with  Maxiservice. 

GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branch:  178  South  Whitney  Street,  HARTFORD 
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and  proved  a very  popular  one  because  of  the  gen- 
eral interest  and  the  manner  in  which  Dr.  Dolger 
presented  his  well  prepared  talk.  The  Program  Com- 
mittee of  the  Bridgeport  Medical  Association  de- 
serves a great  deal  of  praise  for  the  caliber  of  speaker 
and  the  choice  of  subjects  they  have  brought  to  the 
members  and  it  is  unfortunate  that  so  few  of  the 
members  attend  these  well  worthwhile  programs. 
F.ven  the  delicious  collation  that  follows  these 
monthly  scientific  meetings  is  not  the  drawing 
impulse  it  should  be. 

* * * * 

d'he  Bridgeport  Heart  Association  in  cooperation 
with  the  Board  of  Governors  of  the  Bridgeport  City 
Dispensary  and  the  State  Department  of  Health 
opened  a heart  clinic  in  the  Welfare  Building  in 
Bridgeport  on  April  i8.  Funds  of  the  Bridgeport 
Heart  Association  and  a grant  from  the  State  De- 
partment of  Health  will  finance  the  equipping  and 
operation  of  the  clinic.  The  clinic  will  be  open  for 
the  treatment  of  patients  every  Thursday.  Alan 
Delevett  will  be  chief  of  the  clinic  and  physicians 
from  Bridgeport  and  St.  Vincent’s  Hospital  will 
staff  the  clinic. 

.u>  "U* 

^ w -TP  w 

Dr.  and  iVlrs.  Charles  W.  Gardner  spent  an  enjoy- 
able two  weeks  in  Florida  during  April,  both  flying 
to  the  southern  state.  Dr.  Gardner  is  consulting 
cardiologist  at  Bridgeport  Hospital. 

^ ^ ^ ^ 

Martin  Irving  Horn,  president  of  the  Bridgeport 
iVIedical  Association,  died  suddenly  at  his  home  on 
April  1.  Dr.  Horn  was  a practising  obstetrician  and 
past  president  of  St.  Vincent’s  Hospital  medical  and 
surgical  staff. 

Hartford 

At  its  1 59th  annual  meeting  held  in  Hartford  on 
April  3 the  1 lartford  County  Medical  Association 
in  addition  to  voting  to  employ  a full  time  executive 
secretary,  approved  a resolution  favoring  fluorin- 
izing  public  water  supplies,  expressed  approval  of  a 
bill  now  before  the  General  Assembly  to  create  a 
State  Commission  on  Mental  Health,  opposed  an- 
other bill  giving  osteopathic  physicians  the  right  to 
prescribe  narcotics,  and  amended  its  by-law’s  to  per- 
mit foreign  physicians  graduated  from  approved 
foreign  medical  schools  without  a degree  of  doctor 
of  medicine  to  become  members  provided  their 
preparation  is  the  equivalent  of  those  receiving  an 


M.i).  in  this  country  as  interpreted  by  the  Board  of 
Directors  and  they  are  licensed  to  practice  in  Con- 
necticut. 

The  guest  speakers  following  the  dinner  w^ere 
Joseph  S.  Lawrence,  m.d.,  director  of  the  Washing- 
ton Office  of  the  AM  A,  and  Mr.  Boyden  Roseberry, 
executive  secretary  of  the  Westchester  County 
Medical  Association,  New  York.  Fourteen  new 
members  wxre  elected. 

The  new'  officers  and  committee  members  elected 
were  as  follows:  James  R.  Cullen,  Hartford,  presi- 
dent; William  H.  Upson,  Sufiield,  vice-president; 
Thomas  M.  Feeney,  Hartford,  secretary-treasurer; 
Fdward  J.  Whalen,  Hartford,  councilor;  Maurice 
T.  Root,  West  Hartford,  alternate  councilor;  Ed- 
ward Nichols,  Hartford,  Credentials  Committee  for  ' 
three  years;  Ralph  T.  Ogden,  Hartford,  State  Com- 
mittee on  Professional  Relations,  two  years;  and 
delegates  to  the  State  Medical  Society,  John  F.  ] 
Beakey,  Hartford;  Philip  S.  Brezina,  Bristol;  Harold  j 
E.  Clarke  and  Francis  W.  Trapp,  New'  Britain;  ; 
Robert  R.  Keeney,  Manchester.  | 

^ ^ ^ * i 

I'he  New'  Britain  General  Hospital  announced  a j 
new  venture  in  its  community  service  program.  On  i 
February  19  the  first  patient  w’as  seen  in  the  Heart  |i 
Clinic.  This  clinic  set-up  by  the  New'  Britain  Gen-  | 
eral  Hospital  in  cooperation  w'ith  the  New  Britain  | 
Heart  Association  meets  a need  long  felt  in  the  city;  [I 
its  sessions  are  listed  as  the  first  and  third  Monday  ^ 
of  each  month  at  10:00  a.  m.  Patients  are  admitted  1 
on  referral  of  either  a physician  or  an  authorized  ^ 
agency.  The  staff  is  composed  of  cardiologist  on  the 
regular  staff  of  the  New'  Britain  General  Hospital. 

*7V‘  *7T  'Jv* 

The  Nursing  Office  of  the  Bristol  Hospital  now 
has  its  quota  of  applicants  for  the  new'  class  of  || 
Student  Trained  Attendants  who  began  the  first 
part  of  their  training  in  April  at  Goodwin  Techni-  ^ 
cal  School  in  New'  Britain.  The  program  provides  , 
for  a three  months  period  of  theoretical  study  at  the  ' 
school  and  then  nine  months  of  supervised  clinical 
training  in  the  hospital.  The  September  quota  is  , 
already  filled  because  of  the  large  number  of  high 
school  graduates  who  are  interested  in  becoming 
Trained  Attendants. 

The  Bristol  Hospital  now  has  located  in  its  new 
Barnes  Medical  Wing  a medical  department  w'hich 
localized  the  medical  activities  of  that  city.  Head-  , 
quarters  have  been  provided  for  the  Visiting  Nurse  ' 
Association,  the  Family  Welfare,  and  the  secretary 
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# As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette ! 


/l^re  People 


It’s  a sensible  cigarette  test!  No 
tricks  — no  one -puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack  - after  - pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be  — how  good 
tasting  Camels  are!  Find  out  in  your 


R.  J.  Reynolds 
Tobacco  Company. 
Winston-Salem.  N.  C. 


Smoke  Camels  than  any 
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of  the  Bristol  Branch  of  the  Cancer  Society.  Also  on 
the  same  floor  are  store  rooms  for  different  depart- 
ments of  the  hospital,  a classroom  for  lectures  and 
medical  and  surgical  staff  meetings,  clinics  sponsored 
by  the  various  organizations  and  a doctors’  library 
and  lounge  used  as  a conference  room  for  Board 
meetings. 

Middlesex 

Harry  Russell  Stone,  for  many  years  a nose  and 
throat  specialist  in  New  York  and  for  the  past 
twenty-five  years  a resident  of  Clinton,  was  killed 
March  25  when  his  automobile  left  the  Boston  Post 
Road,  sidcswiped  several  trees  and  crashed  head  on 
into  another  about  one-fourth  of  a mile  from  his 
home. 

New  Haven 

The  167th  annual  meeting  of  the  New  Haven 
County  Medical  Association  was  held  at  the  1 7 1 1 
Inn,  Meriden,  on  Afarch  22.  Sixty-eight  attended  the 
business  meeting.  Both  Dr.  Danaher,  president,  and 
Dr.  Barker,  secretary  of  the  State  Medical  Society, 
addressed  the  meeting,  the  former  emphasizing  the 
importance  to  Connecticut  Medical  Service  of  the 
goodwill  of  the  participating  physicians,  the  latter 
calling  attention  to  the  State  Society  meeting  in 
Stratford  in  May. 

The  report  of  the  secretary  showed  a membership 
of  735  at  the  end  of  1950  representing  a net  loss 
during  the  year  of  15  members.  The  treasurer  re- 
ported a balance  on  hand  January  i,  1950  of 
$10,076.47,  an  increase  of  $83.24  over  the  previous 
year. 

In  the  report  of  the  Board  of  Governors  the  fol- 
lowing actions  were  noted: 

1.  The  election  to  the  Board  of  Trustees  of  the 
American  Medical  Association  of  Dr.  Thomas  Mur- 
dock was  given  recognition  by  the  Association  at 
the  time  of  a dinner  in  his  honor,  by  the  presentation 
of  a silver  Paul  Revere  Bowl  which  was  inscribed  as 
follows:  “Dr.  Thomas  P.  Murdock,  physician,  coun- 
selor, friend.  Presented  by  the  New  Haven  County 
Medical  Association,  November  29,  {950.” 

2.  The  Association  was  officially  incorporated  as 
of  November  ii,  1950. 

3.  The  clerk  is  in  the  process  of  setting  up  an  office 
for  the  County  Association  in  a room  rented  in  the 
building  of  the  New  Haven  Medical  Association, 
364  Whitney  Avenue,  New  Haven. 


4.  The  minutes  of  the  Annual  and  Semi-Annual 
iMeetings  of  our  Association  are  to  be  published  in 
the  Connecticut  State  Medicai.  Journal  for  the 
enlightenment  of  those  members  who  do  not  attend 
the  County  meetings. 

5.  There  were  several  discussions  concerning  rela- 
tionship between  CMS  and  the  medical  profession  in 
the  State  of  Connecticut  and  the  secretary  was  in- 
structed to  write  a letter  to  the  Professional  Policy 
Committee  of  the  CAIS  which  reads  as  follows: 

February  26,  1951 

The  Board  of  Governors  of  the  New  Haven 
County  Medical  Association  has  instructed  me  to 
call  to  your  attention  that  it  is  not  in  favor  of  the 
impending  changes  in  Connecticut  Medical  Service 
insofar  as  they  were  accomplished  without  approval 
by  the  House  of  Delegates  of  the  State  Society.  It 
is  earnestly  hoped  that  a method  of  cooperation  be 
devised  between  the  Professional  Policy  (Committee 
and  the  physicians  of  the  State  as  represented  by  the 
House  of  Delegates  of  the  State  Society. 

Two  items  that  brought  forth  much  discussion 
were  as  follows: 

1.  That  the  fee  schedule  to  surgeons  is  being 
increased,  rather  than  having  the  coverage  widened 
to  include  medical  care  in  hospitals  (as  originally 
promised  when  CMS  was  first  set  up). 

2.  The  impending  increase  in  the  premium  rate 
may  price  out  the  very  low  income  group  that  the 
plan  was  primarily  designed  to  cover. 

Therefore,  it  was  felt  that  if  the  premium  rate 
could  be  kept  down  and  thereby  keep  the  low  in- 
come group  in  the  plan,  then  it  might  be  worth 
considering  not  raising  the  fees  to  surgeons  and  not 
widening  the  coverage  to  include  medical  care  in 
hospitals  at  this  time. 

The  brochure  entitled  “Physicians’  Bulletin” 
issued  by  your  committee  and  dated  January -Febru- 
ary, 1951,  indicates  on  page  3 “.  . . the  prac- 

ticing physician  has  an  active  voice  in  determining 
the  regulations  under  viiich— and  the  fees  for 
which— he  will  perform  his  professional  services 
. . .”  We  would  like  to  see  that  statement  imple- 

mented in  some  way  (for  example,  consultation 
with  the  House  of  Delegates)  before  any  major 
changes  in  policy  are  put  into  effect,  in  the  future. 

Reports  of  the  Board  of  Censors,  Committee  on 
Credentials,  and  Committee  on  Aiedical  Ethics  and 
Deportment  were  read  and  approved. 


Chlor-T rimeton 

maleatc  talilets/ 

(brand  of  chloi'prophenpyridamine  maleaye) 

Chlor-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 

♦T.M. 


predictable 

control 

of 

hay  fever 


Chlov-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 
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Report  of  the  Committee  on  Industrial  Health  was 
given  by  Dr.  Israel  Otis  as  follows: 

riic  County  Industrial  Healtli  Committee  was  appointed 
May  5,  1950  by  the  retiring  president,  Dr.  James  A.  Get- 
tings. Tliis  committee,  as  named,  consisted  of  Dr.  Samuel  B. 
Rentsch,  Dr.  Arthur  Sullivan,  Dr.  Paul  Vestal,  Dr.  William 
|.  II.  Fischer  and  Dr.  I.  S.  Otis,  chairman.  This  committee 
was  designated  to  work  in  collaboration  with  the  State 
Committee  on  Industrial  Health.  Attendance  at  several  meet- 
ings of  the  State  Committee  on  Industrial  Health  have  been 
made  by  various  members  of  your  County  Committee  in 
order  to  become  acquainted  with  the  program  desired  by 
tlie  State  Committee. 

I'he  principal  objective  amongst  the  many  encouraged  by 
the  State  Committee  is  that  of  promoting  awareness,  by  the 
medical  profession,  emplo)?ers  and  employees  of  the  value 
of  conserving  occupational  health.  This,  to  many,  would 
seem  to  be  tlie  most  important  objective  to  be  understood 
and  fostered  by  each  and  every  member  of  the  medical 
profession  and  it  is  the  hope  that  greater  interest  will  be 
shown  throughout  the  rank  and  file  of  pliysicians  in  the 
subject  of  occupational  health  and  hygiene.  A complete  set 
of  objectives  have  been  approved  by  the  Council  of  your 
State  Aledical  Society. 

The  County  Committee  is  another  means  of  fostering 
interest  in  the  subject  and  with  the  cooperation  of  the 
members  of  the  committee,  organization  should  be  able  to 
stimulate  interest  and  foster  a progressive  program  in  the 
future. 

During  the  past  year  there  have  been  two  meetings  of 
the  County  Committee,  as  well  as  attendance  by  that  com- 
mittee at  the  joint  meeting  held  recently  by  the  State 
Committee. 

At  the  first  meeting  of  your  committee,  held  in  September, 
a program  was  presented  by  Dr.  Calabrese  and  endorsed  by 
Dr.  Gray  of  the  Industrial  Division  of  the  State  Department 
of  Healtli,  for  the  inauguration  of  a clinic  for  work  classi- 
fication of  cardiac  workers.  This  committee,  after  con- 
siderable discussion,  endorsed  the  idea  and  such  a clinic  was 
set  up  and  has  been  carrying  on  at  Yale  University.  No 
other  clinic  of  this  type  has,  as  far  as  is  known,  been  put 
into  operation  in  this  State  and  it  was  with  the  thought  in 
mind  that  it  was  a worth  while  effort  and  if  successful,  for 
this  County,  might  be  a stimulus  for  adoption  of  a like 
clinic  in  other  central  locations  of  the  State.  It  was  the 
belief  of  your  committee,  that  the  only  cardiac  cases 
accepted  for  clinic  study  should  be  those  referred  to  it  by 
a physician.  After  a sufficient  period  of  time,  it  is  to  be 
expected  that  the  report  will  be  made  as  to  the  value  of  the 
aforementioned  clinic,  to  the  County  Committee. 

There  is  much  to  be  done  toward  the  increase,  as  well  as 
the  improvement,  of  industrial  health  facilities  in  this  county. 
The  opportunity  is  presented  to  the  medical  profession  to 
do  their  part.  Labor  wants,  and,  it  is  clearly  evident,  intends 
to  have  more  and  better  medical  care.  The  progressive  in- 
dustrialist is  receptive  to  doing  his  part  and  it  remains  for 
the  medical  profession  to  show  the  way. 

This  report  was  accepted. 


Six  new  members  were  elected  by  transfer  from 
out  of  the  State  and  22  by  direct  application.  The 
ne\v  officers  and  committee  members  elected  for 
1951-52  were  as  follows: 

President— Walter  I.  Russell,  New  Haven. 

\"ice-President— Israel  Otis,  Meriden. 

Clerk— Samuel  Spinner,  New  Haven. 

Alternate  Councilor— James  Gettings,  New  Haven. 

Committee  Members— 

Member  of  Executive  Committee  to  serve  for 
two  years—  Henry  J.  Stettbacher,  Water- 
bury. 

Member  of  Board  of  Censors  to  serve  for  three 
years— William  E.  Hall,  Meriden. 

Member  of  Committee  on  Credentials  to  serve 
for  three  years— James  E.  Eerguson,  Jr.,  Wall- 
ingford. 

Member  of  Committee  on  Public  Policy  and 
Legislation  to  serve  two  years— Luca  E.  Cel- 
entano.  New  Haven. 

Delegates  to  the  State  Society  for  a term  of  two 
years— 21  allowed.  President  ex  officio,  Walter  I. 
Russell,  New  Haven;  Vice-President  ex  officio,  Israel 
Otis,  Meriden;  Clerk  ex  officio,  Samuel  Spinner, 
New  Haven;  Howard  S.  Colwell,  New  Haven; 
Michael  J.  Conroy,  Meriden;  Jachin  B.  Davis,  New 
Haven;  Christopher  E.  Dwyer,  Waterbury;  William 
Einkelstein,  Waterbury;  Charles  T.  Elynn,  New 
Haven;  George  G.  Eox,  Meriden;  Morris  A.  Hankin, 
New  Haven;  William  E.  Hall,  Meriden;  Arthur  A. 
Johnson,  Waterbury;  Edward  H.  Kirschbaum, 
Waterbury;  Maxwell  Lear,  New  Haven;  Hyman  A. 
Levin,  New  Haven;  Bernard  L.  Mills,  Meriden; 
Thomas  M.  Monagan,  WAterbury;  Samuel  B. 
Rentsch,  Derby;  Daniel  O.  Sayers,  Waterbury;  and 
Abraham  L.  Shure,  New  Haven. 

Alternate  delegates  to  the  State  Society  for  a term 
of  two  years— 7 allowed.  Charles  H.  Audet,  Sr., 
Waterbury;  Anthony  P.  Cipriano,  New  Haven; 
Morris  Coshak,  Waterbury;  Peter  Eiskio,  New 
Haven;  Albert  E.  Herrmann,  Waterbury;  James  D. 
AIcGaughey,  3d,  Wallingford;  and  Samuel  Silver- 
berg,  New  Haven. 

Dr.  Samuel  C.  Harvey,  chairman  of  the  State 
Selective  Service  Advisory  Committee,  spoke  briefly 
on  “The  Doctor-Draft  Act  (Public  Law.  No.  779).” 

The  plan  for  minimal  cancer  detection  presented 
at  the  last  previous  meeting  was  taken  from  the 
table  on  the  motion  of  Allen  J.  Ryan,  chairman  of 
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Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 
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literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 


45^ 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


the  State  Cancer  Coordinating  Committee.  After 
some  discussion  in  which  it  was  brought  out  that 
each  pliysician  making  such  examination  would 
charge  his  usual  fee,  the  plan  was  adopted. 

The  guest  speaker  of  the  evening,  following  a 
social  hour  and  dinner,  was  George  B.  Darling, 
director  of  Aledical  Affairs  at  Yale.  Speaking  on 
“4'he  Future  of  Medical  Education,”  Dr.  Darling 
presented  a very  informative  and  interesting  discus- 
sion on  the  problem  faced  by  medical  educators  in 
meeting  the  needs  of  our  society  for  doctors,  both 
throughout  the  country  and  in  the  State  of  Con- 
necticut. He  also  stressed  the  financial  problems 
involved  in  medical  education. 

New  London 

Charles  Gardner  Barnum,  chief  of  staff  and  chair- 
man of  the  Medical  Advisory  Committee  of  Law- 
rence iMemorial  Hospital,  New'  London,  died  sud- 
denly of  a heart  attack  at  his  home  on  March  20. 
Dr.  Barnum  had  served  the  people  of  Groton  and 
New'  London  for  more  than  36  years.  In  addition  he 
w^as  an  active  member  of  his  county  and  state  medi- 
cal societies  and  an  active  member  of  several  com- 
mittees during  his  many  years  of  practice. 
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FUNCTIONAL  ANATOMY  OF  THE  LIMBS  AND 
BACK.  By  IF.  Henry  Hollmshead,  a.b.,  m.s.,  ph.d..  Head 
of  rlie  Section  on  Anatomy,  Alayo  Clinic,  Rochester; 
Professor  of  Anatomy,  Mayo  Foundation,  University  of 
Minnesota.  Fbiladelpbia  and  London:  IF.  B.  Saunders 
Company.  1951.  341  pp.  122  illustrations.  $6. 

Reviewed  by  Thomas  R.  Forbes 

In  spite  of  its  title,  this  book  deals  in  a general  manner 
with  the  anatomy  of  the  entire  human  body.  The  text  is 
sufficiently  simple  to  be  understood  by  readers  with  little 
biological  training  but  offers  a rather  large  amount  of  clearly 
explained  information.  It  appears  that  the  book  may  have 
been  written  primarily  to  meet  the  needs  of  the  student  of 
physiotherapy,  but  it  will  prove  interesting  also  to  students 
of  medicine  and  nursing.  The  functional  significance  of 
human  morphology,  particularly  of  the  muscles,  is  emplia- 
sized.  The  line  drawings  are  clear,  vigorous,  well  labeled, 
and  intelligible,  and  there  is  a good  index.  A useful  book. 

PHYSIOLOGY  OF  THE  EYE.  Clinical  Application.  By 
Francis  Heed  Adler,  m.a.,  m.d.,  f.a.c.s.,  William  F.  Norris 
and  George  E.  de  Schweinitz  Professor  of  Ophthalmology, 
School  of  Medicine,  University  of  Pennsylvania;  and  Con- 
sulting Surgeon,  AVills  Hospital,  Philadelphia.  St.  Louis: 
Tbe  C.  V.  Mosby  Company.  1950.  694  pp.;  319  illustra- 
tions, 2 in  color.  $12. 

Reviewed  by  William  B.  Brewster,  Jr. 


H eni'v  Al.  Kaplan,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  52  Main  Street,  New^  Britain. 


Have  You  Your  AM  A Reservations 
The  Atlantic  City  Housing  Bureau  reported  April 
1 that  it  already  had  processed  more  than  6,000  hotel 
reservations.  The  bureau  says  that  a number  of  hotels 
already  are  filled,  but  that  there  are  still  many  ex- 
cellent accommodations  available.  Hotel  reservation 
and  advance  registration  forms  are  appearing  in  the 
AM  A Joimml  and  physicians  are  urged  to  use  these 
as  soon  as  possible  in  order  to  obtain  a definite  room 
confirmation. 

Cost  of  British  Health  Service 

The  British  Minister  of  Health  reminded  his 
people  recently  that  the  insurance  contributions 
accounted  for  only  ^40  million  of  the  ^^400  million 
which  is  now-  the  annual  bill  of  the  National  Health 
Service. 


Dr.  Adler  has  completely  rewritten  and  greatly  enlarged 
this  volume.  It  is  indeed  gratifying  to  have  this  formerly 
scattered  information,  brought  together  in  book  form,  in 
such  a readable  style. 

The  book  starts  with  the  eyelids  and  works  backward 
through  the  lacrimal  apparatus,  cornea,  anterior  chamber, 
lens,  retina,  and  optic  nerves  to  the  visual  pathways  and 
occipital  cortex.  Each  of  these  subjects  is  introduced  by  a 
brief  review  of  the  anatomy  and  embryology  of  the  struc- 
ture and  finally  its  function  and  metabolism.  With  this  come 
chapters  on  accommodation,  ocular  circulation,  ocular 
motility,  visual  acuity,  color  vision,  and  binocular  vision. 
Each  chapter  is  followed  by  a generous  bibliography  cover- 
ing the  American  and  foreign  literature. 

The  new  combined  diffusion-secretion  theory  of  the  | 
formation  of  aqueous  is  admirably  presented  exactly  as 
Kinsey  proposes  it  without  mention  of  his  lengthy  polemic 
on  the  subject  with  Sir  Stewart  Duke-Elder  and  Davson  1 
and  without  too  much  of  the  confusing  mass  of  figures, 
graphs,  and  equations  which  generally  accompany  such  a 
presentation.  This  is  followed  by  a chapter  on  the  intra- 
ocular pressure  and  its  normal  and  pathological  variations  in 
which  Friedenwald’s  work  on  scleral  rigidity  is  mentioned  ; 
along  the  usual  physical  and  chemical  factors. 

A long  and  comprehensive  chapter  is  devoted  to  the  iris  j 
muscles,  the  various  reactions  of  the  normal  pupil  and  the  I 
nervous  pathway  for  the  pupillary  light  reflex.  The  effects  •' 
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Upjohn 


Medicine  ...  Produced  with  care  ...  Designed  tor  henlth 


Depo -Heparin 


THE  UPJOHH  COMPANY.  KALAMAZOO  99.  MICMIOAN 


Anticoagulant  therapy  promptly  insti- 
tuted on  diagnosis  o£  venous  thrombosis 
led  to  uneventful  recovery  in  over  95% 
of  one  large  series  of  heparin-treated 
patients  studied  for  nine  yearsd 

Promptly  effective  and  readily  control- 
lable anticoagulant  therapy  is  available 
with  these  potent  and  convenient  Up- 
john preparations: 

Depo*-Heparin  Sodium,  Sterile  Solution 
Heparin  Sodium,  Sterile  Solution 

* Trademark,  Reg.  U.  S.  Pat.  Off. 

1.  Bauer,  G.:  Angiology  1:161-169  (Apr.)  1950. 
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of  lesions  at  various  points  along  this  pathway  are  then 
covered.  There  follows  an  excellent  presentation  of  the 
neurohunioral  theory  of  the  transmission  of  nerve  impulses; 
this  in  turn  leads  to  two  very  simple  diagrams  showing  the 
location  and  mechanism  of  action  of  the  numerous  para- 
sympathetic and  sympathetic  stimulator  and  depressor  drugs. 
I'hese  diagrams  furnish  a quick  and  useful  orientation  in  a 
normally  rather  confusing  field. 

Dr.  Adler  adheres  to  the  theory  of  Irvine  and  Ludvigh  in 
ascribing  the  apparent  presence  of  the  proprioceptive  sense 
in  the  extra-ocular  muscles  to  an  awareness  of  the  nervous 
impulse  to  move  the  muscle,  rather  than  the  awareness  of 
the  actual  motion  of  the  muscle  itself.  This  theory  is 
appealing  in  that  it  explains  some  of  the  sensations  in 
nystagmus  and  accounts  for  the  apparent  presence  of  the 
proprioceptive  sense  in  the  absence  of  the  type  of  nerve 
endings  found  in  other  muscles  and  thought  to  be  respon- 
sible for  proprioception  in  these  muscles. 

From  a consideration  of  the  anatomy  and  actions  of  the 
individual  extra-ocular  muscles,  Dr.  Adler  leads  into  the 
neurophysiology  of  the  normal  eye  movements  and  of 
strabismus.  There  is  a new  chapter  on  the  electrophysiology 
of  the  optic  nerve,  and  finally  the  electroretinogram. 

Excellent  chapters  are  devoted  to  the  visual  phenomena  in 
the  retina  and  back  through  the  optic  tracts  to  the  visual 
cortex. 

This  book  is  highly  recommended  to  ophthalmologists  and 
in  parts  to  neurologists  and  general  physiologists. 

BREAST  DEFORMITIES  AND  THEIR  REPAIR.  By 
Jacques  W.  Malmiac,  m.d..  Clinical  Professor  of  Plastic 
Reparative  Surgery  and  Associated  Attending  Plastic 
Reparative  Surgeon,  New  York  Polyclinic  iMedical  School 
and  Hospital,  New  York  City,  Attending  Plastic  Surgeon, 
Sydenham  Hospital,  Diplomate,  American  Board  of  Plastic 
Surgery.  New  York:  Grune  & Stratton.  1950.  193  pp. 

119  figures.  $10. 

Reviewed  by  Edward  G.  Deminc; 

The  author  of  this  book  is  well  known  in  the  field  covered 
and  is  a prolific  writer  on  the  subject.  He  is  also  well 
known  for  his  adamant  and  highly  vocal  stand  in  the  con- 
troversy of  nipple  transfer  via  pedicle  vs.  free  transplant. 
H is  feelings  in  favor  of  the  former  are  reiterated  again  and 
again,  and  are  abetted  by  a distinctly  biased  presentation  of 
the  arguments  for  the  latter  which  are  favored  by  several 
plastic  surgeons  of  at  least  equal  stature. 

There  is  a short  historical  chapter  on  the  breasts  in  tribal 
superstitions,  religion,  fashion  and  folklore,  with  another 
on  anatomy,  embryology  and  physiologic  development. 
The  author  gives  an  excellent  description  of  the  blood  supply 
of  the  breast  and  nipple  with  the  types  of  anomalous  circu- 
lation which  often  lead  to  disaster  when  reduction  of 
hypertrophied  breasts  is  carried  out  by  some  of  the  classical 
procedures.  He  describes  several  historical  methods  of 
mammaplasty,  pointing  out  their  inadequacies,  and  presents 
in  some  detail  the  two-stage  procedure  he  has  adopted  and 
developed  for  this  uncomfortable,  disabling  and  distressing 
deformity.  The  many  types  of  breast  deformities  of  both 
sexes  are  described  and  methods  for  the  correction  presented, 
although  his  sub  pectoral  incisional  method  for  the  correc- 


tion of  gynecomastia  is  distinctly  not  subscribed  to  by  the 
reviewer. 

It  is  stated  that  the  purpose  of  the  book  is  to  guide  the 
interested  but  inexperienced  surgeon  in  his  choice  of  satis- 
factory and  safe  procedures  for  the  correction  of  breast 
deformities  and,  although  the  presentation  suffers  from  the 
bias  produced  by  the  author’s  personal  philosophy  concern- 
ing tactile  sensitivity  and  function  of  the  nipple  (certainly 
debatable),  it  fairly  accomplishes  its  purpose.  However, 
technical  details  of  some  procedures  are  given  with  such 
generality  that  the  surgeon  inexperienced  in  the  field  of 
plastic  surgery  might  well  find  himself  in  difficulty  in  their 
ultimately  successful  execution. 

The  author  rightly  attempts  to  create  a better  understand- 
ing of  the  problems  associated  with  breast  deformities,  of 
the  handicaps  imposed  on  those  so  afflicted,  and  of  the  social, 
economic  and  emotional  fulfillment  possible  with  proper 
surgery.  He  thereby  helps  to  break  down  much  unwarranted 
prejudice  against  and  even  hostility  of  the  profession  toward 
their  reconstruction. 

THE  i()so  YEAR  BOOK  OF  DRUG  THERAPY.  Edited 
by  Harry  Beckman,  m.d..  Director,  Department  of  Pharma- 
cology, Marquette  University  School  of  Medicine. 
Chicago:  Year  Book  Publishers,  Inc.  1951.  566  pp.  $5. 

Reviewed  by  Stanley  B.  Weld 

This  is  a valuable  book  for  any  and  every  physician.  The 
special  article  preceding  the  abstracts  and  dealing  with 
advances  in  drug  therapy  during  the  decade  1940-1950  alone 
is  worth  the  price  of  the  volume.  Like  the  other  Year 
Books,  many  of  the  abstracts  are  followed  by  comments  by 
the  editor,  not  all  as  facetious  as  the  one  accompanying 
“Treatment  of  Gonorrhea  with  Oral  Penicillin”  which  reads 
as  follows: 

“What  are  we  going  to  do  when  the  g.  c.’s  gone — 

YVhat  are  we  going  to  do? 

With  nothing  left  to  hinder  but  the  dew  upon  the  lawn — 
What  are  we  going  to  do? 

How  does  it  seem  to  you? 

How  does  it  seem  to  you?” 

The  selected  abstracts  cover  a cross  section  of  medical 
therapeutics  hard  to  equal  in  any  single  volume.  The  list  is 
an  imposing  one:  allergy,  the  arrythmias,  cerebral  vascular 
episodes,  congestive  heart  failure,  coronary  disease,  endo- 
carditis, hypertension,  peripheral  vascular  disturbances, 
thrombosis  and  embolism,  diabetes  mellitus,  fever,  infectious 
disease,  liver  disease,  neoplastic  disease,  nephritis,  obesity, 
pain,  poisoning,  rheumatic  disorders,  and  thyroid  disturb- 
ances. In  addition  there  are  abstracts  from  the  fields  of 
dermatology,  endocrinology,  gastroenterology,  hematology, 
neuropsychiatry,  obstetrics  and  gynecology,  ophthalmology, 
otorhinolaryngology,  pediatrics,  roentgenology,  the  surgical 
specialties,  and  veneral  diseases. 

Particularly  to  be  noted  are  the  many  abstracts  dealing 
with  the  antibiotics,  the  new  hormones,  and  the  antihista- 
mines. The  extent  of  source  material  is  a wide  one  and  the 
number  of  abstracts  total  389  from  American  journals,  40 
from  British,  3 from  Canadian,  and  13  from  other  foreign 
publications.  There  is  a noticeable  lack  of  abstracts  from  the 
Latin  countries. 
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Otorhinolaryngologists  frequently  express  preference  for 
Neo-Synephrine  hydrochloride  to  alleviate  turgescence  and 
nasal  congestion  in  colds,  sinusitis  and  various  forms  of  rhinitis. 

“When  considerable  nasal  obstruction  exists,  relief  may  be 
obtained  by  the  instillation  of  some  shrinking  agent  into  the 
nose ...  as  for  example  Neo-Synephrine  hydrochloride  ( 14  % ) 

A “desirable  preparation  of  this  type  has  been  perfected 
in  Neo-Synephrine  hydrochloride.  It  may  be  used  for  local 
application  in  the  nose  in  14  to  1%  solution.”^ 

Neo-Synephrine’s  “desired  effect  occurs  within  from  two 
to  fifteen  minutes . . 

“Its  action  is  sustained  for  two  hours  or  more.”^ 
Neo-Synephrine  hydrochloride  is  notable  for  freedom  from 
sting  and  for  effectiveness  on  repeated  application.  There  are 
few  complaints  of  after  effects  such  as  burning  and  nasal  con- 
gestion . . . and  little  tendency  to  develop  local  sensitivity.^ 


!•  Tuft,  t.:  Clinical  Allergy.  Philadelphia,  W.  B.  Saunders  Co.,  1947,  pp.  335-336. 

2.  Hansef/  F.  K.:  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co.,  1936,  p.  769, 

3.  Kelley,  S.  F.:  Choice  of  Sympafhomimefic  Amines.  Cornel/  Conferences  on  Therapy,  It,  1947,  p.  156. 

NeO'Synephrine^  frademarit  reg.  U.  S.  & Canodo^  brand  of  p/ieny/ephrine 
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The  editor’s  closing  paragraph  in  rhe  special  article  dis- 
cussing advances  in  the  last  decade  provides  food  for 
thought.  He  calls  attention  to  the  fact  that  in  overcoming 
the  infectious  diseases  we  have  saved  “hordes  of  people,” 
the  aged,  for  whom  we  must  now  provide  opportunities  for 
work.  He  also  reminds  us  that  we  as  doctors  “must  con- 
vince political  leaders  that  without  assuring  the  productive 
existence  of  the  elderly  their  vaunted  economic  security  is 
no  more  than  a shibboleth.” 

DISEASES  OE  THE  EOOT.  (New,  Second  Edition.) 
By  Emil  D.  IV.  Hauser,  m.s.,  m.d..  Associate  Professor  of 
Bone  and  Joint  Surgery,  Northwestern  University  Medical 
School.  Philadelphia  and  London:  IF.  B.  Saunders  Cow- 
any.  1950.  415  pp.  with  195  figures.  $7. 

Reviewed  by  Sidney  R.  McPherson 

The  fundamental  concepts  as  outlined  by  the  author  in  the 
first  edition  of  this  book  have  not  been  changed,  but  have 
been  more  firmly  established  by  the  intervening  years  of 
his  clinical  experience.  Diseases  of  the  Foot  is  a comprehen- 
sive .study  which  serves  as  a basis  for  understanding  the 
anatomy  and  physiology  of  the  normal  and  abnormal  foot 
from  infancy  to  adulthood  and  as  a guide  to  treatment  of 
foot  disorders  in  the  growing  child  and  adult.  The  ana- 
tomical discussion  is  limited  to  structures  of  clinical  import- 
ance, that  is,  of  significance  physiologically. 

Deformities,  postural  disturbances,  arthrosis,  circulatory 
disturbances,  traumatic  lesions,  and  infections  are  discussed 
in  logical  sequence  with  many  new  illustrations,  mostly 
criginal,  and  a well  selected  bibliography. 

GYNECOLOGY:  THE  TEACHINGS  OF  JOHN  I. 
BREWER.  By  John  /.  Brewer,  b.s.,  m.d.,  ph.d..  Professor 
of  Obstetrics  and  Gynecology,  Northwestern  University 
iVIedical  School;  Chief  of  Gynecology  and  Obstetrics, 
Passavant  Memorial  Hospital,  Chicago.  New  York: 
L'howas  Nelson  & Sons.  1950.  437  pp. 

Reviewed  by  Stanley  B.  Weld 

This  is  an  unusual  book.  The  arrangement  of  material  in 
itself  is  most  unconventional.  Instead  of  grouping  his  material 
under  individual  entities,  the  author  has  based  his  arrange- 
ment upon  the  .symptoms  and/or  findings  produced.  For 
example,  almost  three-fourths  of  the  volume  is  concerned 
witli  seven  main  headings:  asymptomatic  pelvic  tumors; 
pelvic  tumor  with  abnormal  uterine  bleeding  and  without 
pain;  pelvic  tumor  with  abnormal  uterine  bleeding  and  with 
pain;  pelvic  tumor  with  pain  and  without  bleeding;  abnor- 
mal uterine  bleeding  without  pain  and  without  palpable 
tumor;  bleeding  and  pain  without  tumor;  and  pelvic  pain 
without  tumor  and  without  abnormal  bleeding.  In  other 
words,  classification  of  symptoms  and  pathology  is  divided 
according  to  three  conditions:  tumor,  pain  and  bleeding. 

The  author’s  defense  of  this  unconventional  arrangernent 
rests  in  the  conviction  that  it  is  an  aid  in  teaching  and  that 
it  teaches  the  student  to  consider  the  gynecologic  patient  as 
a whole.  There  is  merit  in  this  reasoning,  particularly  if  it 
teaches  ntit  only  the  student  but  the  practising  gynecologist 
not  to  lose  sight  of  the  fact  he  is  treating  an  individual  and 
not  merely  the  pelvis.  Emphasis  on  this  latter  fact  is  sorely 
needed  in  some  quarters  today. 


Dr.  Brewer  e.xpresses  his  individualism  in  other  ways.  He 
believes  “for  the  practical  needs  of  most  men  in  medicine  it 
is  desirable  that  they  know  the  thinking  and  practices  of  a 
single  group,”  and  for  this  reason  he  presents  his  individual 
opinion  of  therapy,  with  some  of  which  the  reader  may 
disagree.  There  is  practically  no  detailed  discussion  of  opera- 
tive procedures.  If  one  desires  to  learn  all  about  a single 
subject,  e g.,  endometriosis,  it  is  necessary  to  look  it  up  in 
several  chapters  as  it  is  discussed  under  Asymptomatic  Pelvic 
Tumors,  Pelvic  Tumor  with  Abnormal  Bleeding  and  With- 
out Pain,  Pelvic  Tumor  With  Abnormal  Bleeding  and  With 
Pain,  Pelvic  Tumor  W’ith  Pain  and  Without  Bleeding, 
Bleeding  and  Pain  Without  Tumor,  and  Sterility.  The  same 
situation  pertains  to  several  other  gynecologic  conditions. 
Such  an  arrangement  necessitates  considerable  repetition. 

Finally,  after  all  the  discussion  on  tumors,  bleeding  and 
pain  is  completed,  there  are  added  on,  so  to  speak,  chapters 
on  dysmenorrhea,  dyspareunia,  leukorrhea,  amenorrhea,  , 
sterility,  diseases  of  the  vulva,  urinary  and  fecal  incontinence,  ' 
prolapse,  and  the  climacteric.  The  discussion  in  this  last  ' 
group  of  chapters  is  very  good  except  for  the  one-track  t 
therapy  system,  especially  the  chapter  on  the  climacteric. 

There  are  many  extremely  valuable  sign  posts  along  the 
way  as  one  reads  this  volume.  The  proper  method  of  fol- 
low-up on  hydatidiform  mole  and  chorioepithelioma  is  to  be 
commended.  The  method  of  evaluating  postmenopausal 
bleeding  where  estrogens  have  been  administered  should  be  i 
noted.  The  treatment  of  concomitant  cancer  of  the  cervix  : 
and  pregnancy  is  important.  The  use  of  irradiation  therapy  • 
in  the  presence  of  infection  is  well  covered.  The  reader  will  ■' 
get  a few  surprises,  such  as  the  waving  aside  of  the  evalua-  i 
tion  of  estrogen  therapy  in  the  climacteric  by  the  use  of 
the  stained  vaginal  smear.  On  the  whole  it  is  an  excellent 
volume,  unusual,  but  well  printed,  with  a generous  supply  , 
of  very  good  illustrations.  j 

COLONNA'S  REGIONAL  ORTHOPEDIC  SURGERY.  Ij 
By  Paul  C.  Colonna,  jm.d..  Professor  of  Orthopedic  Sur- 
gery, University  of  Pennsylvania  Medical  School.  Phila- 
delphia: IF.  B.  Saunders  Co.  1950.  706  pp.,  474  illus- 
trations. $11.50. 

Reviewed  by  Charles  W.  Goff 

A new  Orthopedic  Surgery  w'ritten  by  an  authority  is  a . 
particularly  hazardous  undertaking  and  requires  complice  • 
bits  of  research,  especially  checking  on  past  authors  and  ; 
their  repetition  of  errors.  Sometimes  this  has  been  called  the 
standardization  of  errors,  because  one  author  repeats  what  ! 
has  gone  before  and  never  checks  the  authenticity.  In  this 
particular  Regional  Orthopedic  Surgery,  Colonna  has  . 
checked  very  carefully  every  author  which  he  has  quoted,  \ 
making  his  monograph  in  itself  valuable  for  this  particular 
purpose,  if  for  no  other. 

However,  other  virtues  are  bound  in  this  Orthopedic 
Surgery  written  obviously  for  practitioners  of  orthopedics 
and  for  senior  medical  students  as  a source  material  refer- 
ence book.  For  example,  the  section  under  Physiology  of 
the  Bones  and  Joints  carries  the  newest  concept  on  growth.  | 
While  his  Appearance  and  Ossification  of  the  Epiphyses  j 
was  taken  from  Scudder  with  no  reference  date  given,  most  i 
everyone  knows  its  source.  His  stature  and  weight  tables 
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Some  Peptic  Ulcer  Patients  Do  Better  on  Phosphaijei 


Clinical  experience  confirms  that  certain  types  of  difficult-to- 
manage  ulcer  show  a more  striking  and  lasting  response  to 
Phosphaljel  therapy  than  to  other  types  of  medication.  Pala- 
table Phosphaljel  is  the  peptic  ulcer  medication  of  choice  in 
the  following  conditions: 

• Marginal  or  jejunal  ulcer  following  gastrojejunostomy. 1 

• Ulcer  complicated  by  deficiency  of  pancreatic  secretion  or 
by  diarrhea. 

• Prophylactically,  after  peptic  ulcer  surgery,  and  during  sea- 
sonal recurrence. 3 


Phosphaljel  quickly  relieves  pain  and  promotes  healing.  Ex- 
cellent for  oral  therapy,  and  for  intragastric  drip  therapy. 

1.  Fauley,  G.  B.,  Freeman,  S.,  Ivy,  A.  C.,  Atkinson,  A.  J.,  and  Wigodsky,  H.  S.:  Arch. 

Int.  Med.  67:653,  1941. 

2.  Upham,  R.,  and  Chaikin,  N.  W.:  Rev.  Gastroenterol.  10:287,  1943. 

3.  Collins,  E.  N.:  J.  A.  M.  A.  127:890,  1945. 

PHOSPHAUEf 

ALUMINUM  PHOSPHATE  GEL  WYETH 

INCORPORATED,  PHILADELPHIA  2,  PA. 
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for  children  by  Meredith  and  Boynton  are  standard  and 
quite  acceptable.  The  discussion  of  Growth  Determinations 
is  e.xcellent  and  methods  of  arrest  to  equalize  lower  extrem- 
ities the  best  one  could  ask  for.  Very  clear  line  drawings 
are  utilized  throughout  the  monograph  to  indicate  the  par- 
ticular phase  of  orthopedic  surgery  which  the  author  has 
in  mind.  Ihis  is  especially  valuable  in  showing  the  many 
positions  utilized  in  muscle  testing  procedures.  This  section 
alone  makes  the  monograph  worth  possessing.  Such  drawings 
are  worth  pages  of  descriptive  phrases.  The  section  on 
Osteomyelitis  is  ably  condensed,  leaving  out  nothing  of 
importance.  An  expression,  “The  Saw-teeth  of  Hutchinson,” 
is  a new  descriptive  term  applied  to  the  teeth  of  congenital 
syphilis  and  is  better  than  notched  teeth.  Less  space  is  given 
to  tertiary  bone  syphilis  and  accompanying  changes  than 
one  might  wish.  This  is  a disease  that  seems  to  be  disappear- 
ing in  light  of  our  modern  therapy  but  should  be  described 
for  those  who  in  all  probability  will  never  see  such  a bone 
disturbance. 


Simplicity  in  classifying  the  arthritides  is  emphasized.  This 
is  an  e.xcellent  typographical  technique  even  though  the 
author  is  now  working  in  Pemberton’s  area  of  enterprise, 
who  set  up  such  an  extensive  classification  of  the  disease 
“Arthritis.”  Nothing  is  said  of  the  accommodation  syn- 
drome so  extensively  discussed  today.  Perhaps  this  will  be 
mentioned  in  a new  edition  which  surely  will  be  coming 
from  the  press.  This  can  also  be  designated  deficiency,  in- 
as  much  as  Cortisone  and  ACTA  are  not  mentioned  in  the  , 
form  of  treatment.  This  indicates  the  obsolescence  of  most  ! 
general  or  special  monographs  of  this  character,  even  on  ! 
the  date  of  publication. 

In  discussing  Epiphyseal  Disturbances,  the  author  reports  : 
“some  observers  believe  the  primary  cause  initiating  the  ! 
process  is  one  of  metabolic  disturbance.”  No  reference  is  1 
made  to  genetic  conditioning,  nor  to  the  usual  over-all  ! 
growth  diminution,  that  is,  the  blighting  of  growth  which  ! 
is  usually  found  in  these  conditions.  These  time  bombs  of 
childhood  are  not  given  their  just  consideration  in  lieu  of 
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their  catastrophic  consequences  later  in  life.  In  this  regard, 
when  discussing  Slipped  Upper  Femoral  Epiphyses,  • the 
author  states  that  the  pituitary  is  probably  hypofunctional. 
Actually,  the  opposite  condition  probably  exists,  namely, 
that  the  growth  hormone  of  the  pituitary  is  normal  in  its 
effect,  but  some  secondary  side  reaction  fails  to  come  off. 
This  is  probably  related  to  the  gonads  in  relation  to  the 
pituitary  growth  hormone.  The  work  of  Harris  is  men- 
tioned but  there  is  no  indication  in  this  text  that  his  work 
was  accomplished  only  in  experimental  animals. 

The  author  is  at  his  best  when  discussing  Fractures  and 
the  Effects  of  Trauma.  While  he  has  been  active  in  all 
phases  of  orthopedic  surgery,  his  preference  is  thus  ex- 
pressed. He  suggests  his  conditioning  when  he  describes  a 
slipped  upper  femoral  epiphyses  on  page  312  as  “really  a 
fracture  of  the  neck  of  the  femur  at  the  epiphyseal  line.”  In 
this  regard  he  presents  a new  classification  of  this  condition 
when  he  states  that  in  ( i ) traumatic  type,  found  in  the 
tall,  thin  child  and  (2)  the  non-traumatic  type,  occurring  in 
the  fat  child.  He  then  almost  immediately  states  that  both 
varieties  appear  to  be  precipitated  by  trauma.  This  does 
not  seem  consistent  (see  page  314). 

Insufficient  space  is  given  to  posture  and  its  current  mean- 
ingfulness. No  mention  is  made  of  the  varieties  of  normal 
posture  assumed  by  the  common  body  build  type  of  indi- 
viduals, nor  is  dynamic  posture  mentioned  other  than  a 
nodding  acquaintance.  In  this  regard  24  pages  are  devoted 
to  bone  tuberculosis  and  only  a very  few  to  body  mechanics. 

To  be  critical  beyond  the  point  of  kindliness  is  to  indicate 
intellectual  sterility.  I hope  this  reviewer  has  not  over- 
stepped the  bounds,  because  this  monograph  is  worth  more 
than  the  purchase  price.  The  technique  of  presentation  in 
regional  form  offers  some  variation  from  the  usual  text 
book.  This,  plus  the  obvious  meat  within  the  monograph 
enables  this  reviewer  to  urge  its  purchase  by  general  practi- 
tioners, surgeons,  and  in  particular,  orthopedic  surgeons. 

CLINICAL  PATHOLOGY,  APPLICATION  AND  IN- 
TERPRETATION. By  Beviamin  B.  Wells,  m u.,  ph.d., 
Professor  of  Aledicine,  University  t)f  Arkansas  School  of 
Medicine,  Little  Rock,  Arkansas.  TE.  B.  Saunders  Co. 
'950-  397  PP- 

Reviewed  by  Perky  Houuh 

The  foreword  to  the  book,  written  by  Dr.  .A.  H.  Sanford 
of  the  Alayo  Clinic,  summarizes  its  value  very  well;  “While 
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this  book  is  not  intended  as  a textbook  of  medicine  or  a 
laboratory  manual  in  any  sense,  it  should  find  frequent  use 
in  the  laboratory  or  the  physician’s  office  and  deserves  care- 
ful study  by  medical  students  and  consultants.” 

The  book  is  divided  into  disease  groups  and  the  pertinent 
laboratory  tests  and  findings  are  discussed  in  a clear  manner 
without  lengthy  detail.  An  appendix  lists  tests  that  may  be 
useful  in  the  differential  diagnosis  of  particular  symptoms. 

A summary  of  normal  values  is  also  included. 

T his  compact  volume  should  be  of  particular  value  to 
the  busy  general  practitioner. 

PRINCIPLES  AND  PRACTICE  OE  SURGERY.  By  Jacob 
K.  Berman.,  a.b.,  m.d.,  f.a.c.s.,  Associate  Professor  of  Sur- 
gery, Indiana  University  School  of  Medicine;  Associate 
Professor  of  Oral  Surgery,  Indiana  University  School  of 
Dentistry;  Chief  Consultant  in  Surgery,  Billing’s  Veterans 
Administration  Hospital,  Fort  Benjamin  Harrison,  Indiana; 
Director  of  Surgical  Education  and  Surgical  Research, 
Indianapolis  General  Hospital.  The  C.  V . Mosby  Company . 
1950.  1,378  pp.  with  429  illustrations.  $15. 

Reviewed  by  Paul  W.  Vestal 

This  is  a single  volume  which  will  supply  the  needs  of 
many.  The  book  is  unusual  in  that  the  text  and  references 
have  brought  the  rapidly  changing  principles  of  surgery 
up  to  less  than  a year  of  its  publication.  Consequently  it  will 
find  a place  in  the  library,  not  only  of  the  general  surgeon, 
but  will  be  useful  to  the  specialist  as  well.  If  a proper  per- 
spective is  to  be  achieved,  a good  specialist  must  be  a good 
general  surgeon.  The  internist  also  will  find  this  volume  of 
interest,  just  as  surgeons  refer  to  selected  books  on  internal 
medicine.  Busy  interns  and  the  resident  staff  of  hospitals 
will  find  the  book  convenient  to  have  around,  because  it 
contains  the  important  facts  concerning  everyday  problems, 
as  well  as  the  more  unusual  disorders  encountered  on  the 
wards.  The  references  are  complete  and  serve  as  a guide  for 
more  deliberate  reading,  study  and  investigation. 

The  basic  sciences  and  their  application  are  stressed 
throughout,  since  it  is  believed  that  the  art  of  surgery  may 
better  be  developed  when  based  on  proven  scientific  knowl- 
edge. 

Tables  listing  the  normal  values  of  laboratory  deter- 
minations are  shown.  Also  tables  concerning  blood  groups, 
blood  in  children,  blood  chemical  constituents  and  miscel- 
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laneous  data  are  given.  Other  tables  of  an  unusual  nature 
contain  data  from  catheterization  of  the  heart  with  various 
congenital  anomalies  and  other  cardiac  disorders.  A classifi- 
cation of  diseases  from  a standpoint  of  the  pathologist  is 
informative.  Tables  with  differential  diagnosis  of  peripheral 
vascular  disease,  low  back  pain  and  other  diagnostic  prob- 
lems are  included.  Drawings,  diagrams  and  photographs  are 
clear  and  explained  in  detail  by  appropriate  captions. 

The  body  of  the  book  carries  the  “conquered  ground”  of 
surgical  diseases;  however,  the  correlated  facts  of  physi- 
ology  and  even  the  unconquered  experimental  fields  from 
which  the  ultimate  truth  will  emerge  have  not  been  ne- 
glected. In  both  instances  the  discussion  is  relatively  brief 
but  to  the  point.  So  much  pertinent  information  is  presented 
that  little  room  is  left  for  verbosity. 

FREUD:  DICTIONARY  OF  PSYCHOANALYSIS.  Edited 
by  Nandor  Fodor,  Associate  of  the  Association  for  the  ! 
advancement  of  Psychotherapy  and  Frank  Gaynor,  Co-  ! 
Author  of  the  “Dictionary  of  Industrial  Psychology”  with  j 
a preface  by  Theodor  Reik,  Author  of  “Listening  With  i 
the  Third  Ear.”  Philosophical  Library:  New  York.  13.75-  | 

Reviewed  by  Richard  Karpe  I 

I 

This  book  is  not  what  it  claims  to  be,  the  authors  do  not  ! 
live  up  to  their  promise.  It  certainly  does  not  “fill  the  need  'j 
for  a complete  glossary  of  all  the  basic  terms  in  psycho-  , 
analysis  as  defined  in  the  words  of  Sigmund  Freud.”  On 
the  contrary  it  is  a very  uneven  selection  of  quotations  of 
Freud’s  writings.  Important  terms  are  left  out  and  no  term 
is  put  into  the  historical  setting.  Freud’s  writing  expands 
over  a period  forty-five  years.  During  those  forty-five  years 
the  meaning  and  the  use  of  some  terms  changed.  They  can 
be  considered  as  a report  on  research  in  progress.  His  con- 
ception of  anxiety,  for  example,  or  his  instinct  theory  changed 
as  new  findings  forced  him  to  revise  his  views.  Anyone  who  j 
reads  Freud’s  writings  has  to  be  aware  in  which  phase  of  I 
psychoanalytic  research  a particular  paper  belongs.  If  he  ! 
does  not  do  so,  he  will  find  Freud’s  writing  contradictory. 

A dictionary  that  does  not  pay  any  attention  to  the  develop-  • 
mental  phase  of  a quotation  is  of  no  help  in  understanding  | 
psychoanalytic  literature.  j 

In  his  preface,  Theodor  Reik  gives  an  ambiguous  and  : 
reluctant  endorsement  of  the  book,  appreciating  at  least  their  i 
endeavor.  We  cannot  agree  with  this  endorsement. 
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ROENTGEN  DEMONSTRATION  OF  ASCARIS  LUMBRICOIDES  IN  THE 

ALIMENTARY  TRACT 

Robert  M.  Lowman,  m.d.,  Constance  Grant,  m.d.,  David  A.  Losasso,  m.d.,  Neii)  Haven 


'TpHE  value  of  roentgenographic  demonstration  of 
i ascaris  lumbricoides  has  been  well  recognized 
and  frequently  described-.  Considered  as  one  of  the 
imost  common  helminthic  parasitic  diseases  of  man,  it 
'is  encountered  most  frequently  in  areas  where  there 
is  extensive  soil  pollution.  It  is  predominantly  seen 
in  the  areas  where  crop  fertilization  with  human 
'excreta  is  employed.  Sala  Panisello  et  ah*  noted  that 
there  is  a very  high  occurrence  of  infestation  in 
certain  rural  communities,  and  estimated  the  type  of 
lintestinal  parasites  in  children  to  he  approximately 
'6.57  per  cent,  and  recorded  the  results  of  biological 
experiments  on  these  parasites.  It  should  be  pointed 
out  that  ascariasis  is  endemic  in  the  Italian  country- 
Iside  and  the  occurrence  of  this  parasitic  infestation 
in  troops  stationed  in  the  Italian  theater  will  no 
doubt  be  noted.  While  ascariasis  is  found  most  fre- 
quently in  the  tropical  and  temperate  zones,  its  oc- 
j currence  has  been  noted  in  the  arctic  regions. 

Various  reports  have  been  found  in  the  roentgeno- 
j|graphic  literature  since  the  reports  of  Fritz'^’'^  in 
111922  and  1924.  Following  the  reports  by  Schinz,^*^ 
jlBusi,^  Giovetta  et  al,®  Laurelh‘*  recorded  the  roent- 
genological findings  of  ascariasis  in  the  small  bow^el. 
dt  is  estimated  that  the  incidence  of  ascariasis  in  all 
[age  groups  varies  from  1.5  to  60  per  cent.  In  1930, 

' Archer  and  Peterson^  described  the  typical  roentgen 
j appearance  of  parasites  in  63  cases.  It  should  he 
stressed,  however,  in  all  but  one  of  these  cases  the 
diagnosis  was  made  from  the  clinical  examination  of 
the  stool. 

j In  most  cases  the  diagnosis  of  ascariasis  by  the 
j|examination  of  the  stool  is  easy  provided  a female 
[worm  is  present,  since  it  is  estimated  that  the  female 
ijvvorm  may  lay  as  many  as  200,000  eggs  daily.  The 

'From  the  Department  of  Radiology,  Grace  Unit,  the  Grace- 


ova  are  ingested  in  the  alimentary  tract  and  follow- 
ing incubation  in  the  intestine,  the  liberated  larvae 
penetrate  the  intestinal  mucosa  to  enter  into  the 
mesenteric  venules.  The  larvae  are  then  distributed 
through  the  venous  system  to  the  liver,  heart  and  the 
lungs.  Here  the  minute  larvae  enters  the  pulmonary 
capillaries  and  are  admitted  into  the  terminal  alveoli 
where  they  may  migrate  up  the  bronchial  tree  and 
even  extend  into  the  region  of  the  epiglottis.  Here 
they  are  again  ingested  by  the  patient  and  lodge  in 
the  small  intestine  and  during  the  second  stay  in 
the  small  bowel,  the  larvae  develop  into  the  adult 
parasites.  In  the  rare  cases,  when  no  ova  can  be 
found  in  the  stools  because  no  female  worms  are 
present,  roentgenography  may  aid  in  establishing  the 
diagnosis. 

If  a maximum  inoculation  has  occurred  with  ex- 
tensive involvement  of  the  pulmonary  tissues,  it  is 
not  uncommon  to  encounter  a severe  bronchitis  or 
pneumonitis  in  the  patient.  In  an  infected  patient 
presented  for  a gastrointestinal  study,  the  clinical 
findings  are  often  bizarre,  nonspecific  and  may  be 
masked.  The  patient  most  commonly  complains  of 
vague  abdominal  discomfort  or  acute  colicky  pain 
in  the  epigastrium  producing  a peptic  ulcer-like 
syndrome.  Not  infrequently  there  is  associated 
diarrhea.  Eosinophilia  may  be  noted  in  the  examina- 
tion of  the  blood  but,  as  many  observers  have  pointed 
out,  this  is  not  an  index  of  the  severity  of  the 
parasitic  infestation.  Observers  have  recorded  cases 
of  ileocolic  intussusception  and  intestinal  obstruction 
caused  by  parasites.  The  parasitic  infestation  may 
produce  symptoms  of  disease  of  the  liver  and  biliary 
tract,  pulmonary  symptoms  or  signs  of  intestinal 
obstruction. 

New  Haven  Community  Hospital 
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The  asciiriasis  produces  a cylindrical  elongated 
translucent  defect  representing  the  actual  size  and 
shape  of  the  worm  (Figure  i).  The  worms  vary 
from  three  to  six  mm.  in  width  and  may  range  from 
fifteen  to  twenty  cm.  in  length.  In  many  cases  they 
are  multiple  and  are  ranged  in  serial  sizes.  Pender- 
grass^*’ pointed  out  that  they  may  show  an  undula- 
ting serpentine  configuration  producing  a reticular 
delineation  Avith  elongated  oblong  meslies.  When 
the  worm  ingests  the  barium  and  the  alimentary 
tract  of  the  worm  is  demonstrated,  a thread-like 
barium  strand  may  be  demonstrated  on  serial  films  of 
the  small  bowel  (Figure  2).  While  the  ascariasis  is 
most  commonlv  found  in  the  small  intestine,  espe- 
cially in  the  jejunum,  they  have  been  demonstrated 


Figure  i 

The  arrows  outline  the  course  of  the  worm  in  the  small 
bowel.  A film  at  one  and  one  half  hours  demonstrates  barium 
outlining  the  small  bowel  loops.  The  thread-like  barium 
shadow  in  the  center  of  a loop  of  jejunum  characteristic  of 
barium  in  the  intestinal  tract  of  a round  worm  is  shown. 
The  translucent  shadow  surrounding  the  thread-like  barium 
is  due  to  displacement  of  the  contrast  media  by  the  body  of 
the  worm.  The  usual  treatment  was  given  to  this  patient  and 
several  large  worms  were  recovered  following  the  adminis- 
tration of  a vermifuge. 

This  53  year  old  Avoman  enters  the  ho.spital  complaining  of 
intermittent  high  epigastric  pain.  She  lives  in  the  lower 
Connecticut  valley  on  a farm.  The  bouts  of  pain  last  for  a 
week  and  have  occurred  for  at  least  once  a month  for  the 
past  year.  Altliough  the  patient  feels  hungry  with  the  pain, 
the  pain  is  often  worse  folloAving  the  ingestion  of  food. 
There  is  no  evidence  of  hemoptysis,  hematemesis,  melena, 
diarrhea,  jaundice  or  weight  loss.  Following  the  radiographic 
demonstration  of  the  parasites,  several  efforts  to  isolate  the 
ova  from  the  stool  specimens  were  futile.  Flexylresorcinol 
crystoid  therapy  was  initiated  on  a fasting  stomach  followed 
by  a saline  purge.  Twelve  hours  later  a female  ascaris  ap- 
proximately 1 1 inches  in  length  was  recovered  from  the  stool. 


in  the  stomach,  the  duodenum  and  in  the  large 
boAvel  (Figure  3).  The  demonstration  of  the  para- 
sites in  the  colon  may  be  aided  by  double-contrast 


Figure  2 


An  eight  hour  film  demonstrates  the  slender  thread-like! 
shadows  remaining  in  the  left  flank.  These  are  due  to  a! 
barium  residue  contained  in  the  intestine  of  the  worm.  A 
similar  shadow  is  visualized  in  the  flat  film  studies  made  at! 
the  end  of  one,  three  and  five  hours.  These  shadows  were! 
demonstrated  in  a 24  year  old  soldier  who  had  been  in  thej 
Italian  theater  of  Avar  for  two  years.  i 


Figure  3 

The  elongated  translucent  shadow  contained  in  the  region'' 
of  the  distal  ileum  was  demonstrated  by  reflux  of  bariunh 
following  a barium  enema  (A).  Subsequently,  barium  meal‘> 
studies  were  done  and  barium  was  demonstrated  in  thej 
intestinal  tract  of  parasites.  Parasites  were  recovered  in  the^: 
stools  following  the  administration  of  a vermifuge. 
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studies  of  these  regions  following  air  insufflation. 
Krause  and  Crilly'^  also  described  changes  in  the 
small  bowel  pattern  in  association  with  ascariasis 
infestation.  These  are  visualized  by  means  of  serial- 
graphic  small  bowel  studies  and  are  manifested  by 
coarsening,  irregularity  and  obliteration  of  the  small 
bowel  folds  with  scattering  and  irregular  distribu- 
tion of  the  barium.  Abnormalities  of  the  motility 
of  the  small  bowel  may  be  demonstrated  by  either 
abnormally  fast  or  slow  transit  time  of  the  barium. 
The  small  bowel  segments  appear  hypertonic  and 
show  segmentation  or  dilatation. 


Figure  4 

Spot  film  demonstrating  the  worm  in  the  small  bowel 


SUMMARY 

The  roentgen  demonstration  of  ascaris  lumbri- 
coides  is  again  emphasized.  Cases  in  which  the 
method  was  utilized  are  demonstrated  above.  In  most 
cases  it  is  not  necessary  to  employ  the  roentgen 
methods  since  the  diagnosis  may  be  made  by  the 
stool  examination.  Any  method  to  substantiate  the 
diagnosis  of  ascariasis,  however,  should  be  utilized. 

BIBLIOGRAPHY 

1.  Archer,  V.  W.,  and  Peterson,  C.  H.;  Roentgen  Diagnosis 
of  Ascariasis.  J.  A.  M.  A.,  95:1819-1821  (December  13, 
1930). 

2.  Busi,  A.:  Scoperta  radiologica  di  ascaridi  lombricoidi  nel 
tenue  di  du  donna  affette  da  gravi  disturbi  del  tubo  digerente. 
Bull.  d.  sc.  med.,  96:159-160,  1924. 

3.  Fritz,  O.:  Askariden  im  Rontgenbilde.  Fortschr.  a.  d.  geb. 
d.  Rontgenstrahlen,  32:650-655.  (Heft  5/6)  1924. 

4.  Fritz,  O.:  Askariden  des  Magendarmtrakles  im  Rontgen- 
bild.  Fortschr.  a.  d.  geb.  a.  Rontgenstrahlen,  29:591-593. 
(Heft  5)  1922. 

5.  Giovetta,  V.:  Di  un  altro  caso  di  ascaride  nel  tenue 
scoperto  radiologicemente.  Radiol.  M.,  12:669-674,  1925. 

6.  Golden,  R.:  Radiologic  Examination  of  the  Small  In- 
testine. J.  P.  Lippincott,  1945. 

7.  Krause,  G.  R.,  and  Crilly,  J.  A.:  Roentgenologic  changes 
in  the  small  intestine  in  the  presence  of  hookworm.  Amer. 
Jour.  Roentgenol.,  49:719-730,  1943. 

8.  Laurell,  H.:  Askaridiasis.  Upsala  Lakaref,  Forh.,  32:73 
(February),  171  (March)  1927. 

9.  Sala  Panisello,  F.,  Jimeniz,  J.  A.,  and  Fuernica,  A.:  Rev. 
de  Parasitol,  Clin.  y.  Lab.,  2:693,  1936. 

10.  Pendergrass,  E.  P.:  Discussion  of  Archer,  W.  W.,  and 
Peterson’s,  C.  H.,  Paper,  J.  A.  M.  A.,  95:1819:  1930. 

11.  Schinz,  H.  R.:  Ascarids  in  roentgenograms.  Deutsche. 
Ztschr.  f.  Chir.,  184:105-109,  1924. 


470 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


TRAINING  OF  ATTENDANT  AND  NURSING  PERSONNEL 

David  Graham  Wright,  m.d.,  Providence,  Rhode  Island 


The  Author.  Fhysicia^i-in-Chief  and  Superinten- 
dent, Butler  Hospital,  Frovidence 

The  “Manual  of  Psychological  Medicine,”  by 
John  Charles  Bucknill  and  Daniel  Hack  Tuke,  in 
its  American  edition  of  1879,  has  sections  in  its 
chapter  on  the  “treatment  of  insanity”  dealing  with 
the  “choice  of  asylum”  and  with  “attendants  for  the 
insane,”  in  which  there  is  a particularly  clear  ex- 
position of  desiderata,  perfectly  relevant  to  the 
problems  of  today.  (As  a matter  of  fact,  much  the 
same  points  had  been  stated  previously  in  other 
writings,  and  some  of  them  had  been  formulated  in 
the  famous  “Propositions”  of  the  American  Society 
of  Medical  Superintendents  of  Hospitals  for  the 
Insane,  from  which  the  APA  derived,  in  the  ten 
years  following  1844.) 

1 conceive  that  several  considerations,  noted  as 
significant  by  Bucknill  and  Tuke,  will  be  useful  as 
points  of  departure  for  our  discussion,  and  I will 
quote  them. 

“The  asylum  physician  ought  to  know  his  busi- 
ness practically  and  scientifically;  he  ought  to  have 
firmness  and  gentleness;  ...  he  ought  to  be 
both  loved  and  respected,  to  be  cheerful  and  friend- 
ly, and  at  the  same  time  master  in  his  own  house, 
and  capable  of  maintaining  the  domestic  law.  If  so, 
he  will  insist  upon  punctuality,  order  and  method; 
he  will  promote  good  will  and  amiable  relations  be- 
tween the  inmates;  he  will  watch  for  and  repress 
petty  tyranny  and  injustice;  he  will  engage  good 
attendants  and  servants,  remunerate  them  fairly, 
treat  them  justly,  and  instruct  and  supervise  them 
patiently  in  the  discharge  of  their  trying  duties;  he 
will  ever  set  before  his  mind,  and  endeavor  to  attain 
to,  the  prime  object  to  which  he  has  devoted  his 
life,  namely,  to  effect  the  recovery  of  the  insane 
persons  committed  to  his  care,  and  if  that  be  impos- 
sible, then  to  effect  their  improvement  so  far  as  that 


is  possible  and  to  provide  for  their  comfort  and  their 
greatest  attainable  happiness.” 

“Attendants  for  the  insane  are  more  than  nurses 
of  the  sick.  They  keep  watch  and  guard,  are  the 
instruments  of  order  and  discipline,  and  to  a great 
extent  the  active  agents  of  moral  (that  is,  psycho- 
logical) treatment.  To  their  proper  selection,  train- 
ing, and  guidance,  the  success  of  treatment,  whether 
curative  or  palliative,  security  from  harm  and 
accident,  and  the  general  comfort  and  well  being  of 
the  lunatic,  are  in  great  measure  due.  The  require- 
ments we  make  upon  their  patience,  endurance, 
temper,  and  health,  are  so  great  that  their  services, 
when  good,  are  well  nigh  invaluable  . . .” 

“To  begin  with,  they  ought  to  possess  robust 
health,  good  intelligence,  courage,  fair  education, 
conscientiousness,  and  what  we  will  venture  to  call 
an  open  temper,  in  contradistinction  to  mere  insipid 
amiability,  or  moroseness,  or  phlegmatic  apathy. 
Get  a man  from  the  tail  of  the  plough,  or  a house- 
maid, with  these  qualities,  and  it  needs  but  careful 
training  and  right  example  to  make  a good  attend- 
ant.” 

“But  how  is  the  man  or  woman  to  be  taught  to 
influence  the  minds  of  patients  beneficially,  to  con- 
trol the  rude,  to  soothe  the  restless,  comfort  the 
desponding,  lead  the  perverse,  and  generally  become 
in  the  hands  of  his  superior  a valuable  instrument  of 
moral  encouragement.^  That  all  this  influence  can  be 
exerted  . . . is  a common  fact  which  could 

scarcely  be  anticipated  by  forethought.  When  we 
have  observed  it,  we  come  to  reflect  upon  the  great 
force  of  character  which  is  often  possessed  by  the 
common  people,  and  upon  their  extreme  shrewdness 
in  estimating  the  characters  of  others.  Education 
may  not  always  improve  this  power.” 

“The  two  great  mental  qualities  to  cultivate  in 
attendants  are  observation  and  kindness.  A good 
attendant  ought  to  be  an  observer  to  begin  with,  to 


Fresented  at  the  Conference  071  Admmistrative  Aspects  a7id  Frobleins  of  Fiiblic  Mental  Health,  at  Norwich  State  Hos- 
pital, Norwich,  April  12,  ujyo,  as  a part  of  the  progrm7i  of  the  Third  Cottitecticut  Fost graduate  Semmar  m Neurology , Fsy- 
chiatry,  aitd  Related  Fields  of  Medicine,  sponsored  by  the  Jomt  Committee  of  State  Mental  Hospitals,  atid  the  Depart- 
nient  of  Fsychiatry  and  Meittal  Hygiene,  Yale  U'niversity  School  of  Medicme 
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have  the  natural  power  of  remarking  differences 
between  one  patient  and  another,  and  in  the  same 
patient  at  different  times;  keen  to  notice  circum- 
stances v’hich  distress  and  those  which  soothe,  words 
which  irritate  and  those  which  tranquilize,  apt  to 
remark  all  signs  of  disturbance  and  danger  and  all 
means  of  influence.  By  constant  practice  a very  high 
and  most  useful  development  of  this  essential  quality 
: is  very  freijuently  gained.” 

“An  attendant  who  cannot  observe  is  about  as 
useful  in  an  asylum  as  a blind  keeper  would  be  in 
a game  preserve.  Still  more  important  is  active  kind- 
liness of  disposition,  productive  of  patience  in  the 
endurance  of  trouble  and  annoyance,  and  an  ever 
, present  inclination  to  relieve  distress.”  “Nothing  is 
I so  contagious  as  emotion;  and  the  natural  unforced 
cheerfulness  of  a constant  companion  is  often  the 
I best  medicine  we  can  administer  . . . Cheerful- 

j ness,  however,  is  a quality  in  which  we  cannot  give 
I attendants  much  instruction.  We  must  take  and  use 
j it  as  a natural  product,  and  if  we  are  wise  we  shall 
' value  and  preserve  it.” 

“.  . . the  two  great  resources  of  occupation 

and  recreation  . . . may  be  directed  by  the 

j physician,  but  they  can  only  be  carried  out  by  the 
‘ attendants,  and  the  manner  in  which  they  acquit 
themselves  in  this  matter  is  a test  of  their  own  worth, 
j and  of  the  curative  powers  of  the  establishment  to 
I which  they  belong.”  “.  . . the  obvious  condition 

^ of  an  asylum,  in  which  these  duties  are  well  dis- 
, charged,  is  as  different  from  the  dismal  atmosphere 
! of  apathy,  indolence,  and  neglect,  which  pervades 
other  institutions  that  it  would  hardly  occur  even  to 
I an  uninstructed  observer  that  they  were  ostensibly 
I devoted  to  the  same  purpose.” 

' “It  is  essential  . . . that  every  measure  should 

, be  taken  under  the  immediate  direction  of  the  physi- 
^ cian,  and  that  there  should  be  a perfect  understand- 
; ing  between  him  and  his  assistants.  In  the  treatment 
...  a divided  authority,  or  a diversity  of  inten- 
' tion,  is  fatal  to  all  hope  of  success.” 

I Conolly,  in  his  famous  “Treatment  of  the  Insane 
! without  Mechanical  Restraints”  touches  on  another 
' most  significant  point,  now  justified  by  a further 
i century  of  experience,  and  also  now  made  more  un- 
derstandable in  terms  of  pyschic  dynamics.  He  says 
“Among  the  improvements  yet  to  be  made  . . . 

ij  arrangements  for  what  may  be  called  individualized 
I treatment  are  particularly  required.  None  but  those 
||  daily  familiar  with  the  events  of  asylums  can  duly 
I i appreciate  the  great  effects  of  such  treatment  in 

i 


special  cases.  After  the  first  improvement  in  patients 
received  into  the  best  asylums,  some  will  remain 
stationary  for  a length  of  time,  without  the  special 
attention  of  an  intelligent  and  watchful  attendant, 
whose  duties  are  almost  exclusively  confined  to  such 
cases.  For  want  of  such  special  care,  the  signs  of 
improvement  may  fade  away,  and  the  chance  of 
recovery  be  lost.  Patients  who  have  remained  listless 
and  unimproving  for  months,  and  who  have  seemed 
falling  into  a state  of  apathy  or  imbecility,  or  even 
verging  on  the  hopless  state  of  dementia— in  a word, 
in  which  they  received  little  personal  notice  or  at- 
tention—are  seen,  in  some  encouraging  instances, 
when  happily  transferred  to  attendants  who  have 
more  disposition  to  attend  to  them,  or  better  oppor- 
tunities of  so  doing,  or  greater  aptitude  for  the  task, 
to  awaken  from  their  torpor,  to  become  animated, 
active,  and  even  industrious  ...  all  the  mental 
faculties  appear  gradually  to  reacquire  capability  of 
exercise;  and  in  some  cases  entire  amendment  fol- 
lows.” 

I cite  the  observations  of  these  older  psychiatric 
clinicians,  not  at  all  as  historical  curiosities  but  as 
immediate  and  relevant  considerations,  of  established 
validity,  which  must  act  as  a sort  of  base  upon  which 
our  present  plans  in  the  training  of  psychiatric  nurses 
and  attendants  can  be  postulated. 

Along  with  these  my  elders,  I am  convinced  that 
training  is  of  high  importance,  but  that  it  has  no 
value  for  those  who  lack  appropriate  character, 
disposition,  and  aptitudes;  and  no  utility,  or  very 
little,  in  circumstances  where  opportunity  is  lacking 
for  the  exercise  of  the  nurses’  and  attendants’  forces 
of  character,  or  their  trained  skills.  The  existence 
of  courses  of  training  per  se,  and  a context  in  which 
there  is  the  possibility  of  substantial  scope  for  “ad- 
vancement,” might  in  themselves  serve  to  draw  some 
appropriately  endowed  and  superior  persons  into 
this  work,  but  I believe  there  is  little  evidence  that 
this  has  occurred,  anywhere,  to  an  important  degree, 
up  until  now.  Perhaps  Dr.  McKerracher’s  scheme  in 
Saskatchewan  (of  which  I will  speak  later),  and  the 
V.A.  training  programs,  and  the  Topeka  plans,  and 
Dr.  Barton’s  imaginative  and  individualized  planning 
at  Boston  State  Hospital,  and  so  on,  will  provide 
solid  evidence  on  this  point. 

My  next  step  in  considering  the  training  of  psy- 
chiatric nurses  and  attendants  must  be,  I think,  some 
definition  of  their  proper  functions  in  a hospital  for 
the  treatment  and  care  of  patients  with  mental  and 
emotionally  based  illness. 
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The  psychiatric  nurse,  I believe,  has  several  func- 
tions, by  virtue  of  her  professional  status  as  well  as 
her  qualifying  training,  which  the  attendant  does 
not,  and  cannot  very  well  have.  But  I have  no  hesi- 
tation in  asserting  iny  belief  that  the  proper,  the 
ideal,  functions  of  the  attendant  are  identical  with 
those  of  the  nurse  in  many  respects,  most  particular- 
ly in  those  which  are  concerned  in  actual  patient 
care  and  treatment,  and  which,  therefore,  differ- 
entiate the  nurse  as  a psychiatric  nurse. 

The  functions  of  both  nurse  and  attendant  include 
the  following: 

OBSERVATION 

The  nurse  and  attendant  alone  are  in  a position  to 
see  and  hear  and  feel  the  patient  in  the  development 
of  all  his  spontaneous  activities  and  interpersonal 
relationships,  day  and  night,  sleeping,  eating,  elim- 
inating, relating  to  other  people,  using  his  solitary 
time,  reacting  to  rules  and  authoritarian  figures, 
reacting  to  the  needs  of  his  more  dependent  and  dis- 
abled associates,  changing  his  patterns  of  behavior 
and  his  capacity  to  feel  in  specific  and  in  general 
personal  relationships,  and  so  on.  They  alone  are 
there  to  observe.  For  the  optimal  discharge  of  their 
own  duties,  hour  by  hour,  this  function  of  observa- 
tion is  a clear  necessity. 

COMMUNICATION 

The  nurse  and  attendant  have  the  important  func- 
tion of  conveying  their  observations  to  the  psychia- 
trist, whose  ability  to  make  appropriate  decisions,  to 
plan  his  therapeutic  aims  and  methods,  and  to  know 
what  effects  are  taking  place  in  therapy,  is  directly 
determined  by  his  comprehensive  knowledge  of 
what  the  patient  is  doing,  to  whom  he  is  relating, 
and  how,  and  of  changing  trends  as  they  evolve. 
And  the  psychiatrist  can  see  the  patient  only  for  a 
brief  time  daily. 

In  today’s  hospitals  it  is  unusual  for  the  psychia- 
trist to  be  able  to  see  a patient  for  an  hour  at  a time 
every  week  day.  His  contact  usually  is  lacking  in 
even  this  degree  of  regularity  and  in  the  expenditure 
of  this  amount  of  time.  No  matter  how  perceptive 
the  psychiatrist  can  be,  he  alone  cannot  get  all  the 
data  he  needs  for  confident  planning  and  decision. 
He  needs  accurate  observations  on  many  matters 
from  the  nurses  and  attendants,  observations  as  un- 
biased and  removed  from  prejudice  as  is  possible. 
An  important  part  of  the  function  of  the  nurse  and 
attendant  cannot  help  but  be,  therefore,  the  supple- 
menting of  the  psychiatrist’s  information. 


To  observe  well  is  important;  to  communicate  is 
just  as  much  so— to  communicate  with  the  physician 
who  directs  the  treatment  course,  for  himself  and 
for  the  nurses  and  attendants  who  in  turn  must  act 
as  his  working  implements.  The  deeper  the  level  of 
understanding  of  the  patient’s  behavior  and  the 
meaning  of  changes  in  behavior  that  is  attained  by 
the  attendant  or  nurse,  the  more  able  he  is  to  do  his 
work  with  interest  and  with  a positive  value  to  the 
patient.  By  establishing  good  give-and-take  com- 
munications with  the  psychiatrist,  in  addition,  the 
attendants  and  nurses  cannot  help  but  learn  to  under- 
stand more  about  their  patients,  and  learn  as  well  as 
to  accept  some  of  the  importance  and  the  impact  of 
their  own  feelings  as  they  relate  to  the  job. 

CARE  AND  TREATMENT 

Direct  care  is  a complex  of  functions  carried 
through  by  nurses  and  attendants  at  many  levels, 
physiologically  and  psychologically.  It  includes  cer- 
tain activities  for  which  the  nurse  alone  can  be 
responsible,  such  as  the  administration  of  medica- 
tions, and  the  care  of  postinsulin  coma,  postelectro- 
shock, postlobotomy  or  topectomy  situations,  con- 
trol of  prolonged  narcosis,  and  so  on.  The  handling  i 
of  certain  specific  emergencies— an  inevitable  part  of 
the  care  of  the  emotionally  and  mentally  ill— must  be 
included  here,  with  the  necessary  medicosurgical 
activities  involved.  Direct  care  includes  the  feedin^^  I 
of  patients,  the  encouragement  of  productive  activ-  i 
ity,  and  the  maintenance  of  control  of  behavior  in 
such  a w'ay  that  the  patient’s  essential  emotional 
needs  are  worked  out  in  ways  that  are  personally  and 
socially  satisfying,  rather  than  ways  that  are  further  j 
destructive  to  ego-integrity,  and  to  the  solid  con-  j 
struction  of  give-and-take  relationships  with  other  i 
persons.  ; 

A somewhat  different  therapeutic  valence  can  be  j 
assumed  by  nurses  and  attendants,  by  their  (planned  i 
and  directed)  assumption  of  “playing  a role.”  This  j 
implies  their  acting  as  if  they  were  the  good  mother,  | 
or  the  good  father,  or  appropriate  sibling  to  the  ' 
patient,  according  to  the  pressure  of  the  patient’s  ' 
unfulfilled  emotional  needs.  This  is  frequently  acted  | 
out,  for  well  and  ill,  without  a vestige  of  insight  by 
the  nurse  or  attendant.  When,  however,  the  assump-  - 
tion  of  such  a role  is  encouraged  by  the  psychiatrist  , 
(with  good  reason  in  relation  to  his  own  psycho-  > 
therapeutic  efforts),  understood  by  the  nurse,  as  well  I 
as  natural  for  her  to  assume,  and  is  capable  of  modi-  i 
fication,  control,  and  termination,  it  can  have  most  ! 
important  treatment  value. 
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Under  the  general  heading  of  “Care,”  I presume 
that  there  is  a nursing  and  attendant  function  that 
deserves  separate  classification.  They  can  act,  and 
do  act,  as  quite  silent  (or  quite  noisy)  catalysts  in 
the  initial  formation  of,  and  in  the  development  of 
groups  of  patients,  uniting  and  forming  personal  and 
group  identifications,  and  stimulating  such  groups  to 
integrated  and  constructive  action. 

INTERMEDIATION 

The  nurse  acts  in  this  capacity  inevitably,  as  be- 
. tvxen  patient  and  the  hospital  administration  and  its 
established  routines.  On  many  occasions  (and  it  is 
often  not  unfitting)  the  nurse  assumes  a position  in 
^\■hich  she  is  an  important  link  betw'een  patient  and 
family,  and  between  family  and  hospital. 

SUPERVISION  AND  TRAINING 

' The  nurse  (not  the  attendant  here,  I think)  has 
; the  function  of  guiding  and  stimulating  ancillary 
personnel  toward  that  which  is  worthwhile  and 
appropriate  for  her  patients,  individually  and  in 
' groups.  She  leads  such  personnel  to  an  understand- 
ing of  their  meaning  to  the  patients  under  her  care. 
The  psychiatric  nurse  has  a most  important  function 
! in  the  training  of  student  nurses,  and  in  the  co- 
ordination of  continued  graduate  nurse  training  in 
the  specialty.  The  nurse  may  act  as  an  all  important 
member  of  a clinical  research  team  in  certain  cir- 
cumstances. 

Assuming  the  validity  of  these  functions,  it  is 
proper  to  examine  the  presently  established  training 
programs  for  nurses  (at  several  levels)  and  for  at- 
tendants, to  see  if  it  appears  that  such  training  efforts 
I do  in  fact  prepare  for  the  carrying  out  of  these 
I functions. 

j At  the  outset,  I think,  it  is  clear  that  the  shortage 
I of  trained  and  experienced  psychiatric  nurses  and 
attendants,  the  changing  conceptions  of  psychiatric 
therapy  and  care,  the  changing  concepts  of  the  status 
and  function  of  the  personnel  working  with  mental 
. patients,  especially  in  relation  to  the  registered  nurse, 

' and  other  factors,  bring  it  about  that  there  is,  and 
. probably  can  be,  no  justification  at  the  present  time 
in  proposing  a rigid  and  presumably  “final”  formu- 
lation of  the  “right”  or  “best”  ways  and  means  of 
I educative  and  training  endeavor.  I venture  to  suggest 
■ that  there  is  now  more  questioning  of  assumptions  in 
this  field  than  there  has  been  since  the  pioneering 
idays  of  nursing  education,  between  1873  and  about 
iH93- 

To  consider  the  psychiatric  education  of  nurses 


first,  it  is  certainly  true  that  governing  concepts  are 
now  in  a state  of  change  and  questioning,  at  all  levels 
from  the  basic  curriculum  to  the  advanccef  special- 
ized graduate  education. 

In  basic  nursing  training  about  42  per  cent  of  the 
accredited  schools  in  the  country  provide  a psychi- 
atric affiliation.  To  comply  with  APA  standards 
(which  have  been  a most  useful  force  in  recent 
years)  this  affiliation  must  be  of  three  month’s  dura- 
tion. This  affiliation  is  customarily  scheduled  in  the 
latter  part  of  the  second  or  in  the  third  year,  and 
typically  involves  60-80  hours  of  classroom  instruc- 
tion and  ward  teaching.  When  the  student  nurse 
enters  this  affiliation,  the  psychiatric  hospital  is 
supposed  to  be  able  to  assume  that  the  affiliates  have 
a familiarity  with  the  principles  of  psychology,  and 
with  the  dynamics  of  behavior. 

A somewhat  new  orientation  toward  basic  nursing 
training  has  recently  found  convincing  spokesmen. 
Elizabeth  Bixler  of  the  Yale  School  of  Nursing  has 
stated  this  well.  “.  . . some  means  must  be  found 

of  teaching  the  principles  of  psychiatric  nursing 
earlier  in  the  curriculum,  both  to  improve  the 
student’s  nursing  care  . . . and  to  prepare  her 

for  (psychiatric)  affiliation.”  “It  seems  to  me  that 
applications  of  . . . psychiatric  nursing  may  be 

made  in  any  nursing  situation.  In  a medical  or  surgi- 
cal or  obstetric  ward,  there  are  other  symptoms 
. . . that  demand  immediate  attention.”  “In  all 

nursing  situations  the  patient’s  behavior  is  important 
because  behavior  represents  a need.”  “All  through 
the  clinical  terms  there  is  not  a subject  in  which 
psychiatric  principles  are  not  of  themselves  import- 
ant.” “Throughout  the  course  in  Nursing  Arts,  or 
Principles  and  Practice  of  Nursing,  all  of  these 
psychiatric  principles  must  be  included.  This  is 
where  attitude  therapy  can  be  taught,  by  precept, 
and  by  example.”  With  this  I concur. 

As  to  the  affiliation  in  a mental  hospital  during 
basic  training,  I feel  it  is  not  possible  to  over  estimate 
its  value.  The  National  League  of  Nursing  Education 
has  proposed  certain  principles,  and  a minimum 
curriculum  for  such  affiliation.  There  is,  however,  an 
emergent  need  at  present  for  further  cooperative 
work  by  psychiatrists  and  nursing  educators,  in 
continuing  to  reformulate  content  and  method. 

It  is  quite  universally  agreed  that  instruction 
during  affiliation  should  aim  to  stress  dynamic  psy- 
chiatry and  must  be  related  to  actual  expei  ience  in 
patient  care,  to  integrate  psychological  understand- 
ing closely  with  practice  at  all  times. 
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The  teaching  objectives  listed  by  the  National 
League  of  Nursing  Education  for  affiliating  students 
are  in  essence  the  following:  (i)  To  develop  an 
appreciation  of  the  interdependence  of  physical, 
emotional  and  intellectual  factors  which  characterize 
the  emotionally  stable,  adaptive,  and  integrated  per- 
sonality. (2)  To  develop  an  understanding  of 
etiology,  symptoms,  course  and  treatment  of 
emotional  illnesses.  (3)  To  acquire  an  understanding 
of  the  principles  and  methods  of  psychiatric  nursing 
duties.  (4)  To  better  appreciate  the  social  problems 
that  are  in  all  cases  concerned  with  mental  illness 
and  to  learn  the  available  facilities  which  the  com- 
munity has  developed  to  attack  these  problems. 
(5)  To  envision  the  nurse’s  job  in  furthering  mental 
health  in  her  community. 

The  “units”  of  the  National  League  of  Nursing 
Education  proposed  curriculum  are  set  forth  as  ( i ) 
“Psychiatry  as  related  to  Nursing,”  under  which 
general  heading  are  courses  in  Introduction  to  the 
Foundations  of  Psychiatry,  Psychiatric  Disorders, 
and  Psychiatry  in  the  Community.  (2)  “Principles 
of  Psychiatric  Nursing,”  under  which  heading  are 
included  courses  in  Orientation  to  the  Nursing  Situ- 
ation, Special  Therapies,  and  Care  of  Representative 
Types  of  Mentally  111  Patients.  (3)  “Clinical  Expe- 
rience in  Psychiatric  Nursing,”  which  begins  with 
a course  in  the  Study  of  an  Individual  Patient,  fol- 
lowing which  it  undertakes  the  consideration  of  the 
care  of  a variety  of  types  of  patients,  essentially  from 
a behavioral  point  of  view— as  for  instance,  the  care 
of  the  overactive  patient,  the  underactive  patient, 
the  convalescent  patient,  the  “toxic-organic”  patient, 
the  newly  admitted  patient,  the  patient  in  special 
treatment,  and  so  on. 

No  criteria  exist  which  formalize  the  minimum 
requirements  for  graduate  training  in  the  specialty 
of  psychiatric  nursing,  nor  are  there  accepted  steps 
in  course  material  at  the  graduate  level  in  psychiatric 
nursing  administration.  It  is  thought  by  many  of  the 
best  educators  in  psychiatric  nursing  that  study  of 
the  humanities  should  be  the  starting  point  for  ad- 
vanced study  in  the  field;  and  with  this  I strongly 
agree.  Development  of  courses  for  the  training  of 
more  instructors  in  psychiatric  nursing  is  needed 
most  urgently;  for  development  of  such  training 
the  United  States  Public  Health  Service  has  federal 
funds  available,  considering  the  need  to  be  great. 

The  most  sound  plans  for  graduate  training  in 
psychiatric  nursing  would  appear  to  be  those  that 
contemplate  periods  of  work  in  courses  in  a univer- 


sity, alternated  with,  and  integrated  with  field 
training  in  appropriately  planned  aspects  of  the 
work  in  nearby  mental  hospitals.  The  recently  pro- 
posed plan  of  the  Yale  School  of  Nursing  for  Ad- 
vanced Psychiatric  Nursing  formulates  its  objectives 
(in  part)  as  follows:  “I’he  program  stresses  the  use 
of  the  nurse  in  understanding  the  patient’s  needs  and 
their  relations  to  health  or  illness;  in  evaluating 
behavior  and  situations  discriminatingly,  and  in 
working  with  them  in  order  to  facilitate  recovery; 
in  forming  a working  alliance  with  other  profes- 
sions in  relation  to  promoting  and  maintaining 
health,  both  physical  and  mental.”  The  program  is 
aimed  to  help  the  student  gain  knowledge  of  human 
development,  and  all  that  which  influences  behavior- 
al adaptation,  and  gain  experience  in  the  relating  of 
nursing  functions  to  development  and  adaptation;  is 
aimed  to  provide  experience  and  theoretical  formu- 
lation of  the  scopes  within  which  the  patient  can  be 
served,  and  the  parts  played  by  the  work  of  other 
professions;  and  is  aimed  to  develop  skills  in  teaching 
principles  of  mental  health. 

In  mental  hospitals  it  is  of  the  most  crucial  import- 
ance that  nursing  educational  programs  are  con- 
tinuously active  and  are  thought  through  with  co- 
ordination and  care.  The  hospital  superintendent  is 
important  in  this,  because  without  an  attitude  of 
freedom  and  active  encouragement  of  education  on 
his  part,  the  best  laid  plans  die  aborning.  Inservice 
education  in  a mental  hospital  is  best  brought  about 
when  it  is  shared  with,  and  integrated  with  that  of 
physicians,  attendants,  students,  and  other  profes- 
sional personnel.  Such  inservice  education  is  most 
immediately  effective,  and  is  most  useful  in  the  long 
run  as  well,  when  it  stresses  attitudes  toward  the 
patient,  acceptance  of  one’s  own  emotional  needs  in 
relation  to  job  and  to  the  patient,  dynamic  concepts 
of  illness,  complete  individualization  of  patient  treat- 
ment and  care,  and  treatment  methods.  Doctors, 
nursing  supervisors,  head  nurses,  student  nurses, 
attendants,  and  ancillary  treatment  personnel  should 
share  their  inservice  training  programs. 

Educational  programs  of  an  inservice  and  con- 
tinuing nature  should  be  at  least  available  for  at- 
tendants, no  matter  what  the  individual  hospital’s 
circumstances  are,  in  terms  of  attendant  function, 
responsibility,  and  place  in  the  therapeutic  and 
organizational  plan.  In  some  hospitals  attendants  are 
made  a part  of  daily  case-study  seminars  with  gradu- 
ate and  student  nurses  and  physicians,  in  some  they 
are  brought  into  “attitude  therapy”  in  common  with 
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all  professional  persons  who,  like  them,  have  contact 
with  the  patient,  in  some  they  join  in  medical  staff 
lecture-discussion  programs. 

The  most  important  aim  in  educational  programs 
for  attendants  would  appear  to  be  that  of  making  it 
continuing  in  nature;  rather  than  delimited  to  basic 
orientation  and  instruction.  This  aim  has  thus  far 
been  followed  through  in  partial  and  incomplete 
■ ways,  for  the  most  part.  Several  plans,  however,  have 
recently  been  devised,  and  have  established  a degree 
^ of  continuity,  in  isolated  instances. 

The  attendant  at  Winter  General  Hospital  (VW), 
Topeka,  is  referred  to  as  an  Aide.  The  objectives  of 
the  training  program  are  stated  to  be  ( i ) to  assure 
: more  eff  ective  safe  patient  care,  ( i ) to  assure  better 
utilization  of  nursing  personnel  through  training,  ( 3 ) 
to  communicate  the  importance  of  the  function  of 
the  Aide  to  him  and  to  other  members  of  the  “nurs- 
ing care  team.”  The  training  program  provides  six- 
teen hours  of  general  orientation  plus  a 75-hour 
training  schedule,  all  preservice,  and  all  concen- 
t trated  within  two  w'eeks.  A manual  of  VA  nursing 
; procedures  is  also  provided.  Following  this,  the  in- 
■1  service  program  consists  of  one  weekly  class  for  all 
I aides,  conducted  by  a nursing  instructor,  in  nursing 
! techniques,  and  in  addition  a weekly  meeting  of  each 
section  of  the  hospital  on  problems  in  patient  care. 

The  New  York  State  Hospital  System  provides  a 
75-hour  course  for  newly  employed  attendants, 
before  they  have  been  nine  months  employed.  This 
has  been  expanded  to  125  hours,  when  possible. 
Following  this  there  is  a short  but  required  course 
of  12  hours  yearly,  its  content  concerned  with  new 
preatment  developments  for  the  most  part.  There  is 
provided,  in  addition,  a course  of  45  hours  for 
! selected  attendants  wdth  special  capacities  and  quali- 
fications. 

At  St.  Elizabeth’s  an  attendant  is  given  a 25-hour 
course  of  orientation  and  instruction  during  the  first 
three  months  of  service,  and  then,  if  considered 
suitable  by  the  supervisor  of  his  service,  receives 
additional  course  of  instruction  in  care  of  patients. 
After  the  second  three  months  the  same  process, 
leading  to  a further  course  of  training,  is  applied. 
[Following  this,  those  whose  performance  is  satis- 
factory can  apply  for,  and  receive,  a yet  more 
advanced  course— which,  how^ever,  is  apparently 
jessentially  didactic  and  not  at  all  individualized. 

As  I see  it,  the  most  provocative  and  broad,  real- 
istic scheme  for  attendant  training  is  that  which  has 


been  instituted  since  the  war  by  Dr.  McKerracher  in 
Saskachew  an.  It  seemed  evident  to  Dr.  McKerracher 
that  an  improved  therapeutic  situation  for  the 
patients  would  be  possible  only  if  it  could  be 
accomplished  by  attendants,  in  view  of  the  unalter- 
able shortage  in  medical  and  nursing  staff.  He  states 
“.  . . our  problem  could  be  met  by  a recreation 

of  the  w'ard  staff  as  a professional  therapeutic  group. 
This  required  a reorientation  of  thought  and  the 
formation  of  new  policies  concerning  the  respon- 
sibilities assigned  to  ward  staff.  To  this  new  pro- 
fessional person  were  to  be  delegated  therapeutic 
tasks  formerly  considered  to  lie  solely  within  the 
realm  of  the  psychiatrist.”  “Psychiatry  was  made  the 
major  subject  and  accounted  for  over  half  of  the 
500  hours  which  were  to  comprise  the  three  year 
course.  The  keystone  of  the  psychiatric  training  was 
to  be  a one  month  seminar  in  the  second  year  during 
w hich  the  student  was  to  be  entirely  relieved  of 
wail'd  duties.  This  wws  to  be  a discussion  group  of 
less  than  1 5 students  under  the  direction  of  a selected 
psychiatrist.  During  this  month  a student  learned  the 
techniques  of  history  taking  and  patient  assessment 
in  class  and  under  supervised  experience.  This  group 
seminar  has  proved  to  be  a most  popular  and  useful 
portion  of  the  training  program.  The  groundwork 
for  this  seminar  was  prepared  in  the  first  year  by 
lectures  in  normal  psychology  as  well  as  25  hours 
on  the  common  psychiatric  syndromes,  and  w^as  to 
be  supplemented  during  the  third  year  by  a 50  hour 
lecture  course  dealing  largely  wfith  economic  and 
social  implications  of  psychiatric  problems  wdiich 
consolidated  the  psychiatric  training  program.” 
“As  far  as  possible  the  teaching  should  be  by  discus- 
sion and  seminar  method,  rather  than  formal  lec- 
tures.” “It  was  apparent  that  the  intellectual  level 
of  the  trainee  must  be  sufficient  for  him  to  grasp 
and  to  apply  the  theory  that  he  w^ould  be  taught.  It 
wws  also  obvious  that  he  must  possess  a degree  of 
stability  and  the  type  of  motivation  which  w ould 
render  him  suitable  for  wmrk  wfith  the  mentally  ill.” 
“An  analysis  revealed  that  the  dropouts  and  failures 
could  be  classified  into  tw  o main  groups.  The  first 
w'as  made  up  of  individuals  who  lacked  sufficient 
academic  ability  and  qualifications  to  cope  with  the 
new^  and  heavier  academic  program.  . . . The 

second  group  comprised  individuals  who  w ere  tem- 
peramentally unsuited  to  the  work  or  wdio  did  not 
find  the  surtoundings  as  congenial  as  they  had 
hoped.” 

“.  . . plans  were  drawn  up  to  assign  patients 

to  the  newly  trained  stalls  In  order  that  the  staff 
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should  be  informed  as  to  what  w'as  being  attempted, 
orientation  discussions  were  held  with  the  psychia- 
trists, the  supervisory  nursing  staff,  and  the  students 
themselves.  It  was  pointed  out  to  all  concerned  that 
the  improved  selection  and  training  program  was 
useless  unless  it  was  reflected  in  improved  patient 
care.  It  was  emphasized  that  the  success  or  failure 
of  the  attempt  to  use  ward  staff  on  a professional 
therapeutic  basis  would  determine  the  future  respon- 
sibilities and  prestige  of  psychiatric  nurses. 

“Experimental  assignments  of  patients  to  gradu- 
ates or  senior  students  w^as  commenced  on  several 
w'ards.  The  student  was  assigned  approximately  7 or 
8 patients  and  w^as  informed  that  he  had  a deflnite 
therapeutic  responsibility  toward  this  group.  He  w^as 
instructed  to  familiarize  himself  with  the  preadmis- 
sion history  of  his  patients  and  was  given  access  to 
all  records  for  this  purpose.  He  w^as  required  to 
learn,  from  the  records  or  other  personnel,  the 
picture  of  events  leading  up  to  the  patient’s  admis- 
sion, and  to  know  his  progress  to  the  present  time. 
He  was  requested  to  appraise  the  current  occupa- 
tional and  recreational  adjustment  of  the  patient 
w ithin  the  institution.  Emphasis  was  placed  upon 
the  importance  of  establishing  good  rapport  between 
the  patient  and  himself  so  that  the  patient  might 


feel  that  there  was  someone  close  at  hand  who  was 
interested  in  his  w^elfare. 

“When  it  was  instituted,  the  patient  assignment 
program  had  a mixed,  although  generally  favorable 
reception.  The  medical  staff,  realizing  its  own 
numerical  inadequacy  to  deal  with  the  therapeutic 
requirements,  approved  almost  to  a man.  The  young- 
er students,  sensing  a program  that  w^as  challenging, 
were  generally  enthusiastic.  There  w^as  an  under- 
standable skepticism  among  some  of  the  supervisory 
staff  and  graduates,  older  from  the  standpoint  of 
service.  This  group,  though  interested,  and  coopera- 
tive, sensibly  enough  had  w^anted  to  be  shown  that 
the  new’  approach  wmuld  w'ork  before  becoming 
over  enthusiastic.” 

By  now'  it  does  seem  clear  that  this  program  has 
improved  both  staff  and  patient  morale,  although  it 
cannot  yet  be  judged  whether  the  individualized 
therapeutic  functions  that  were  envisioned,  will  be 
carried  out  wdth  significant  effectiveness.  At  the 
very  least,  how^ever,  this  wmiild  seem  to  represent  a 
courageous  and  well  conceived  effort  to  act  in 
accordance  with  the  empirical  conclusions  which  I 
have  earlier  cited,  as  described  a century  ago  by 
Conolly,  as  w’ell  as  with  the  psychological,  dynamic 
formulations  we  now  hold. 


CONGENITAL  HEMOLYTIC  DISEASE  DUE  TO  ABO  INCOMP ATABILITY 

R.  William  Provenzano,  m.d.,  Boston 


The  Author.  Visiting  Pediatrician,  Cambridge  City 
Hospital,  Sancta  Maria  Hospital,  St.  Elizabeth's 
Hospital 


* I ^ HE  recognition  of  ABO  blood  grouping  incom- 
patabilities  as  an  etiological  factor  in  erythro- 
blastosis fetalis  is  essential  for  proper  diagnosis  and 
therapy  in  hemolytic  disease  of  the  newborn.  Evi- 
dence has  been  accumulated  to  establish  the  validity 
of  ABO  isoimmunization  reactions^'^  and  the  accept- 
ance of  hyperimmune  anti-A  and  anti-B  agglutinins 
in  group  “O”  mothers  wdth  corresponding  group 
A or  B infants  is  no  longer  questioned.  These  case 


reports  are  submitted  not  only  as  further  evidence  of 
the  occurrence  of  this  hemolytic  syndrome  but,  in 
view  of  the  serious  sequelae  w'hich  may  occur,®’^ 
and,  because  of  the  increasing  number  of  such  cases 
W'hich  are  being  recorded,  to  recommend  the 
routine  grouping  of  all  husbands  of  Rh  “-g”  Group 
O mothers  as  an  aid  for  the  early  detection  of  the 
actual  or  potential  existence  of  this  syndrome. 

These  case  reports  are  noteworthy  because  there 
was  pneumonia  and  hepatitis  which  complicated  the 
underlying  hemolytic  process,  as  w'ell  as  a positive 
Coombs  test.  This  is  not  the  common  finding  in 
cases  studied  by  Allen,  but  others  report  positive 
Coombs  test  in  ABO  incompatability  syndrome.^® 


From  Pediatric  Service— Cambridge  City  Hospital,  Cambridge,  Mass.,  and  St.  Elizabeth's  Hospital,  Brighton,  Mass. 
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CASE  REPORT  I (b.B.R.)  * 

A seven  pound  baby  boy  was  delivered  by  cesarean  sec- 
tion after  an  apparently  normal  period  of  gestation.  But 
for  slight  jaundice  and  dyspnea  which  cleared  within  24 
hours,  the  patient  was  considered  normal.  The  jaundice 
remained  about  the  same  intensity  and  because  the  mother 
was  Rh  Group  O,  and  the  infant  was  Rh  Group  A, 
the  etiology  was  considered  as  physiological.  The  blood 
count  was  5.4  million  with  hemoglobin  of  16. i Gm.,  W.B.C. 
22,000,  Polys  74  per  cent.  Lymph.  22,  Mono.  7,  and  9 
nucleated  R.B.C.  After  neonatal  period  marked  only  by 
jaundice,  the  patient  was  discharged.  While  at  home  the 
jaundice  increased,  and  he  was  said  to  have  had  poor  ap- 
petite, and  very  irritable.  Two  weeks  after  discharge  onset 
of  cough,  fever,  and  “running  nose”  was  noted.  Physical 
examination  revealed  the  following  positive  findings: 

1.  Jaundice,  with  scleral  staining  and  icteric  tinge  to 
lacrimal  and  buccal  secretions. 

2.  Generalized  lymphadenopathy  with  a palpable  spleen 
and  enlarged  liver. 

3.  Dyspnea  with  inspiratory  and  expiratory  rales  and 
patchy  areas  where  broncliial  and  bronchovesicular  breath- 
ing could  be  detected. 

4.  Both  tympanic  membranes  injected  with  obliteration 
of  landmarks. 

5.  Hemoglobin  52  per  cent,  R.B.C.  2.2,  W.B.C.  18,1000. 

I Serum  alkaline  phosphatase  47.7  units.  Phosphorus  6.7  mgs. 

I Urobilinogen  was  present  in  urine  and  stool. 

6.  Coombs  test  reported  as  slightly  positive  on  2 occa- 
sions. The  mother’s  blood  Group  O Rh  “-h”  of  the  sub- 

1 group  Rh  I.  The  father  was  Rh  Group  A.  The  baby’s 
j blood  was  A and  Rh  Hyperimmune  anti  A agglutinins 
I were  present  in  the  mother’s  serum  with  an  end  point  at 
j a dilution  of  1:512.  No  Rh  antibodies  were  found  in  the 
mother’s  serums. 

;1 

j;  7.  X-ray  of  the  chest  confirmed  the  diagnosis  of  broncho- 
pneumonia. 

I The  patient  was  treated  with  aureomycin.  Aerosol  Peni- 
cillin while  in  oxygen.  Transfusions  and  I.V.  fluids  were 
given.  Four  transfusions  of  Rh  “-F”  Group  O blood  were 
given  with  an  addition  of  A and  B neutralizing  substance. 
The  patient  sliowed  slow  but  progressive  improvement. 

The  repeat  examination  80  days  after  birth  revealed 
hemoglobin  72,  W.B.C.  9,100,  R.B.C.  3,540,000,  Polys.  46, 
Lymph.  48,  Mono.  5.  There  was  moderate  variation  in  size 
and  shape  of  the  red  blood  cells.  No  nucleated  red  blood 
cells  were  seen.  The  jaundice  greatly  cleared  and  no 
neurological  findings  suggestive  of  brain  injury  could  be 
detected.  The  liver  was  not  abnormally  palpable  but  spleen 
still  enlarged.  Llis  serum  contained  a hyperimmune  type 
' of  anti-A  antibody  not  neutralized  by  A and  B substance 
with  an  endpoint  titration  at  1:1024  dilution.  The  serum 
alkaline  phosphatase  was  repeated  and  found  to  be  32  units. 
This  patient  has  shown  adequate  weight  gain  and  satisfac- 
tory physical  growth.  Serum  alkaline  phospliatasc  jicrformcd 
at  age  of  four  months  was  ii  units  and  no  urobilinogen 


*Presented  through  courtesy  of  Dr.  George  Keenan,  Bos- 
ton, Mass. 


was  found  in  urine  and  stool.  At  this  time  physical  examina- 
tion revealed  an  apparently  normal  baby  boy. 

CASE  REPORT  II  (B.G.P.)t 

An  apparently  normal  female  infant  was  delivered  spon- 
taneously after  an  uneventful  full  term  pregnancy.  No 
jaundice  was  noted  at  birth  but  icterus  appeared  the  fol- 
lowing day.  There  was  a palpable  spleen,  but  liver  was 
not  abnormally  enlarged.  Infant’s  blood  was  Rh 
Group  A.  The  mother  was  Group  O Rh  of  subgroup 
Rh  I.  Father  was  Rh  Group  A.  Coombs  test  was 

negative.  Hyperimmune  antibodies  were  present  in  mother’s 
serum.  Anti-A  agglutin  titre  1:320  four  days  after  birth. 
Reexamination  four  weeks  after  birth  showed  titre  of  1:512. 
Hemoglobin  16  Gm.  with  R.B.C.  4.8,  W.B.C.  21,000,  Polys. 
73,  Lymph.  23,  Adono.  6,  and  8 nucleated  R.B.C.  Hemolysis 
occurred  with  increase  in  jaundice,  and  within  24  hours 
the  blood  count  was  3.5,  hemoglobin  73  per  cent,  and  T.  P. 
4.6  gm.  No  transfusions  were  required.  The  blood  count 
was  repeated  after  six  weeks,  it  showed  R.B.C.  of  3,900,000 
with  hemoglobin  of  76  per  cent.  Differential  was  normal. 
Weight  gain  and  growth  satisfactory.  Baby  has  remained 
well  with  no  apparent  complications  from  its  hemolytic 
anemia. 

DISCUSSION 

The  patients  presented  show  evidence  of  hemo- 
lytic disease  of  the  newborn  caused  by  ABO  incom- 
patabilities.  One  patient  had  a minor  hemolytic 
episode  requiring  no  treatment.  However,  the  argu- 
ment that  this  mechanism  causes  a hemolytic  syn- 
drome requiring  no  treatment  is  not  entirely  true. 
Weiner  and  others^  have  shown  fatalities  to  occur. 
The  progress  graphed  by  the  first  case  shows  the 
necessity  of  early  diagnosis  and  treatment.  The 
routine  testing  of  fathers  of  Rh  Group  O 

mothers  might  offer  knowledge  of  the  actual  or 
potential  existence  of  this  syndrome.  The  anti-A 
and  anti-B  titre  studies  of  mother’s  sera  might  be 
of  further  assistance  in  the  early  recognition  of  this 
disease.  The  exact  value  of  the  Coombs  test  in  i\BO 
incompatabilities  is  not  yet  determined.  xAllen’’’  and 
associates  and  Twimble^^  at  the  Boston  LyinQ-In 
Hospital  state  that  in  their  cases  the  Coombs  test 
has  been  consistently  negative  in  ABO  incompata- 
bilities. In  one  of  our  patients  the  Coombs  test  was 
positive.  In  patient  I the  hemolytic  disease  was  com- 
plicated by  pneumonia  and  hepatitis. 

SUMMARY 

Two  patients  are  presented  showing  a hemolvtic 
syndrome  similar  to  ervthroblastosis  fetalis  caused 
by  ABO  incompatability.  The  adx'antages  of  the 
routine  grouping  of  all  husbands  of  Rh  “-p”  Group 
O mothers  is  mentioned. 

tPrcscntcil  tbrough  the  courtesy  of  Dr.  l^bilip  McGov- 
ern, Cambridge,  Atass. 
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ANTIHISTAMINES  IN  CHRONIC  ASTHMA 

L.  S.  WoLFEj  M.D.,  New  Milford 


HE  status  of  antihistamines  as  useful  drags  is  hard 
to  determine.  Sternberg,^  using  iontophoresis  of 
serial  dilutions  of  histamine  base  suggests  that  they 
are  effective  in  allergic  reactions  by  competitive 
replacement  of  some  of  the  histamine,  attaching  it- 
self to  cells  after  its  (histamine’s)  liberation  as  a 
result  of  the  allergic  reaction.  They  may  also  dimin- 
ish capillary  permeability  and  exert  a vasoconstric- 
tive action.  He  finds  pyribenzamine  one  of  the  two 
most  effective  antihistamines. 

The  Council  on  Pharmacy  and  Chemistry^  warns 
of  possible  harmful  effects.  Piness^  says  that  they  are 
definitely  contraindicated  in  bronchial  asthma  and 
comparable  to  morphine  in  that  disease.  iMost  aller- 
gists do  not  use  the  drugs,  saying  that  they  are  use- 
less and  indeed  dangerous. 

O 

Certainly  an  acute  attack  of  asthma  has  many  fac- 
tors in  etiology.  There  must  first  of  all  be  an  “allergic 
state"  present  usually  for  years.  This  is  the  heredi- 
tary factor.  Then  the  specific  allergen  must  be  pres- 
ent in  his  environment.  Often  this  has  been  present 
without  symptoms,  only  to  have  an  attack  precipi- 
tated by  ( I ) an  overwhelming  dose  of  this  allergen, 
(2J  an  irritation  by  a nonallergic  factor  such  as 
teething,  road  dust,  fresh  paint,  or  (3)  and  most 
commonly,  an  emotional  upset. 


When  the  asthma  has  become  chronic  in  the  aged 
and  perhaps  complicated  by  pulmonary  edema  on  a 
cardiac  basis,  emphysema  and  even  bronchiectasis, 
this  may  not  be  true.  The  “allergic  state”  may  be 
demonstrated  by  a history  of  mild  hay  fever  as  a 
youth  or  by  parents  and  aunts  who  were  asthmatic. 
The  specific  extrinsic  allergens  of  acute  attacks  in 
younger  patients  are  replaced  by  intrinsic,  often 
infectious  factors  and  multiple  extrinsic  factors  that 
have  been  present  for  years  in  large  quantities,  with 
the  body  losing  its  susceptibility  to  alarming  acute 
attacks  and  its  ability  to  effect  periods  of  remission. 
A placid  laborer  of  dulled  emotions  is  no  longer  up- 
set by  the  arrows  of  misfortune,  but  mucous  mem- 
brane irritants  may  cause  a “bad  day.” 

The  case  histories  that  follow  deal  for  the  most 
part  with  elderly  laborers  with  dyspnea,  worse  with 
exertion,  affected  by  weather  that  may  be  prevent- 
ing his  holding  a job.  Often  there  is  a cough  pro- 
ductive of  a cup  of  purulent  sputum  per  day.  These 
people  often  will  not  get  an  x-ray  examination 
usually  through  fear  of  finding  a malignancy.  They 
cannot  see  the  rational  of  any  laboratory  investiga- 
tion and  will  not  submit  to  diagnostic  allergen  test- 
ing. Neither  will  they  follow  through  with  a de- 
sensitization program.  What  they  want  is  a “tonic,” 
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and  the  slo\\'  fashion  in  which  they  remove  their 
shirts  for  examination  is  evidence  of  their  annoyance 
at  all  this  “tomfoolerv-’’  However,  they  are  as 
deserving  of  help  as  the  more  educated  patient. 

In  general  practice  office  procedure,  any  person 
with  the  above  symptoms  plus  expiratory  wheezes 
( how  ever  infrequent  or  obscured  by  sounds  of  other 
diseases)  should  be  treated  first  for  any  obvious 
malady  such  as  cardiac  failure.  This  often  reduces 
the  dyspnea  and  sputum  by  about  fifty  per  cent.  If 
the  wheezes  disappear  with  0.3  cc.  of  subcutaneous 
epinephrine  1:1000  and  the  patient  says  he  breathes 
more  easily,  pyribenzamine,  50  mgm.,  three  times  a 
day  is  prescribed.  The  following  case  reports  demon- 
strate the  effectiveness  of  such  simple  treatment. 

CASE  I 

\Miite,  female,  age  27.  Stuffed  up  nose  and  wheezing  for 
fifteen  years.  Not  present  in  Texas  for  two  years  or  in  air- 
conditioned  theaters.  Attacks  induced  by  lying  down  (on 
bed  at  home,  table  in  office,  beach,  etc.)  and  exposure  to 
cold  air.  Hundreds  of  intradermal  tests  negative  four  years 
ago  at  a New  York  allergy  clinic.  Complete  immediate  relief 
of  three  years’  duration  on  pyribenzamine. 

CASE  2 

\^d^ite,  male,  carpenter,  age  60.  Wheezing  and  choking 
with  cough  productive  of  a cup  of  white  sputum  per  day 
for  ten  years.  Ability  to  work  limited  by  it.  Moderate  cardiac 
enlargement  with  early  failure  controlled  by  digitoxin. 
Wheezing  worse  on  exertion.  Emphysema.  All  pulmonary 
symptoms  controlled  in  one  week  on  expectorant  cough 
mixture  and  pyribenzamine.  No  sputum  since  then.  Has  run 
out  of  pills  several  times  with  resultant  disabling  wheezing 
and  dyspnea,  and  immediate  relief  after  restarting  the  drug. 

CASE  3 

White,  female,  age  85.  Early  cardiac  failure,  intractable 
asthma  for  thirty  years.  Acute  attacks  probably  diminished 
in  frequency  but  not  eradicated  by  pyribenzamine. 

CASE  4 

White,  female,  age  8.  Allergic  asthma  for  years,  probably 
due  to  foods,  diagnosed  at  New  Haven  Hospital.  Parental 
income  and  intelligence  too  low  to  avoid  allergens  in  diet. 


Typical  scrawny  pale  habitus  of  asthmatic  child.  Acute 
attacks  controlled  in  twenty  minutes  by  0.25  mgm.  pyri- 
benzamine. 

CASE  5 

White,  male,  plumber  in  textile  factory,  age  72.  Atopic 
dermatitis  of  arms,  trunk  and  around  mouth  for  months. 
Wheezing  with  white  sputum  for  so  many  years  and  so  little 
inconvenience  except  for  interference  with  sleep  that  he  did 
not  mention  it  as  a complaint.  Complete  immediate  relief  of 
pulmonary  symptoms  and  signs  on  pyribenzamine.  Return 
of  wheezing  and  mild  dyspnea  twelve  hours  after  discon- 
tinuing drug.  This  is  the  only  case  in  which  all  ausculatory 
signs  of  asthma  disappeared.  Usually  asymptomatic  musical 
rales  persist  but  not  in  profusion. 

CASE  6 

White,  female,  farmwife,  age  55.  Asthma  year  round  for 
thirty-five  years.  Scratch  test  negative  to  house  dust,  com- 
mon fungi,  tree  and  grass  pollens.  Animal  danders  (horse, 
goat,  chicken,  duck,  cat,  dog,  hog,  sheep,  cattle),  all  moder- 
ately reactive.  Complete  relief  on  pyribenzamine  taken  at 
beginning  of  attacks  which  occur  every  two  weeks  and  last 
five  days  without  treatment. 

CASE  7 

White,  male,  cook,  age  56.  Wheezing  for  one  year,  espe- 
cially on  arising.  No  particular  hardship.  Somewhat  better 
on  pyribenzamine.  Lasting  relief  on  benadryl. 

No  instances  of  side  effects,  including  drowsiness, 
have  been  reported  by  any  of  these  patients  while 
on  pyribenzamine. 

SUMMARY 

( I ) A discussion  of  chronic  asthma  as  encountered 
in  a general  medical  practice  is  presented.  ( 2 ) Seven 
cases  of  asthma  are  reviewed,  some  with  compli- 
cating pulmonary  and  cardiac  disease.  Five  afforded 
complete  permanent  relief  on  pyribenzamine,  one 
on  benadryl. 
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PERICARDITIS  COMPLICATING  MENINGOCOCCIC  INEECTION  IN  A CASE 

TREATED  WITH  SULEADIAZINE 

Harold  Lipton,  m.d.,  Danbury 


Tlie  Author.  Chief  of  Pediatrics,  Danbury  Hospital 


TjERicARDrns  as  a complication  of  meningococcic 
infection  occurs  infrequently.  However,  when 
occurring  as  a late  complication  in  chemothera- 
peutically  treated  cases,  it  is  rare.  In  spite  of  its 
reported  infrequency,  te.xtbooks  infer  a relative  high 
incidence  when  actually  pericarditis  in  general  and 
irrespective  of  the  etiology  is  unusual  in  children.^ 

There  have  been  comparatively  few  reports  of 
acute  pericarditis  complicating  meningococcic  men- 
ingitis,- the  first  case  being  described  by  Osier’  in 
1899.  During  the  next  ten  years  1 1 additional  cases 
appeared  in  the  literature^  and  in  1948  Lowe  and 
Diamond'^  tabulated  2 1 cases  by  various  authors.  It  is 
apparent  that  this  condition  is  not  common  and 
since  the  use  of  the  sulfonamides  has  become  exceed- 
ingly rare.  In  reviewing  15  reports^  totaling  8,844 
cases  of  meningococcic  meninoitis  treated  with  the 

O D 

sulfonamides  there  was  no  occurrence  of  pericardi- 
tis. Recently  there  have  been  a few  single  case 
reports-’’’T,8-!>  which  by  themselves  give  no  concep- 
tion of  the  incidence  of  this  complication.  However, 
in  comparing  the  number  of  these  isolated  cases  with 
the  aggregate  of  the  various  reports  of  chemothera- 
peutically  treated  patients  in  which  this  complica- 
tion did  not  occur,  one  can  conclude  that  its  relative 
incidence  is  rare. 

The  following  case  is  added  to  the  literature  not 
only  because  of  its  rarity  but  also  because  of  the 
inadequate  explanation  of  the  delayed  complication. 

REPORT  OF  A CASE 

History — A nine  year  old  white  male  was  admitted  to  the 
Danbury  Hospital  on  February  15,  1950  with  the  complaints 
of  a headache  followed  by  nausea  and  vomiting,  fever, 
drowsiness  and  a rash.  There  was  no  family  or  personal 
history  suggestive  of  rheumatic  infection. 

The  onset  of  the  present  illness  was  abrupt  and  occurred 
one  day  before  hospitalization  and  consisted  of  a chill, 
general  malaise  and  headache.  This  was  quickly  followed 
by  a high  temperature,  projectile  vomiting  and  drowsiness. 


On  the  following  day  the  patient  was  examined  by  the  family 
physician  who  noted  a petechial  rash  over  the  whole  body 
and  a general  muscular  rigidity. 

Physical  Exa'mination — On  admission  the  patient  was  con- 
scious and  well  oriented.  He  appeared  acutely  ill.  The  tem- 
perature was  104,  the  pulse  rate  was  no,  and  the  respirations 
60.  The  blood  pressure  was  130  systolic  and  80  diastolic. 
Pin  point  petechiae  were  present  on  the  skin  and  conjunctivae 
and  were  most  numerous  on  the  wrists,  ankles  and  feet. 


Figure  i 

X-ray  of  chest  immediately  after  clinical  onset  of 
pericardial  effusion 


The  heart  and  lungs  were  normal,  and  the  spleen  edge  was 
palpable  just  below  the  left  costal  margin.  A Brudzinski  sign 
was  present  as  well  as  a positive  bilateral  Kernig;  deep 
reflexes  were  hyperactive.  Both  pupils  were  dilated  and  there 
was  engorgement  of  the  veins  of  the  fundi  and  choking  of 
the  disks. 

Course — A lumbar  puncture  was  performed  immediately 
after  admission  and  25  cc.  of  a cloudy  fluid  w'as  removed 
under  pressure  of  300  mm.  of  water.  The  total  cell  count 
was  8600.  There  was  an  increase  in  globulin  and  50  mgms. 
per  cent  of  albumin  was  present.  Sugar  was  absent.  Gram 
negative  intracellular  and  extracellular  diplococci  were  found 
on  smears.  Repeated  blood  cultures  were  sterile.  Treatment 
consisted  of  100,000  units  of  penicillin  intramuscularly  every 
4 hours  and  sulfadiazine  i grain  per  lb.  of  body  weight  per 
day  in  6 divided  doses.  AVith  this  therapy  the  patient  showed 
obvious  improvement  and  on  the  second  hospital  day  the 
temperature  showed  a tendency  to  fall;  no  new  petechiae 
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Figure  2 

Electrocardiogram  3 weeks  after  pericardial  effusion 


appeared.  On  the  third  hospital  day  a second  spinal  tap 
showed  a cell  count  of  2475;  the  sugar  was  75  nigms.  per 
cent  and  no  organisms  were  found  on  smear.  On  the  fourth 
hospital  day  the  temperature  had  fallen  to  99°;  abnormal 
neurological  findings  had  disappeared  and  the  eye  grounds 
were  normal.  Petechiae  had  all  disappeared.  On  the  seventh 
hospital  day  sulfadiazine  was  discontinued  because  of  the 
presence  of  red  blood  cells  and  sulfa  crystals  in  tlic  urine. 
On  this  same  day  the  patient  complained  of  pain  in  Ins  left 
chest  and  a persistent  cough.  Tliere  was  a sudden  rise  in 
temperature  to  102.6°.  On  physical  examination  the  area 
of  cardiac  dullness  was  increased  to  the  right  and  left  and 


the  clinical  impression  was  that  of  an  acute  pericardial 
effusion.  Radiographic  examination  (Figure  1)  showed 
evidence  of  a markedly  enlarged  heart  shadow  suggestive 
of  a pericarditis.  A pericardial  tap  was  done  on  the  ninth 
hospital  days  and  repeated  8 days  later.  On  both  occasions 
a serous  fluid  was  removed.  Smear  showeil  no  oi'ganisms  and 
culture  yieldeil  no  grottuh.  An  electrocardiogram  (Figure 
2)  taken  3 weeks  after  the  onset  of  the  pericarilitis  showed 
regular  sinus  rhythm  with  a moderate  |ih\  sinlogical  taclw- 
carilia.  1 here  was  no  axis  deviation,  i'he  conspicuous  change 
in  the  cur\  e consisted  of  an  im  ersion  of  the  I w aves  in  all 
3 leads  wiiich  was  believed  ilue  to  a [lericarditis  or  the 
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associated  involcmcnt  of  spicardial  surface  of  the  heart. 

Repeated  radiographic  examinations  during  the  next  month 
showed  a steady  decrease  in  the  heart  shadow  (figure  3) 
and  follow-up  fluoroscopic  examination  on  April  22,  1950 
(2  months  after  discharge  from  the  hospital)  showed  a heart 
of  normal  size  and  configuration. 


Figure  3 

X-ray  of  chest  one  month  after  onset  of  pericardial 
effusion 


COMMENT 

This  patient  when  hospitalized  presented  no  prob- 
lem in  diagnosis.  Laboratory  studies  confirmed  the 
clinical  impression  and  the  response  to  chemother- 
apy during  the  early  period  of  the  disease  was  con- 
sidered very  satisfactory.  The  onset  of  the  peri- 
carditis with  effusion  which  occurred  on  the  seventh 
day  was  abrupt  rather  than  insidious  as  usually  noted 
when  secondary  to  infection  elsewhere.  The  febrile 
reaction  bore  no  resemblance  to  the  primary  disease. 
The  pericardial  fluid  was  serous  in  character  and  in 
no  way  appeared  associated  with  an  infectious 
process.  The  cause  of  the  delayed  onset  of  the  peri- 
cardial effusion  cannot  be  adequately  explained  since 
the  original  disease  was  supposedly  arrested,  the 
spinal  fluid  and  the  blood  cultures  having  become 
sterile.  It  is  conceivable  that  the  effusion  was  second- 
ary to  a toxic  reaction  of  the  therapeutic  reagents 
employed  as  was  the  hematuria  which  occurred 
around  the  same  time. 

Although  no  specific  reference  could  be  found 
wherein  a pericardial  effusion  occurred  in  association 
with  periarteritis  nodosa,  the  latter  must  be  con- 
sidered in  discussing  the  underlying  pathology  in 
this  case.  The  role  of  sulfonamides  as  the  inciting 
antigen  in  the  production  of  periarteritis  nodosa  has 
been  presented  in  recent  years,’**  and  in  1948”  a case 


of  particular  interest  appeared  in  the  literature.  In 
the  latter  presentation  the  patient  had  manifestations 
of  widespread  vascular  injury  as  suggested  by 
nephropathy  with  hematuria  and  hypertension,  gen- 
eralized muscular  tenderness,  hemorrhagic  phenome- 
non involving  the  skin  and  mucous  membranes  and 
electrocardiagraphic  evidence  of  myocardial  dam- 
age. Biopsy  confirmed  the  diagnosis  of  periarter- 
itis nodosa.  In  reviewing  the  histories  of  the  several 
cases  of  meningococcic  meningitis  treated  with  the 
sulfonamides  and  complicated  by  a pericarditis*’’’’’*  it 
is  conceivable  that  the  underlying  pathology  might 
have  been  quite  similar.  It  is  conceded  that  the 
incidence  of  periarteritis  nodosa  is  relativ^ely  rare, 
approximately  200  cases  having  been  so  far  described, 
but  none  the  less,  as  pointed  out  by  Rich,  there  has 
been  a steady  rise  in  the  number  of  cases  since  1936 
following  the  introduction  of  the  sulfonamides. 

Frist’ “ has  described  changes  in  the  myocardium 
and  other  organs  in  patients  who  died  during  sulfo- 
namide therapy  under  circumstances  suggesting  a 
severe  toxic  reaction  to  the  drug.  The  pathology 
affecting  the  myocardium  has  been  generally  de- 
scribed as  comprising  infiltrative  and  proliferative 
changes  usually  dependent  upon  vascular  lesions. 
Such  pathology  when  involving  the  pericardium  and 
the  underlying  myocardium  with  the  clinical  mani- 
festations of  a pericarditis  will  cause  electrocardio- 
graphic changes  consisting  of  the  elevation  of  the 
S-T  segments  followed  by  an  inversion  of  the  T 
wave.  Inversion  of  the  T wave  in  any  or  all  leads  is 
considered  a late  change  and  appears  between  the 
tenth  and  eighteenth  days.  It  is  evidence  of  necrosis 
in  the  same  layer  of  myocardium  that  early  in  the 
disease  was  anoxic;’*  healing  occurs  with  fibrosis 
and  subsequent  electrocardiograms  taken  several 
months  later  usually  show  no  evident  abnormality. 

Although  the  pericardial  effusion  cannot  be  fully 
explained,  it  is  believed  that  it  resulted  from  the 
sulfonamide  employed. 


I 

ii 


CONCLUSIONS  AND  SUMMARY 

1 . A case  is  presented  of  a nine  year  old  white  male 
with  the  diagnosis  of  meningoccic  meningitis  and 
meningococcemia  treated  with  the  sulfonamides  and 
penicillin  followed  by  a delayed  complication  of  a 
pericardial  effusion. 

2.  The  etiology  of  the  pericardial  effusion  cannot 
be  entirely  explained  since  the  original  disease  was 
considered  arrested.  The  possibility  of  a secondary 
toxic  reaction  to  the  sulfonamide  employed  has  been 
briefly  discussed. 
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■VYriTiiiN  the  past  two  years  the  American  Heart 
Association  has  reviewed  in  some  detail  its 
purposes  and  program.  In  particular,  two  unmet 
needs  were  obviously  apparent; 

1.  Funds  for  research  so  that  new  knowledge  in 
the  field  of  cardiovascular  disease  might  be  acquired. 

2.  Programs  of  service  for  human  beings  with 
cardiovascular  disorders. 

The  American  Heart  Association  must  plan  on  a 
nationwide  basis  and  must  integrate  the  activities  of 
its  affiliates  and  their  chapters.  Ultimately,  the  pub- 
lic of  this  country  will  pass  judgment  on  these 
activities  and  accomplishments.  They  will  do  so 
largely  on  the  effectiveness  with  wdiich  local  heart 
associations  carry  out  their  programs  with  the  funds 
raised  from  this  same  public. 

There  are  three  general  categories  of  activities  in 
the  heart  program. 

1.  Research. 

2.  Education. 

3.  Development  of  community  services  for  the 
care  of  patients  with  cardiovascular  diseases. 

RESEARCH 

Until  recently  the  American  Heart  Association 
was  composed  entirely  of  physicians.  Those  physi- 
cians were  greatly  interested  in  research  and  in  the 
development  of  policies  whereby  continuing  re- 
search could  be  ensured.  Many  of  them,  however, 
have  been  very  fearful  of  going  to  the  public  asking 
for  funds  solely  for  research,  which  may  take  years 
to  bring  any  tangible,  practical  results.  While  it  is  a 
truism  that  through  a research  program  we  can  add 
new  knowledge,  nevertheless,  it  is  equally  true  that 
we  cannot  hold  out  the  promise  of  any  immediate 
brilliant  achievement. 

The  American  Heart  Association  research  pro- 
gram is  conceived  in  the  belief  that  the  greatest 
contribution  that  can  be  made  at  the  present  time  is 


providing  for  continuing  careers  for  able  investiga- 
tors. Thus,  the  majority  of  our  funds  will  be  given 
to  support  individuals  who  are  interested  in  a career 
of  research  rather  than  to  the  traditional  support  of 
projects. 

Present  policies  permit  local  heart  associations  to 
spend  their  funds  for  research  purposes,  provided 
only  that  there  are  personnel  and  facilities  in  their 
areas  which  would  justify  independent  research. 
Local  institutions,  and  more  important  the  men 
working  in  these  institutions  are  likewise  eligible 
for  support  from  the  funds  of  the  American  Heart 
Association. 

All  local  heart  associations  are  expected  in  the 
interest  of  a well  integrated  total  research  program 
to  submit  local  research  projects  under  considera- 
tion, to  the  Research  Committee  of  the  American 
Heart  Association  for  their  information  and  for  their 
review  and  advice.  It  is  not  the  intent  of  our  Re- 
search Committee  to  interfere  with  local  autonomy 
or  to  dictate  local  research  policies  but  to  act  in  an 
advisory  capacity,  which  it  manifestly  is  better  able 
to  do  because  of  its  national  composition  and  also 
because  it  has  a broader  view  of  the  research  activ- 
ities of  the  country  as  a whole.  The  lack  of  system- 
atic cooperation  between  local  heart  associations  and 
the  American  Heart  Association  can  only  result  in 
considerable  duplication  of  effort.  If  such  duplica- 
tion were  to  provide  necessary  confirmation  of  find- 
ings, it  is  desirable,  but  if  it  involves  mere  repetition 
of  already  confirmed  or  already  disproven  facts  then 
it  is  wasteful. 

I have  mentioned  some  of  our  apprehensions  if 
the  entire  program  either  national  or  local  is  support 
of  research.  It  is  my  firm  belief  that  our  primary 
purpose  to  reduce  disability  and  death  is  dependent 
upon  the  acquisition  of  new  knowledge.  It  is  no 
compromise  of  principle  to  recognize  and  accept 
responsibility  for  other  aspects  of  the  broad  pro- 
gram. 

The  policies  of  the  American  Heart  Association 
call  for  affiliates  and  their  chapters,  to  establish  and 
carry  out  a program  in  the  other  two  broad  fields. 


Presented  at  the  Annual  Meeting  of  the  Connecticut  Heart  Association,  W aterbury , June  1^4^ 
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namely,  education  and  the  organization  of  com- 
munity service  programs. 

Before  leaving  the  topic  of  research  I do,  however, 
wish  to  mention  one  other  aspect.  It  is  possible  to 
conduct  cooperative  research  studies,  guided  per- 
haps by  a national  committee  but  accomplished  by 
local  efforts,  as  was  so  well  demonstrated  by  a Com- 
mittee of  the  American  Heart  Association  on  The 
Evaluation  of  Anticoagulants  in  Coronary  Throm- 
bosis with  Myocardial  Infarction.  In  this  study,  16  in- 
stitutions in  10  different  cities  cooperated  in  collect- 
ing information  on  1,000  patients  who  were  all 
treated  on  the  same  general  plan,  with  the  single  ex- 
ception that  half  of  them  received  dicumarol  daily, 
i while  the  other  half  received  none.  The  results  of  this 
study  provided  a clear  and  conclusive  answer  to  an 
urgent  question  in  about  18  months.  Any  one 
“rugged  individualist”  working  alone  would  have 
required  perhaps  ten  or  more  years  to  secure  similar 
information. 

The  Research  Committee  of  the  American  Heart 
Association  has  recommended  that  15  per  cent  of 
research  funds  be  allocated  for  such  purposes.  To 
elaborate  on  the  value  of  such  studies  in  determining 
the  usefulness  of  other  medications,  or  diets  or  plans 
of  management  of  patients  with  certain  cardiovas- 
cular diseases  is  unnecessary.  It  is,  therefore,  hoped 
1!  that  affiliates  will  in  the  future  keep  some  of  their 
|j  funds  available  for  such  cooperative  endeavors. 

There  is  need  in  every  part  of  the  country  to 
improve  services  for  patients  with  cardiovascular 
disease  and  to  secure  better  cooperation  and  integra- 
I tion  of  the  programs  of  other  health  agencies,  either 
I voluntary  or  official.  In  short,  much  can  be  done  to 
apply  the  knowledge  which  at  present  exists. 

Let  me  digress  for  a moment  to  recount  the  devel- 
opment of  voluntary  health  agencies.  They  have 
flourished  due  to  the  personal  efforts  of  a few  leaders 
with  a realization  of  what  could  be  accomplished. 
Aduch  of  the  progress  in  public  health,  the  health 
of  our  citizens,  is  directly  attributable  to  these 
agencies.  Such  agencies  exist  only  in  democracies.  It 
is  to  the  everlasting  credit  of  the  medical  profession 
that  physicians  have*  been  the  leaders  and  organizers 
in  these  movements.  Sir  William  Osier  and  Herman 
Biggs  in  tuberculosis,  Lewis  A.  Conner,  Haven 
Emerson,  Paul  D.  White  and  H.  A4.  Adarvin  in  the 
Heart  Association,  and  so  on. 

A fact  I wish  to  stress  is  that  sound  medical  advice 
and  leadership  are  primary  essentials  of  any  success- 


ful voluntary  health  association.  Its  growth  and  its 
program  are  dependent  upon  medical  guidance  to 
apply  medical  discoveries  in  such  a manner  that  the 
widest  benefits  are  obtained.  But  to  secure  the  maxi- 
mum in  administering  a health  program  it  is  essen- 
tial to  have  a real  partnership  with  nonmedical 
leaders  in  the  community.  Unfortunately,  in  some 
instances,  there  has  been  a belief  that  nonmedical 
members  of  the  team  are  sought  merely  to  aid  in 
fund  raising.  It  is  forgotten  that  a national  or  local 
association  requires  expert  guidance  in  the  field  of 
administration;  in  interpreting  to  the  public  in 
simple  understandable  language  the  medical  advice 
of  the  physicians;  in  organizing  the  community  for 
effective  action.  Included  in  the  latter  is,  of  course, 
the  raising  of  funds  to  carry  out  the  program. 

EDUCATION 

This  is  a primary  function  of  local  heart  associa- 
tions. A sound  educational  program  begins  in  the 
medical  profession  and  extends  to  other  professional 
groups  and  to  the  lay  public. 

It  is  not  my  purpose  to  dwell  long  on  the  educa- 
tional aspects  of  the  program.  But  I would  be  remiss 
if  I did  not  stress  that  the  approach  should  be  to 
emphasize,  or  “accentuate  the  positive.”  Fallacies 
and  superstitions  must  be  eliminated.  A psychology 
of  hope  can  be  engendered  by  pointing  out  the 
advances  in  prevention,  diagnosis  and  treatment  of 
the  various  types  of  heart  disease. 

There  is  urgent  need  for  special  efforts  to  inform 
leaders  of  industry  and  labor  concerning  the  prob- 
lems of  heart  disease.  There  is  need  to  disseminate 
more  information  to  educators,  especially  those  in 
biology,  hygiene,  physical  educational  and  vocation- 
al guidance  work.  There  is  obvious  need  to  inform 
the  legislators  and  the  various  public  officials  of  the 
community  of  these  problems.  State  associations 
should  foster  the  adoption  of  proper  legislation 
which  is  beneficial  to  the  patient  n ith  cardiovascu- 
lar disease  and  to  the  communitv-  A function  of  any 
heart  association  is  to  save  the  tax  money;  to  save 
community  funds  by  proper  integration  of  the 
various  agencies  of  government  as  well  as  the  vari- 
ous voluntary  groups  tliemselves.  Persons  deprived 
of  the  right  to  work,  to  be  self-supporting  and  self- 
respecting,  must  in  the  long  run  become  public 
charges  at  a greater  expense  to  all  tax  pavers. 

Aduch  of  what  I have  saiil  under  Ethicarion  of 
necessity  shades  into  the  field  of  community  serv- 
ice. Educational  activities  will  include  statements  of 
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the  facilities  available  for  medical  and  other  pro- 
fessional care,  not  only  for  the  indigent  patient, 
hut  all  others  as  well. 

COiMMUNIl'Y  SERVICE 

The  I leart  Association  in  its  service  program  must 
insist  upon  the  employment  of  adetpiate  standards 
for  diagnosis  and  therapy.  It  should  aim  to  publicize 
the  standards  of  the  American  Meart  Association, 
(iardiac  or  other  clinics  are  in  essence  a training 
ground  for  young  physicians,  whose  subsequent 
practice  \vill  in  a great  measure  be  determined  by 
the  quality  of  the  service  given  in  these  clinics. 

In  any  program  aiming  to  improve  the  quality 
of  overall  care  of  patients  consideration  must  in- 
clude facilities  such  as  hospitals  for  the  acutely  ill, 
the  convalescent  and  chronically  ill  patient;  clinic 
facilities;  case  finding  methods  as  x-ray  surveys  or 
school  health  examinations;  rehabilitation  programs 
including  occupational  therapy  and  vocational 
guidance;  employment;  nursing  services;  welfare 
activities.  When  these  are  reasonably  well  known, 
methods  of  integrating  their  activities  can  be  de- 
vised to  avoid  endless  duplication  and  waste,  more 
often  of  time  and  energy  than  of  actual  money. 
Advisory  committees  to  work  with  other  voluntary 
and  official  agencies  should  be  appointed.  While 
cooperation  with  other  agencies  is  desirable  and  even 
essential,  nevertheless  there  must  always  be  the 
liveliest  competition  to  earn  and  keep  the  support 
of  the  public. 

Before  closing  may  I remind  you  that  the  prob- 
lems of  cardiovascular  disease  in  a population  that 
is  growing  steadily  older  present  many  grave  social 
responsibilities.  I personally  believe  that  a great 
many  deaths  in  older  people  are  incorrectly  attrib- 
uted to  heart  disease.  These  are  in  fact  due  to  senil- 
ity. In  the  near  future  this  differential  diagnosis 
should  be  clarified.  Nevertheless,  we  can  expect 
that,  if  the  cardiovascular  disease  problem  is  meas- 
ured solely  by  the  number  of  deaths,  it  will  un- 
doubtedly increase  in  prominence  rather  than 
decrease.  So  in  the  long  range  planning  of  objec- 
tives, it  would  seem  advisable  even  now  to  consult 
with  the  experts  in  the  social  sciences.  In  Con- 


necticut you  arc  fortunate  to  have  the  Yale  Institute 
of  Human  Relations. 

You  have  seen  the  American  Heart  Association 
grow  tremendously  in  the  past  few  years  and  you 
have  seen  in  your  own  State  the  interest  of  the  public 
in  heart  disease.  The  number  of  local  heart  associa- 
tions throughout  the  country  has  more  than  tripled 
in  the  short  space  of  a single  year.  We  look  forward 
to  the  day  when  every  area  of  the  country  will  have 
a local  heart  association.  We  look  to  the  day  \\  hen 
these  heart  associations  will  be  self-sufficient;  sup- 
porting local  programs  which  emphasize  leadership, 
coordination  and  education,  and  contributing  to  a 
national  program  of  research. 

It  will  take  time,  patience  and  skill,  to  bring  out 
this  desideratum.  It  will  take  the  support  and  co- 
operation of  the  practicing  physicians  in  the  com- 
munity without  which  no  health  program  can  be 
successful.  In  diseases  of  the  heart  and  circulation 
the  physician  is  the  key  person  in  preventing  these 
diseases  and  in  lessening  their  physical  and  emotional 
consequences.  The  key  itself  is  simply  the  practice 
of  good  medicine. 

It  will  also  take  the  talents  and  wisdom  of  intelli- 
gent interested  citizens  to  complement  the  medical 
support  and  to  assure  the  development  and  admin- 
istration of  a program  which  will  be  acknowledged 
as  a constructive  force  for  the  good  of  human 
beings. 

A notable  and  venerated  Connecticut  man,  Dr. 
C.-E.  A.  Winslow,  defined  public  health  as  “the 
science  and  the  art  of  preventing  disease,  prolonging 
life  and  promoting  physical  and  mental  health  and 
efficiency,  through  organized  community  efforts, 
for  the  sanitation  of  environment,  the  control  of 
community  infections,  the  education  of  the  indi- 
vidual in  the  principles  of  personal  hygiene,  the 
organization  of  medical  and  nursing  service  for  the 
early  diagnosis  and  preventive  treatment  of  disease, 
and  the  development  of  the  social  machinery,  which 
will  ensure  to  every  individual  in  the  commuity,  a 
standard  of  living  adequate  for  the  maintenance  of 
health.”  The  challenge  to  every  voluntary  health 
agency,  national,  state  or  local,  is  clearly  implied. 
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A COMMUNITY  HOSPITAL  LOW-COST  LABORATORY  AND  X-RAY 
DIAGNOSTIC  SERVICE  PLAN  FOR  THE  AMBULATORY  PATIENT 

Paul  D.  Rosahn,  m.d.,  New  Britain 


An  aggressive  and  articulate  segment  of  the  lay 
population,  including  labor,  farm  groups,  and 
others,  have  for  some  time  been  pressing  for  nation- 
al health  insurance  on  a compulsory  basis  under  the 
supervision  of  the  Federal  government.  In  general 
the  argument  for  such  a program  has  been  based 
upon  the  reputed  maldistribution  of  medical  facil- 
ities and  the  increasingly  greater  cost  of  medical 
service.  There  are  many  factors  which  enter  into  the 
high  cost  of  medical  care,  perhaps  not  the  least 
important  of  which  is  the  relative  unavailability  to 
the  ambulatory  patient  of  modern  diagnostic  labora- 
tory and  x-ray  services  at  a reasonable  fee.  It  is  the 
purpose  of  this  discussion  to  present  a proposal  aimed 
at  reducing  the  charges  for  laboratory  diagnostic 
services  to  the  ambulatory  patient.  The  resultant 
elimination  of  one  of  the  elements  entering  into  the 
high  cost  of  medical  care  should  be  an  effective 
deterrent  to  those  who  support  a national  prepay- 
ment health  insurance  plan.  The  proposal  will  be 
discussed  from  three  points  of  views:  i.e.,  the  prob- 
lem; the  proposed  solution;  and  the  anticipated 
result. 

THE  PROBLEM 

The  Patient— To  be  effective,  any  proposed  solu- 
tion to  the  problem  under  discussion  must  be  con- 
cerned primarily  with  the  needs  of  the  patient.  Let 
us  consider  the  patient  with  a specific  or  vague 
complaint  who  seeks  the  advice  of  his  physician. 
The  physician  finds  that  an  accurate  diagnosis  can 
only  be  established  if  the  patient  undergoes  certain 
laboratory  and  x-ray  diagnostic  procedures.  The 
patient,  when  told  about  the  tests  required,  may  state 
that  he  cannot  afford  to  pay  for  them.  Since  the 
symptoms  are  not  at  the  moment  acute,  and  since 
the  patient  is  still  ambulant,  the  physician  does  not 
press  for  the  performance  of  these  tests,  and  the 
patient  is  treated  without  a definitely  established 
diagnosis. 

Sometimes  the  patient  is  enrolled  in  a Blue  (u'oss 
or  commercial  insurance  program  which  defrays 


part  of  the  costs  of  hospital  care.  In  such  instances 
he  may  elect  to  enter  a hospital  for  observation,  and 
for  the  performance  of  the  necessary  diagnostic 
procedures.  Even  though  Blue  Cross  benefits  are 
theoretically  not  available  for  patients  requiring 
diagnostic  investigation  per  se,  it  is  a fact  that  many 
subscribers  do  secure  admission  to  hospitals  solely 
for  this  purpose.  Entering  the  hospital  requires  him 
to  give  up  his  daily  activities  for  the  duration  of  the 
hospital  stay,  and  even  though  he  is  protected  by  a 
hospital  care  insurance  plan,  he  finds  in  most  in- 
stances that  on  discharge  his  hospital  bill  exceeds 
the  amount  of  his  insurance  benefits.  His  hospital 
stay  has  thus  deprived  him  both  of  time  and  of 
money.  A typical  illustrative  example  may  be  cited. 
A man  earning  $12  per  day  is  admitted  to  the  hos- 
pital for  observation  and  a diagnostic  survey  which 
is  completed  in  five  days.  He  occupies  a t\\'o  bed, 
semiprivate  room  at  $12.75  per  day.  He  is  enrolled 
in  Blue  Cross,  from  which  his  benefits  if  allowed  are 
$9  per  day.  His  indebtedness  to  the  hospital  on  dis- 
charge is  five  times  $3.75,  or  $18.75.  Ue  has  lost  five 
days  of  work  or  $60  in  wages,  so  that  his  total  finan- 
cial loss  amounts  to  $78.75.  If  he  had  not  had  insur- 
anc  benefits  his  total  loss  in  cash  and  non  income 
producing  time  would  have  been  even  greater. 

Sometimes  the  patient  may  decide  not  to  have  the 
diagnostic  service  performed  either  on  an  ambula- 
tory or  on  an  inpatient  hospital  basis.  If  in  such 
instances  a medical  crisis  eventually  should  occur, 
the  cost  of  diagnosis  then  Mould  be  of  secondary 
consideration.  The  patient  in  this  instance  may  enter 
the  hospital  in  a critical  condition,  valuable  time 
having  been  lost  in  attempting  a cure.  Fhc  outstand- 
ing factor  in  this  discussion  is  the  hi<>'h  cost  of  the 
diagnostic  service  re(|uii'cd  b\'  the  plnsician  for  an 
intelligent  evaluation  of  the  patient’s  illn:ss  and  for 
the  institution  of  the  reejuired  therapy. 

I'he  Physician— Many  phwsicians  ha\  e attempted 
to  solve  the  problem  of  diagnostic  laboratory  and 
x-ra\'  services  by  esiablisifing  them  w irhin  their  own 
offices.  Itarly  in  their  career;,  thc\-  fiiul  that  thew  ha\  e 
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a suflicient  amount  of  time  to  perform  the  necessary 
tests  themselvxs.  As  their  practices  increase,  more 
and  more  of  their  time  is  spent  with  patients,  and 
less  and  less  of  it  in  the  conduct  of  laboratory  tests. 
At  this  stage  the  physician  sometimes  secures  the 
servdces  of  a nurse-technician  to  perform  laboratory 
tests;  he  may  also  procure  the  necessary  office  equip- 
ment for  the  simple  types  of  radiological  examina- 
tions. In  either  evxnt,  the  cost  of  the  relatively 
simple  types  of  diagnostic  laboratory  and  x-ray 
service  which  the  physician  can  supply  in  his  own 
office  adds  a significant  amount  to  the  patient’s  in- 
debtedness. Alternatively,  the  physician  may  refer 
the  patient  to  a private  clinical  laboratory  or  to  a 
priv^ate  radiological  laboratory,  where  available,  for 
the  diagnostic  tests.  But  here  again  the  patient  is 
faced  with  the  relatively  high  cost  of  such  services. 
Another  procedure  which  the  physician  may  per- 
haps follow  and  this  only  in  such  communities  where 
these  services  have  been  organized,  is  to  refer  the 
patient  to  a diagnostic  clinic.  In  such  instances  the 
referring  physician  occasionally  may  lose  contact 
with  his  patient  whose  loyalty  may  be  transferred 
to  the  diagnostic  clinic.  A final  alternative  for  a 
physician,  and  this  is  frequently  forced  upon  him 
l)ecause  of  the  patient’s  inability  to  pay  for  the 
diagnostic  service,  is  to  dispense  with  such  assistance 
and  to  treat  the  patient  on  the  basis  of  the  best 
possible  diagnosis  that  he  can  make  without  re- 
course to  x-ray  and  clinical  laboratory  aids. 

The  Hospital— Most  hospitals  have  well  organized 
and  wxll  equipped  radiological  and  clinical  labora- 
tory facilities  directed  by  qualified  physicians.  The 
diagnostic  facilities  in  these  departments  are  offered 
predominantly  to  the  hospitalized  patient.  Only 
occasionally  does  the  hospital  attempt  to  extend 
these  diagnostic  services  to  the  ambulatory  out- 
patient. In  these  instances  the  charges  for  such 
services  are  usually  based  upon  fee  schedules  deter- 
mined by  private  clinical  and  radiological  labora- 
tories, because  the  hospital  wishes  to  avoid  the 
stigma  of  undercutting  private  laboratories.  How- 
ever, it  should  be  noted  that  the  fees  of  private 
laboratories  are  based  upon  a relatively  small  volume 
of  work  and  therefore  must  necessarily  be  higher 
than  in  hospitals  where  there  is  a large  demand  for 
these  services  and  a maximum  use  of  equipment  and 
personnel. 

Because  of  the  high  rates  charged  the  ambulatory 
private  outpatient  for  diagnostic  services  in  those 
liospitals  providing  them,  the  patient  frequently 


chooses  to  enter  the  hospital  as  a patient  because  the 
cost  of  these  services  is  at  least  partially  defrayed  by 
Blue  Cross  or  commercial  insurance  policies.  As  a 
result,  a significant  proportion  of  hospital  beds  is 
occupied  by  ambulatory  patients  who  are  in  the  hos- 
pital only  because  the  diagnostic  service  is  available 
to  them  at  low  cost.  It  is  estimated  that  in  a general 
hospital  from  5 to  10  per  cent  of  the  beds  at  any 
one  time  are  occupied  by  such  patients.  In  a hospital 
of  250  beds  this  means  that  12  to  25  beds  are  occu- 
pied by  patients  presenting  diagnostic  problems 
w'hich  do  not  require  hospital  care  for  their  solu- 
tion. At  a cost  of  $15,000  per  bed,  this  represents  a 
capital  investment  of  $180,000  to  $350,000. 

The  average  hospital  offers  its  diagnostic  facilities 
in  all  of  its  ramifications  for  only  a limited  portion 
of  the  work  week.  Usually,  these  facilities  are  avail- 
able for  routine  procedures  from  8; 00  a.  m.  to  5:00 
p.  M.  on  a five  and  one  half  day  week  schedule.  By 
extending  the  period  during  which  the  fixed  equip- 
ment and  specialized  personnel  w'ould  render  diag- 
nostic services  to  10.00  p.  m.  seven  days  a week,  hos- 
pitals \\  ould  double  the  usage  of  their  facilities  and 
could  as  a result  significantly  reduce  the  charges 
involved. 

The  Community— Thtto  is  a recognized  interrela- 
tionship of  community  responsibility  to  the  hospital 
and  hospital  responsibility  to  the  community.  When 
the  diagnostic  facilities  in  a hospital  are  predomi- 
nantly utilized  for  the  hospitalized  patient  and  are 
denied  to  the  ambulatory  patient  in  the  community, 
the  community  is  as  a result  deprived  of  some  of  its 
rights  in  the  hospital.  These  rights  are  justified  by 
virtue  of  the  tax  exemption  status  of  hospitals,  by 
community  assistance  in  the  financial  operation  of 
the  hospital  through  hospital  driyes  and  other  fund 
raising  campaigns,  and  by  the  community’s  pride  in 
the  seryice  rendered  by  the  hospital.  Moreover, 
greater  use  of  the  diagnostic  facilities  located  at  the 
hospital  will  result  in  earlier  diagnoses,  earlier  treat- 
ment, reduced  morbidity,  reduced  mortality  and 
general  gain  to  the  community  at  large. 

PROPOSED  SOLUTION 

It  is  clear  from  the  above  discussion  that  a method 
involving  the  greater  use  of  diagnostic  facilities 
located  in  hospitals  in  the  interest  of  the  ambulatory 
patient  would  result  in  earlier  and  more  accurate 
diagnoses,  and  in  a reduction  in  the  need  for  increas- 
ing the  bed  capacity  of  hospitals.  It  is  therefore 
proposed  that  the  x-ray  and  clinical  laboratory 
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facilities  of  hospitals  be  made  available  to  ambulatory 
patients  at  reasonable  fees.  As  a basis  for  a fee  sched- 
ule it  is  recommended  that  the  unit  system  for  lab- 
oratory and  x-ray  examinations  as  promulgated  by 
the  Commissioner  of  Finance  and  Control  of  the 
State  of  Connecticut  be  utilized.  It  is  proposed  that 
the  fee  per  unit  be  reduced  to  five  cents,  and  that 
a minimum  and  maximum  fee  be  established.  The 
minimum  fee  recommended  is  $25  and  the  maximum 
$50.  It  is  further  proposed  that  the  clinical  labora- 
tory and  radiological  services  be  made  available 
seven  days  a week  until  10:00  p.  m.,  even  though  this 
W'  ill  necessarily  increase  the  number  of  responsible 
personnel.  The  plan  is  intended  to  serve  individuals 
who  are  unable  to  pay  the  current  charges  for  these 
services,  and  it  is  proposed  that  the  referring  physi- 
cian be  the  sole  determinant  of  the  financial  eligibil- 
ity of  the  patient.  The  plan  will  operate  essentially 
as  follows:  the  physician  will  determine  the  neces- 
sary radiological  and  clinical  laboratory  procedures 
required  for  a diagnosis.  By  referring  to  a unitage 
schedule  he  will  immediately  be  able  to  inform  the 
patient  of  the  cost  of  this  service.  Because  the  mini- 
mum and  maximum  are  low,  it  is  anticipated  that  no 
patient  will  be  denied  these  services  because  of 
inability  to  meet  the  cost.  Many  of  these  tests  can 
be  conducted  in  the  evening  hours,  or  on  week-ends, 
if  the  patient  so  elects,  and  as  a result  valuable  hours 
now  lost  from  his  working  day  would  be  saved. 
The  patient  will  then  come  to  the  hospital  where  a 
clerk-receptionist  will  give  him  definite  appoint- 
ments for  the  performance  of  the  tests.  The  clerk- 
receptionist  will  route  the  patient  through  the  de- 
partments, will  collect  the  reports  from  each  depart- 
ment, and  mail  them  in  a folder  to  the  referring 
physician. 

It  will  be  noted  that  a minimum  of  $25  has  been 
suggested  for  this  service.  The  purpose  of  establish- 
ing a minimum  fee  at  this  level  is  to  exclude  the 
single  laboratory  test  or  x-ray  examination  required 
for  a particular  purpose.  The  general  intention  of 
the  proposal  is  to  make  diagnostic  surveys  in  prob- 
lem cases  available  to  the  patient  at  a low  and  reason- 
able cost.  It  is  not  the  purpose  of  the  program  to 
reduce  the  charges  for  individual  laboratory  or 
x-ray  examinations. 

After  the  first  series  of  tests  have  been  performed, 
the  physician  may  decide  that  additional  tests  are 
desirable  in  order  to  make  a diagnosis.  In  such  in- 
stances it  is  proposed  that  once  the  patient  has  paid 
the  standard  fee  for  the  original  survey,  any  addi- 


tional tests  or  examinations  be  performed  at  a charge 
of  five  cents  per  unit  provided,  however,  that  not 
more  than  one  month  has  elapsed  between  the 
original  survey  examination  and  the  request  for  the 
additional  tests. 

In  order  to  demonstrate  the  manner  in  which  the 
proposed  service  will  operate,  an  hypothetical  case  is 
here  cited.  The  patient  comes  to  the  physician  with 
vague  abdominal  complaints.  The  physician  is  un- 
certain as  to  whether  the  patient  has  a peptic  ulcer 
or  possibly  gall  bladder  disease.  He  decides  to  util- 
ize the  diagnostic  service  and  wishes  the  following 
procedures  and  tests  to  be  performed:  chest  plate, 
gall  bladder  series,  gastrointestinal  series,  barium 
enema,  complete  blood  count,  examination  of  feces 
for  ova  and  blood,  a complete  urine  examination 
and  a gastric  analysis.  Referral  to  the  unitage  scale 
indicates  that  these  examinations  total  797  points. 
At  five  cents  a point  this  represents  a total  cost  to 
the  patient  of  $39.85.  After  all  these  tests  have  been 
performed  and  reports  made  to  the  physician  he 
decides  that  he  would  like  to  have  the  following 
additional  tests:  cephalin  flocculation,  non-protein- 
nitrogen,  and  icteric  index.  These  total  85  units  or 
$4.25.  The  total  cost  to  the  patient  will  therefore  be 
$44.10.  At  current  charges  in  this  hospital  the  total 
would  be  $92.50. 

ANTICIPATED  RESULTS 

The  FatieiitSmcc  all  tests  required  to  arrive  at  a 
diagnosis  will  be  performed  for  a total  charge  not 
to  exceed  $50,  it  is  anticipated  that  few',  if  any, 
patients,  except  perhaps  those  that  are  destitute,  will 
have  difficulty  in  meeting  this  expense.  In  any  event, 
it  is  reasonable  to  expect  that  more  patients  will 
submit  to  the  necessary  examinations  under  the 
proposed  fee  schedule  than  are  w illing  to  have  these 
tests  performed  at  the  higher  rates  currently 
charged.  From  the  point  of  view  of  the  patient, 
therefore,  earlier  diagnosis  and  therapy  will  result 
in  a reduction  of  acute  medical  emergencies.  Fur- 
thermore, Avith  the  prompt  institution  of  treatment 
it  is  not  unreasonalile  to  expect  that  many  patients 
w'ill  be  saved  tlie  Inirden  of  subse(|uent  hospitaliza- 
tion for  treatment  of  the  disease  in  its  later  and  more 
serious  aspects. 

Aside  from  these  considerations  the  patient  who 
formerly  would  have  had  these  diagnostic  proce- 
dures perfoi'iiied  after  admission  to  the  hospital  w ill 
under  the  proposetl  SA'stem  be  able  to  secure  them 
on  an  ambulatory  basis  w ithout  interruption  of  his 
daily  tasks.  The  result  will  not  onU'  be  a reduction 
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in  the  charges  for  the  procedures,  hut  a substantial 
reduction  of  lost  time.  Moreover,  if  hospital  admis- 
sion is  subsequently  indicated,  the  hospital  stay  will 
be  reduced  because  the  time  required  to  establish  a 
diagnosis  will  have  been  eliminated.  Furthermore, 
insurance  benefits  will  be  applied  in  their  totality 
towards  treatment  rather  than  in  part  towards  diag- 
nosis. 

The  Physician— Tht  advantages  to  the  physician 
are  apparent.  1 he  proposed  plan  places  at  his  dis- 
posal all  of  the  diagnostic  and  laboratory  facilities 
available  in  a modern  hospital.  He  becomes  in  a 
sense  his  own  diagnostic  clinic.  He  assumes  complete 
responsibility  for  the  diagnosis  and  need  not  refer 
his  patient  to  a clinic  for  the  diagnostic  procedures. 
He  retains  full  control  of  the  patient  and  seeks  his 
own  consultants  when  he  finds  that  this  is  necessary. 
Every  doctor’s  office  thus  becomes  a diagnostic 
clinic  and  the  honor  and  respect  of  the  physician, 
and  especially  of  the  general  practitioner,  is  thus 
enhanced. 

The  Hospital— T\\t  adoption  of  this  proposal  will 
succeed  in  making  the  community  hospital  the  diag- 
nostic medical  center  of  the  community.  The  estab- 
lishment of  hospital  diagnostic  clinics  as  such  with 
its  attendant  difficulty  of  administration,  and  of 
staffing  is  eliminated.  Greater  usage  of  hospital  facil- 
ities will  reduce  the  cost  per  unit  of  work.  The 
prestige  of  the  hospital  in  the  community  will  be 
increased  and  strengthened.  Since  fewer  beds  will  be 
occupied  by  ambulatory  patients,  the  acute  shortage 
of  beds  will  be  reduced.  Building  programs  can  be 
redirected  to  the  establishment  of  larger  areas  for 
diagnostic  purposes  rather  than  for  more  and  more 
beds. 

The  crux  of  the  proposal  is  of  course  the  willing- 
ness of  the  community  hospital  to  provide  the  serv- 
ices for  the  charges  recommended  herein.  In  the 
absence  of  any  experience  with  the  proposal,  it  is 
not  possible  to  determine  with  accuracy  whether 
losses  will  be  incurred  by  the  hospital.  It  should  be 
pointed  out,  however,  that  greater  usage  of  fixed 
equipment  and  plant  will  lower  the  cost  per  unit  of 
work,  that  an  appointment  system  will  tend  to  con- 
centrate the  work  load  so  as  to  keep  additional 
personnel  to  a minimum,  and  that  the  anticipated 
reduction  in  the  number  of  hospitalized  ambulatory 


patients  should  reduce  the  capital  investment  in  beds. 

The  Connmniity  —The.  advantages  to  the  commu- 
nity in  general  have  already  been  indicated.  Earlier 
diagnoses,  lower  morbidity,  lower  mortality  all  will 
be  reflected  in  the  improved  health  of  the  citizens 
of  the  community.  The  community  will  participate 
in  the  services  at  the  hospital  which  it  has  helped  to 
provide.  Greater  pride  and  interest  in  the  hospital 
will  result,  and  fewer  patients  will  find  it  necessary 
to  seek  medical  service  outside  of  their  own  com- 
munity. 

RESUME 

It  is  proposed  to  establish  in  existing  hospitals  a 
low  cost  laboratory  and  x-ray  diagnostic  service  for 
ambulatory  patients.  If  the  emphasis  throughou!: 
this  discussion  has  been  more  on  finances  than  on 
the  alleviation  of  pain  and  suffering,  it  is  not  because 
these  aspects  of  the  proposal  are  not  recognized. 
These  humanitarian  considerations  are  so  basic  and 
implicit  in  the  problem  of  supplying  diagnostic  serv- 
ices that  it  was  deemed  unnecessary  to  amplify  them. 

There  is  no  doubt  that  this  proposal  will  meet  with 
objections  from  some  physicians  on  the  basis  that  it 
represents  an  entering  wedge  by  the  hospital  into 
the  private  practice  of  medicine.  This  is  not  the 
intent  of  the  program.  Rather  its  purpose  is  to 
strengthen  the  private  practice  of  medicine  by  offer- 
ing to  each  physician  in  his  own  office  the  most 
modern  diagnostic  facilities  available  in  the  com- 
munity, those  in  the  community  hospital,  at  a cost 
so  low  that  few,  if  any,  of  his  patients  will  hesitate 
to  use  them. 

Hospitals  may  also  be  reluctant  to  adopt  this 
program  because  of  the  fear  of  monetary  losses. 
What  is  needed  is  a far-sighted  hospital  Board  w-ill- 
ing  to  pioneer  in  this  increasingly  important  field  of 
ambulatory  diagnostic  service,  willing  to  risk  pos- 
sible losses  in  order  to  provide  an  actual  test  of  the 
merits  of  this  proposal.  Such  a pilot  study  may  pro- 
vide the  experience  necessary  to  develop  an  insur- 
ance plan  for  diagnostic  surveys  on  the  ambulatory 
patient.  An  insurance  plan  of  the  type  envisioned 
would  not  be  limited  to  the  diagnostic  facilities  in 
hospitals  alone,  but  would  give  full  recognition  to 
accredited  private  clinical  and  radiological  labora- 
tories. 
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i Habits  of  Medical  Care 

Who  among  us  physicians  has  not  been  inclined 
to  say  to  a patient,  “why  did  you  not  come  to  see 
i me  sooner  when  we  could  treat  you  easier  and  with 
I more  chance  of  cure?”  Who  among  us  has  not 
wished  with  all  his  heart  that  some  means  could  be 
found  to  lessen  these  tragedies  by  teaching  patients 
better  habits  of  preventive  medical  care?  We  sup- 
' port  the  efforts  of  special  groups  to  establish  pro- 
I grams  for  the  early  detection  of  this  or  that  disease, 
j We  may  cherish  the  hope  that  some  good  will  come 
: from  the  programs  for  multiphasic  physical  exam- 
inations which  seek  to  unite  all  of  these  scattered 
i efforts  but  as  physicians  we  know  only  too  well 
I that  people  can  not  be  compelled  to  be  more  healthy 
j in  spite  of  themselves.  Some  of  the  infectious  diseases 
have  been  almost  completely  eliminated  but  this  has 
been  accomplished  where  preventive  measures  can 
be  applied  without  depending  on  the  day  by  day 
cooperation  of  the  individual  citizen.  In  spite  of  the 
I program  of  annual  physical  examinations  which  the 
! medical  profession  has  been  advocating  for  many 
: years,  it  appears  that  it  is  necessary  to  frighten  most 
I people  to  get  them  to  submit  to  a regular  examina- 
i tion.  The  reasons  why  persons  fail  to  come  early 
j in  the  course  of  chronic  disease  have  been  diligently 
studied  in  recent  years  but  never  with  more  perspi- 
cacity and  appreciation  of  the  human  factors  in- 
volved than  by  King  and  Leach  as  reported  in 
Caticer,  April  1951.  These  authors,  in  a study  of  329 
patients  at  the  Memorial  Center  for  Cancer  and 
j Allied  Diseases,  were  able  to  draw  certain  conclu- 
I sions,  some  of  which  wt  could  have  surmised  and 


some  appear  to  be  a real  contribution  to  our  knowl- 
edge. 

It  might  be  supposed  that  those  who  are  habitually 
provident  about  most  aspects  of  living  would  be 
found  to  be  foresighted  about  preventive  medical 
care.  This  was  the  case.  It  will  come  as  a surprise 
to  those  who  would  socialize  medical  care  to  learn 
that  “in  the  correlation  between  medical  care  habits 
and  economic  status,  no  relationship  could  be  found 
although  attitudes  toward  spending  money  were 
important.”  Poverty  as  such  does  not  cause  the  delay. 
Most  important  is  “the  conditioning  the  patient  has 
received”  during  his  previous  life  “in  the  use  of 
doctors  as  persons.” 

One  is  reminded  of  the  old  Tennessee  physician 
who  was  asked  by  a health  surveyor  if  there  were  a 
lack  of  medical  care  in  his  neighborhood.  “Of  course 
we  need  more  doctors,”  said  he,  “but  if  these  folks 
would  spend  on  medical  care  what  they  now  w aste 
on  hound  dogs  and  ‘likker,’  three  or  four  more  doc- 
tors could  move  in  and  make  a good  living.” 

Where  individual  personal  responsibility  for  one’s 
ow'n  health  is  called  for,  the  central  figure  is  and 
always  wfill  be  the  individual’s  personal  physician. 
It  goes  without  saying  that  he  must  be  responsive 
to  the  patient’s  need  for  preventive  care  and  that  he 
must  have  ready  access  to  all  necessary  technical 
assistance  at  reasonalile  cost,  but  all  this  will  be  of 
no  avail  unless  the  individual  patient  places  a hiyh 
value  on  his  future  health  and  develops  good  health 
habits. 

There  are  signs  that  health  education  programs  are 
favoring  the  development  of  better  health  habits. 
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Progress  may  not  be  as  rapid  as  some  would  like, 
but  it  is  nevertheless  being  made.  It  is  hoped  that 
Connecticut  physicians  will  he  able  to  meet  all 
reasonable  demands  made  by  those  who  seek  to 
develop  better  habits  of  medical  care. 

An  Opportunity  for  County  Medical 
Societies 

“The  American  people  are  convinced  of  the  value 
of  adequate  health  services  and  are  determined  that 
in  some  way  the  benefits  of  modern  science  shall  be 
made  available  to  all.  Medical  security  is  coming  and 
it  is  up  to  us  to  propose  the  ways  and  means  by 
which  sound  progressive  plans  can  be  formulated. 
It  would  be  indeed  short-sighted  and,  in  the  long 
run,  futile  to  ignore  the  broad  social  implications  of 
medicine  because  it  is  now  as  much  a social  as  it  is 
a biological  science.  It  is  our  responsibility  to  create 
an  environment  for  medical  and  health  services 
which  will  provide  opportunities  for  the  very  ex- 
pression of  individualism  w hich  has  made  medicine 
and  its  allied  health  sciences  so  conspicuous  in  the 
improvement  of  the  w^elfare  of  man.”  (Willard  C. 
Rappleye,  m.d.) 

In  addition  to  the  profound  truth  of  Dr.  Rapp- 
leye’s  statement,  we  should  not  forget  that  from  the 
earliest  colonial  times  in  Connecticut  medical  care 
for  the  indigent  and  for  others  unable  to  afford 
proper  medical  care  has  been  recognized  as  a respon- 
sibility of  all  the  citizens.  In  our  own  colony  in 
1652  records  show  that  the  towm  of  New  Haven 
“desired  the  Committee  to  see  that  hee  (the  physi- 
cian) bee  provided  of  a house  & household  stuff, 
and  provisions  for  food  and  cloathing,  and  let  it  be 
paid  out  of  the  Towne  Treasury.”  Three  years  later 
in  1655  a house  and  home  lot  was  given  to  the 
Widow  Bradley  rent  free,  “while  she  continueth  on 
the  town,  and  is  employed  as  a midwife.” 

From  that  early  date  to  the  present  public  respon- 
sibility of  this  kind  has  developed  in  a progressive 
and  orderly  fashion,  so  that  today  under  local. 
State,  and  Federal  auspices  great  numbers  of  citizens 
are  given  care  supported  in  wdaole  or  in  large  part 
by  tax  money  and  by  voluntary  contribution,  a 
system  which  is  characteristic  of  what  we  know  as 
the  American  Way. 

It  is  the  recognition  of  our  responsibility  as  citi- 
zens to  make  the  system  more  effectual  that  a local 
and  county  survey  of  medical  care  by  county  medi- 
cal societies  is  suggested  which  would  bring  into 
better  perspective:  a.  the  present  status  of  medical 


care;  b.  methods  by  which  future  developments  can 
proceed  in  a sound  and  orderly  way;  c.  the  respon-  ■ 
sibilities  incumbent  not  only  upon  those  who  admin- 
ister medical  care,  but  on  those  who  support  it. 

Such  an  over-all  appraisal  has  further  advantages 
for  the  medical  profession  itself,  for  it  would  empha-  j 
size  to  the  public  not  only  its  traditional  and  con- 
tinuing interest  in  public  service,  but  a willingness 
and  desire  to  accept  further  responsibilities  of  public 
trust  aimed  at  a desired  end  which  is  apparent  in  j 
the  unparalleled  health  record  of  this  country.  I 

The  State  of  Connecticut  viewed  as  a community, 
offers  an  interesting  opportunity  to  study  medical 
care  in  relation  to  a relatively  large  segment  of  the  i 
general  population  because  of  the  varying  types  of 
practice  which  are  carried  within  its  borders:  name- 
ly, urban,  suburban,  and  rural.  Urban  practice  in  the 
area  offers  special  interest  from  the  point  of  view  of 
industry.  Such  a study  offers  singular  opportunities 
if  conducted  under  the  auspices  of  the  county 
medical  associations  through  the  agency  of  boards  of 
governors  or  other  officers.  Such  a plan  might 
envisage: 

1 . The  formation  of  an  over-all  county  committee 
comprised  of  physicians  representing  various  fields 
of  medicine  and,  in  addition,  at  least  one  physician 
practicing  general  medicine  from  each  town  in  the 
County  area.  Physician  members  of  public  health 
organizations  should  be  represented  also. 

2.  From  this  group  a smaller  working  committee 
might  be  selected  to  act  in  carrying  out  the  policies 
of  the  general  committee  and  to  act  as  a coordinating 
body. 

3.  Such  a survey  might  include: 

a.  An  appraisal  of  facilities  for  the  care  of  the 
indigent  and  those  in  lower  income  groups. 

b.  The  amount  and  types  of  service  to  these  groups 
during  a past  twelve  month  period. 

4.  An  appraisal  of  any  lack  of,  or  discrepancies  in, 
medical  care  as  may  have  been  voiced  by:  a.  em- 
ployers of  labor,  b.  farm  groups,  c.  labor  groups, 
d.  other  groups. 

5.  An  appraisal  of  types  of  medical  insurance  avail- 
able to:  a.  individuals,  b.  groups. 

6.  To  consider  the  desirability  and  the  methods 

by  which  various  forms  of  insurance  can  be  ex- 
tended. i 

7.  Consider  ways  in  which  physicians  acting  sing- 
ly or  in  a group  can  aid  in  coordinating  medical 
services  and  in  promoting  quality  as  well  as  quantity. 
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Drunken  Drivers  Tested 


The  New  Haven  Police  Department  in  conjunc- 
tion with  the  Laboratory  of  Applied  Physiology  at 
Yale  began  on  March  i a one  year  study  of  the 
frequency  of  “having  been  drinking”  in  the  various 
categories  of  arrests  made. 

The  study  provides  for  a special  report  by  the 
arresting  officer  on  all  males  except  violators  of 
minor  traffic  rules,  Sunday  sale  laws,  and  other  city 
ordinances.  At  the  time  of  the  arrest  the  officer 
records  his  impressions  of  the  extent  to  which  the 
man  has  been  drinking,  e.g.,  not  at  all,  slight,  mod- 
erate, heavy.  He  will  also  submit  a brief  statement 
of  the  man‘s  behavior. 

When  the  person  charged  wdth  a violation  arrives 
at  Police  Headquarters,  he  is  tested  on  the  Alco- 
meter.  This  is  an  electrically  operated  chemical 
device  developed  by  Dr.  Leon  Greenberg  of  the 
Laboratory  of  Applied  Physiology.  The  Alcometer 
registers  within  a few  minutes  the  per  cent  of 
alcohol  present  in  the  blood  of  the  person  tested.  A 
comparison  can  be  made  of  the  arresting  officer’s 
impression  of  the  extent  of  drinking  with  the 
Alcometer  determination. 

The  study  will  also  furnish  important  data  regard- 
ing the  incidence  of  drinking  as  a contributing 
factor  in  offenses  ranging  from  petty  theft  to  major 
felonies.  No  comparable  body  of  data  coyering  such 
a large  range  of  cases  and  incorporating  chemical 
findings  as  well  as  police  impressions  is  at  present 
available  anywhere  in  this  country. 


Clinical  Chirography 


‘‘A  quick  and  legible  hand  is  no  mean 
accomplishment  A 


QidntilUan 


We  all  know  that  there  are  handwriting  experts 
w hose  chief  function  is  to  detect  the  true  from  the 
forged  and  that  there  are  also  people,  who  might  be 
described  as  chirographic  charlatans,  who  claim  to 
read  character  from  a client’s  chirography.  Perhaps 
w'e  have  been  doing  some  of  the  latter  group  an 
injustice,  particularly  if  there  are  among  them  those 
wdio  have  really  completed  the  time-consuming  task 
of  studying  the  fine  points  of  normal  handwriting 
and  the  modifying  effects  on  them  of  psychological 
factors. 

Dr.  Anita  Afuehl,  a retired  psychopathologist,  has 
recently  discussed  the  clinical  aspects  of  chirography 


in  tw^o  papers,  one  dealing  with  handwriting  as  a 
diagnostic  aid  and  the  other  wdth  one  aspect  of  this: 
Evidence  of  unreliability  as  shown  in  an  individual’s 
Script. 

Without  going  into  detail  as  to  the  complex  tech- 
nique of  handwriting  analysis,  which  involves  among 
other  things  careful  measurements  of  strokes,  angles, 
and  widths  in  the  middle  zone  and  many  other  tech- 
nical minutiae,  it  should  be  noted  that  Dr.  Muehl 
points  out  that  competent  handwriting  elavluation 
requires  long,  hard  study  and  extensive  personal 
experience  in  the  technical  evaluation  of  hundreds 
of  cases.  The  subject  therefore  is  hardly  likely  to 
be  tackled  by  many,  though  doubtless  a handwriting 
expert  could  be  of  value  either  in  a general  medical 
clinic  or  a department  of  neuropsychiatry. 

As  Dr.  Afuehl  show^s,  one  of  the  most  important 
facts  brought  out  by  clinical  chirography  is  that 
changes  in  previously  abnormal  handw  riting  heading 
tow^ard  the  normal  frequently  appear  before  recog- 
nizable clinical  evidence  of  impending  improvement. 
The  study  of  handwriting  in  various  forms  of  neu- 
roses and  psychoses  is  therefore  of  prognostic  as 
well  as  of  diagnostic  value.  The  subject  is  intriguing 
and  worthy  of  more  extensive  trial  and  further 
evaluation. 

G.B. 

Jour.  Anier.  iMed.  Women’s  Assn.,  1950,  5:312,  and 
Medical  AVomen’s  Jour.  1950,  February. 

Dr.  Whalen  the  New  President-Elect 

Edward  J.  Whalen  of  Hartford  became  president- 
elect of  the  State  Afedical  Society  at  the  meeting  of 
the  House  of  Delegates  in  Stratford  on  Afay  i.  Dr. 
Whalen  succeded  the  late  Charles  C.  Burlingame 
last  year  as  the  representative  from  the  Hartford 
County  Afedical  Association  on  the  State  Society 
Council.  He  was  president  of  the  Hartford  County 
Afedical  Association  in  1943.  In  1938  he  served  as 
president  of  the  Hartford  Afedical  Society.  He  was 
elected  librarian  of  the  local  society  in  1944,  a posi- 
tion he  still  holds. 

Dr.  Whalen  is  a fellow^  of  the  American  College 
of  Surgeons  and  the  American  Afedical  Association, 
holds  memberships  in  several  professional  associa- 
tions in  otolaryngology  and  ophthalmology  (ear, 
eye,  nose  and  throat),  and  is  past  president  of  the 
New  England  Otolaryngology  vSociety. 

He  is  a consultant  in  otolaryngology  to  hospitals 
in  Hartford  and  vicinity,  Charlotte  1 lungerford 
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Hospital,  Torrington,  and  Veterans  Home  and  Hos- 
pital, Rocky  Hill. 

Dr.  Whalen  received  his  medical  degree  at  Yale 
University  School  of  Medicine  in  1908.  During 
World  War  I he  served  with  the  American  Expe- 
ditionary Force  in  France  as  a lieutenant  in  the 
Medical  Corps. 

Mr.  Speaker 

The  suggestion  has  been  made  by  the  Chairman  of 
the  Council  that  consideration  should  be  given  to  the 
election  of  a Speaker  and  a Vice-Speaker  to  preside 
at  the  House  of  Delegates  of  our  Society.  Not  only 
would  such  a measure  relieve  the  President  of  one 
of  his  numerous  arduous  duties  but  it  would  unques- 
tionably portend  to  increase  and  to  stabilize  the 
proceedings  of  that  body.  We  have  no  criticism  of 
the  excellent  manner  in  which  the  recent  House 
deliberations  were  conducted.  Those  who  officiated 
are  to  be  congratulated  on  their  knowledge  of  pro- 
cedure and  their  excellent  job  of  expedition.  Never- 
theless an  experienced  parliamentarian  would  give 
assurance  that  future  meetings  would  be  equally 
well  conducted.  As  suggested  by  chairman  Howard 
this  is  a matter  for  present  study.  If  adopted  we  can 
conceive  that  delegates  in  future  meetings  might 
find  that  a perusal  of  Mr.  Robert  prior  to  meetings 
mio-ht  have  utilitarian  as  well  as  educational  ad- 

o 

vantages. 

Our  Artists 

Aiuch  credit  is  due  the  Woman’s  Auxiliary  for 
creating  the  interest  evidenced  by  the  list  of  ex- 
hibitors and  the  talent  displayed  at  the  art  exhibit 
during  the  recent  annual  meeting  in  Stratford.  The 
number  of  exhibitors  was  very  gratifying.  The 
variety  of  talent  produced  was  impressive.  Most  of 
all  our  juveniles  deserve  particular  praise  for  their 
excellent  work.  There  was  no  doubt  in  the  minds  of 
the  casual  visitor  to  the  exhibit  that  the  committee’s 
selection  of  the  oil  painting  “iMittens”  by  twelve  year 
old  Paul  D.  Fengyel,  Jr.,  merited  the  award  as  the 
best  juvenile. 

The  number  of  entries  from  the  Auxiliary  mem- 
bers was  noted  with  satisfaction.  Then  there  were 
several  new  names  appearing  as  exhibitors  from 
among  our  physicians,  and  likewise  some  known  for 
their  talent  were  noticeably  absent.  Oils  predom- 
inated in  the  exhibit,  with  a fair  number  of  water 
colors  and  photographs  and  a sprinkling  of  tempera, 


sculpture,  ceramics,  bronze  plaster,  crayon,  and 
marc|uetry. 

The  prizes  w'ere  awarded  as  follows: 

Best  Picture— “Daydreams”  Mrs.  Arthur  Geiger 

Best  Portrait— “Johnnie”  Mrs.  Edith  Powell 

Best  Fandscape— “Old  North”  Saxton  Burr 

Best  Still  Fife— “Still  Life”  Dr.  Philip  M.  Chernoff 

Best  Photograph— “Buffalo  Bill”  Charles  W.  Perkins 
Best  Water  Color— “Dance  of  Time” 

Alyce  Klienman 

Best  Sculpture— “Portrait  Study” 

A'label  C.  Partridge 
Best  Ceramics— “The  Family”  Airs.  Carolyn  Opper 
Best  Juvenile— “Alittens”  Paul  Fengyel,  Jr. 

The  Art  Exhibit  has  become  a fixture  at  our  annual 
meetings  and  should  interest  an  ever  increasing 
number  of  physicians.  Auxiliary  members,  and  their 
children  each  succeeding  year. 

Dr.  Murdock  Returns  to  Council 

Acting  under  a special  by-law  permitting  AAIA 
officers  to  be  members  of  the  Council,  the  House 
of  Delegates  at  the  159th  Annual  Aleeting  affirmed 
a resolution  inviting  Dr.  Thomas  P.  Alurdock, 
trustee  of  the  AMA,  to  sit  with  that  body.  As 
chairman  of  the  Council  for  many  years  Dr.  Alur- 
dock contributed  greatly  toward  the  advancement 
of  Society  alTairs  and  the  promulgation  of  good 
medicine  in  our  State.  Because  of  his  present  high 
position  in  national  medical  affairs  he  will  bring  to 
the  Council  added  wisdom  and  experience.  The 
citizens  of  our  State  as  well  as  the  profession  are  to 
be  counted  fortunate  in  Dr.  Alurdock’s  decision  to 
accept  this  invitation.  The  Council  will  welcome  the 
reestablishment  of  an  opportunity  to  share  his  wise 
counsel  and  good  fellowship. 

''Family  Doctor” 

For  the  first  time  the  British  Aledical  Association 
has  entered  what  is  commonly  known  in  England 
as  the  “mass  magazine  market.”  In  Fm]7ily  Doctor, 
a health  magazine,  the  profession  will  “attempt  to 
put  before  the  man  and  the  w’oman  in  the  home  all  it 
knows  about  the  promotion  of  health  and  the  pre- 
vention of  disease.”  Today"' s Health  published  by  the 
American  Aledical  Association  served  as  an  encour- 
aging example  of  what  can  be  done  in  the  way  of 
popular  health  magazine  publishing. 

The  British  Afedical  Association  is  all  too  cog- 
nizant of  the  information  and  misinformation  being 
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dished  up  to  the  public  by  popular  magazines  and 
the  daily  press.  In  England  health  talks  by  radio  and 
demonstrations  of  medical  methods  by  television 
have  become  popular.  The  Association  believes  the 
public  is  desirous  of  having  trustworthy  information 
and  hopes  to  fulfill  this  desire  in  Family  Doctor. 

We  in  Connecticut  offer  our  hearty  congratula- 
tions. There  are  already  too  many  Paul  de  Kruifs 
and  Albert  Deutsches  in  the  world. 

'i  — 

Allergists  Meet 

The  Connecticut  Allergy  Society  held  its  Spring 
meeting  in  conjunction  with  the  Annual  Meeting  of 
the  Connecticut  State  Aledical  Society  on  Wednes- 
, day,  May  2 at  the  Stratford  High  School.  Harold 
I A.  Abramson,  chief  of  the  allergy  service  at  Mt. 

I Sinai  Hospital,  New  York  City  and  president  of  the 
American  College  of  Allergists,  addressed  the  group 
! and  its  guests  on  “Practical  Somatic  and  Psychiatric 
Therapy  of  Asthma.”  The  meeting  was  well  attend- 
ed, and  the  presentation  and  its  discussion  were  well 

1 accepted. 

( 

I 

; New  Journal:  "Antibiotics  and 

j Chemotherapy” 

j The  first  issue  of  Antibiotics  and  Chemotherapy 
I appeared  in  April  of  this  year.  It  is  a new  journal 
I published  monthly  in  both  English  and  Spanish  edi- 
1 dons  under  the  editorial  direction  of  a group  of 
, well  known  international  authorities.  Such  names  as 
! Sir  Alexander  Eleming,  Sir  Howard  Elorey,  Chester 
Keefer,  Perrin  Long,  and  Bernhard  Zondek  appear 
on  the  list.  The  editor  in  chief  is  Henry  Welch, 
director  of  the  Division  of  Antibiotics,  U.  S.  Eood 
I and  Drug  Administration. 

! In  the  first  issue  are  presented  1 5 papers,  1 1 ab- 
1 stracts  and  3 book  reviews.  The  two  principal  papers 


deal  with  the  development  of  cortisone  as  a thera- 
peutic agent  and  the  treatment  of  scrub  typhus. 
Many  of  the  articles  are  from  the  laboratories  and 
research  departments  of  pharmaceutical  houses.  One 
paper  on  the  use  of  terramycin  in  yaws  comes  from 
Haiti  and  includes  many  excellent  illustrations.  The 
front  cover  of  red  with  letters  on  a yellow  back- 
ground catches  the  eye,  the  clear  and  readable  type 
on  a coated  paper  satisfies  visual  requirements,  and 
the  results  of  research  studies  in  antibiotics,  hormones 
and  chemotherapeutics  as  presented  within  the 
covers  bids  fair  to  fulfill  a need  by  closer  focussing 
upon  this  rapidly  expanding  field  of  medicine. 

Antibiotics  and  Chemotherapy  is  published  by 
Washington  Institute  of  Medicine. 

Intramedullary  Pins  for  Fractures 

Reprinted  jrom  address  by  Col.  L.  A.  Porter  before 

American  Pharmaceutical  Association,  March  30,  75^5/ 

The  Army  is  very  interested  in  developing  the 
use  of  the  intramedullary  pins  for  the  fastening  of 
long  bone  fractures.  These  pins  are  inserted  into 
the  medullary  cavity  of  fractured  long  bones  down 
through  the  fracture  site  into  the  distal  portion  of 
the  fractured  bone,  aligning  the  fracture  exactly  and 
giving  stability  so  that  the  fracture  heals  without 
the  use  of  a cast.  Movement  of  the  leg  is  permitted, 
thus  preventing  stifiFening  and  wasting  away  of 
muscles  of  the  fractured  part  which  occurs  when 
these  fractures  are  placed  in  a cast.  The  total  period 
required  for  the  individual  once  again  to  become  fit 
for  duty  is  greatly  shortened.  Another  factor  is  that 
in  fractures  of  the  long  bone,  the  use  of  the  intra- 
medullary pin  permits  much  earlier  weight  bearing. 
The  weight  bearing  pressure  at  the  fracture  site 
stimulates  the  healing  process.  After  the  fracture  is 
adequately  healed  the  pins  are  removed.  Along  this 
same  line,  a casein  resin  material  is  being  evaluated 
which  might  replace  the  plaster  of  paris  type  cast 
with  a lighter  and  much  stronger  material. 


49^ 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROGRESS  IN  CLINICAL  MEDICINE  | 

i 

RECENT  ADVANCES  IN  HORMONE  THERAPY  i 

Joseph  F.  Jenovese,  m.d.,  Hartford  | 


JUST  two  years  ago,  in  April  of  1949,  Dr.  Philip 
Hench  and  his  co-workers  at  the  iVlayo  Clinic 
reported  on  the  eft'ect  of  large  doses  of  a substance 
known  as  Kendall’s  Compound  E on  the  symptoms 
of  rheumatoid  arthritis.  I'he  dramatic,  startling  and 
comprehensive  elfect  of  this  compound  on  symp- 
toms of  the  disease  were  so  manifest  that  the  whole 
scientific  world  was  thrilled  by  this  discovery.  At 
the  same  time.  Thorn  at  Harvard  revealed  that 
ACTH  accomplished  the  same  result  as  Kendall’s 
Compound  E,  now  known  as  cortisone,  because  of 
its  ability  to  stimulate  the  adrenal  cortex  to  produce 
large  amounts  of  this  steroid  compound. 

How  did  this  discovery  come  about?  For  twenty 
years  or  more,  Hench  and  others  interested  in 
rheumatic  diseases  made  the  observation  that 
patients  with  rheumatoid  arthritis  had  a tendency  to 
improve  during  pregnancy  or  as  a result  of  a bout 
of  jaundice.  Hench  and  others  sought  to  find  the 
mysterious  substance  known  as  Compound  X that 
was  responsible  for  the  beneficial  effect  on  arthritis. 
Kendall  at  the  Mayo  Clinic  has  for  many  years  been 
interested  in  the  adrenal  cortex  and  as  early  as  1936 
had  isloated  a hormone  known  as  Compound  E. 
This  cortical  hormone  chemically  is  17-hydroxy- 
1 1 -dehydrocorticosterone;  and,  although  they  had 
successfully  succeeded  in  isolating  the  hormone,  it 
was  most  difficult  to  obtain  and  only  small  quantities 
were  available.  During  the  war  there  was  a rumor 
that  the  Germans  were  using  adrenal  cortex  hor- 
mones in  their  experiments.  This  stimulated  interest 
in  research  in  this  country  and  was  indirectly  re- 
sponsible for  the  present  discovery. 

The  final  synthesis  of  Compound  E was  accom- 
plished by  Sarett  of  Merck  and  Company  in  1946. 
The  base  substance  was  bile  acid  and  although  the 
synthesis  is  a difficult  one,  adequate  quantities  be- 
came available  for  research.  Hench  began  using  it  in 
cases  of  rheumatoid  arthritis  with  indifferent  results 
until  he  decided,  either  by  a stroke  of  luck  or  by  a 
hunch,  to  determine  the  effect  of  a large  dose  of  the 
substance.  The  dosage  chosen  was  100  mg.  and  in 
some  cases  two  or  three  times  this  dosage  \vas  given 


daily.  This  large  “shot”  produced  results  so  startling  ■ 
that  one  could  say  that  it  was  the  second  “shot  j 
heard  around  the  world.”  vSince  then  a great  deal  of  j 
research  has  taken  place  in  all  the  steroid  compounds  j 
from  the  adrenal  cortex  of  which  there  are  some 
twenty-eight  already  isolated. 

What  are  these  substances  known  as  steroids,  of 
which  cortisone  is  one?  They  are  four  ring  organic 
compounds  having  a nucleus  similar  to  that  of 
cholesterol:  the  sex  hormones,  vitamin  A and  vita- 
min D,  and  the  cardiac  glucosides.  The  particular 
steroids  that  we  are  concerned  with  are  the  metabo- 
lic steroids  of  \\  hich  there  are  a wide  variety,  each 
with  slightly  different  functions;  but  as  a group  can 
be  divided  into  those  having  to  do  with  carbohydrate 
utilization,  those  concerned  with  electrolyte  balance, 
water  regulation,  and  those  that  are  factors  in  the 
body’s  resistance  to  fatigue,  intoxication,  starvation, 
pain  and  other  forms  of  stress. 

An  example  of  the  gluocenic  type  of  steroid  is 
corticosterone  which  is  characterized  by  having 
some  form  of  oxygen  attachment  at  the  eleventh 
carbon  and  for  this  reason  is  known  as  ii-oxy  | 
steroid.  Compounds  with  this  chemical  configuration  j 
are  primarily  concerned  with  CHO  metabolism  and  j 
in  this  group  are  cortisone  and  Compound  F which  i 
are  both  effective  in  rheumatoid  arthritis.  When  the 
structural  formulas  are  compared  there  is  little  I 
difference  chemically  and  they  are  rather  similar  to  ! 
the  corpus  luteum  hormone,  progesterone,  and  the  ; 
androgenic  hormones.  ; 

SOURCES 

Organically,  Compound  E was  made  by  extraction 
from  the  adrenal  cortex  in  the  experimental  labora- 
tories by  Dr.  Kendall.  In  1946  Sarett  of  Merck  and  i 
Company  completed  its  synthesis  from  bile  acids  and  i 
a limited  amount  was  placed  in  production.  It  takes  | 
the  bile  from  forty  oxen  to  produce  enough  cord-  i 
sone  to  provide  the  daily  dose  for  a patient  with 
rheumatoid  arthritis.  Therefore,  it  would  take  about 
14,000  oxen  to  supply  one  arthritic  patient  for  one 
year.  There  are  other  sources  from  which  this  sub- 
stance can  be  made  and  they  are  found  in  plant  life. 
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The  strophanthus  seed  from  Africa  and  the  tropical 
yam  from  Mexico  are  two  plants  that  can  be  used 
as  a source  of  cortisone.  Because  of  the  difiiculty  of 
synthesis  and  the  limited  supply  of  raw  material  the 
availability  of  cortisone  has  been  restricted,  but 
recently  there  has  been  an  increase  in  the  supply 
substance  and  more  clinical  work  has  been  done. 
The  importance  of  adrenal  corticotrophic  hormone 
is  two  fold;  (i)  It  is  more  readily  available  and  it 
can,  by  stimulating  the  adrenal  cortex,  force  the 
body  to  produce  its  own  cortisone.  In  a perfusion 
experiment  with  freshly  removed  adrenal  glands 
from  oxen,  the  use  of  ACTH  in  the  afferent  artery 
resulted  in  the  production  in  amazing  quantities  of 
Compound  E.  The  clinical  work  of  Thorn  with 
ACTH  revealed  that  it  had  a similar  effect  on  rheu- 
matoid arthritis  as  Compound  E. 

THEORY  OF  ACTION 

The  action  of  cortisone  is  essentially  pharmaco- 
logical. It  acts  during  the  time  that  it  is  being  admin- 
istered and  following  withdrawal  of  the  compound 
there  is  a relapse  in  the  disease.  This  relapse  proves 
that  the  steroid  action  is  a specific  one  and  rules  out 
the  possibility  of  coincidence  and  the  possibility  of 
a natural  remission  of  the  disease.  Occasionally  one 
observes  a lasting  benefit  from  treatment  which  may 
be  explained  on  the  basis  of  readjusted  physiology. 

PHYSIOLOGICAL  EFFECT 

T he  physiological  effect  is  not  one  of  replace- 
ment or  substitution  because  the  patients  with 
rheumatoid  arthritis  are  not  suffering  from  adrenal 
insufficiency.  However,  the  action  is  rather  a non 
specific  type  of  insult.  Other  substances  such  as 
epinephrine  can  also  excite  the  anterior  pituitary 
to  produce  ACTH  which  in  turn  stimulates  the 
adrenal  cortex  to  form  Compound  E.  The  other 
physiological  effects  of  cortisone  are: 

( 1 ) Reduction  in  eosinophil  count. 

(2)  Reduction  in  the  lymphocyte  count. 

(3)  Increase  in  total  white  blood  count  due  to 
increase  in  the  polys. 

(4)  Decrease  in  1 7-ketosteroid  elimination. 

(5)  A rise  in  blood  sugar. 

Except  for  minor  differences,  all  the  ii-oxy 
steroids  produce  these  effects,  and  so  does  ACTH. 

SIDE  EFFEC'I'S  OF  THE  PROLONGED  ADMINISTRATION 
OF  CORTISONE 

The  powerful  action  of  cortisone  and  ACTH  has 
an  effect  on  many  physiological  processes.  d1ie 


most  conspicuous  physiological  alterations  that  occur 
as  a result  of  large  doses  of  this  substance  over  a 
prolonged  period  of  time  are  the  clinical  features 
of  Cushing’s  syndrome.  These  include  mild  hirsut- 
ism, acne,  keratosis  pilaris,  mental  depression,  amen- 
orrhea, edema,  and  alkalosis.  In  addition,  there  is 
muscular  weakness,  impairment  of  carbohydrate 
tolerance,  negative  nitrogen  balance  and  increased 
urinary  secretion  of  corticosteroids.  These  physio- 
logical alterations  occur  in  patients  who  received 
relatively  large  amounts  of  cortisone  and  one  can 
speculate  that  the  entire  syndrome  as  seen  in  associa- 
tion with  hyperfunctioning  lesions  of  the  adrenal 
cortices  may  be  the  result  of  the  overproduction  of 
cortisone-like  steroidhormones. 

WHAT  HAS  BEEN  THE  CLINICAL  EXPERIENCE  WITH  THE 
USE  OF  THESE  COMPOUNDS  IN  THE  LAST  TWELVE 
MONTHS? 

Cortisone  has  been  used  in  approximately  160 
patients  with  chronic  rheumatic  disease.  ACTFI  has 
been  used  in  about  175  cases.  The  majority  of  cases 
were  cases  of  rheumatoid  arthritis.  The  clinical  ex- 
perience was  practically  uniform  in  that  rheumatoid 
arthritis  is  quickly  and  greatly  improved  following 
the  administration  of  either  cortisone  or  ACTH. 
I'he  clinical  improvement  takes  place  in  the  follow- 
ing sequence: 

( 1 ) There  is  great  reduction  of  stiffness,  so  that 
there  is  a greater  range  of  joint  motion. 

(2)  There  is  reduction  to  complete  alleviation  of 
pain  in  the  joints  and  non-articular  tissues. 

( 3)  There  is  progressive  decrease  in  joint  inflam- 
mation. 

4'he  time  required  for  these  changes  to  occur 
varies  from  a few  days  in  the  early  stages  of  the 
disease  to  a few  weeks  in  the  more  advanced  pro- 
cesses. Juvenile  arthritis  (Still’s  Disease)  and  rheu- 
matoid spondylitis  respond  in  the  same  way  as 
rheumatoid  arthritis.  Where  psoriasis  and  arthritis 
co-exist  both  conditions  improve  under  treatment. 
Cortisone  has  three  attributes: 

(1)  Dependability. 

(2)  Speed  of  action. 

(3)  A high  order  of  benefit  effected. 

ACl'H  is  a potent  preparation  which  efl'ects  the 
same  dramatic  clinical  changes  as  cortisone.  Varia- 
tions in  benefit  can  be  explained  on  a difference  in 
the  mode  of  action.  When  cortisone  is  injected,  only 
one  corticosterone  is  bciny  used  and  its  ilosaye  and 
effect  can  be  controlled.  However,  when  ACTH  is 
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given  the  response  depends  on  the  effectiveness  of 
the  AC  ri  I on  the  patient’s  adrenal  cortex,  witli  the 
result  that  not  only  is  cortisone  liberated  but  other 
hormones  as  well.  This  makes  the  use  of  ACTH  a 
little  more  complicated  from  the  physiological  stand- 
point. With  the  clinical  experience  in  some  3(xj 
cases  of  chronic  rheumatic  disease  there  has  been 
propounded  a theory  as  to  the  mode  of  action  of 
these  hormones.  The  exact  mechanism  is  not  known. 
It  is  known  that  the  patients  need  to  be  flooded  with 
large  amounts  of  cortisone  in  order  to  have  an 
eflective  response.  In  other  words,  a sort  of  mass 
action  effect.  The  speed  of  action  of  the  cortisone 
suggests  the  possibility  of  an  altered  enzyme  system 
function  or  a change  in  tissue  permeability.  The 
basic  inflammatory  process  is  not  altered  because 
when  cortisone  is  discontinued,  relapse  occurs. 
Moreover,  precisely  the  same  joints  are  effected  and 
the  same  tissue  inflammation  reappears  after  hormone 
administration  is  stopped. 

EFFECT  OF  CORTISONE  AND  ACTH  ON  ACUTE 
RHEUMATIC  FEVER 

One  month  after  the  announcement  of  the  effec- 
tiveness of  cortisone  on  rheumatoid  arthritis,  Hench 
reported  the  results  of  its  use  in  acute  rheumatic 
fever.  The  effect  of  the  compound  on  the  disease 
wTts  striking.  Jdtere  w’as  a marked  response  as  showm 
by  reduction  in  fever,  reduction  in  the  pain  and 
swelling  of  the  joints  and  a return  of  the  sedimenta- 
tion rate  to  normal.  The  effect  on  carditis  was  diffi- 
cult to  evaluate.  This  original  report  was  on  three 
cases.  Recently,  one  year  later,  McEw^en  in  New 
York  has  reported  on  three  more  cases  of  acute 
rheumatic  fever.  His  results  confirm  the  findings  of 
Hench  in  regards  to  the  response  of  the  fever,  poly- 
arthritis, and  the  sedimentation  rate.  However,  there 
is  some  evidence  that  the  carditis  is  benefitted  by 
cortisone  although  it  cannot  be  definitely  established 
without  further  investigation.  The  usefulness  of 
cortisone  in  rheumatic  fever  hinges  upon  its  effec- 
tiveness on  carditis:  because  the  dramatic  response 
on  polyarthritis  and  the  sedimentation  rate  can  be 
produced  by  salicylates.  Therefore,  unless  carditis 
can  be  influenced  there  is  no  real  reason  for  using 
this  compound  in  acute  rheumatic  fever. 

CORTISONE  AND  ACTH  IN  ACUTE  DISSEMINATED 
LUPUS  ERYTHEMATOSUS 

Hench  and  Kendall  reported  that  disseminated 
lupus  erythematosus  responds  to  the  use  of  cortisone 
and  ACTH.  Their  patients  had  remissions  from  the 


disease  following  treatment.  A recent  report  from 
New  York  includes  nine  patients  five  of  w hom  wxre 
cases  of  disseminated  lupus  erythematasis.  All  the 
cases  treated  wure  extremely  ill.  They  were  treated 
w ith  rather  large  doses  of  cortisone,  from  150  to  200 
mg.  per  day.  The  response  was  rapid,  usually  within 
forty-eight  hours.  They  had  a feeling  of  well  being. 
There  wxts  an  improvement  in  strength  and  a definite 
improvement  was  observed  in  the  arthralgia.  The 
temperature  usually  returned  to  normal  wdthin  four 
days.  If  they  had  a gallop  rhythm  this  was  found  to 
subside  with  treatment.  In  the  mouth,  the  lesions 
healed  and  the  pain  and  swelling  of  the  joints  dis- 
appeared. Pleuritis  and  pericarditis  wTen  present 
disappeared  rapidly.  Within  ten  days  the  erythema 
disappeared  and  the  patients  seemed  to  be  on  their 
w ay  to  convalescence.  The  disease  was  in  remission 
and  in  some  cases  withdraw’al  of  the  hormone  re- 
sulted in  relapse  which  made  further  treatment 
immediately  necessary.  There  is  no  doubt  that 
cortisone  and  ACTH  w ill  effect  a remission  in  this 
disease. 

ACTH  AND  CORTISONE  IN  NEOPLASTIC  DISEASES 

It  has  been  found  that  the  use  of  both  these 
hormones  will  cause  a temporary  regression  in  the 
size  of  lymphoid  tumors  and  in  enlarged  spleens.  It 
has  been  used  with  temporary  effect  in: 

( 1 ) Chronic  lymphatic  leukemia. 

( 2 ) Lymphosarcoma. 

(3)  Hodgkin’s  Disease. 

(4)  Acute  leukemias. 

It  has  been  tried  and  has  failed  to  benefit: 

( 1 ) Cancer  of  the  breast. 

(2)  Embryonal  cancers  of  the  testes  and  adrenals. 

( 3 ) Ewing’s  tumor. 

(4)  Plasma  cell  myeloma. 

( 5 ) Rhabdomyosarcoma. 

(6)  Cancer  of  pancreas. 

OTHER  DISEASES 

The  effectiveness  of  cortisone  and  ACTH  has 
reported  in  other  diseases,  such  as: 

( 1 ) Acute  gouty  arthritis. 

( 2 ) Dermatomyositis. 

( 3 ) Status  asthmaticus. 

CLINICAL  STUDIES  W ITH  DOCA  AND  ASCORBIC  ACID 

1 he  use  of  DOCA  and  ascorbic  acid  in  rheuma- 
toid arthritis  was  first  reported  in  the  T^cnicet  in 
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1949  by  Lewin  and  Wassen.  In  their  original  report 
they  indicated  success  with  nine  cases  of  rheuma- 
toid arthritis.  The  DOCA  was  injected  intramuscu- 
larly and  at  the  same  time  ascorbic  acid  was  given 
intravenously.  Within  five  minutes  the  joint  pains 
began  to  ease  and  the  joints  could  be  moved  more 
rapidly.  In  twenty  minutes  the  pain  had  practically 
disappeared.  The  duration  of  the  benefit  was  from 
one  to  six  hours  and  occasionally  twenty-four  hours. 
The  effect  apparently  lasts  longer  with  each  suc- 
ceeding injection.  On  some  occasions  one  or  two 
injections  were  able  to  relieve  the  pain  for  one  or 
two  weeks.  The  most  recent  report  by  Loxton  and 
Levay  in  the  Lancet  indicates  that  they  have  had 
experience  in  some  eighty  cases  of  rheumatoid 
arthritis  in  which  they  found  at  least  some  response 
to  the  use  of  DOCA  and  ascorbic  acid.  Their  feel- 
ing is  that  the  action  is  peripheral  and  that  the 
adrenal  cortex  is  not  involved.  Hallberg,  writing  in 
the  Lancet,  reports  beneficial  effect  on  rheumatoid 
arthritis  with  the  use  of  DOCA  and  methylene  blue. 
He  concludes  that  the  beneficial  effect  from  the 
combination  of  DOCA  and  ascorbic  acid  and  the 
combination  of  DOCA  and  methylene  blue  is  due 
to  the  oxydizing  effect  of  ascorbic  acid  and  methy- 
lene blue  on  the  desoxycorticosterone. 
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Hospital  News 

April  3— The  government  removed  from  price 
control  today  the  fees  and  other  charges  made  for 
services  by  hospitals  and  educational  institutions. 

April  4— The  rank  and  file  nurses  at  Stamford 
Hospital  overruled  a Nurses  E.xecutive  Committee 
and  today  agreed  to  mediate  their  wage  dispute  with 
the  hospital.  A special  panel  of  the  Stamford  Labor 
Management  Citizens  Committee  will  hear  the 
dispute. 

April  18— The  Spring  Meeting  of  the  Connecticut 
Association  of  Hospital  Auxiliaries  was  held  yester- 
day at  the  Charlotte  Hungerford  Hospital,  with 
Mrs.  iVIorgan  Holmes,  president,  presiding.  The 
speakers  included  Miss  Agnes  Ohlson,  who  dis- 
cussed the  shortage  of  nurses  and  the  need  for  federal 
and  State  aid  for  scholarships;  William  E.  Lake, 
Hartford  area  director  for  civil  defense;  and  John 
Halloran,  official  of  the  Connecticut  regional  blood 
program. 

April  24— Construction  of  the  new  addition  to  the 
Griflin  Hospital  in  Derby  will  be  begun  in  about 
10  days  according  to  an  official  of  the  E and  F Con- 
struction Company  of  Bridgeport,  which  was 
awarded  the  contract  on  a bid  of  $797,440. 

April  24— The  new  north  wing  of  the  Manchester 
Memorial  Hospital  was  opened  for  patients  today. 
This  is  the  first  of  the  new  additions  to  the  hospital 
to  be  completed  and  ready  for  occupancy.  Twelve 
new  semiprivate  rooms  to  accommodate  twenty- 
four  patients  are  now  available. 

April  24— At  the  regular  meeting  of  the  Board 
of  Trustees  of  the  Norwalk  Hospital  yesterdav, 
Joseph  P.  Leone,  m.d.,  resigned  as  administrator  of 
the  hospital.  The  resignation  becomes  effective  June 
1,  or  sooner,  if  the  board  can  find  a succe.ssor.  As  his 
reason  for  resigning.  Dr.  Leone  said  that  after  22 
years  as  a hospital  administrator  he  wanted  a long 
vacation  free  from  any  hospital  responsibilities.  The 
board  accepted  his  resignation  with  great  regret. 

April  26— Affiliation  of  the  new  and  ultramodern 
Greenwich  Hospital  which  is  to  be  dedicated  on 
May  5,  with  the  New'  York  University-Bellevue 
Medical  Center  in  New  York  City  was  announced 
jointly  today  by  Randolph  C.  Harrison,  president  of 
the  board  of  directors,  Greenwich  Hospital  Asso- 
ciation, and  Winthrop  Rockefeller,  chairman  of  the 
medical  center’s  board  of  trustees. 
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A BILL  for  the  1951  membership  dues  for  the  American  Medical 
Association  is  about  to  go  out  from  the  central  office  of  the  Con- 
necticut State  Medical  Society.  For  many  reasons  it  is  quite  fitting 
that  all  members  of  the  State  Society  should  have  the  opportunity  to 
pay  these  dues.  Alost  physicians  feel  that  this  is  a duty  as  well  as  a 
right.  Most  physicians,  certainly  a large  majority,  will  normally 
exercise  this  right. 

There  will  be  a certain  group  of  physicians  who,  having  thought 
the  matter  over  and  weighed  all  the  pros  and  cons,  will  come  to  a 
deliberate  decision  not  to  pay  them.  If  that  is  their  opinion,  then  that 
action  is  as  it  should  be. 

However,  there  probably  will  be  still  another  group  who  w’ill 
fail  to  pay  the  AA4A  dues  for  no  better  reason  than  parsimony  or 
procrastination.  Let  this  group  recall  that  not  to  be  a member  of 
organized  medicine  might  work  to  their  sudden  disadvantage  in 
some  unpredictable  circumstance;  for  certainly,  reading  the  present 
signs,  some  change  in  the  practice  of  medicine  is  ahead.  The  over- 
worked adage— in  union  there  is  strength— may  readily  work  both 
ways. 


Brae  Rafferty,  m.u. 
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D.  Olan  A'leeker,  Riverside,  Chairman 
William  H.  AlcAdahon,  South  Norwalk 
Henry  Aderriman,  Waterbury 
Charles  T.  Schechtman,  New  Britain 
Edward  P.  White,  Hartford 

Chairman  of  the  Committee  on  State  Legislation 
Executive  Secretary  of  the  Society 

Committee  on  the  State  Blood  Bank 
Ralph  E.  Kendall,  Hartford,  Chairman 
Irving  B.  Akerson,  Bridgeport 
Gerald  J.  Carroll,  Norwich 
Joseph  O.  Collins,  Waterbury 
Daniel  H.  Deyoe,  Hartford 
Frederick  B.  Hartman,  New  London 
Louis  P.  Hastings,  Hartford 
Hilda  H.  Kroeger,  New  Haven 
Lincoln  Opper,  Torrington 
Karl  T.  Phillips,  Putnam 
J.  Geoffrey  Suavely,  Stamford 
Vincent  J.  Vinci,  Adiddletown 
Donald  B.  AATlls,  Hartford 

Advisory  Committee  to  the  State  Board  of  Examiners 
FOR  Nursing 

Katherine  A.  Edgar,  Bridgeport 
Joseph  A.  Fiorito,  New  Haven 


Committee  on  AdEDicAL  Care  of  Veterans 

Samuel  B.  Rentsch,  Derby,  Chairman 
Egbert  Ad.  Andrews,  Hartford 
George  A.  Buckhout,  Bridgeport 
Norton  Canfield,  New  Haven 
Joseph  N.  D’Esopo,  New  Haven 

Committee  on  Rural  Medical  Service 

Norman  H.  Gardner,  East  Hampton,  Chamnan 

lulwin  H.  Basden,  Willimantic 

Gaert  S.  Gudernatch,  Sharon 

Enos  J.  O’Connell,  Unionville 

AVilliam  H.  Pomeroy,  Poquonnock 

AVilliam  H.  Upson,  Suffield 

Committee  Representing  the  Society  on  the  Board  of 
Directors  of  Connecticut  Hospital  Service 
Creighton  Barker,  New  Haven 
Thomas  J.  Danaher,  Torrington 
Edward  H.  Truex,  Jr.,  Hartford 

Representatives  to  the  New  England  Postgraduate 
Assexyibly 

Hugh  L.  Dwyer,  New  Haven 
Stanley  B.  Weld,  Hartford 

Delegates  to  the  Council  of  New  England  State 
AdEDicAL  Societies 

Cole  B.  Gibson,  Aleriden 
Joseph  H.  Howard,  Bridgeport 
ETarold  E.  Speight,  Adiddletown 

Committee  on  the  Chronically  III 

George  A.  Wulp,  Hartford,  Chairman 
Richard  I.  Bar.stow,  Norfolk 
Sidney  Drobnes,  Norwich 
James  S.  Alissett,  Hartford 
Alichael  S.  Shea,  New  Haven 
Alexander  J.  Tutles,  Bridgeport 

Committee  to  Study  IMaternal  AIortality  and  Morbidity 

Carl  E.  Johnson,  New  Haven,  CImirman 

Eric  H.  Blank,  New  London 

Joseph  H.  Howard,  Bridgeport 

Norman  C.  Adargolius,  AVatcrbury 

I lugh  K.  Adiller,  Stamford 

Cliarles  H.  Peckham,  Alanchester 

W.  Leslie  Smith,  Hartford 

Hoyt  C.  Taylor,  Aleriden 

Stanley  B.  Weld,  Hartford 

Elizabeth  C.  AVells,  Hartford 

Advisory  Commiitee  to  the  Public  AAhu.fare  Department 

Alexander  J.  Tutles,  Bridgeport,  Chairman 
Pay.son  B.  Ayres,  Cos  Cob 
Creighton  Barker,  New  Haven 
I'.ttore  I'.  Carniglia,  Hartford 
Wfilbur  II . Cancy,  AA'atertown 
Sidney  Drobnes,  Norwich 
riieodore  S.  E.vans,  New  I lavcn 
k'.  Erwin  Tracy,  Aliddlctown 
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Delegate  to  the  Connecticut  Nutrition  Council 
A'lax  Caplan,  Aleriden 

Committee  on  Student  Members 

Alorris  P.  Pitock,  Bridgeport,  Chairvimi 
Ralph  D.  Alley,  New  Haven 
Sanford  W.  Harvey,  Middletown 
J.  David  McGaughey,  III,  Wallingford 
Robert  P.  Noble,  Sharon 
Arthur  C.  Unsworth,  Hartford 
John  B.  Wells,  Hartford 
Executive  Secretary  of  the  Society 

Medical  Advisory  Committee  to  the  Veterans 
Placement  Board 

Bliss  B.  Clark,  New  Britain,  Surgeon 
Russell  V.  Fuldner,  New  Haven,  Orthopedist 
Robert  V.  Nespor,  Westport,  Internist 
Charles  I.  Solomon,  Aleriden,  Psychiatrist 
Arthur  C.  Unsworth,  Hartford,  Ophthalmologist 

Committee  on  Emergency  Medical  Service 
William  B.  Smith,  Hartford,  Chairvmn 
Orpheus  J.  Bizzozero,  Waterbury 
Joseph  J.  Esposito,  Bridgeport 
Ralph  W.  Kendall,  Hartford 
Benjamin  B.  Whitcomb,  Hartford 

C.  Frederick  Yeager,  Bridgeport 

Robert  Quimby,  Hartford,  Department  of  Health  Rep- 
resentative 

Airs.  Helen  Cullen,  Hartford,  Nurses  Association  Rep- 
resentative 

Mr.  Robert  Kniffen,  New  Britain,  Connecticut  Hospital 
Association  Representative 

Conference  Committee  for  the  Improvement  of  the  Care 
OF  THE  Patient 

Connecticut  State  Medical  Society 
Katherine  J.  Edgar,  Bridgeport 
Herbert  D.  Lewis,  New  Haven 

D.  Dillon  Reidy,  Hartford 

Advisory  Committee  to  the  State  Health  Department 
ON  Psychiatric  Clinics 
James  C.  Fox,  Jr.,  Hartford,  Chamnan 
Wilmar  AI.  Allen,  Hartford 
Harold  A.  Bancroft,  Hartford 
Arthur  Jackson,  Washington 
Alfred  Labensky,  New  London 
Harry  L.  F.  Locke,  Hartford 
Allan  K.  Poole,  New  Haven 
William  B.  Terhune,  New  Canaan 
Air.  William  J.  Donnelly,  Greenwich 
Mr.  Richard  Hancock,  New  London 

Committee  on  Mental  Health 

Franklin  S.  DuBois,  New  Canaan,  Chair/nan 

Harold  Amoss,  Greenwich 

John  FI.  Bumstead,  New  Flaven 

Foster  E.  Priddy,  Hartford 

Daniel  P.  Griffin,  Bridgeport 

G.  Gardner  Russell,  Hartford 

Solam  Segel,  Norwich 


Conference  Committee  with  Connecticut  State  Dental 
Association 

Society  Representatives 
Philip  S.  Brezina,  Bristol 
Joseph  F.  Burke,  Waterbury 
Cornelius  S.  Conklin,  Bridgeport 
Arnaud  R.  LaPierre,  Norwich 
Edward  T.  Wakeman,  New  Haven 

Committee  on  Building  AIanagement 
Cole  B.  Gibson,  Meriden,  Chairman 
Stanley  B.  Weld,  Hartford 
President,  Connecticut  State  Aledical  Society 

Board  of  Directors,  Connecticut  AIedical  Service 
(Society  Representatives) 

Elenry  A.  Archambault,  Taftville 
Thomas  J.  Danaher,  Torrington 
Samuel  C.  Harvey,  New  Haven 
Joseph  H.  Howard,  Bridgeport 
Louis  F.  Aliddlebrook,  Hartford 
Walter  I.  Russell,  New  Haven 

Professional  Policy  Committee  of  Connecticut  Medical 
Service 

Henry  A.  Archambault,  Taftville 
William  H.  Curley,  Jr.,  Bridgeport 
Thomas  J.  Danaher,  Torrington,  Chairman 
Thomas  AI.  Feeney,  Hartford 
Norman  C.  Alargolius,  AVaterbury 
Louis  F.  Aliddlebrook,  Hartford 
Denis  S.  O’Connor,  New  Haven 
Walter  I.  Russell,  New  Haven 
Edward  H.  Truex,  Jr.,  Hartford 

Actions  Taken  by  the  House  of  Delegates 

1 . DR.  MURDOCK  ELECTED  MEMER  OF  THE  COUNCIL 

Thomas  P.  Murdock  was  returned  as  a member  of 
the  Council  by  vote  of  the  House  of  Delegates  under 
Article  IX,  Section  i,  Par.  2 of  the  By-Laws,  which 
permits  the  House  to  elect  a general  officer  of  the 
American  Medical  Association  to  be  a member  of 
the  Council  of  the  Society.  Dr.  Murdock  is  a mem- 
ber of  the  Board  of  Trustees  of  the  American  Medi- 
cal Association. 

2.  RESOLUTION  ON  FEES  FOR  SERVICE  FOR  ANESTHETISTS 

The  following  resolution  concerning  fees  for 

service  for  anesthetists,  introduced  by  the  Hartford 
County  Medical  Association  was  adopted  by  the 
House  of  Delegates  of  the  Connecticut  State  Medical 
Society  at  its  Annual  Meeting  in  Stratford  on  Alay 
I,  1951. 

Whereas:  The  development  of  modern  anesthesi- 
ology has  added  greatly  to  the  welfare  of  the  patient, 
and 

Whereas:  The  primary  objective  of  anesthesiolo- 
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secretary’s  office 

gists  is  to  furnish  the  best  possible  care  to  the  patient, 
and 

Whereas:  This  objective  cannot  be  attained  be- 
cause of  an  increasing  tendency  upon  the  part  of 
hospitals  and  Blue  Cross  organizations  to  consider 
anesthesiology  a hospital  service  rather  than  a medi- 
cal service,  and 

Whereas:  Encroachment  by  hospitals  upon  the 
practice  of  medicine  has  served  to  discourage  indi- 
viduals either  from  entering  into  or  practicing  this 
specialty  of  anesthesiology  in  Connecticut,  and 

Whereas:  This  encroachment  involves  the  allied 
medical  services  of  radiology,  pathology  and  psy- 
chiatry and  may  conceivably,  spread  to  include  any 
other  specialty,  and 

Whereas:  This  encroachment  could,  if  uncheck- 
ed, threaten  the  basic  principles  of  medical  practice 
designed  to  safeguard  the  direct  patient-physician 
relationships,  and 

Whereas:  Principles  involved  in  the  relationship 
between  physicians  and  hospitals  have  been  basically 
defined  by  the  American  Aledical  Association 
whereby  it  is  unethical  for  a physician  to  dispose  of 
his  professional  attainments  or  services  to  a hospital 
under  terms  or  conditions  which  permit  a direct 
profit,  from  the  fees  or  compensation  received,  to 
accrue  to  a hospital,  and 

Whrereas:  The  American  Society  of  Anesthesi- 
ologists has  promulgated  a policy  whereby  it  is 
unethical  for  any  practicing  physician-anesthesiolo- 
gist to  enter  into  a relationship  with  any  hospital 
which  enables  it  to  offer  his  services  for  a fee,  and 

Whereas:  The  Connecticut  State  Society  of 
Anesthesiologists  supports  the  policy  of  the  Ameri- 
can Medical  Association  and  the  American  Society 
of  Anesthesiologists,  and 

Whereas:  Anesthesiology  is  an  integral  part  of 
the  practice  of  medicine,  it  is  imperative  that  at- 
tempts be  made  to  halt  and,  if  possible,  to  reverse 
this  alarming  trend  toward  the  sale  of  services  of 
physicians  by  hospitals. 

Be  it  Therefore, 

Resolved:  That  the  Hartford  County  Medical 
Association  requests  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  to  approve  a 
statement  of  policy  whereby  anesthesiologists  in 
Connecticut  establish  a type  of  medical  practice  to 
conform  with  the  fee-for-service  pattern  under 
which  medical  practice  is  ethically  and  legally 
carried  on,  and  be  it  further 


Resolved:  That  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  recommend 
strongly  that  all  hospitals  in  Connecticut  conform 
to  this  resolution,  and  be  it  further 

Resolved:  That  notice  of  this  action  taken  by  the 
House  of  Delegates  of  the  Connecticut  State  Medi- 
cal Society  be  forwarded  to  each  hospital  in  Con- 
necticut, to  each  Hospital  Association  in  Connecti- 
cut, and  to  the  Connecticut  Hospital  Service. 

3.  resolution  on  the  HESS  REPORT 

The  following  resolution  concerning  the  “Hess 
Report,”  introduced  by  the  Section  on  Radiology 
of  the  Society,  was  adopted  by  the  House  of  Dele- 
gates of  the  Connecticut  State  Medical  Society  at  its 
Annual  Meeting  in  Stratford  on  May  i,  1951. 

Whereas:  The  House  of  Delegates  of  the  Ameri- 
can Medical  Association  at  its  meetino-  in  San  Fran- 

O 

cisco  in  June  1950  adopted  the  report  of  the  Board 
of  Trustees,  and  the  Reference  Committee  on  Hos- 
pitals and  the  Practice  of  Medicine  (Hess  Report); 
and 

Whereas:  The  final  report  reaffirmed,  (i)  that 
(as  a matter  of  law)  the  corporate  practice  of  medi- 
cine is  illegal;  and  (2)  that  physicians  in  their  rela- 
tionships with  hospitals  must  be  guided  by  the 
Principles  of  Medical  Ethics  of  the  American  Medi- 
cal Association;  and 

Whereas:  The  physician-hospital  relationship  has 
been  disturbed  by  the  inclusion  of  medical  services 
in  hospital  service  plans  and  it  is  recommended  that 
(all  new)  voluntary  health  insurance  contracts  be 
written  in  such  a manner  that  Connecticut  Medical 
Service  will  cover  insurable  medical  services  and 
Connecticut  Hospital  Service  will  cover  hospital 
services;  and 

Whereas:  The  practice  of  radiology  is  an  integral 
part  of  the  practice  of  medicine  in  the  same  category 
as  the  practice  of  surgery  or  any  other  designated 
field  of  medicine;  and 

Whereas:  The  Principles  of  Medical  Ethics  are 
broad  enough  to  cover  all  (possible)  physician- 
hospital  relationships  and,  in  the  event  of  contro- 
versy, problems  should  be  solved  insofar  as  possible 
at  the  local  level;  and  in  case  of  failure  of  settlement 
assistance  of  the  State  Medical  Society  should  be 
requested;  and 

Whereas:  The  Committee  on  Hospital  and  Pro- 
fessional relations  has  been  appointed  and  is  available 
to  receive  complaints  from  any  physician,  hospital, 
medical  organization  or  any  other  interested  person 
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or  group  witli  reference  to  professional  or  economic 
relations  existing  between  doctors  of  medicine  and 
hospitals  and  final  recourse  may  be  had  to  the 
Judicial  Council  of  the  American  iVIedical  Associa- 
tion ^vhich  may  investigate  general  professional 
conditions  and  make  recommendations  to  the  House 
t)f  Delegates;  now,  therefore  be  it 

Rivsolved:  That  the  Section  of  Radiology  of  the 
Connecticut  State  Medical  Society  adamantly  and 
unequivocally  accepts  the  Hess  Report  and  so 
records  it  in  the  minutes  of  17  January  1951;  and  be 
it  further 

Resolved:  That  this  resolution  by  the  Section  on 
Radiology  be  sent  to  the  Connecticut  State  Medical 
Society  w ith  the  specific  request  that  the  Connecti- 
cut State  A'ledical  Society  record  its  approval  of  the 
recommendations  contained  in  the  Hess  Report. 

4.  RESOLUTION  EROM  THE  BOARD  OF  GOVERNORS  OF  THE 
NFAV  HAVEN  COUNTY  MEDICAL  ASSOCIATION 

The  Board  of  Governors  from  the  New  Haven 
County  Medical  Association  presented  a resolution 
w'hich  wTis  in  two  parts  and  expressed: 

(a)  “Dissatisfaction  among  physicians  in  New^ 
Haven  County  concerning  the  relationship  between 
the  doctors  as  represented  by  the  House  of  Dele- 
gates of  the  State  Society  and  Connecticut  Medical 
Service,”  and 

(b)  “That  private  insurance  companies  are  re- 
questing physicians  to  sign  contracts  to  provide  care 
under  a schedule  similar  to  Connecticut  Medical 
Service.” 

The  resolution  wtis  referred  to  a reference  com- 
mittee consisting  of  How’ard  S.  Colwell,  chairman; 
D.  Olan  Meeker,  and  Edward  J.  Whalen.  This  com- 
mittee recommended  that: 

(a)  “The  Board  of  Governors  of  the  New^  Haven 
County  iMedical  Association  seek  a conference  with 
the  Board  of  Directors  of  Connecticut  iVIedical 
Service  to  consider  their  mutual  interests.”  This 
recommendation  was  passed  by  the  House. 

(b)  “That  the  House  elect  a committee  of  five 
members,  by  nomination  from  the  floor  to  explore 
the  problems  of  the  relations  between  members  of 
this  Society  and  insurance  carriers,  the  committee 
to  report  to  the  House  of  Delegates  at  its  semi- 
annual meeting.”  This  recommendation  of  the  com- 
mittee was  adopted  and  the  following  members  were 
nominated  from  the  floor  and  elected  to  membership 
on  this  special  committee.  James  R.  Cullen,  Hart- 
ford; Thomas  J.  Danaher,  Torrington;  Christopher 


E.  Dwyer,  New'  Haven;  Thomas  Ad.  Eeeney,  Hart- 
ford; Hyman  A.  Levin,  New'  Haven.  The  committee 
selected  Dr.  Danaher  to  serve  as  its  chairman. 

5.  A STANDING  COMMITTEE  ON  MENTAL  HEALTH 

The  By-Law's  of  the  Association  were  amended 
to  provide  for  a standing  Committee  on  Aiental 
Health. 

“This  Committee  shall  be  continually  informed 
concerning  the  provisions  for  the  care  of  the  men- 
tally ill  in  the  State  and  those  addicted  to  the  use  of 
habit-forming  drugs  and  alcohol  with  the  purpose 
of  making  information  on  these  subjects  available 
to  the  members  of  the  Society  and,  if  indicated,  to 
recommend  and  support  legislation  for  the  improve- 
ment of  the  care  of  persons  in  this  State  so  afflicted.” 

5.  COMMITTEE  TO  INVESTIGATE  CERTAIN  HOSPEIAL 

PRACTICES  IN  NEW  HAVEN 

The  House  adopted  the  report  of  the  Committee 
to  Investigate  Certain  Hospital  Practices  in  New 
Haven  and  the  subject  was  referred  to  the  Judicial 
Council  of  the  American  Adedical  Association,  as 
recommended  in  the  report. 

6.  COMMITTEES  DISCHARGED 

On  their  recommendation,  the  following  special 
committees  of  the  Society  were  discharged:  Special 
Committee  on  Radiological  Practice  in  Hospitals, 
Committee  to  Survey  the  Annual  Adeeting,  Com- 
mittee to  Investigate  Certain  Hospital  Practices  in 
New'  Haven. 

Meetings  Held  During  May 

Aday  I— Committee  on  Personnel  Policies,  Connecti- 
cut Hospital  Association 
Annual  Adeeting  House  of  Delegates,  Stratford 
Aday  2-3— Annual  Adeeting  of  the  Society,  Stratford 
Aday  7— Program  Committee,  Clinical  Congress 
Cancer  Coordinating  Committee,  Home  Club, 
Meriden 

Aday  10— Joint  Conference  Committee  Connecticut 
Pharmaceutical  Association 
Selective  Service  Advisory  Committee 
Aday  16— Joint  Committee  Improve  and  Care  of  the 
Patient 

Aday  22— Connecticut  Cancer  Society 
Adav  23— Committee  on  State  Blood  Bank 
Aday  24— Council 

Aday  28— Program  Committee,  Clinical  Congress 
Aday  29— Connecticut  Heart  Association 
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I U N I '.  , N 1 N E T E E N H U N D R E D AND 

New  Members 

AllDDl.ESKX  COUNTY 

Robert  E.  Arnot,  Middletow  n 
Anna  C.  Brown,  Aliddletown 
James  i\l.  Cary,  Aliddletown 
Alary  N.  Hall,  Clinton 
Sumner  R.  Ziegra,  Deep  River 

WINDHAM  COUNTY 

Ralph  S.  Herman,  Jr.,  Abington 
Harry  1).  Orr,  Jr.,  South  Coventry 

1 . r 1 C; H F 1 E LI)  CO U N T Y 

Rupert  S.  Day,  New  Alilford 
Frank  Lovallo,  Torrington 


Emergency  Medical  Service 
Connecticut  State  Medical  Society 

Two  years  ago  the  Aledical  Emergency  Com- 
mittee was  appointed  to  make  a study  of  many  and 
various  facilities  of  the  profession  in  this  State,  for 
the  purpose  of  organizing  such  facilities  to  be  of  the 
maximum  service,  in  the  event  of  any  emergency, 
physical  or  otherw  ise.  The  organization  was  accom- 
plished without  delay.  It  w^as  presumed  at  that  time 
that  this  group  WT)uld  eventually  be  charged  with  the 
sole  responsibility  of  planning,  and  directing  of 
activities,  within  the  realm  of  medicine  and  surgery 
should  an  emergency  of  major  proportion  occur. 

On  this  basis,  a w^ell  rounded  group  w^as  selected 
representing  medicine,  surgery,  atomic  medicine, 
industrial  medicine,  first  aid,  hospitalization,  nursing, 
and  public  health. 

After  tw  o meetings  it  was  determined,  for  opera- 
tion purposes,  to  organize  the  profession  on  a county 
basis  through  the  various  County  Aledical  Societies. 
In  December  1950  a third  meeting  was  held  at  the 
State  Society  headquarters  to  w'hich  meeting  the 
county  medical  societies  sent  their  respective  repre- 
sentatives. At  that  meeting  an  operating  plan  was 
submitted,  discussed  in  detail,  and  finally  accepted. 
Due  to  space  and  time  requirements  the  plan  wull 
not  be  presented  here,  but  if  any  one  should  be  inter- 
ested the  chairman  of  the  committee  wtU  gladly 
furnish  this  information  upon  request. 

Up  until  this  point  there  had  been  no  plans  nor 
directives  from  the  National  level  but  these  finally 
arrived.  Also  during  the  interim  the  large  centers, 
and  some  of  the  smaller  towTis,  launched  upon  their 
own  Civil  Defense  programs  including  the  medical 


phases  and  finally  a State  director  for  Civil  Defense 
was  appointed  and  on  his  staff  a director  for  medical 
and  health  services. 

At  this  point,  as  is  so  often  the  case,  when  time  is 
so  rapidly  running  out  the  objectives  lose  some  of 
their  clarity,  the  chain  of  command,  so  to  speak, 
becomes  longer  and  the  links  smaller.  And  only  time 
w ill  tell  whether  these  can  stand  the  strain. 

The  Afedical  Emergency  Committee,  however, 
w as  not  lost  in  the  shuffle.  The  group  has  finally 
been  assigned  the  role  of  Advisory  Council  to  the 
deputy  director  in  charge  of  health  services.  In  so 
doing  the  committee  has  been  enlarged  to  include 
such  allied  arts  as  dentistry  and  pharmacy.  Under 
this  new  role  the  Afedical  Emergency  Committee 
has  not  met  but  it  is  presumed  that  the  director  wfill 
ask  for  such  a meeting  in  the  near  future. 

One  of  the  most  important  factors  in  carrying  on 
this  work  of  organization,  and  direction,  is  to  obtain 
men  w'ho  have  the  time  to  do  the  work.  This  is  a very 
serious  undertaking.  The  lives,  and  future  health,  of 
thousands  of  citizens  of  this  State  could  depend  on 
the  degree  of  success  wfith  wdiich  this  job  is  carried 
out.  Frankly,  there  are  not  too  many  physicians  w ho 
really  can  spend  the  time  to  do  this  job  as  it  should 
be  done.  It  can  be  said,  however,  that  those  men  wdro 
have  been  approached  have  not  only  expressed  their 
willingness  to  serve  but  have  striven  to  put  their 
best  effort  in  the  completion  of  the  task. 

Governor’s  Committee  Proposes  Research 
Board  on  Health 

The  nineteen  member  commission  appointed  in 
June  1950  by  Chester  Bowles,  then  Governor  of 
Connecticut,  to  survey  existing  health  facilities  in 
the  State  has  reported  on  a number  of  problems.  It 
did  not  have  sufficient  time  and  facilities  to  consider 
all  health  problems  and  review’  all  health  resources  in 
the  State. 

The  problems  reviewed  included  the  care  of  men- 
tal patients,  staffing  of  state  institutions,  hospital 
facilities,  medical  training  facilities,  economic  bar- 
riers to  medical  care,  rehabilitation  and  the  estab- 
lishment of  local  public  health  agencies. 

The  commission  recommended: 

1.  Appointment  of  a special  committee  to  conduct 
an  “effective  educational  program”  in  public  health. 

2.  Appointment  of  an  “out-of-State  expert”  to 
study  the  possibility  of  expanding  the  Yale  Aledical 
school  or  establishing  a new’  one  clsew  here. 
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3.  Appointment  of  a “semi-official  body”  to  study 
ways  of  providing  “optimum  hospital  care  at  reason- 
able cost.” 

4.  Establishment  of  an  “appropriate  organization” 
to  survey  sickness  and  disability  plans. 

3.  Appointment  of  a “continuous  research  and 
planning  organization  for  health  services.” 

Idle  commission  explained  that  the  final  recom- 
mendation was  made  because  a “large  number  of 
studies  are  necessary  for  sound  planning  in  the 
health  field.” 

The  report  declared  that  the  State’s  “priority 
need”  is  to  provide  full  time  local  public  health 
units.  At  present,  the  State’s  16  full  time  health  de- 
partments serve  only  52  per  cent  of  the  population. 

The  commission  stated  that  “Connecticut  should 
consider  seriously  \t'hether  it  has  an  obligation  to 
provide  opportunities  for  more  of  its  youth  to  re- 
ceive medical  education.”  It  said  that  the  State  “in  all 
probability  will  remain  relatively  well  supplied  with 
physicians,”  but  pointed  out  that  Connecticut  youths 
have  “greater  difficulty  than  those  of  most  other 
states”  in  gaining  admittance  to  medical  schools, 
since  there  is  only  one  in  the  State.  The  House  of 
Representatives  recently  approved  a bill  creating  a 
commission  to  study  this  problem.  If  a second 
school  were  provided,  it  probably  would  be  at  the 
University  of  Connecticut. 

In  recommending  a study  of  hospital  facilities,  the 
commission  noted  that  beds  are  “not  readily  avail- 
able for  patients  with  mental  disorders,  tuberculosis, 
or  mental  defects,  or  for  patients  requiring  chronic 
care  or  surgery  for  physical  or  vocational  rehabili- 
tation.” It  said  that  if  more  outpatients  were  treated, 
additional  beds  would  be  made  available  for  those 
acutely  ill.  The  report  also  noted  that  the  State’s 
population  is  growing  older,  resulting  in  “long  term 
illnesses  which  require  specialized  and  expensive 
care.” 

The  commission  said  it  Avas  “favorably  impressed” 
with  the  State’s  rehabilitation  program  but  added 
that  “only  a fraction”  of  those  needing  such  services 
are  receiving  them. 

It  endorsed  a bill  pending  in  the  legislature,  cre- 
ating a commission  on  mental  health  to  integrate  the 
work  of  the  State’s  mental  institutions.  It  recom- 
mended that  pay  boosts  be  given,  particularly  to 
those  in  top  administrative  positions. 

The  chairman  of  the  commission  is  Dr.  William 
R.  Willard  of  New  Haven.  Governor  Lodge  com- 


plimented the  commission  for  the  thought,  time  and 
effort  devoted  to  the  task. 


Dr.  Rudolph  ].  Anderson  Elected 
Honorary  Member 


On  recommendation  of  the  Committee  on  Hon- 
orary Membership,  the  Flouse  of  Delegates  at  its 
annual  session  on  May  i elected  Rudolph  John 
Anderson,  retired  professor  of  chemistry  at  Yale,  to 
honorary  membership  in  the  State  Medical  Society. 

Dr.  Anderson,  Swedish  by  birth,  has  a degree  from 
New  Orleans  College  of  Pharmacy,  a b.s.  from 
Tulane,  a ph.d.  from  Cornell,  and  an  honorary  m.d. 
from  University  of  Lund,  Sweden.  He  is  a dis- 
tinguished chemist,  having  been  president  of  the 
.American  Society  of  Biological  Chemists  in  1941- 
1943.  In  1948  he  was  awarded  the  Trudeau  Medal 
for  his  work  on  the  chemical  analysis  of  the  tubercle 
bacillus. 
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Norton  Canfield,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  otolaryngology  at  175 
St.  Ronan  Street,  New  Haven. 

William  H.  Keeler,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at 
4 Oak  Street,  Naugatuck. 


V N I'.  ; \ 1 N ! , ! i:  1',  N HUNDRED  AND  El  E i Y - O N E 


509 


Presiding  at  the  159th  Annual  Meeting;  (Left  to  right) 

Secretary  Barker,  President-Elect  Whalen,  Retiring  President  Danaher,  Retiring  Vice-President  Staub 


Society’s  159th  Annual  Meeting 

A new  attendance  record  of  more  than  one  thou- 
sand physicians  and  guests  was  set  during  the 
Society’s  159th  annual  meeting,  held  in  Stratford 
May  1-3. 

Signed  registrations  numbered  952  and  it  is  esti- 
mated that  approximately  100  registrations  were  not 
recorded.  Attendance  at  the  general  scientific  ses- 
sions and  section  meetings  taxed  seating  capacity  on 
several  occasions  during  the  three  day  meeting. 
Nine  guest  organizations  meeting  in  connection  with 
the  annual  event  also  experienced  unusually  high 
attendance. 

The  Society’s  annual  dinnncr,  held  at  the  Strat- 
field  Hotel,  Bridgeport,  attracted  250  physicians 
and  their  wives.  Guest  speakers  were  Lieutenant- 
Governor  Edward  N.  Allen  and  William  Hillman, 
manager  of  the  Washington  Bureau  of  the  Crowell- 
Collier  Publishing  Company. 


Fifty  Year  Awards  were  presented  to  six  members; 
Irving  LaField  Nettleton,  Bridgeport;  Edward  Rut- 
ledge Lampson,  Hartford;  Earle  Terry  Smith,  West 
Hartford;  Nelson  Asa  Pomeroy,  Waterbury;  Daniel 
Sullivan,  New  London;  Joseph  Arthur  Girouard, 
Willimantic. 

The  excellent  facilities  provided  in  the  new  gym- 
nasium at  the  Stratford  High  School  permitted 
location  of  50  commercial  exhibits,  the  largest  nuni- 
be  ever  to  be  in  operation  during  an  annual  meeting. 
Additional  facilities  were  provided  for  a number  of 
exhibits  by  yoluntary  health  agencies. 

Tlie  1951  exhibit  of  the  Connecticut  Pliysician’s 
Art  Association  was  a main  point  of  attraction  and 
was  attended  by  hundreds  of  pliysicians  and  guests. 

Press  coyerage  was  more  intensive  than  at  any 
preyious  meeting.  A press  room  was  in  operation 
during  all  sessions  to  provide  telephone,  information 
and  other  services  for  newsmen  covering  the  main' 
special  events. 


1 


510 


C ()  N N E C 1 I C U T S T A 1 E MEDICAL  J O U R N A L 


CONNECTICUT  PHYSICIANS  ART  ASSOCIATION 

The  following  exhibitors  were  represented  at  the  1951  Annual  Aleeting  in  Stratford 

FAIRFIELD  COUNTY 


Dr.  Joseph  j.  Esposito 

Bridgeport 

“Placid  A'Vinter” 

Oil 

“Lighthouse  Knoll” 

Oil 

Dr.  Robert  Flansell 

Greenwich 

“Nancy” 

Oil 

“1  lead” 

Oil 

Mrs.  Harold  Kleininan 

Bridgeport 

“Dance  of  Time” 

Water  color 

“Vicki” 

Charcoal 

Mrs.  Paul  Lengyel 

Bridgeport 

“Iris” 

Oil 

“Alagnolia” 

Oil 

Paul  Lengyel,  Jr. 

“Alittens” 

Oil 

(Son  of  Dr.  Paul  Lengyel) 

“Setters” 

Oil 

Dr.  Thomas  J.  Tarasovic 

Bridgeport 

“Belgische  Zomer  Verblys” 

Oil 

“Belgische  Boerdery” 

Oil 

Phyllis  Hampton 

Stratford 

“Flowers  in  a Vase” 

Oil 

(Daughter  of  Dr.  Louis  J.  Hampton) 

iMrs.  Sidney  Penner 

Bridgeport 

“Jonathan” 

Oil 

“Portrait” 

Oil 

William  Afoore 

Darien 

“Altar” 

Photograph 

(Son  of  Dr.  Gilbert  E.  Aloore) 

“Please  Don’t” 

Photograph 

Dr.  Charles  W.  Perkins 

Norwalk 

“Buffalo  Bill” 

Photography 

“Sandy” 

Photography 

LITCHFIELD  COUNTY 

Airs.  Robert  Sellew 

Canaan 

“Affew  of  Twin  Lakes” 

Oil 

Dr.  Adaurice  H.  Bischarat 

Torrington 

“Autumn  Noon” 

VA^ater  color 

Airs.  Carolyn  A.  Hanchett 

Torrington 

“John  Brown’s  Birthplace” 

Ceramic 

Dr.  Harry  B.  Hanchett 

Torrington 

“Aly  Neighbor” 

Wood  sculpture 

“Alexican  Farmer” 

W ood  sculpture 

Airs.  Lincoln  Opper 

Torrington 

“The  Family” 

Charcoal 

A11DDLESEX  COUNTY 

Dr.  Phillip  A'l.  Chernoff 

Aliddletown 

“The  Alarshes” 

Oil 

“Landscape” 

Oil 

“Still  Life” 

Oil 

HARTFORD  COUNTY 

Airs.  Edward  H.  Crosby 

Hartford 

“Nostalgia” 

Oil 

Airs.  L.  A.  Giffin 

Hartford 

“Jamaica  Boy” 

Sculpture 

Dr.  Walter  Grossman 

Hartford 

“Alorris  A1.  A1ancoll,A1.D.” 

Oil 

“Rev.  H.  R.  Potter,  D.D.” 

Oil 

Mrs.  Louis  Antupit 

West  Hartford 

“Chinese  Figurine,  No.  1” 

Oil 

“Chinese  Figurine,  No.  2” 

Oil 

Samuel  Antupit 

“Rescue” 

Oil 

(Son  of  Dr.  Louis  Antupit) 

Frances  Antupit 

“Greek  God” 

Charcoal 

(Daughter  of  Dr.  Louis  Antupit) 

Susan  Bailey 

AVest  Hartford 

“1  he  Printed  AAMrd” 

AA^ater  color 

(Daughter  of  Dr.  Harry  Bailey) 

Airs.  Joseph  Dushane 

West  Hartford 

“Still  Life  AVith  Alask” 

Oil 

Dr.  J.  R.  Miller 

West  Hartford 

“The  Farm  in  Winter” 

Oil 

“Aunt  Suria” 

Oil 

Airs.  J.  R.  Miller 

West  Hartford 

“September  Flowers” 

Oil 

“Bell  Isle  Plantation  Gardens” 

Oil 

Airs.  Winthrop  Partridge 

West  Hartford 

“Portrait  Study  of  Dr.  John  Sweet,  Jr.” 

Sculpture 

Airs.  Ernest  Rosenthal 

West  Hartford 

“Rockport  Scene” 

Pastel 

“Still  Life” 

Water  color 

Stephen  Rosenthal 

West  Hartford 

“Landscape” 

Water  color 

(Son  of  Dr.  Ernest  Rosenthal) 
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Airs.  Albert  Rubin 

West  Hartford 

“Singing  Boy” 

Oil 

“Still  Life” 

Oil 

Airs.  Irving  W altman 

West  Hartford 

“Baby  Shoes” 

Oil 

WINDHAM  COUNTY 

Airs.  Joseph  E.  Nowrey 

Alansfield  Depot 

“Andy” 

Oil 

Edward  J.  Ottenheimer 

Windham  Center 

Oil 

(Son  of  Dr.  E.  J.  Ottenheimer) 

John  Ottenheimer 

Tempera 

(Son  of  Dr.  E.  J.  Ottenheimer) 

Dr.  Karl  Phillips 

Putnam 

“Girl  at  the  Fountain” 

Alarquetry 

“Haying” 

Alarquetry 

NEW  HAVEN  COUNTY 

Mrs.  Eugene  B.  Brody 

Hamden 

“Woodland  Alagic” 

Oil 

“7  he  Good  Earth” 

Oil 

Dr.  H.  Saxton  Burr 

New  Haven 

“Old  North” 

Oil 

Larry  Climo 

New  Haven 

“Aly  Clown” 

Oil 

(Son  of  Dr.  Samuel  Climo) 

Alerrill  Climo 

“Ten  Commandments” 

Ceramic 

(Son  of  Dr.  Samuel  Climo) 

Airs.  Arthur  Geiger 

Woodbridge 

“Day  Dreams” 

Oil 

“Gone  AA^ith  the  Years” 

Water  colors 

Airs.  Wilson  Powell 

Hamden 

“Johnnie” 

Oil 

“1  he  Blue  Bird” 

Oil 

Airs.  Samuel  Rentsch 

Derby 

“Pioneer  Women” 

Sculpture 

“Emily  Christine” 

Sculpture 

Dr.  Fred  W.  Roberts 

New  Haven 

“Home  of  William  Beaumont” 

Oil 

Airs.  Edward  T.  Wakeman 

Bethany 

“Yellow  Jacket” 

Oil 

“Tabbutt  Narrow.s,  Aloo.se  Neck,  Maine”  Oil 

Alfred  W.  Wakeman 

Bethany 

“Silent  Dawn” 

Water  color 

(Son  of  Dr.  E.  T.  Wakeman) 

“Alaine  Coast” 

Water  color 

E.  Maurice  Wakeman 

Bethany 

“Sand  Dunes” 

Photography 

(Son  of  Dr.  E.  T.  Wakeman) 

NEAV  LONDON  COUNTY 

Airs.  Edward  Gipstein 

New  London 

“A  Turbin  of  Rich  Red” 

Oil 

“Autumn  and  Alewife  Cove” 

Oil 

Airs.  Willard  J.  Alorse 

New  London 

“Conjugal” 

Oil 

Jeffrey  Morse 

“Daddy  Shooting  Ducks” 

Fempera 

(Son  of  Dr.  Willard  J.  MorseNew  London 

Mrs.  Tage  M.  Nielson 

Groton 

“Still  Life  With  Torso” 

Oil 

Mrs.  E.  M.  Szlemko 

“Barbara” 

Oil 

“Audrey” 

Oil 

JUDGES 

Mrs.  Newell  Gile.s,  Darien 

Alember  of  AA’oman’s  Auxil 

Air.  Wendell  Austin,  Alilford 

Artist  Fred  W.  Roberts,  New 

Haven 

Mr.  Alexander  Donionkas,  Bridgeport  Artist  Bol'eit  Hansell,  Greenwich 

Mrs.  Robert  S.  Buol,  New  Britain  Committee,  President  of  Connecticut 

Artist,  Member  of  Woman’s  Auxiliary  Physicians  Art  A,ssociation 


AWARDS 

Best  Picture — Tlie  Marinka  Crosby  Award — “Daydreams” 

Mrs.  Arthur  Geiger,  Woodbridge 
Best  Portr.ait — “Johnnie”  Mrs.  Wilson  Powell,  Hamden 
Still  Life— “Still  Life”  Dr.  Phillip  Chernoff,  Adiddletown 

Water  Color — “Dance  of  Time” 

Mrs.  H.  L.  Kleinman,  Bridgeport 
Landscape — “Old  North”  Dr.  Saxton  Burr,  New  Haven 

Photography — “Buffalo  Bill’ 

Dr.  Charles  W.  Perkins,  Norwalli 


Sculpture — “Poitrait  Study” 

Airs.  \y.  P.  Partridge,  Hartford 

Ceram ic.s — “The  Family” 

Airs.  Lincoln  Oppcr,  Torrington 
AIarquetrv — “Maying”  Dr.  Karl  F.  Phillips,  Putnam 

SECOND  PRl/.l'.S 

Oil — “A  Turban  of  Rich  Red”  Airs.  I''dwai\l  Gipstein 
W'AtER  Color — “Autumn  Noon” 

Dr.  AI.  II.  Bisharat,  I Orrington 
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HONORABLE  MENTION 
“Nostalgia” — Mrs.  Edward  H.  Crosby,  Hartford 
“Lighthouse  Knoll” — Dr.  Joseph  J.  Esposito,  Bridgeport 
“Jamaica  Boy”  (Sculpture) — Mrs.  L.  A.  Giffin,  Hartford 
“Nancy” — Dr.  Robert  Hansell,  Greenwich 
“The  Farm  in  Winter” — Dr.  J.  R.  Miller,  Hartford 
“Pioneer  Woman”  (Sculpture) — A4rs.  Samuel  Rentsch,  Derby 
“Birthplace  of  William  Beaumont” — 

Dr.  Fred  W.  Roberts,  New  Haven 
“A'laine  Coast” — Alfred  W.  Wakeman,  Bethany 

CHILDREN’S  PRIZES 

First — “iVIittens” — Paul  Lengyel,  Jr.,  Bridgeport 
Second — “iVIy  Clown” — L.arry  Climo,  New  Haven 
First  Ceramics — “Ten  Commandments” — 

Aderrill  Climo,  New  Haven 

Honorable  Mention: 

“Flowers  in  a Vase” — Phyllis  Hampton,  Stratford 
“Daddy  Shooting  Ducks” — Jeffrey  Alorse,  New  London 
“Please  Don’t” — William  Moore,  Darien 

DONORS  FOR  PRIZES 
Mrs.  Marinka  Crosby,  Hartford 
New  Haven  Surgical  Supply 
Nash  Surgical  Supply 
Pollock  Pharmacy,  Stratford 
Conlin  Paint  Store,  Stratford 
Carroll  Dunham  Smith  Pharmaceutical  Co. 

COA4MITTEE  ON  ARRANGEAdENTS 
Dr.  Robert  Hansell,  President  of  the  Art  Association 
Dr.  Frederick  Roberts,  New  Haven 
From  the  Woman’s  Auxiliary: 

Adrs.  Thomas  J.  Danaher,  Torrington 

Airs.  Peter  Scafarello,  Hartford 

Adrs.  David  Cohen,  Aderiden 

Mrs.  Samuel  Climo,  New  Haven 

Adrs.  Edward  Gipstein,  New  London 

Mrs.  Joseph  Nowrey,  Adansfield  Depot 

Adrs.  John  Adaher,  Local  Chairman,  Stratford 

Adrs.  Edward  Wakeman,  Committee  Chairman,  Bethany 


Council  of  New  England  State  Medical 
Societies 

Dr.  Joseph  H.  Howard,  chairman  of  the  Society’s 
Council,  was  elected  president  of  the  Council  of 
New  England  State  Medical  Societies  at  the  sixth 
annual  meeting  of  the  organization  April  1 5 in 
Boston.  He  succeeds  Dr.  Roland  E.  McSweeney, 
Brattleboro,  Vermont. 

Dr.  Deering  G.  Smith,  Nashua,  New  Hampshire, 
was  elected  vice-president  of  the  Council  and  Dr. 
Creighton  Barker,  New  Haven,  was  reelected  secre- 
tary and  treasurer. 

The  election  followed  an  afternoon  meeting  of 


approximately  40  physicians  at  which  the  1950-51 
presidents  of  the  six  New  England  State  medical 
societies  spoke  on  topics  that  included  medical 
education,  rural  medical  services,  disability  compen- 
sation laws,  voluntary  health  insurance,  and  the 
relationship  of  osteopathy  to  the  practice  of  medi- 
cine. 

Speakers  were  Dr.  Thomas  J.  Danaher,  Connecti- 
cut State  Medical  Society;  Dr.  Leland  C.  McKitt- 
rick,  Massachusetts  Medical  Society;  Dr.  Charles  J. 
Ashworth,  Rhode  Island  Aledical  Society;  Dr.  Harris 
E.  Powers,  New  Hampshire  Aledical  Society;  Dr. 
Elbridge  E.  Johnson,  Vermont  State  Aledical 
Society;  and  Dr.  Eoster  C.  Small,  Maine  Aledical 
Association. 

Dr.  Albert  N.  Jorgensen,  president  of  the  Uni- 
versity of  Connecticut,  spoke  on  “The  Present 
Emergency  and  its  Impact  on  Public  Higher  Educa- 
tion” at  a dinner  meeting  following  the  business 
session. 

He  made  an  urgent  plea  for  continued  expansion 
of  educational  facilities  and  declared  this  must  be 
accomplished  to  safeguard  democratic  principles. 

“AVe  cannot  afford  to  have  an  interruption  in  the 
flow  of  trained  personnel,”  he  said,  and  pointed  out 
that  Russia  is  currently  training  four  times  as  many 
engineers  as  are  enrolled  in  American  universities. 

“We  need  more  doctors  and  more  trained  per- 
sonnel in  every  field,”  the  educator  remarked,  but 
warned  that  the  economic  difficulties  that  confront 
educational  expansion  cannot  be  resolved  by  govern- 
ment without  bringing  eventual  Federal  control. 

“Ways  should  be  found  to  finance  private  uni- 
versities, but  State  money  should  not  go  into  them,” 
he  declared. 

The  problems  of  higher  education  are  destined  to 
increase  during  the  next  few  years  as  the  current 
bulge  in  elementary  school  enrollments  moves  up- 
ward, Dr.  Jorgensen  pointed  out,  and  stressed  these 
problems  must  be  met  through  regional  planning  and 
competent  leadership. 

Adilitary  expansion,  he  declared,  has  created  a 
serious  flaw  in  the  thinking  of  many  people  who  hold 
that  “the  only  costs  should  be  those  for  military  and 
defense  strength.” 

Such  thinkino-  encourages  reduction  of  education- 

D O 

al  efforts  at  a time  when  national  necessity  demands 
their  increase,  he  said,  and  added  that  this  dilemma 
must  be  solved  if  the  aims  of  democratic  education 
are  to  endure. 
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MASS  BLOOD  TYPING  AND  THE  CONNECTICUT  REGIONAL  BLOOD 

PROGRAM 


With  the  progression  of  the  Civil  Defense  pro- 
gram from  the  planning  to  the  organizational  phase 
the  question  has  been  repeatedly  raised  of  the  feasi- 
bility of  a mass  blood  typing  program  among  the 
civilian  population.  It  is  the  expressed  feeling  of 
many  physicians  in  Connecticut  and  of  the  Red 
Cross  National  Blood  Program  that  the  chief  advan- 
tage of  a large-scale  mass  typing  program  would 
be  to  discover  and  alert  a large  group  of  “O”  donors 
for  emergency  call.  Whether  all  persons  should  be 
typed  and  “dog  tagged”  in  anticipation  of  such  an 
emergency  is  open  to  grave  doubt,  for  reasons  to 
be  presented  below. 

First,  it  is  necessary  to  anticipate  the  manner  in 
which  blood  and  plasma  (including  plasma  deriva- 
tives and  substitutes)  would  be  employed  during  the 
hours  and  days  following  a major  air  attack.  It  is 
probable  that  during  the  first  twenty-four  hours 
following  the  disaster,  and  perhaps  longer,  reliance 
will  be  placed  on  the  use  of  plasma,  serum  albumin 
and  perhaps  plasma  substitutes  (dextran,  osseous 
gelatin,  and  polyvinyl  pyrrolidone),  which  can  be 
stockpiled  for  such  a contingency  and  used  with  a 
minimum  of  equipment  and  personnel  and  with 
reasonable  safety.  It  seems  likely  that  very  little 
blood  could  or  would  be  given  at  this  stage.  The 
amount  of  blood  available  in  nearby  hospital  blood 
banks  would  be  insignificant  as  measured  against 
the  immediate  needs.  And  with  all  available  person- 
nel engaged  in  rescue  and  first  aid  work  during  this 
critical  period  there  is  little  likelihood  that  donors 
could  be  obtained  and  bled  and  the  blood  typed  and 
cross  matched  to  assure  safey  of  administration. 

As  soon  as  hospital  facilities  and  personnel  would 
be  available,  perhaps  on  the  second  or  third  day,  a 
radio  appeal  for  “O”  donors  could  be  made  and  “O” 
blood  could  be  collected  and  given.  Low-titer 
group  “O”  blood  would,  at  the  same  time,  be  col- 
lected outside  the  disaster  area  and  flown  in.  Still 
later,  when  accurate  typing  and  cross  matching 
could  be  performed,  other  donors  could  be  recruited 
and  type-specific  blood  administered. 

If  the  stricken  population  had  been  typed  and 
dog  tagged  in  advance,^  how  much  reliance  could  be 
placed  on  the  information  so  recorded?  Could,  for 


example,  blood  be  drawn  from  an  individual  whose 
dog  fag  reads,  “A,  Rh  positive”  and  be  given  with- 
out further  typing  or  cross  matching  to  a victim 
whose  dog  tag  also  reads,  “A,  Rh  positive?”  I'he 
safety  of  such  an  undertaking  would  depend  entire- 
ly upon  the  accuracy  of  typing  and  of  stamping 
the  dog  tags  (or  of  recording  on  an  identification 
card)  and  does  not  provide  the  added  protection  of 
individual  cross  matching.  In  such  a case  it  would, 
of  course,  be  safer  and  more  expedient  to  treat 
initial  shock  with  plasma  or  plasma  substitutes  until 
blood  could  be  drawn  and  could  be  accurately 
typed  and  cross  matched  to  ensure  safety  of  admin- 
istration. This  problem  has  been  well  summarized 
by  the  Federal  Civil  Defense  Administration,-  as 
follows: 

“It  is  believed  that  during  the  first  days  following 
an  atomic  bomb  disaster  blood  grouping  and  cross- 
matching services  could  not  possibly  be  furnished  in 
quantities  sufficient  to  meet  the  needs  of  thousands 
of  casualties  who  should  have  whole-blood  trans- 
fusions. But  to  give  blood  without  an  on-the-spot 
laboratory  confirmation  of  compatability  would 
compound  rather  than  relieve  a difficult  situation.” 

It  is  generally  appreciated  that  the  large-scale 
typing  of  servicemen  in  the  last  war  resulted  in  a 
very  large  percentage  of  error  either  in  the  typing 
or  in  the  stamping  of  the  dog  tags.  It  is  realized  that 
the  quality  of  the  typing  serum  and  the  technique 
in  use  at  that  time  were  greatly  inferior  to  that 
available  at  present.  Even  so,  the  problem  of  supply- 
ing adequate  amounts  of  reliable  typing  serum,  the 
short  supply  of  adequately  trained  technicians,  and 
to  a lesser  degree  the  matter  of  cost,  pose  serious 
obstacles  to  any  plan  for  mass  typing  of  the  entire 
population  of  the  United  States.  In  conjunction  with 
this  thought  a statement  recently  issued  to  all  re- 
gional blood  programs  by  the  Red  Cross  National 
Blood  Program  is  worth  noting: 

“Before  such  a large  program  can  be  started 
. . . it  is  necessary  to  conduct  a carefully 

planned  study  on  a small  group  to  provide  accurate 
information  essential  for  the  proper  organization  of 
a large-scale  program.  It  has  been  estimated  by 
various  people  that  the  cost  of  such  a program 
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would  run  from  70  cents  to  two  dollars  per  person, 
and  that  one  technician  could  type  50  to  200  people 
per  day.  It  is  most  important  that  more  accurate 
figures  be  obtained  before  a large-scale  program  is 
introduced  so  that  adequate  amounts  of  typing  serum 
and  a sufficient  number  of  technicians  can  be  pro- 
vided without  upsetting  the  supply  for  routine 
hospital  needs.  Perhaps  the  state  program  just  b.egun 
in  Michigan  can  provide  the  information  needed  for 
large-scale  planning.” 

Perhaps  the  burden  of  such  a large-scale  blood 
typing  program  could  be  reduced  and  the  program 
at  the  same  time  be  made  sound  and  workable  by 
imposing  the  following  limitation,  namely  that  the 
typing  be  carried  out  solely  for  the  purpose  of 
establishing  registers  of  donors,  and  particularly  of 
“O”  donors,  without  typing  individuals  as  poten- 
tial recipients.  This  would  exclude  from  the  outset 
all  persons  of  such  age  or  with  such  physical  infirm- 
ities as  to  make  them  unsafe  or  undesirable  as  donors. 
The  resulting  potential  donor  population  would  be, 
for  practical  purposes,  synonymous  with  the  popula- 
tion among  which  the  Red  Cross  is  at  present  recruit- 
ing donors  for  the  Connecticut  Regional  Blood  Pro- 
gram. This  donor  population  includes  all  individuals 
between  the  ages  of  1 8 and  60  who  have  no  chronic 
disease  which  would  make  donation  hazardous  to 
the  donor  himself  (severe  anemia,  cardiorespiratory 
insufficiency,  etc.)  and  who  have  no  disease  which 
could  be  transmitted  to  the  recipient  by  transfusion 
(lues,  malaria,  infectious  hepatitis,  etc.). 

At  this  writing  Connecticut  is  unique  among  states 
in  that  it  has  developed  a statewide  blood  program 
operating  through  the  Red  Cross  which  is  each 
month  more  nearly  meeting  the  total  peacetime  hos- 
pital blood  needs  of  the  State,  is  supplying  increasing- 
amounts  of  whole  blood  and  blood  for  plasma  for 
the  Armed  Forces,  and  is  at  the  same  time  develop- 
ing ever  enlarging  registers  of  donors  (by  blood 


type)  in  each  community.  To  date  the  total  number 
of  individual  donors  is  but  a fraction  of  the  poten- 
tial supply  of  healthy  donors  in  the  State.  With  the 
recent  addition  of  a third  mobile  unit,  however,  the 
CRBP  is  now  processing  over  7,000  donors  a month. 
The  more  new  donors  that  can  be  included  in  this 
number,  the  more  rapidly  will  the  donor  registers 
grow.  It  is  further  important  to  note  that  bloods 
collected  by  the  three  mobile  units  and  in  the  Hart- 
ford Center  are  typed  by  the  CRBP  laboratory  and 
are  again  typed  in  the  hospitals  prior  to  administra- 
tion.Thus  a double-check  system  is  in  operation 
which  will  assure  a high  degree  of  accuracy  in  the 
blood  type  recorded  on  the  identification  card  fur- 
nished by  the  Red  Cross  to  each  donor. 

In  summary,  it  is  evident  that  a large-scale  mass 
blood  typing  in  anticipation  of  a major  disaster 
would  be  of  value  chiefly  as  a means  of  discovering 
and  alerting  the  “O”  donors  in  our  population.  Until 
more  definite  information  is  at  hand  for  the  proper 
conduct  of  large-scale  typing,  it  is  further  suggested 
that  any  such  program  undertaken  in  Connecticut 
in  the  near  future  be  restricted  to  the  likely  poten- 
tial donor  population  as  defined  above.  In  the  mean- 
time, as  a product  of  the  CRBP,  registers  of  potential 
donors,  including  “O”  donors,  are  being  accumu- 
lated in  all  communities  of  the  State.  While  the  total 
list  to  date  is  relatively  small,  it  is  growing  rapidly 
and  can  be  made  more  elTective  by  an  all-out  effort 
to  recruit  as  many  new  donors  as  possible. 
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THE  PROBLEMS  OE  ORGANIZED  MEDICINE 

Thomas  J.  Danaher,  m.d.,  T orrington 


T N the  past  two  years,  organized  medicine  has  won 
^ an  important  l>attle  in  the  fight  with  the  groups 
in  this  country  ^^■ho  plan  to  socialize  medicine  as  an 
initial  step  toward  the  goal  of  total  socialism  in  the 
United  States.  At  this  time,  w e must  clearly  under- 
stand that  w e have  only  won  the  freedom  of  solving 
our  ow  n problems  without  government  domination; 
w e have  vet  to  w in  the  war.  Therefore,  all  of  us 
must  carefullv  view'  our  problems  and  do  our  best 
to  solve  them. 

Time  does  not  permit  the  discussion  or  ev^en  the 
‘ enumeration  of  the  details  of  all  of  the  problems  of 
organized  medicine,  however,  the  majority  of  our 
problems  can  be  brought  into  the  proper  focus  if 
w e adopt  this  credo. 

We  in  medicine  intend  that  good  medical  care 
w ill  be  available  for  all  at  a price  they  can  afford  to 
pay,  further,  this  care  w ill  be  available  twenty-four 
hours  a day,  further,  that  there  will  be  available  a 
‘ simple  method  to  adjust  grievances  betw'een  physi- 
cian and  patient,  further,  that  the  people  of  this 
, country  will  learn  through  public  press,  radio,  and 
other  sources,  of  the  work  that  organized  medicine 
is  doing. 

In  order  to  carry  out  this  program  there  must  be 
I a cooperative  effort  on  the  part  of  all  physicians  and 
to  be  really  effective,  w^e  must  work  through  our 
I medical  societies. 

! At  a national  level,  in  order  to  further  extend 
medical  influence,  we  must  hav^e  a strong  American 
Medical  Association.  Likewise,  at  the  State  level,  we 
I must  have  a strong  State  medical  society.  We  must 
remember,  however,  that  the  county  medical 
societies  are  the  real  foundation  of  organized  medi- 
cine and  if  w'e  are  to  have  strong  national  and 
State  medical  organizations,  we  must  have  a firm, 
solid  foundation.  Afembership  is  important  and  all 
ethical  physicians  should  be  members  of  their  county 
society.  We  must  do  our  best  to  have  a large  effec- 
tive, alert  membership  for  in  this  w^ay  we  shall  have 
also  a like  membership  in  the  State  society. 

At  the  present  time  it  is  necessary  to  pay  dues  to 
i the  American  Medical  Association  in  order  to  remain 
an  active  member.  County  societies  should  exert 

I Presented  at  a meeting  of  State  and  County  Medical  Society 


their  influence  to  see  that  their  members  are  also 
members  of  the  American  Medical  Association.  I 
believe  that  they  should  consider  making  member- 
ship in  the  American  Afedical  Association  manda- 
tory for  membership  in  their  society. 

Afedicine  has  many  lay  friends  and  it  is  usually 
w ise  to  listen  to  your  friends.  You  cannot  help  but 
be  impressed  with  the  frequency  w^e  are  criticized 
by  our  lay  friends  for  not  having  in  all  our  com- 
munities a twenty-four  hour  service  for  medical 
emergencies  arising  outside  of  hospitals.  This  prob- 
lem cannot  be  solved  at  a national  or  State  level,  it 
must  be  taken  care  of  by  the  medical  profession  at 
a local  level. 

The  aim  should  be  to  have  a physician  available 
to  provide  necessary  emergency  seryice  at  homes, 
places  of  business,  theaters,  etc.,  and  have  the  public 
w ell  acquainted  with  the  proper  method  to  obtain 
this  service.  The  exact  method  used  will  differ  in 
each  community,  but  some  type  of  central  telephone 
exchange  and  panel  of  physicians  is  necessary. 

The  workload  of  the  service  can  be  kept  at  a 
minimum  if  the  medical  profession  in  all  commu- 
nities will  emphasize  to  the  people  that  every  family 
should  have  a family  physician.  The  physician  of 
their  choice  wmuld  be  their  councilor  on  health 
affairs,  be  available  for  emergencies  and  provide 
them,  if  necessary,  the  services  of  another  physician. 

Physicians  in  many  communities  throughout  the 
country  have  solved  this  problem  of  twenty-four 
emergency  medical  service  and  the  publicity  asso- 
ciated with  this  project  has  increased  the  prestige  of 
medicine  in  these  communities. 

We  should  realize,  that  the  providing  of  this  type 
of  service  in  our  community  is  something  that  the 
people  can  appreciate.  It  is  concrete  evidence  of  our 
interest  in  the  public;  it  is  good,  tangible,  public 
relations  that  the  people  can  easily  understand. 

As  you  know',  in  the  past  year  in  Connecticut 
there  has  been  established  by  the  Connecticut  State 
Afedical  Society  a committee  on  professional  rela- 
tions. This  committee  is  charged  with  the  respon- 
sibility  of  adjusting  disagreements  between  phv'sician 
and  patient  that  are  referred  or  appealed  to  it  by  the 

officers,  New  Haven,  March  8, 
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county  medical  society  committees.  All  county 
societies  in  Connecticut  have  a committee  to  review 
their  local  problems.  So  far  in  Connecticut  there 
has  not  been  any  great  publicity  regarding  this  type 
of  service,  and  I believe  that  eath  county  should 
consider  the  merits  of  proper  education  of  the  public 
on  what  to  do  when  they  have  a disagreement  with 
their  physician. 

In  order  to  provide  good  medical  care  at  a price 
the  people  can  afford  to  pay,  prepaid  medical  and 
hospital  plans  were  started  in  this  country.  The 
success  of  these  enterprises  in  the  economic  field  of 
medical  care  has  well  demonstrated  in  this  country 
that  we  can  solve  our  problems  without  government 
control. 

The  responsibilities  of  the  medical  profession, 
boards  of  directors  of  Connecticut  Hospital  Service, 
Connecticut  Adedical  Service  and  hospitals  are  now 
greater  than  ever  before.  We  have  insisted  that  we 
had  a good  solution  to  the  economic  problem  of 
medical  care  and  now  the  people  have  given  us  the 
job  to  do.  We  cannot  maintain  public  approval 
unless  we  in  responsible  positions  in  the  various 
groups,  that  is,  members  of  boards  of  directors  of 
prepaid  plans  and  members  of  boards  of  directors  of 
hospitals  and  members  of  the  Connecticut  State 
Adedical  Society,  make  every  cooperative  effort  to 
improve  our  prepaid  plans  and  to  increase  efficient 
hospital  administration. 

The  quality  of  Connecticut  Adedical  Service  is 
dependent  upon  the  cooperation  of  physicians.  The 
quality  of  Connecticut  Hospital  Service  depends 
upon  efficient  administration  and  proper  use  of  hos- 
pital facilities.  Boards  of  Directors  of  hospitals  are 
directly  responsible  for  the  efficiency  of  ancillary 
services  of  hospitals;  the  physicians  are  responsible  as 
to  the  selection  of  patients  in  need  of  hospital  care 
and  what  special  services  are  needed  and  how  long 
the  patient  is  to  remain  in  the  hospital. 

It  is  my  belief  that  by  continued  lay  and  profes- 
sional cooperation  our  prepaid  plans  will  continue  to 
be  successful. 

The  future  practice  of  medicine  in  Connecticut 
depends  upon  the  success  of  Connecticut  Hospital 
Service  and  Connecticut  Adedical  Service. 

Aduch  has  been  said  about  public  relations,  and  it 
is  somewhat  difficult  to  separate  public  relations 
from  publicity.  It  is  my  opinion  that  you  have  to 
use  publicity  when  you  are  trying  to  sell  something 
that  is  not  very  good,  or  is  no  better  than  what  your 
competitor  has  to  offer.  If  you  are  really  doing  a 


good  job  in  providing  an  excellent  service,  you  do 
not  need  a great  deal  of  publicity. 

However,  we  must  remember,  in  this  country  it 
is  no  longer  sufficient  to  do  a good  job,  you  must 
let  the  people  know  you  are  doing  a good  job.  If 
we  are  to  solve  our  problems  and  follow  our  credo, 
we  must  let  the  people  know  what  we  are  doing  for 
them.  Therefore,  judicious  use  of  the  press,  radio 
and  speaker’s  bureau  is  necessary. 

In  conclusion,  I wish  to  emphasize  the  following: 

1.  We  must  strive  for  strong  medical  societies  at 
a national.  State  and  county  level. 

2.  We  must  provide  good  medical  care  at  a price 
the  patient  can  afford  to  pay. 

3.  Good  medical  care  must  be  available  twenty- 
four  hours  a day. 

4.  A simple  method  of  adjusting  patient-physician 
grievances  must  be  available. 

5.  We  must  acquaint  the  people  with  the  fact  that 
we  are  doing  a good  job  for  them. 


Gastroenterologic  Section 

The  Gastroenterologic  Section,  which  was  found- 
ed by  action  of  the  council  of  the  Connecticut  State 
Adedical  Society  last  September,  held  its  first  meeting  | 
on  Aday  2,  1951.  The  scientific  program  consisted  of 
a panel  discussion  on  chronic  diarrhea  in  which  Bur- 
rill  B.  Crohn,  Frank  H.  Lahey,  Harry  Adost  and 
Stewart  Wolf  took  part.  Alax  Taffel  presided  at  the  ! 
discussion  at  which  many  points  of  practical  import- 
ance were  brought  up.  The  first  business  meeting  of 
the  Section  took  place  immediately  following  the 
scientific  program  and  the  following  were  elected  to 
office  for  the  ensuing  year:  Samuel  D.  Kushlan, 
chairman;  Adilton  Ad.  Lieberthal,  vice-chairman; 
Benjamin  A^.  White,  secretary-treasurer. 

George  Perakos,  Sydney  Selesnick  and  Robert  j 
Scholl  were  elected  to  the  Council.  It  was  voted  to 
hold  a dinner  meeting  in  the  early  fall  with  a 
scientific  program  to  be  presented  by  the  members. 
Adembership  in  the  Gastroenterological  Section  is  , 
open  to  interested  members  of  the  Connecticut  State 
Adedical  Society.  Those  who  wish  to  join  the  section  i 
should  inform  the  secretary  so  that  their  names  can  | 
be  submitted  to  the  Council  of  the  Section  for  ap-  1 
proval  in  advance  of  the  next  meeting.  It  is  believed 
that  the  Section  is  off  to  a good  start  and  should  be 
of  interest  to  many  members  of  the  State  Society.  | 
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COMPULSORY  DISABILITY  LEGISLATION 
James  K.  Honey,  New  York  City 


The  Author.  Assistant  Counsel,  Life  Insurance 
Association  of  America,  New  York,  N.  Y. 


legislation  \\e  are  discussing  here  today  in- 
volves  the  principle  that  an  individual  should  be 
protected  against  loss  of  income  due  to  illness  or 
accident.  It  should  be  apparent  that  the  insurance 
industry  is  strongly  in  favor  of  that  principle  since 
it  has  been  doing  its  utmost  for  years  to  sell  such 
protection.  Doctors  are  perhaps  most  familiar  with 
the  individual  accident  and  health  policies  they  pur- 
chase to  provide  a weekly  or  monthly  income  if 
they  become  ill  or  injured  and  unable  to  work. 
However,  in  discussing  legislation  on  this  subject  we 
must  speak  in  terms  of  the  group  accident  and  health 
policy.  By  covering  a large  number  of  individuals 
under  a single  policy  the  insurance  companies  are 
able  to  save  on  administrative  expenses  and  provide 
this  protection  at  a minimum  cost. 

Compulsory  disability  or  cash  sickness  legislation 
constitutes  legislative  compulsion  for  this  protection 
of  income  against  disability.  The  insurance  industry 
is  opposed  to  this  compulsion  and  would  prefer  to 
continue  operating  under  a purely  voluntary  system. 
Our  opposition  to  compulsion,  in  addition  to  the 
more  general  issues  of  socialism,  bureaucracy  and 
government  in  business,  is  based,  first,  upon  the  con- 
viction that  the  job  of  providing  this  protection  is 
being  done  to  an  increasingly  substantial  degree  by 
private  enterprise  through  voluntary  means  and, 
second,  upon  the  conviction  that  the  enactment  of 
I legislation  to  provide  income  will  almost  inevitably 
! be  extended  into  such  related  fields  as  hospital  bene- 

1 fits  and  surgical  benefits,  bringing  with  it  pressure 

for  the  controls  over  hospital  and  medical  services 

' that  w e all  dislike. 

I 

: KINDS  OF  I.AWVS 

These  compulsory  disability  or  cash  sickness  laws 
I can  first  be  classified  under  tw'o  broad,  general  ap- 
proaches, the  tax  approach  and  the  risk  approach. 

I The  tax  approach  socializes  the  risk  or  hazard 
' a.ssumed  by  imposing  the  same  rate  of  contribution 


on  everyone.  1 his  is  somewhat  analogous  to  the 
approach  to  unemployment  compensation  whereby 
each  industry  or  group  pays  the  same  contribution 
irrespective  of  the  degree  or  amount  of  unemploy- 
ment that  may  be  anticipated.  The  compulsory  dis- 
ability laws  of  Rhode  Island,  California  and  New 
Jersey  follow^  in  substance  this  tax  approach  al- 
though the  New  Jersey  law,  like  many  unemploy- 
ment compensation  laws,  attempts  a halfway  ap- 
proach between  tax  and  risk  by  means  of  merit 
rating.  Under  the  tax  approach  the  good  risks  help 
to  pay  the  cost  of  the  bad  risks. 

On  the  other  hand,  the  risk  approach  attempts  to 
impose  upon  each  group  a cost  commensurate  with 
the  experience  under  that  group.  For  those  groups 
w here  the  claim  losses  are  expected  to  be  or  prove 
to  be  small  the  contributions  are  low,  whereas  a 
group  with  a high  claim  rate  w^ould  make  a larger 
contribution.  This  approach  is  somewhat  compar- 
able to  that  adopted  by  workmen’s  compensation 
law^s  and  is  followed  in  the  disability  field  by  the 
New  York  law^  and  several  bills  now  pending  in  the 
neighboring  state  of  Massachusetts. 

In  following  either  of  these  two  broad  approaches 
to  the  problem,  the  tax  approach  or  the  risk  ap- 
proach, one  of  three  difl’erent  kinds  of  lawN  can  be 
developed.  First,  the  law  can  follow^  a monopoly 
pattern  under  which  all  benefits  are  provided  by  a 
state  agency  or  fund  and  private  insurance  or  self 
insurance  does  not  participate.  Second,  the  law  can 
be  competitive  under  which  benefits  can  be  provided 
through  self  insurance,  private  insurance  or  a state 
agency  either  existing  or  created  for  that  purpose. 
I'hird,  the  law  can  specify  a minimum  pattern  of 
benefits  which  must  be  provided  by  the  employer 
either  through  self  insurance  or  private  insurance. 

The  benefits  provided  by  these  laws  can  be  paid 
for  solely  by  the  employees,  solely  by  employers  or 
jointly  by  both  of  them.  We  feel  that  a sound  pro- 
gram requires  some  employer  contribution. 

APPRAISAL  OF  KINDS  OF  LAW'S 

While,  as  stated  earlier,  the  insurance  industry 
w ould  prefer  to  operate  without  any  compulsory 
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law,  obviously  sonic  types  of  law  s are  more  unsound 
and  objectionable  than  others.  We  feel  that  all  law  s 
cinbodying  the  tax  approach  are  unsound  and  ob- 
jectionable, particularly  if  an  attempt  is  not  made 
to  bridge  the  gap  through  merit  rating.  The  reason 
for  this  is  that  there  is  no  incentive  for  the  bad 
risk  to  improve  and  no  incentive  to  avoid  abuses  by 
both  employer  and  employee.  If  the  cost  to  a par- 
ticular group  depends  upon  the  experience  of  that 
particular  group  there  is  a strong  incentive  to  elim- 
inate abuses,  avoid  malingering  and  thereby  keep 
dow  n the  cost.  On  the  other  hand,  if  abuses  and 
malingering  merely  add  to  the  overall  cost  of  the 
program  without  directly  affecting  the  contributions 
of  the  members  of  a particular  group  there  will  be 
a tendency  toward  “Let’s  get  all  w^e  can”  or  “Let’s 
be  sure  to  get  our  share.” 

Any  monopoly  law',  w'hether  it  embodies  the  tax 
or  risk  approach,  would  seem  to  be  unsound  and 
objectionable.  We  have  long  accepted  the  principle 
that  monopoly  is  bad  in  the  field  of  private  business. 
It  is  hard  to  understand  why  the  same  principle  is 
not  applicable  to  government  in  business.  Further, 
and  perhaps  more  important,  the  proponents  of 
private  enterprise  find  no  justification  for  the 
creation  of  a public  agency  to  do  a job  that  is  pres- 
ently being  done  in  a commendable  fashion  by 
private  industry. 

A law'  under  w'hich  both  employer  and  employee 
contribute  to  the  cost  w'ould  appear  less  objection- 
able than  an  employee-pay-all  law.  The  employer 
wdth  a financial  stake  in  the  program  can  be  a power- 
ful influence  for  sound  and  careful  administration. 

This  leaves  us  with  the  private  and  the  competi- 
tive risk  type  law'  as  the  least  objectionable,  at  least 
from  our  point  of  view.  The  New'  York  DBL  is  the 
competitive  risk  type  and  although  it  has  been  in 
operation  for  a very  short  time  it  gives  promise  of 
eliminating  many  of  the  problems  and  difficulties 
that  have  been  encountered  in  Rhode  Island  and 
California.  No  private  risk  type  law  has  yet  been 
enacted  in  the  disability  field  but  in  the  workmen’s 
compensation  field  it  is  the  most  common  type  w'e 
have. 

DISABILITY  LEGISLATION  AND  SOCIALIZED  MEDICINE 

With  this  background  we  can  ask  ourselves  the 
(|uestion,  “Wliat  impact  do  these  laws  have  on 
socialized  medicine?”  One  difficulty  w'e  ahvays  seem 
to  encounter  is  that  no  one  w'ill  use  the  term  “social- 
ized medicine”  to  describe  a system  being  suggested 
no  matter  how  close  the  resemblance  might  be. 


When  one  of  these  compulsory  disability  laws  is 
enacted  the  questions  of  the  amount,  duration  and 
character  of  benefits  is  immediately  thrown  into  the 
political  arena.  Legislators  vie  w'ith  each  other  in 
recommending  or  proposing  greater  and  greater 
benefits.  There  is  great  reluctance  to  vote  against 
increases  in  benefits  for  fear  of  the  animosity  of 
those  w ho  receive  such  benefits.  At  first  the  increases 
in  benefits  may  mean  greater  weekly  amount  or  a 
longer  duration.  How'ever,  w'hen  the  amounts 
already  in  the  law'  become  so  great  that  further 
increases  sound  unreasonable,  recourse  will  be  had 
to  hospital,  surgical  and  medical  care  benefits. 

All  of  the  four  existing  laws,  Rhode  Island,  Cali- 
fornia, New  Jersey  and  New  York,  originally  pro- 
vided only  weekly  indemnity  benefits  for  loss  of 
time.  In  every  case  except  New  York,  w hich  began 
paying  benefits  July  i,  1950,  the  amount  of  these 
weekly  indemnity  benefits  has  been  increased.  Cali- 
fornia now'  has  a hospital  benefit  and  there  has  been 
talk  of  compulsory  hospital  benefits  in  both  New 
York  and  New'  Jersey.  Surgical  and  medical  care 
benefits  have  been  discussed  in  California  and  New 
York.  Only  the  constant  loss  of  money  in  Rhode 
Island  has  lessened  the  demand  for  a greater  variety 
of  benefits  there.  Every  legislative  session  in  these 
States  is  the  occasion  for  countless  bills  increasing 
benefits  in  every  conceivable  w'ay. 

As  the  State  compels  provision  for  hospital,  sur- 
gical and  medical  care  benefits  in  dollar  amounts 
they  W'ill  incur  an  obligation  to  control  the  charges 
made  for  these  services  or  else  the  claim  w'ill  be  made 
that  any  increases  in  such  charges  are  caused  solely 
by  the  existence  of  the  insurance  coverage. 

When  the  State  requires  protection  for  all  of  these 
services  and  controls  the  rates  that  the  hospitals  and 
doctors  may  charge  some  may  argue  that  the  situa- 
tion is  something  less  than  socialized  medicine.  But 
I suspect  that  the  doctor  and  the  patient  w'ill  have 
some  difficulty  in  recognizing  a distinction. 

PENDING  LEGISLATION  IN  CONNECTICUT 

A summary  of  the  compulsory  disability  bills  now' 
pending  in  the  Connecticut  legislature  seems  appro- 
priate. Three  bills  (Sio,  S42  and  H809)  follow'  the 
tax  or  unemployment  compensation  approach  and 
all  of  them  provide  for  monopolistic  State  funds 
W'ith  no  participation  by  private  insurance.  The  first 
of  these  bills  provides  for  contributions  from  both 
employers  and  employees  but  the  second  and  third 
provide  for  financing  entirely  by  the  employer. 
Because  of  the  tax  approach  and  because  of  their 
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monopolistic  character  all  of  these  bills  would  appear 
doubly  objectionable. 

Hi  186  apparently  was  intended  to  follow  the  risk 
approach  and  to  be  competitive  in  character  similar 
to  the  New  York  la\w  Both  employer  and  employee 
contribute  to  the  cost  of  benefits.  However,  the 
language  used  is  somewhat  confusing  and  could  he 
interpreted  to  require  a uniform  contribution  rate 
from  all  employers  as  well  as  from  all  employees.  If 
so  interpreted  the  bill  would  possess  sufficient  char- 
acteristics of  the  tax  approach  to  be  unacceptable  in 
its  present  form  and  to  ree]uire  amendment. 

S9  and  H330  are  what  are  called  Maryland  type 
amendments  to  the  unemployment  compensation 
law.  The  existing  unemployment  compensation  law 
disqualifies  an  unemployed  individual  from  such 
compensation  if  he  is  unavailable  for  work  because 
of  illness  or  accident.  This  type  of  amendment  at- 
tempts to  remove  or  minimize  this  disqualification 
under  the  unemployment  compensation  law.  It 
means  that  an  unemployed  individual  who  takes 
sick  continues  to  receive  unemployment  compensa- 
tion and  thereby  eliminates  the  apparent  inconsist- 
ency that  one  who  is  unemployed  and  well  needs 
benefits  more  than  one  who  is  unemployed  and  sick. 

Some  opponents  of  compulsory  disability  legisla- 
tion argue  for  the  support  of  a bill  of  this  character 
on  the  grounds  that  it  removes  some  of  the  pressure 
for  a general  law.  Other  opponents  of  compulsory 
disability  argue  that  this  merely  gives  the  State  a 
foot  in  the  door  and  makes  it  easier  to  enact  a gen- 
eral law  of  the  most  objectionable  type,  namely  a 
tax  approach  la^v  with  a monopoly  State  fund. 

SUMMARY 

Most  of  those  in  the  insurance  business  are  ex- 
tremely fearful  of  this  type  of  legislation  because 


of  what  they  feel  will  be  an  inevitable  extension 
toward  broader  benefits,  federalization  of  the  pro- 
gram and  a closer  approach  to  the  welfare  State. 
Nevertheless,  if  the  people  of  a given  State  seem  to 
insist  upon  some  type  of  law  the  insurance  industry 
is  anxious  to  draw^  upon  its  experience  in  this  field 
and  to  assist  in  the  development  of  the  soundest  and 
least  objectionable  type  of  law  possible.  This  would 
mean  a law’  following  the  risk  approach  of  either  the 
private  or  competitive  type. 

While  it  can  be  argued  that  some  types  of  laws 
may  tend  to  move  faster  tow'ard  socialized  medicine 
than  others,  it  seems  rather  clear  that  any  law  wall 
be  difficult  to  control.  An  extension  of  benefits  to 
include  hospital,  surgical  and  medical  care  will  be 
difficult  to  resist  and  with  such  extension  almost 
undoubtedly  will  come  control  over  charges  creating 
a condition  closely  akin  to  socialized  medicine. 

You  w ill  note  that  this  discussion  has  been  confined 
to  the  more  factual  aspects  of  these  laws  and  an 
effort  has  been  made  to  avoid  the  old  arguments  of 
socialism  vs.  private  enterprise.  Nevertheless,  such 
issues  are  most  certainly  involved  in  the  problem. 
In  that  respect  the  following  quotation  from  a 
recent  article  by  Robert  N.  Wilkin,  Judge  of  the 
United  States  District  Court  for  the  Northern  Dis- 
trict of  Ohio,  may  prove  helpful  and  comforting: 

“Neither  a laissez-faire  policy  nor  a communistic 
manifesto  can  relieve  men  of  their  obligations  as 
independent  yet  interdependent  beings.  If  all  men 
w ere  thoroughly  good  and  devoted  to  the  common- 
w eal,  it  would  hardly  matter  w hether  property  w’ere 
owned  publicly  or  privately,  but  until  all  men  attain 
that  goodness  it  is  not  safe  to  place  all  property  in 
the  possession  of  those  who  govern,  nor  to  leave  it 
uncontrolled  in  the  hands  of  individuals.” 
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COMMUNITY 
EMERGENCY  SERVICES 


Physicians  in  an  increasing  number  of  communities 
are  sponsoring  telephone  systems  to  provide  emer- 
gency medical  services. 

New  systems  were  announced  recently  by  physicians 
in  Torrington,  Putnam,  and  Stamford. 

More  than  330  emergency  services  are  now  operating 
in  cities  and  towns  across  the  country. 
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PUBLIC  RELATIONS 

CO-MMITTEE  ON  PUBLIC  RELATIONS 
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David  H.  Bates,  Putnam  Frank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Community  Emergency  Services  Growing 
Rapidly 

New  emergency  medical  services  were  established 
recently  by  local  medical  organizations  in  Torring- 
ton, Stamford,  Thompsonville  and  the  Putnam- 
Thompson-Woodstock  area. 

The  service  announced  by  the  Torrington  Medi- 
cal Society  comprises  a complete  day  and  night 
telephone  answering  service  for  emergency  calls. 
The  operator,  after  gaining  the  necessary  informa- 
tion concerning  the  patient,  contacts  a physician 
w’ho  is  a member  of  the  emergency  panel.  Panel 
membership  is  rotated  so  that  physicians  may  share 
responsibility  for  answering  calls.  Press  releases  and 
an  advertisement  in  the  classified  section  of  the 
telephone  directory  are  used  to  acquaint  residents 
with  the  service. 

In  Stamford  the  service  operates  principally  to 
meet  emergency  calls  at  night  and  is  sponsored  by 
the  Stamford  Medical  Society.  The  Thompsonville 
service  and  also  that  for  the  Putnam-Thompson- 
Woodstock  area  has  been  developed  to  meet  week- 
end emergencies.  In  all  emergency  calls  inquiry  is 
made  as  to  whether  the  patient  has  a family  physi- 
cian. 

Connecticut’s  development  of  these  services  is 
part  of  a nationwide  movement  to  improve  medical 
public  relations  through  meeting  needs  at  the  com- 
munity level.  Medical  societies  in  more  than  330 
communities  have  established  emergency  services 
and  many  others  are  planning  to  have  such  systems 
in  operation  within  the  next  few  months.  The  rate 
of  growth  is  indicated  in  a recent  report  by  the 
AiVIA  Board  of  Trustees  which  points  out  that  in 
1948  only  60  emergency  call  systems  were  in  opera- 
tion. 

Flartford  County  Plans  PR  Program 

The  Hartford  County  Medical  Association  is 
planning  a long  range  program  in  medical  public 


relations.  At  the  annual  meetino'  of  the  Association 

C> 

in  April,  members  approved  a plan  for  establishment 
of  a full  time  office  for  administration  of  association 
alTairs,  and  development  of  community  services  that 
contribute  to  constructive  relationships. 

Three  New  Campaign  Pamphlets 

Although  programs  that  accent  local  action  to 
meet  community  needs  constitute  the  main  goal  in 
medical  public  relations  for  1951,  it  is  generally  held 
that  educational  activities  concerning  socialized 
medicine  must  be  continued  to  hold  ground  gained 
during  the  intensified  campaign  of  the  two  previous 
years. 

To  help  meet  this  need,  three  new  pamphlets 
have  been  published  and  will  be  mailed  directly  to 
physicians  from  the  National  Campaign  Office  in 
Chicago. 

The  pamphlets  include:  “Socialized  Medicine  Is 
No  Bargain,”  an  address  by  William  L.  Hutcheson, 
first  vice-president  of  the  American  Federation  of 
Labor  and  president  of  the  United  Brotherhood  of 
Carpenters  and  Joiners  of  America;  “Medicine’s 
Case  Against  Socialization,”  by  Dr.  John  W.  Cline, 
president-elect  of  the  American  iMedical  Associa- 
tion; and  “Medicine  and  the  Press— Champions  of 
Freedom,”  by  Dr.  Louis  H.  Bauer,  chairman  of  the 
AMA  Board  of  Trustees. 

In  addition  to  the  Chicago  mail  distribution,  sup- 
plies of  the  three  pamphlets  are  now  available  at 
the  Society’s  headquarters. 

Dr.  Murdock  Joins  in  National  Radio 
Program 

Dr.  Tliomas  P.  Alurdock,  Meriden,  member  of 
the  AiMA  Board  of  Trustees  and  the  Society’s  Coun- 
cil, participated  in  a national  radio  series,  “You  and 
Health  in  the  Present  Emergency,”  on  April  12. 
Dr.  AJurdock  was  interviewed  by  Dwight  Cooke  on 
the  topic  “How  You  Can  Help  Doctors  Provide 


more  and  more  doctors 


The  desire  to  serve  — 

Reliability  of  promise  — 
Dependability  of  merchandise  — 

Assurance  of  quality  — 

Unconditional  guarantee  — backed  by  the  "American 
Surgical”  and  the  manufacturers  — these  are  a few  of  the 
reasons  why  you,  too,  should  have  your  secretary  call 
American  Surgical  the  next  time  you  need  supplies  or 
equipment. 

The  BIRTCHER 


HYFRECATOR 

Used  by  more  than  70,000  doctors 

lo^  ELECTRO  • DESICCATION 

« FULGURATION 

• COAGULATION 

The  HYFRTCATOR  is  a compact,  light  weight  unit  for  scores 
of  technics  of  desiccation,  fulguration  and  bi-active  coagulation. 
For  removal  of  surface  and  other  growths  with  damped,  high 
frequency  currents  the  Hyfrecator  is  unrivalled.  Better  cos- 
metic results  are  obtained  with  hyfrecation  and  great  patient 
satisfaction. 

Regardless  of  the  equipment  now  being  used,  it  will  be  well 
worth  your  time  to  investigate  the  tremendous  advantages  of  the 
Hyfrecator.  This  new  unit  has  been  completely  redesigned  to 
fit  conveniently  on  your  office  wall,  ready  for  instant  use. 
Controls  have  been  simplified  for  ea.sv,  instant  setting;  power  has 
been  greatly  increased. 

GUARANTEE  — 

The  HYFRECATOR  is  guaranteed  for  6 months 


We  will  gladly  demonstrate 
either  of  these  machines 
without  obligation  — 

Just  call  5-3116  today  — Enterprise  3190 


AMERICAN  SURGICAL  SUPPLY  and  EQUIPME]^* 

P.  O.  BOX  150  BRIDGEPORT,  CONIlE 


1715  BARNUM  AVENUE 


IT’S  CALL 

AMERICAN  SURGICAL” 
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CO. 


it’s  the  NEW 

RESEARCH  PERFECTED 


BIRTCHER 

SHORT  WAVE  DIATHERM 

It’s  New...  Dependable... Ver- 
satile! The  Challenger  has  many 
splendid  new  features.  It’s  the 
Short  Wave  Diatherm  built  to  fit 
the  needs  of  every  day  practice. 
Heat  can  be  generated  in  tissues 
of  all  parrs  of  the  body,  by  all 
methods  with  the  New  Birtcher 
Challenger. 

Here  are  some  of  the  features: 

• Adequate  power  for  any 
procedure 

• Simple  to  operate  ...  single 
knob  control 


• Rugged  construction  for 
long  life  and  reliability 


The  Challenger  with 
odjustable  arm  on 
sub-cabinef. 
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Good  Medical  Care.”  He  emphasized  the  importance 
of  selecting  a family  physician  and  cited  the  progress 
being  made  by  medical  societies  in  establishing  day 
and  night  emergency  medical  service  plans. 


Conference  on  Chronic  Disease 

About  400  professional  and  lay  leaders  in  medi- 
cine, social  w ork  and  town  government  participated 
in  Connecticut’s  first  Conference  on  Chronic  Disease 
held  May  8 at  the  Hotel  Bond  in  Hartford. 

Under  the  joint  auspices  of  the  State  Department 
of  Health  and  the  Commission  on  the  Care  and 
Treatment  of  the  Chronically  111,  the  Aged  and 
Infirm,  the  session  featured  talks  and  discussions  on 
all  phases  of  chronic  illness. 

A note  of  optimism  was  sounded  by  Dr.  David 
Seegal,  professor  of  medicine  at  Columbia  University 
and  director  of  Columbia’s  Research  Service  at  Gold- 
water  Memorial  Hospital,  New  York.  Dr.  Seegal 
pointed  to  the  strides  made  in  the  past  40  years  to- 
w^ard  conquering  diabetes  melitus,  pernicious  anemia, 
syphilis,  pellagra  and  many  other  afflictions  which 
might  have  proved  fatal  a generation  ago.  He  listed 
congenital  heart  disease,  tuberculosis,  Addison’s  di- 
sease, osteomyelitis,  rheumatic  fever  and  rheumatoid 
arthitis  as  among  the  diseases  now  partially  control- 
led. Medical  authorities  have  reason  to  feel,  he  said, 
that  strides  made  in  the  past  and  discoveries  being 
made  today  indicate  that  science  will  ultimately  con- 
trol arteriosclerosis,  hypertension  and  perhaps  even 
cancer. 

It  has  been  found,  he  continued,  that  arteriosclero- 
sis is  not  necessarily  a concomitant  of  old  age.  The 
incidence  of  this  chronic  illness  may  have  something 
to  do  with  “disturbance  of  the  fat  metabolism,”  he 
said  and  researchers  are  studying  this  theory  now. 
Hypertension,  too,  is  found  in  young  men  and 
women  and  is  not  confined  to  the  middle  aged  or 
aged. 

Chronic  disease  is  no  respecter  of  age  said  Dr. 
Seegal,  who  was  the  keynote  speaker  at  the  recent 
National  Conference  on  Chronic  Disease  held  in 
Chicago;  16  per  cent  of  the  people  with  chronic 
disease  are  under  the  age  of  25,  and  50  per  cent  of 
them  are  under  45. 

Dr.  Ira  V.  Hiscock  of  the  Yale  University  School 
of  Public  Health,  discussing  “Community  Planning” 
(for  the  aged  and  chronically  ill),  called  for  “joint 


planning”  on  the  part  of  the  public  and  the  profes- 
sions, and  proposed  coordination  of  the  work  of  the 
many  public  and  private  agencies  now  working  on 
the  care  and  treatment  of  the  chronically  ill. 

Dr.  Theodore  G.  Klumpp  of  New  York,  presi- 
dent of  Winthrop-Stearns  Chemical  Company, 
pointed  out  that  the  numbers  of  the  aged  are  increas- 
ing steadily  in  the  population  of  the  United  States, 
tie  assailed  the  idea  of  “compulsory  retirement  for 
those  who  are  not  ready  for  it”  and  urged  that  the 
talents  of  the  aging  be  put  to  constructive  use  for  as 
long  as  possible.  Legislators,  employers  and  admin- 
istrators must  consider  the  problem  of  the  increasing 
numbers  of  aged  and  plan  for  them  before  “pressure 
groups”  step  in.  Dr.  Klumpp  declared. 

Dr.  A.  L.  Chapman,  Regional  Medical  Director, 
Region  No.  3,  Public  Health  Service,  Washington, 
D.  C.  discussing  “Screening  and  Detection”  de- 
scribed the  multiple  screening  tests  being  conducted 
in  some  parts  of  the  country.  More  than  500,000 
people  in  the  country  have  submitted  to  the  multi- 
facet screening  program,  he  said,  with  the  result  that 
many  diseases  have  been  discovered  while  treatment 
could  still  be  effective. 

Meriden’s  Mayor  Howard  E.  Houston,  who  is 
superintendent  of  the  Bradley  Home  for  the  Aged 
in  that  city,  discussed  Housing  for  the  Handicapped 
and  Aging,  pointing  out  that  in  spite  of  the  advances 
in  social  welfare  legislation  public  and  private 
housing  facilities  for  the  aged  are  still  vitally  neces- 
sary. 

Other  speakers  included  Dr.  Edward  M.  Cohart, 
New  Haven;  Dr.  Grit  Pharris,  East  Hartford;  Dr. 
Louis  P.  Hastings,  Hartford;  Dr.  Allan  J.  Ryan, 
Aleriden;  Dr.  Alfred  L.  Burgdorf,  Hartford;  Dr. 
Arnold  B.  Kurlander,  Bethesda,  Md.;  Dr.  Alexander 
Tildes,  Bridgeport;  Albert  Abrams  and  Eugene  J. 
Taylor,  New  York;  Dr.  Robert  I.  Metcalf,  New 
Haven.  Dr.  William  R.  Willard  of  New  Haven  was 
the  conference  summarizer. 

Governor  John  Davis  Lodge  opened  the  confer- 
ence. Commissioner  Stanley  H.  Osborn  presided  at 
the  afternoon  session  and  Dr.  John  C.  Leonard  of 
the  Commission  on  the  Chronically  111  presided  in 
the  evening. 

The  committee  which  planned  the  conference 
included  Dr.  James  Hart  of  the  State  Health  De- 
partment; Dr.  A.  Nowell  Creadick,  medical  director 
of  the  Commission  on  the  Chronically  111,  and  Mrs. 
Elinor  Bissell  of  the  Commission. 
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The  Physician  in  the  Military  Program 

Richard  L.  iVIeiling,  m.d.,  chairman  of  the  Armed 
Forces  Medical  Policy  Council,  Department  of  De- 
fense, in  his  address  before  the  State  Medical  Society 
annual  meeting  in  May  gave  some  rather  startling 
figures.  These  were  not  new;  they  have  been  pub- 
lished in  various  journals,  releases,  etc.,  but  they  are 
worthy  of  emphasis. 

Twenty  per  cent  of  all  physicians  examined  under 
the  recent  doctor-draft  law  failed  to  pass  the  physi- 
cal and  mental  tests  for  inductees,  not  the  tests  for 
commissioned  oflicers. 

Military  patients  have  increased  from  19,000  in 
July  1950  to  43,000  as  of  May  i,  1951. 

All  Priority  I physicians  will  be  utilized  before 
beginning  to  draw  on  Priority  II. 

Three  and  seven-tenths  physicians  per  i ,000  troop 
strength  has  been  set  up  as  the  minimum  require- 
ment. On  June  30,  1951  the  ratio  will  be  3.78  physi- 
cians per  1,000  troop  strength.  During  World  War 
II  the  ration  was  6 physicians  per  1,000  soldiers. 

Sixty  thousand  casualties  have  been  handled  from 
Korea  since  last  July.  Over  18,000  patients  have 
been  moved  in  the  past  year. 

The  mortality  rate  of  military  patients  who  have 
been  admitted  to  hospitals  has  been  less  than  2.5  per 
cent. 

In  stockpiling  of  medical  supplies  the  Armed 
Forces  has  a single  catalogue  for  its  three  branches, 
and  the  Office  of  Medical  Services  is  the  only  one 
having  a single  catalogue. 

Dr.  Meiling  has  resigned  as  medical  chief  of  the 
Department  of  Defense,  effective  June  30. 

Additional  Medical  Officer  Requirements 

Department  of  Defense  has  issued  a call  for  1,202 
additional  medical  officers  in  July,  August  and 
September.  Priority  I group  is  almost  exhausted  so 
that  Priority  II  may  be  tapped  by  November.  It  is 
reported  that  about  one  half  the  1,202  called  for  this 
summer  will  go  to  the  Air  Force  and  almost  all  the 


remainder  to  the  Army.  The  Navy  seems  to  be  well 
fixed,  particularly  now  that  it  is  gradually  getting 
back  the  570  former  V-i2’s  which  it  loaned  the 
Army  temporarily  last  year. 

Armed  Services  Operating  With  Lower 
Physician  Ratio 

Charts  made  available  to  WRMS  by  Department 
of  Defense  depict  impressively  that  Army,  Navy 
and  Air  Force  are  getting  along  reasonably  well  with 
three  medical  officers  for  every  five  they  had  at  end 
of  World  War  II.  Where  6 to  7 per  1,000  troops 
used  to  be  the  rule,  present  ratio  is  approximately 

3.8  for  all  three  services  combined.  As  of  February 
1 95 1 Navy  had  proportionately  the  higest  number  of 
medical  officers,  4.8  per  1,000  strength.  Army’s  ratio 
of  3.6  Avas  under  the  safety  margin  but  Air  Force  at 

2.8  was  able  to  manage  satisfactorily. 

Gen.  Armstrong  Nominated  for  Surgeon 
General  of  the  Army 

President  Truman  has  nominated  Major  General 
Qeorge  Ellis  Armstrong  as  Surgeon  General  of  the 
Army,  succeding  Major  General  Raymond  L.  Bliss, 
who  is  leaving  that  post  June  i.  General  Armstrong, 
51  and  a native  of  Springfield,  Ind.  has  been  deputy 
since  June  1947. 

Army  Orders  250  Medical  Reserve  Officers 

The  Department  of  the  Army  ordered  250  medical 
officers  of  the  Medical  Service  Reserve  into  active 
military  service  during  the  month  of  May.  The  250 
officers  are  in  Priority  I as  established  by  Public 
I.aw  779  of  the  8ist  Congress. 

This  is  the  second  group  of  medical  officers 
ordered  into  active  military  service  by  the  Army 
since  December  26,  1950  when  890  medical  and 
850  dental  officers  were  ordered  to  active  service. 
During  April,  300  medical  and  100  dental  officers 
were  ordered  to  active  service. 

The  officers  were  given  at  least  30  days  in  which 
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to  close  out  personal  and  business  affairs,  unless  they 
wish  to  report  at  an  earlier  date. 

For  the  first  time  the  Department  of  the  Army  has 
called  upon  Army  areas  outside  the  continental  limits 
of  the  United  States  to  furnish  medical  officers  in 
the  present  emergency.  Puerto  Rico  will  provide  1 3 
and  Haw'aii,  five. 

Thirty-three  medical  officers  were  ordered  to 
active  service  from  the  First  Army  Area. 

Report  on  Reserves  Presented  to  House 
Committee 

The  long  awaited  Defense  Department  plan  for 
reorganizing  all  military  reserves  has  been  presented 
to  the  Flouse  Armed  Service  Committee.  It  w^as 
drawn  up  in  response  to  a demand  several  months 
ago  from  Chairman  Carl  Vinson  for  a program  that 
would  turn  the  “paper  reserve”  into  a real  organiza- 
tion, prepared  to  train  the  hundreds  of  thousands  of 
men  who  will  enter  it  under  the  new'  manpow'er 
bill. 

Part  of  the  new  plan  w^ould  be  put  into  effect  by 
regulation,  the  rest  with  passage  of  legislation  w'hich 
Defense  Department  now'  is  drafting.  It  is  designed 
to  revise  and  revitalize  all  phases  of  the  reserve 
organization— training,  promotions,  benefits,  priority 
of  call.  One  of  the  major  innovations  would  split 
the  reserves  into  three  new  classifications,  (a) 
ready  reserve  units  and  individuals  subject  to  call  at 
any  time  by  the  President,  (b)  standby  reserves  and 
groups  to  be  called  only  in  time  of  w^ar  or  an  emer- 
gency declared  by  Congress  and  (c)  retired  reserves 
w’ho  could  be  activated  only  in  time  of  national 
emergency. 

At  the  same  time  Defense  Department  announced 
that  Army  and  Marines  wdll  start  releasing  men 
called  involuntarily  from  the  inactive  reserve, 
officers  as  well  as  enlisted  men,  this  summer.  Navy 
and  Air  Force  at  the  same  time  will  be  releasing 
inactive  reserve  enlisted  men,  but  have  made  no 
announcement  about  officers  or  enlisted  men  from 
the  active  reserve.  Nothing  was  said  of  the  National 
Guard.  Present  members  of  the  reserve  would  be 
placed  in  the  appropriate  new  classification. 

Doctor-Draft 

Advisory  Committee  is  asking  local  committees  to 
take  action  in  deferment  of  medical  and  dental 
technicians  (under  the  regular  draft)  in  areas  where 
there  is  shortage.  Doctors  w'ill  be  notified  at  least  30 


days  in  advance  of  actual  orders  to  report  for  active 
duty.  Army  says.  Interns  and  residents  deferred  to 
finish  out  the  year  are  urged  to  apply  for  commis- 
sions immediately  wdth  the  assurance  they  w'ill  not 
be  called  until  July. 

Conferees  Eliminate  Plan  for  Deferment  of 
75,000  Students 

House-Senate  conferees  on  the  draft  bill  (Si) 
have  agreed  to  leave  authority  for  deferment  of 
students  in  the  hands  of  local  draft  boards,  w'hich 
may  (but  are  not  required  to)  take  into  considera- 
tion class  standing  and  results  of  nationwide  tests. 
Deferment  totals  wmuld  fluctuate  with  military  man- 
powder  requirements.  The  conference  committee  also 
agreed  to  add  optometrists,  dentists  and  osteopaths 
to  the  list  of  persons  who  may  be  deferred  by  local 
boards,  if  they  are  found  to  be  essential.  How^ever, 
chiropractors,  whose  deferment  eligibility  w'as 
recommended  by  the  House,  are  not  included.  The 
conference  also  agreed  that  organized  reservists  and 
nonveteran  inactive  reserves  may  be  kept  on  active 
duty  for  not  to  exceed  24  months,  the  same  service 
period  set  for  draftees.  Draftees  wdill  be  liable  for  a 
total  of  eight  years’  service;  divided  betw^een  active 
duty  or  UMT  and  reserve  duty,  w'hen  and  if  UMT 
is  put  in  operation.  (For  the  present,  this  will  mean 
24  months  active  duty  and  six  years  in  the  reserves.) 
The  conferees  left  intact  the  doctor-draft  law 
(PL779,  8ist  Congress),  amending  it  only  to  extend 
active  duty  from  21  to  24  months.  The  clause  pro- 
viding deferment  of  premedical  students  in  numbers 
equal  to  present  enrolment  in  such  courses  is  re- 
tained. 

Commissions  Still  Available  to  Doctors 
Facing  Draft 

Selective  Service  assures  us  it  will  continue  to  help 
physicians  get  reserve  commissions  before  the  time 
comes  for  actual  drafting.  After  Defense  Department 
called  on  Selective  Service  to  draft  1,202  Priority  I 
physicians  this  summer.  Selective  Service  officials 
made  these  points  plain  to  us: 

I.  iVIen  selected  for  drafting  will  be  notified  in 
time  to  apply  for  reserve  commissions.  Local  Selec- 
tive Service  boards  wdll  have  Defense  Department 
Form  390  for  those  who  previously  indicated  they 
were  not  interested  in  a reserve  commission  but  who 
might  now'  want  to  apply.  Boards  also  will  expedite 
processing  of  men  w'ho  previously  indicated  they 
w'anted  commissions. 


J ^ ^ ? 


N 1 N E 1 E E N HUNDRED  A N D E 1 E 1 Y - O N E 


5^7 


2.  Within  the  priority,  age  will  determine  the 
order  of  callup,  with  the  youngest  going  first;  the 
same  system  applies  to  reserve  officers. 

Priority  1 physicians  classified  i-A  may  apply 
for  a reserve  commission,  thus  avoiding  induction 
by  Selective  Service  and  assuring  an  extra  $ioo 
monthly  pay,  but  this  will  not  mean  a delay  in  going- 
on  active  duty.  Either  as  reserves  or  draftees,  717 
Priority  I physicians  will  enter  Army  or  Air  Force 
in  July,  another  333  in  August  and  152  in  September. 

4.  Selective  Service  plans  to  allot  state  quotas  based 
on  the  proportion  of  Priority  I men  in  the  State  to 
the  national  total.  However,  as  the  number  of 
reserves  commissioned  increases,  the  number  to  be 
drafted  will  decrease  proportionately,  both  nation- 
ally and  by  State. 

The  call  for  922  physicians  which  Defense  De- 
partment made  on  Selective  Service  last  October  10 
was  filled  by  reserves,  not  draftees. 

The  latest  mandatory  call  was  more  or  less  ex- 
pected: Defense  officials  have  complained  in  recent 
months  that  Priority  I men  were  reluctant  to  volun- 
teer. They  were  particularly  concerned  about  men 
who  had  indicated  they  w'ould  join  the  reserves  at 
the  time  of  registration  but  subsequently  have  done 
nothing  about  getting  a commission.  Under  the 
doctor-draft  law  the  supply  of  men  in  Priority  I 
must  be  exhausted  before  those  from  other  categories 
can  be  drafted  and  Defense  Department  has  adopted 
this  policy  with  reserves.  The  call  for  1,202  physi- 
cians will  just  about  exhaust  the  supply  of  Priority 

I doctors,  leaving  the  way  open  for  call  of  Priority 

II  men. 

Army  Hospital  Bed  Requirements  Increase 
200  Per  Cent 

Army  representatives,  testifying  before  House 
Appropritaions  Committee,  said  49,250  hospital 
beds  will  be  needed  in  continental  U.  S.,  in  contrast 
with  the  16,406  beds  in  operation  just  a year  ago,  or 
an  increase  of  about  200  per  cent.  Currently,  32,844 
beds  are  being  added,  at  a cost  of  more  than  24 
million  dollars.  A total  of  $19,330,000  was  approved 
to  meet  Army  medical  expenses  not  provided  for  in 
this  year’s  budget.  Almost  60  per  cent  of  the  total 
will  go  for  purchase  of  supplies  and  equipment. 
During  the  fiscal  year,  from  July  1950  to  next  July, 
Army  and  Air  Force  expect  enlistees  and  inductees 
to  total  1,525,065.  Cost  of  physical  examinations  is 
expected  to  average  $5-33.  Testimony  was  on  a 


i-Lipplcmcntary  appropriations  bill  which  already 
has  passed  the  House  and  is  expected  to  pass  the 
Senate  shortly. 

Army  Expands  Hospital  Social  Service 
Work 

Preparations  are  now'  under  way  to  expand  the 
Army’s  social  service  w'ork  in  its  hospitals,  formerly 
confined  to  work  with  neuropsychiatric  patients, 
to  medical  and  surgical  patients  as  well,  according 
to  an  announcement  by  the  Department  of  the 
Army. 

Professionally  trained  social  case  w’orkers  will  be 
employed  in  the  Army  program,  both  as  officers 
and  as  civil  service  employees,  the  Surgeon  General 
explained.  Hospital  commanders  have  been  requested 
to  encourage  applications  from  qualified  professional 
workers  for  Reserve  commissions  as  well  as  civil 
service  appointments. 

1 w’o  recent  changes  have  been  made  in  the  regula- 
tions governing  commissions  in  the  Medical  Service 
Corps,  of  which  the  social  workers  are  a part.  One 
permits  the  appointment  of  professionally  qualified 
waamen  on  the  same  basis  as  men.  The  other  makes 
possible  the  commissioning  in  the  grade  of  second 
lieutenant  of  men  and  women  w ho  have  had  no 
professional  experience  subsequent  to  receipt  of  their 
master’s  degree.  Heretofore  social  workers  could  not 
be  commissioned  in  a low  er  grade  than  first  lieuten- 
ant, for  which  one  year  of  professional  work  sub- 
sequent to  the  degree  is  required. 

Lieutenant  Colonel  EKvood  W.  Camp,  MSC,  chief 
of  the  Social  Service  Branch,  Psychiatry  and  Neu- 
rology Consultants  Division,  Surgeon  General’s 
Office,  has  been  designated  to  head  the  expanded 
service. 

Members  Who  Have  Entered  Military 
Service 

Captain  Philip  E.  Gedeon,  formerly  of  Waterbury 
U.  S.  Army  Med.  Corps 
Fort  Sam  Huston 
San  Antonio,  Texas 

ist  Lt.  Edward  Diters,  formerly  of  Collinsville 
I 34th  Etr.  Intcp.  Sqndron 
Eastern  Air  Defense  Force 
Burlington  Municipal  Airport 
Burliiigton,  Vermont 
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FROM  OUR  EXCHANGES 


The  control  of  the  clinical  manifestations  of 
typhoid  fever  with  cortisone  is  discussed  by  1 . E. 
Woodward  et  al  (Amials  of  hitenial  Medicive,  34.1 ). 
Cortisone  acetate  was  given  intramuscularly  in 
amounts  of  200  to  300  mg.  in  24  hours  during  the 
first  day.  On  the  second  day  200  mg.  were  given; 
and  on  the  third  100  mg.  were  given.  The  children 
were  given  approximately  one  half  the  adult  dose. 
Cortisone  controlled  the  clinical  manifestations  of 
typhoid  fever  completely  in  six  patients  and  partially 
in  one  case.  Their  conclusion  was  that  while  the 
treatment  of  typhoid  fever  with  cortisone  alone  is 
of  considerable  theoretic  interest,  chloramphenicol 
with  its  antibacterial  action  is  still  vital  in  the  man- 
agement of  typhoid  fever. 

^ ^ ^ ^ 

Samuel  Candel  comments  on  a group  of  78  cases 
of  epididymitis  occurring  as  a complication  of 
mumps  (Annals  of  Internal  Medicine,  34.1).  This 
series  of  cases  occurred  in  a group  of  224  cases  of 
mumps.  Epididymitis  was  found  to  be  present  in 
association  with  85  per  cent  of  cases  of  mumps 
orchitis.  Epididymo-orchitis  may  occur  before,  co- 
incidental with,  or  after  parotitis.  It  may  be  present 
in  systemic  mumps  without  salivary  gland  involve- 
ment. Hypogonadism  and  impotence  as  a result  of 
testicular  destruction  has  not  been  demonstrated. 
Sterility  as  a consequence  of  mumps  epididymo- 
orchitis  is  probably  infrequent.  The  surgical  treat- 
ment of  mumps  epididymo-orchitis  does  not  appear 
to  have  any  advantage,  in  spite  of  the  claims  made 
for  it.  Pooled  plasma  is  “useless  in  therapy.”  Treat- 
ment is  purely  symptomatic  once  the  inflammatory 
process  has  affected  the  gonad. 

“Jv"  TV"  W 

Of  interest  to  surgeons  is  the  description  of  a 
technique  for  a one  stage  abdominoperineal  resection 
of  the  entire  colon  and  rectum,  using  a lower  mid- 
line abdominal  incision.  The  technique  is  rather  fully 
discussed  and  diagrammed  by  Ravitch  and  Flandels- 
man  (Bulletin  of  the  Johns  Hopkins  Hospital,  88.1). 
The  authors  have  operated  on  ten  patients  using 
this  procedure  (four  with  congenital  polyposis  of  the 
colon  and  six  with  chronic  ulcerative  colitis).  There 
have  been  no  deaths.  The  technical  feasibility  of  the 
operation  and  the  satisfactory  convalescence  of  the 


patients  indicate  applicability  of  the  operation  in 
the  treatment  of  patients  requiring  resection  of  the 
entire  cation  and  rectum. 

^ ^ 

The  January  issue  of  the  New  York  State  Journal 
of  Medicine  is  devoted  to  a review  of  the  “Accom- 
plishments of  Medicine  in  the  Past  Half  Century  in 
the  State  of  New  York.”  Most  of  the  specialties  are 
briefly  covered  from  the  standpoint  of  practice.  The 
absence  of  comment  on  the  growth  of  hospitals,  of 
medical  schools  and  the  New  York  Academy  of 
Medicine  make  the  review  incomplete.  There  is  a 
curious  omission  of  the  contributions  of  New  York 
City  to  the  control  of  the  so-called  contagious 
diseases.  Diphtheria,  measles,  scarlet  fever,  whooping 
cough,  etc.,  have  in  fifty  years  been  robbed  of  most 
of  their  terrors— and  much  of  the  preliminary  ex- 
ploratory work  centered  around  the  public  health 
bureau  of  New  York  City.  In  spite  of  notable  omis- 
sions the  issue  contains  much  of  interest  for  those 
doctors  who  are  interested  in  the  history  of  medicine. 
# # # ^ 

Terramycin  has  been  used  in  pediatric  infections 
in  children  by  Potterfield  and  Starkweather  in  62 
cases  with  brilliant  results  (Journal  of  the  Phila- 
delphia General  Hospital,  II. i).  Clinical  improve- 
ment was  considered  good  in  all  but  eight  patients. 
There  were  no  toxic  manifestation  in  their  series 
of  cases.  Because  of  its  effective  oral  administration, 
low  toxicity  and  wide  range  of  activity,  terramycin 
holds  an  advantage  over  aureomycin,  penicillin  and 
sulphonamides  in  treating  children’s  infections  and 
is  therefore  a more  nearly  ideal  drug  for  the  treat- 
ment of  infections  in  pediatric  practice.  Their 
schedude  of  dosage  was  30  mgm.  per  kg.  of  body 
weight  per  diem,  in  six  equally  divided  doses,  at  four 
hour  intervals.  The  drug  w'as  continued  for  5 to  7 
days  after  the  temperature  had  returned  to  normal, 
since  the  action  of  terramycin  is  bacteriostatic, 
rather  than  bacteriocidal.  A parallel  group  of  cases 
of  lobar  pneumonia  treated  with  300  units  a day  of 
crystalline  penicillin  became  afebrile  in  18  hours 
while  those  treated  with  terramycin  took  26  hours 
to  reach  the  afebrile  stage.  Bronchopneumonia,  otitis 
media,  tonsillitis,  sinusitis  and  laryngobronchitis 
responded  more  rapidly  to  terramycin  than  to 
penicillin. 
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Federal  Aid  to  Medical  Education 

llie  American  Legion  has  launched  a militant 
campaign  in  support  of  Federal  aid  to  medical,  den- 
tal and  nursing  education,  thereby  widening  the  rift 
betw'een  o\o  of  the  Capitol’s  strongest  lobbies, 
veterans  and  medical.  The  AA4A  has  expressed  its 
disapproval  of  S337,  HR2707,  HR3371  and  HR351 1, 
bills  favoring  Federal  aid  to  medical  education,  also 
of  HR257 1 a bill  to  aid  medical  education.  The  Com- 
mittee on  Education  and  Legislation  of  the  Massa- 
chusetts Medical  Society  has  indorsed  S3 37.  The 
Legion  says  Federal  aid  in  this  instance  is  not  social- 
ized medicine. 

Red  Cross  Appoints  Dr.  David  N.  W.  Gram 

David  N.  W.  Grant,  Air  Force  Surgeon  General 
in  World  War  II,  has  been  called  from  retirement  to 
direct  the  American  Red  Cross  national  blood  pro- 
gram and  assume  medical  directorship  of  the  Red 
Cross.  Dr.  G.  F.  McGinnes  has  resigned,  effective 
Ally  15,  as  national  medical  director.  Dr.  Ross  T. 
Mclntire  is  to  continue  as  chairman  of  medical 
policies  and  procedures  committee  for  blood  pro- 
gram, and  Dr.  Russell  L.  Haden,  medical  director 
at  present,  becomes  associate  director  “and  will  be 
responsible  for  medical  phases  of  the  (blood)  pro- 
gram.” 

VA  Medical  Services  Being  Scrutinized 

Following  are  some  of  the  points  developed  at  the 
recent  hearings  of  the  House  Appropriations  Com- 
mittee which  were  in  closed  session: 

Payroll  for  medical,  hospital  and  domiciliary  pro- 
gram will  be  an  estimated  $424,091,300,  based  on 
average  employment  roster  of  130,817;  by  June  30 
of  this  year,  VA  will  have  123,365  hospital  beds,  but 
10,000  of  them  will  not  be  in  use  due  to  lack  of 
staffing;  new  hospitals  planned  for  Washington,  San 
Francisco  and  Cleveland  (2)  are  still  in  pigeonhole- 
status  while  architects  and  engineers  study  feasibility 
of  making  these  four  projects  as  near  A-bomb-proof 
as  possible  (in  this  regard,  watch  for  disclosure  of  a 
type  of  bomb  proofing  that  involves  construction  of 
a shielded  “core”  within  the  hospital  structure  into 
which  patients  would  be  taken  at  sound  of  a raid 


alarm);  only  about  12  per  cent  of  all  cases  hospital- 
ized for  general  medical  and  surgical  conditions  are 
in  service-connected  category;  veterans  hospitals 
will  not  be  made  “country  clubs,”  in  words  of  Dr. 
Joel  T.  Boone,  chief  medical  director. 

Oregon  Case  Goes  to  Supreme  Court 

The  Supreme  Court  has  consented  to  hear  the 
Oregon  case,  in  which  the  Government  alleges  a 
monopoly  by  the  Oregon  State  Adedical  Society  in 
its  operation  of  a prepayment  health  insurance 
plan;  arguments  probably  will  begin  in  the  fall. 
Lower  courts  have  ruled  that  the  medical  society  is 
not  violating  the  Sherman  Anti-Trust  Law. 

VA  Explains  Provisions  of  New  Insurance 

Law 

VA  explanation  of  $10,000  free  insurance  law 
(PL23):  “On  or  after  June  27,  1950,  any  person 
in  active  military  or  naval  service  . . . includ- 
ing Public  Health  Service  . . . shall  be  auto- 

matically covered  against  death  in  active  service  for 
$10,000,  less  any  NSLI  or  USGLI  (World  War  I) 
in  force  at  time  of  death.  The  amount  of  any  NSLI 
or  USGLI  in  force  at  death,  plus  the  indemnity, 
may  not  exceed  $10,000.  . . . Protection  con- 

tinues for  120  days  after  separation  from  service. 
. . . Persons  in  active  service  may  surrender 

their  NSLI  or  USGLI  permanent  policies  in  force 
for  a year  or  more  for  the  cash  surrender  value. 
Then,  within  120  days  after  separation  from  service, 
they  may  apply  without  a physical  examination  to 
the  VA  in  writing  for  permanent  type  insurance  on 
the  same  plan  not  in  excess  of  the  amount  surren- 
dered. Or  they  may  reinstate  the  surrendered  insur- 
ance by  payment  of  the  required  reserve  and  the 
current  premium.” 


Labor  and  Medicine  in  Middletown 

Several  Middletown  physicians  recently  received 
letters  from  local  labor  union  leaders  calling  atten- 
tion to  an  article  by  Bernard  DeA^oto  in  the  January 
issue  of  Harper's  Magazine.  The  letters  contained 
reprints  of  the  article,  a hitter  attack  on  medicine’s 
campaign  against  socialism. 


C O N N E C 1 1 C U 1 S 1 A 1 E M E D I C A E 


J O U R N A L 


5 3^ 

WOMAN’S  AUXILIARY 

ro  THE  CONNECTICUI  S I'ATE  iVlEDICAE  SOCIEl'V 

{’resident  Airs.  E.  Isrwin  I'nicy,  Middletown  Recording  Secretary,  Airs.  Arthur  Jackson,  Washington 

1‘residevt-Elect,  Airs.  Barnett  Freedman,  New  I haven  Corresponding  Secretary,  Airs.  Marry  C.  Knight,  Aliddletown 

First  Vice-Fresident,  Airs.  Ralpli  Ogden,  West  Hartford  Treasurer,  Airs.  William  V.  Wener,  Norwich 

Second  Vice-President,  Airs.  Dewey  Katz,  Hartford 


State  News 

On  Ahu  2,  at  the  Brook  lawn  C>ountry  Club  in 
Bridgeport,  the  seventh  annual  meeting  of  the 
Woman’s  Au.xiliary  to  the  State  iVledical  Society 
w as  held.  About  1 14  members  were  present  to  enjoy 
the  day-long  program. 

Before  the  business  meeting  and  program,  Mrs. 
Winheld  Wight,  retiring  Auxiliary  president,  pre- 
sented to  Dr.  Thomas  J.  Danaher  a silver  tea  service 
and  coffee  urn,  a gift  of  the  Auxiliary  to  the  State 
Medical  Society. 

Mrs.  Charles  I..  Shafer,  constitutional  secretary. 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, brought  greetings  from  that  group  and  spoke 
of  the  problems  discussed  at  the  recent  White  House 
Conference  For  Children  and  Youth. 

1 he  guest  speaker.  Dr.  Oliver  Stringfield  of 
Stamford,  whose  subject  was  “School  Health— A 
(Challenge  To  Us  All,”  emphasized  the  fact  that 
“local  interest  and  leadership  must  be  stimulated  if 
w e are  to  have  better  school  health  programs.”  He 
said  that  Connecticut  can  be  proud  of  its  health 
record,  thanks  to  the  State  Department  of  Health, 
working  in  cooperation  with  the  State  Medical 
Society,  and  the  State  Department  of  Education. 
However,  there  is  room  for  improvement.  Our 
school  superintendents  and  their  staffs,  our  school 
boards,  our  school  physicians  and  nurses  alone  do 
the  best  that  they  can.  They  could  do  a better  job 
if  we  in  our  locals  interested  ourselves  in  the  prob- 
lems facing  our  children  and  offered  wdiatever  assist- 
ance we  could.  Dr.  Stringfield  gave  examples  of 
local  leadership  showing  how'  a small  group  of 
women  set  f)ut  to  improve  the  health  conditions  in 
their  county.  Their  county’s  Advisory  Board  was 
first  consulted.  Four  main  points  w ere  kept  in  mind: 
to  help  others  to  help  themselves,  to  take  things  that 
arc  available  to  w here  they  are  needed,  not  to  ask 
for  money  if  at  all  possible,  and  to  keep  the  com- 
munity informed  of  the  needs  and  the  plans  for 
meeting  those  needs.  The  speaker  suggested  that 
groups  be  formed  that  contain  individuals  from  the 


School  Board  and  School  Department,  the  local 
health  physician,  school  physician,  and  school  or 
health  nurse.  These  groups  could  study  the  local 
problems  facing  its  community  and  help  in  their 
solution. 

Mrs.  Louis  Spekter  of  West  Hartford  gave  a 
musical  program. 

The  following  slate  of  officers  was  elected  to  serve 
for  the  coming  year: 

President,  Mrs.  F.  Erwin  Tracy,  Middletown 
(elected  at  Annual  iMeeting,  1950). 

President-Elect,  Mrs.  Barnett  Freedman,  New 
Haven. 

First  Vice-President,  iVlrs.  Ralph  T.  Ogden,  West 
Hartford. 

Second  Vice-President,  Mrs.  Dew  ey  Katz,  Hart- 
ford. 

Recording  Secretary,  Airs.  Arthur  Jackson,  Wash- 
ington. 

Corresponding  Secretary,  Airs.  Harry  C.  Knight, 
Aiiddletown. 

Treasurer,  Airs.  William  Wener,  Norwich. 

Last  call  for  reservations  for  the  Twenty-eighth 
Annual  Convention  of  the  Woman’s  Auxiliary  to 
the  American  Aiedical  Association,  which  will  be 
held  at  Haddon  Hall,  Atlantic  City,  New  Jersey, 
June  11-15,  I9.M-  The  official  list  of  delegates  to 
date  is  as  follows: 

Airs.  Frederick  S.  Ellison,  AVYst  Hartford 
Airs.  J.  R.  Lenahan,  West  Hartford 
Airs.  Thomas  N.  Feeney,  West  Hartford 
Airs.  John  C.  Leonard,  West  Hartford 
Airs.  Louis  Antupit,  West  Hartford 
Airs.  Fidmund  Beizer,  Hartford 
Airs.  Stevens  Alartin,  Hartford 
Airs.  E.  Roland  Hill,  New  London 
Airs.  Ralph  L.  Gilman,  AAdndham 
Airs.  Alorton  Arnold,  Windham 
Airs.  Thomas  Danaher,  Litchfield 
Airs.  Daniel  P.  Samson,  Litchfield 
Airs.  H.  A.  Archambault,  New  London 
Airs.  Ralph  T.  Ogden,  West  Hartford 
Airs.  Creighton  Barker,  New  Haven 
.Mrs.  Winston  C.  Hainsworth,  Windham 
Mrs.  Neil  A.  Dayton,  Windham 
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News  From  the  Counties 

MIDDLESEX 

The  Woman’s  Auxiliary  to  the  Middlesex  County 
iMedical  Association  held  its  annual  meeting  and 
luncheon  at  the  Commodore  MacDonough  Inn, 
iMiddletown  in  April.  Committee  reports  were 
given  and  the  following  slate  of  officers  was  elected 
to  serve  for  a two  year  period:  President,  Mrs. 
Charles  Russman;  Vice-President,  Mrs.  Willard  E. 
Buckley;  Secretary,  Mrs.  Vincent  J.  Vinci;  Treas- 
urer, Mrs.  Russell  Lobb. 

Mrs.  Winfield  Wight,  retiring  president  of  the 
State  Auxiliary,  was  introduced  and  spoke  briefly 
on  the  work  of  that  organization. 

Following  the  business  meeting,  Mrs.  Mansfield 
Craig  showxd  movies  taken  on  vacation  trips  to 
Williamsburg  and  Nova  Scotia. 

Address  by  President 
Mrs.  F.  Erwin  Tracy,  Middletown 

Mrs.  Wight,  Mrs.  Schafer,  members  of  the 
Woman’s  Auxiliary  to  the  Connecticut  State  Medi- 
cal Society  and  guests: 

It  is  a real  privilege  and  honor  to  serve  as  your 
president.  Now  that  I am  actually  in  office,  1 feel 
v^ery  humble  as  I realize  the  responsibility  that  I 
have  assumed  and  the  confidence  you  have  placed 
in  me.  I want  to  thank  the  Nominating  Committee 
for  giving  me  such  an  excellent  slate  of  officers.  I 
know  they  will  be  invaluable  help  to  me.  To  the 
outgoing  officers  and  committee  chairmen,  it  has 
been  a pleasure  to  work  with  you  and  I appreciate 
beyond  words  all  that  you  have  done  to  help  pre- 
pare me  for  my  year  ahead.  I shall  do  my  best  to 
make  the  eighth  year  of  our  Auxiliary  as  successful 
as  the  previous  ones.  With  the  approval  of  the 
Advisory  Committee,  I hope  we  shall  open  up  new 
fields  of  endeavor  as  well  as  continue  with  the 
projects  undertaken  by  past  officers.  Our  member- 
ship to  date  is  1,073  niembers,  but  our  State  Medical 
Society  numbers  2,741. 

Your  State  officers  and  committee  chairmen  are 
in  office  to  help  you  carry  out  the  specific  duties 
given  the  National  Auxiliary  by  the  parent  organi- 
zation, the  AiMA,  and  in  turn  passed  on  to  the  State 
and  County  Auxiliaries.  They  are:  to  help  with  all 
legislation  w'hich  affects  the  medical  profession,  to 
act  as  good  public  relations  representatives  between 
the  lav  public  and  the  profession,  to  cooperate  with 


Mrs.  Tracy 


the  Civil  Defense  Program  to  encourage  Nurse 
Recruitment  and  to  aid  in  the  dissemination  of 
authentic  health  information  by  selling  Today's 
Health,  the  only  lay  journal  published  by  the  AlMA. 
To  be  effective,  our  activities  must  be  of  the  national 
pattern. 

This  year  1 hope  that  county  chairmen  will  plan 
instructive  programs  for  their  membership.  We  must 
not  lose  sight  of  the  fact  that  one  of  our  main 
objectives  is  health  education. 

Another  thing  I hope  we  can  accomplish  this  year 
is  to  streamline  the  work  of  the  officers  and  com- 
mittee chairmen  so  that  few^er  time  consuming  board 
meetings  will  be  necessary.  ’With  the  present 
domestic  help  situation  as  it  is,  many  of  our  most 
capable  members  do  not  have  the  time  to  give  to 
long  and  fretjuent  board  meetings. 

In  closing,  I want  to  welcome  the  County  presi- 
dents to  our  State  Board,  and  I hope  that  thev,  along 
with  their  chairmen,  will  feel  free  to  call  on  us  at 
all  times  for  w e stand  ready  to  be  of  service  w hen- 
ever  possible.  And  since  we  are  speaking  of  the 
Board,  this  is  the  time  w hen  I should  like  t('  an- 
nounce the  appointments. 
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Parliamentarian Mrs.  Winfield  Wight 

Art Mrs.  Nicdiolas  Marinaro 

Civilian  Defense. Mrs.  Robert  Tennant 

Child  Health Mrs.  Creighton  Barker- 

Editorial '. Mrs.  Paul  Vestal 

Finance Mrs.  Joseph  C.  Woodward 

Historian  and  Necrologist Airs.  Edwin  Connors 

Hospitality Mrs.  Norman  Barker 

Legislation Airs.  Robert  J.  Cook 

Aledical  and  Surgical  Relief.... Airs.  J.  Alfred  AA^ilson 

National  Bulletin Airs.  Stanley  AATld 

Nurses  Recruitment Airs.  Winfield  Kelly 

Publicity  and  Press Mrs.  Alark  Thumin 

Public  Relations Airs.  Morton  Arnold 

Revisions Airs.  Newell  Giles 

Special  Gift  Fund Airs.  James  D.  Gold 

Today's  Health Airs.  Willard  Buckley 

Annual  Reports 

KAIRFiELI)  COUNTY  PRESIDENT 

During  the  summer  and  fall  of  1950  a number  of  teas  and 
luncheons  were  given  by  members  of  the  Executive  Board 
to  acquaint  doctors’  wives  who  were  not  members  of  the 
Auxiliary  with  the  work  of  the  organization.  In  October  a 
dinner-dance  for  the  Nursing  Scholarship  fund  was  held  at 
the  Longshore  Country  Club  in  Westport.  Just  before  elec- 
tion day  Auxiliary  members  telephoned  all  doctors’  wives 
in  Fairfield  County,  urging  them  to  vote  in  November. 
The  fall  meeting  was  held  in  Ridgefield  with  Dr.  James 
Halsey,  president  of  the  University  of  Bridgeport,  as  speak- 
er. His  subject  was  “Politics  and  Education.”  At  our  Alarch 
Board  meeting,  the  film,  “Self-Examination  of  the  Breasts,” 
was  shown. 

A three  year  nursing  scholarship  was  given  this  year  and 
during  the  year  we  purchased  four  record  players,  a large 
number  of  records,  many  books,  and  several  magazine 
subscriptions  for  Laurel  Heights  Sanatorium  at  Shelton. 
Through  the  Auxiliary,  the  Junior  Red  Cross  of  New 
Canaan  donated  1,250  jars  of  jelly  for  the  patients’  trays.  A 
gift  of  $75  was  made  to  the  Special  Gifts  Fund.  This  year 
our  membership  has  increased  by  40  members. 

Our  annual  meeting  and  luncheon  will  be  held  in 
Stamford  with  Faith  Baldwin,  novelist,  as  speaker.  The 
annual  Fashion  Show  and  Bridge  scheduled  for  April  will 
take  place  in  Aday  with  the  proceeds  to  go  toward  our  work 
for  Laurel  Heights  Sanatorium. 

Respectfully  submitted. 

Airs.  Newell  AA^.  Giles 

HARTFORD  COUNTY  PRESIDENT 

The  combined  efforts  of  willing  and  enthusiastic  officers, 
project  chairmen,  and  committee  members  make  possible 
the  following  report  which  I am  proud  and  happy  to  submit 
for  Hartford  County. 

If  each  year  particular  emphasis  is  directed  towards  a 
specific  phase  of  Auxiliary  endeavor,  a steady  and  healthy 
growth  and  development  for  the  organization  will  be 
assured.  This  year  emphasis  has  been  centered  on  increasing 
the  membership  and  making  new  members  feel  a part  of 
the  organization.  A determined  effort  was  made  by  our 


membership  chairman  to  encourage  every  eligible  physician’s 
wife  in  Hartford  County  to  become  a member  of  our 
Auxiliary.  The  results  were  gratifying,  to  say  the  least. 
Seventy  new  members  were  enrolled,  making  our  total 
membership  363.  A personal  note  of  welcome  signed  by  the 
membership  chairman  and  the  president  was  sent  to  each 
new  member  and  committee  chairmen  were  urged  to 
encourage  newly  enrolled  members  to  actively  participate 
in  Auxiliary  projects.  Cooperative  efforts  were  expended  by 
the  Adembership  Committee,  the  Publicity  Committee  and 
the  Hospitality  Committee  to  make  new  members  feel  an 
integral  part  of  the  Auxiliary.  AA^idowed  members,  active 
and  resigned,  were  given  the  opportunity  of  accepting 
Courtesy  Alembership,  if  they  so  desired,  thereby  enabling 
them  to  retain  contacts  with  members  and  activities,  but 
eliminating  the  obligation  of  membership  dues.  Alembership 
files  were  carefully  checked  and  a colored  signal  tag  system 
was  initiated  to  facilitate  the  separation  of  active,  nonactive 
and  courtesy  members. 

Realizing  the  importance  of  preserving  friendship  and 
sympathetic  interest  among  all  members,  new  and  old,  our 
Courtesy  chairman  sent  out  during  the  year,  66  carefully 
composed  notes  of  congratulation,  cheer  and  condolence. 
These  were  deeply  appreciated  by  their  respective  recipients, 
particularly  so  because  each  message  was  painstakingly  com- 
posed to  suit  the  occasion  and  the  individual  to  whom  it 
was  sent. 

In  line  with  this  desire  to  promote  relationships  among 
our  members,  a Luncheon  and  Fashion  Show  was  held  at 
the  Farmington  Country  Club  on  Alarch  13.  It  was  a nice 
party  and  the  proceeds  amounting  to  $80  were  turned  over 
to  the  AVelfare  Fund.  Two  programs  of  a more  serious 
nature  arranged  for  the  membership  by  the  Program  Com- 
mittee included  a program  in  October  depicting  the  progress 
and  significance  of  the  Allied  Medical  Arts  Committee,  and 
a program  in  April  detailing  the  aims  and  operations  of 
the  Traveler’s  Aid  Society. 

The  results  of  one’s  efforts  are  not  always  immediately 
apparent.  I feel  strongly  that  this  year,  as  in  years  gone  by, 
healthy  seeds  have  been  sown,  the  soil  is  fertile  and  with 
careful  nurturing  the  seeds  should  sprout  and  grow  and 
eventually  achieve  all  of  the  splendid  objectives  set  forth 
by  the  AA^oman’s  Auxiliary  on  the  County,  State  and  Na- 
tional levels. 

Re.spectfully  submitted, 
Beatrice  S.  Gold 


"Your  Doctor  For  a Friend” 

An  informative  article  concerning  doctor-patient 
relationships  appeared  in  the  A4ay  issue  of  Reader's 
Digest.  The  author,  Paul  de  Kruif,  commends  the 
medical  profession  for  establishment  of  grievance 
committees  and  emergency  night  call  systems  and 
discusses  ways  in  which  patients  can  help  physicians 
maintain  high  quality  medical  care.  Reprints  of  the 
article  are  available  at  the  State  Adedical  Society 
office. 
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LETTERS  TO  THE  EDITOR 
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Smallpox  Danger 

To  the  Editor; 

May  I call  vour  attention  to  the  attached  clipping 
from  the  Journal  of  the  AM  A,  page  1002,  March  31, 
1951?  This  is  a part  of  the  Foreign  Letter  from 
London  regarding  the  recent  smallpox  epidemic  in 
Brighton,  England. 

It  is  apparent  that  it  is  impossible  to  diagnose  some 
cases  of  smallpox  because  these  are  in  such  a highly 
modified  form;  these  mild  cases,  however,  are  able 
to  infect  contacts  with  malionant  forms. 

O 

In  this  epidemic  the  hospital  employees  infected 
were  nine  nurses,  of  whom  three  died,  two  domes- 
tics who  both  died  and  one  gardener  who  died. 

Presumably,  if  the  original  case  had  been  vaccin- 
ated within  five  years,  the  epidemic  would  not  have 
occurred. 

Of  the  ten  people  who  died  in  the  epidemic,  seven 
had  never  been  vaccinated  and  three  in  infancy  only. 
These  three  must  have  completely  lost  their  im- 
munity. 

I have  wondered  what  would  happen  in  this  coun- 
try if  a modified  case  were  admitted  to  any  of  our 
hospitals?  It  probably  might  not  be  diagnosed  cor- 
rectly (at  least,  immediately)  because  it  lacked  the 
usual  characteristics,  with  consequent  infection  of 
nurses  who  had  lost  their  immunity. 

Accordingly,  the  Bristol  Elospital  has  sent  out  a 
questionnaire  to  all  its  personnel,  with  the  following 
result. 

Number  of  employees  vaccinated  more  than  10  years  ago  1 17 

Number  of  employees  vaccinated  within  10  years 3^ 

Number  of  employees  never  vaccinated 26 

In  considering  the  present  general  population, 
probably  a higher  percentage  was  vaccinated  in 
infancy  than  50  years  ago.  But  the  expectancy  of  life 
has  increased  greatly  in  the  half  century  and  there 
is  an  increasing  number  now  living  who  have  lost 
their  immunity. 

Is  it  not  then  up  to  the  physicians  to  impress  on 
the  public  the  necessity  of  fretjuent  revaccinations 
during  life? 

It  is  fortunate  that  usually  complete  immunization 
can  be  induced  with  cowpox,  for  a period  of  from 
five  to  ten  years.  Might  it  be  possible  for  immunolo- 


gists to  find  some  other  vaccine  with  a longer  im- 
munity, or  possibly  a lifetime  immunity? 

To  sum  up— physicians  should  instruct  their 
patients  that  with  so  many  cases  in  Korea  and  the 
East  the  more  probability  there  is  that  smallpox 
may  come  to  the  States.  And  physicians  should  be 
on  the  lookout  for  atypical  smallpox. 

A.  S.  Brackett,  m.d., 

Bristol,  Connecticut 

SMAT.LPOX  IN  BRIGH  I'ON 

Smallpox  was  introduced  into  this  country  by  a 
Royal  Air  Force  officer  who  flew  from  Karachi  by 
way  of  Malta.  He  landed  at  Leuchars,  Fift,  and  from 
there  traveled  to  Brighton  on  November  29.  For  the 
next  1 2 days  he  resided  in  the  town.  At  the  beginning 
of  this  period  he  did  not  feel  well.  Physicians  were 
doubtful  as  to  the  cause,  but  it  was  later  proved  that 
his  illness  was  smallpox  in  a highly  modified  form. 

The  original  patient  infected  a young  woman  in 
the  same  Brighton  house,  and  she  was  in  Bevendean 
Hospital  \\'ith  a wrong  diagnosis  for  10  days.  It  was 
only  when  her  father  was  admitted,  seriously  ill,  on 
December  27,  that  smallpox  was  suspected.  The  diag- 
nosis was  confirmed  on  December  28.  This  delay  in 
diagnosis  allowed  the  spread  of  infection  in  three 
foci:  I.  The  hospital.  Here  the  following  persons 
contracted  the  disease:  nine  nurses,  of  whom  three 
died;  two  domestics,  both  of  whom  died;  one  gar- 
dener, who  died,  and  one  baby  patient,  who  re- 
covered. 2.  The  telephone  exchange.  The  second 
patient  was  employed  here,  and  as  a result  two  other 
women  were  infected.  3.  A laundry.  The  clothes  of 
the  original  patient  were  sent  here,  and  this  led  to 
six  employees  contracting  the  disease,  two  of  whom 
died. 

Outside  these  three  main  foci  there  were  five  cases 
with  one  death.  No  definite  linkage  of  infection 
could  be  found  in  four  of  these,  but  the  fifth  patient 
was  a contact  of  one  of  the  hospital  nurses  who  died 
of  the  disease. 

I.AST  CONFIRMED  CASE 

The  public  health  section  of  the  Lancet  of  Febru- 
ary 3,  1951  states  that  the  last  patient  with  confirmed 
smallpox  was  isolated  on  January  22.  Durinq  the 
week  which  ended  at  noon  on  January  30,  no  new 
case  of  smallpox  was  listed  All  contacts  are  now  our 
of  surveillance.  Patients  from  outside  the  Briohton 
area  w ho  have  been  under  observation  in  the  ho:;- 
pital  have  been  proved  not  to  have  smallpox.  'I'hc 
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disease  has  throughout  been  confined  to  the  Brighton 
area. 

There  have  been  to  date  29  cases  with  10  deaths. 
The  vaccination  status  of  the  29  patients  before  ex- 
posure to  smallpox  infection  was  as  follows:  un- 
vaccinated 18,  vaccinated  in  infancy  only  nine  and 
vaccinated  in  infancy  and  once  or  twice  subsequent- 
ly two.  Of  the  10  who  died  seven  were  unvaccin- 
ated before  exposure  and  three  had  been  vaccinated 
in  infancy  only. 


In  the  Interest  of  the  Aged 

State  of  Connecticut 

Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged,  and  Infirm 

March  15,  1951 

Dear  Doctor: 

The  State  of  Connecticut  pays  for  the  medical  and 
hospital  needs  of  persons  for  whom  it  is  responsible, 
and  the  law  requires  free  choice  of  physician.  If 
you  are  interested  in  the  care  of  patients  under  Old 
Age  Assistance,  Aid  to  Dependent  Children,  Aid 
to  the  Blind,  or  other  forms  of  State  aid,  it  is  sug- 
gested that  you  communicate  with  the  following: 

Dr.  Victor  G.  H.  Wallace,  medical  director,  State 
Welfare  Department,  State  Office  Building,  Hart- 
ford; telephone  7-6341,  Ext.  2613;  or  Dr.  A.  Nowell 
Creadick,  medical  director.  Hospital  for  Chronic 
Illness,  Rocky  Hill,  Connecticut;  telephone  Hart- 
ford 9-2571. 

In  the  event  that  patients  under  your  care  require 
hospitalization,  you  may  wish  to  avail  yourself  of 
the  facilities  olTered  by  the  Commission  on  the  Care 
and  Treatment  of  the  Chronically  111,  Aged  and 
Infirm.  The  Hospital  for  Chronic  Illness  at  Rocky 
Hill  accepts  male  patients  only.  Units  at  Grace-New 
Haven,  Stamford  and  Bristol  Hospitals  accept  both 
male  and  female  patients.  Complete  diagnostic  study 
including  x-ray,  laboratory  and  consultations  is 
provided.  A report  of  each  case  is  sent  to  the  refer- 
ring doctor  setting  forth  the  findings  and  sugges- 
tions for  continued  treatment  or  rehabilitation. 

Private  cases  may  be  admitted  to  the  Grace-New 
Haven,  Stamford  and  Bristol  Hospitals  in  the  usual 
manner.  State  aid  and  town  aid  cases  are  accepted  in 
all  the  hospitals,  but  must  have  the  approval  of  the 
State  or  town  welfare  agent  concerned. 

A sample  application,  together  with  a more  com- 


plete description  of  the  type  of  service  furnished, 
will  be  forwarded  on  request.  When  properly  filled 
out,  this  blank  must  be  sent  to  the  welfare  agent  for 
his  signature. 

John  C.  Leonard,  m.d..  Chairman 

Commission  on  the  Care  and  Treatment  of  the 
Chronically  III,  Aged  and  Infirm 

INFORMATION  AS  TO  TYPE  OF  PATIENTS  SUITED  FOR  OUR 
HOSPITALS  FOR  CHRONIC  ILLNESS 

The  admission  policy  obviously  cannot  consist 
of  a list  of  diagnoses  representing  the  patients  that 
should  be  admitted.  iVIany  factors  other  than  the 
diagnosis  are  involved  but  the  following  may  be 
helpful: 

Patients  with  chronic  illnesses  often  fail  to  receive 
what  benefits  could  be  afforded  them  through  inter- 
ested medical  care  with  modern  hospital  facilities. 
This  is  due  in  part  to  the  press  for  rapid  turnover 
of  hospital  beds,  economic  exigencies,  and  the  fre- 
quent lack  among  physicians  and  other  hospital  per- 
sonnel of  training  and  interest  in  dealing  with 
patients  with  chronic  illnesses. 

Our  Hospitals  for  Chronic  Illness  aim  to  make 
available  for  these  patients  the  following  four  ele- 
ments of  medical  care: 

1.  Full  facilities  of  a general  hospital,  organized  so 
that  all  services  and  consultants  from  which  help 
might  be  expected  are  focussed  on  each  patient. 

2.  Prolonged  hospitalization  when  needed. 

3.  Rehabilitation  philosophy  and  facilities. 

4.  A genuine  interest  in  these  persons  who  so  often 
are  just  “slow  moving  cases”  in  a general  hospital. 

Admissions  to  this  hospital  should  be  patients  who 
can  reasonably  be  expected  to  be  helped  by  having 
such  facilities  made  available. 

This  does  not  mean  that  the  patient  should  be  one 
whose  basic  illness  is  subject  to  being  “cured;”  but 
it  does  mean  that  the  referring  physician  should  be 
able  to  envision  some  definite  gain  which  is  hoped 
for  from  hospitalization. 

These  might  range  from  minimal  gains,  such  as  an 
arthritic  or  hemiplegic  patient  increasing  his  ability 
to  care  for  himself  even  though  he  may  still  have  to 
be  confined  to  his  own  home  or  a nursing  home,  to 
maximal  gains  such  as  being  provided  with  success- 
ful prosthesis  or  being  restored  by  a prolonged 
period  of  therapy  for  cirrhosis  of  the  liver  or  chronic 
ulcerative  colitis. 

“Untangling”  is  another  proper  function  of  our 
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hospitals.  Patients  ^^'ith  chronic  illness  often  become 
enmeshed  in  a ^\'eb  of  differing  opinions,  compart- 
mentalized reports  of  medical  specialists,  and  con- 
flicting advice.  This  situation  often  frustrates  the 
patient,  his  family,  and  public  agencies  dealing  with 
the  patient.  Such  a patient  will  be  benefited  by  a 
brief  hospitalization  for  thorough  study  which  can 
lead  to  a decisive  plan  of  action.  Valuable  in  this 
connection  is  the  “total”  viewpoint  which  is  empha- 
sized at  this  hospital— giving  full  consideration  to  the 
patient’s  personality  and  psychological  reactions,  his 
family,  and  his  relation  to  society  as  a whole. 

“Evaluation”  is  likewise  a proper  function  of  the 
hospitals.  Often  the  question  of  whether  a patient 
can  be  helped  by  rehabilitation  procedures  can  be 
decided  only  after  a short  period  of  study  and  ob- 
servation. This  would  apply  for  example  to  an 
amputee  in  w'hom  there  is  doubt  as  to  whether  he 
would  be  able  to  use  a prosthesis  satisfactorily  or  to 
a hemiplegic  patient  in  whom  there  is  doubt  as  to 
whether  further  gains  are  possible. 

Some  of  the  types  of  patients  who  often  are  helped 
are  listed  but  the  list  makes  no  attempt  at  complete- 
ness. There  are  two  main  groups: 

( 1 ) Conditions  affecting  the  limbs— the  effector 
organs  of  the  body.  For  example:  hemiplegia,  ampu- 
tation of  limbs,  peripheral  vascular  disease;  para- 
plegia; poliomyelitis;  and  other  neurological  diseases. 

Hemiplegia  is  a particularly  important  example. 
Recovery  from  this  dismaying  condition  could  be 
more  rapid  and  more  complete  if  every  patient  so 
afflicted  automatically  spent  approximately  three 
months  in  a hospital  with  well  organized  rehabilita- 
tion facilities.  If  he  is  not  admitted  directly  to  such 
a hospital,  his  transfer  there  should  be  accomplished 
within  the  first  few  weeks  after  the  accident. 

(2)  General  medical  conditions  whose  optimal 
treatment  demands  longer  hospitalization  than  can 
be  obtained  by  the  usual  channels.  Examples  might 
be:  arthritis;  liver  disease;  chronic  intestinal  diseases 
(regional  ileitis,  chronic  ulcerative  colitis);  suitable 
cases  of  heart  disease  or  chronic  pulmonary  disease. 

In  order  that  this  hospital  may  serve  the  largest 
possible  number  of  persons,  its  elaborate  facilities 
should  not  be  employed  for  patients  to  whom  they 
obviously  can  bring  no  real  benefit. 

The  hospital  as  now  established  is  not  suitable  for 
problems  of: 

( I ) Personality  disorders  which  arc  severe  and 
long-standing. 


(2)  Terminal  care.  That  is,  patients  needing  per- 
manent hospital  care,  but  in  whom  there  is  no 
chance  of  significant  improvement. 

( 3 ) Short-term  medical  care  or  study  which  could 
just  as  uell  be  provided  by  the  clinic  or  outpatient 
service  of  an  ordinary  general  hospital. 

SUGGKSTIVE  LIST  OF  DIAGNOSES  CLASSIFIED  AS 
CHRONIC  DISEASE 

Cancer,  all  sites 

Nonmalignant  tumors  and  tumors,  nature  unspecitied 
Acute  rlieumatic  fever 
Chronic  rheumatism,  arthritis  and  gout 
Diabetes  mellitus 

Diseases  of  the  thyroid  gland,  including  all  types  of  goiter 
and  parathyroid  diseases 
Anemia,  all  forms 
Other  general  diseases 

Cerebral  hemorrhage  (apoplexy),  embolism,  thrombosis 

Other  paralysis 

Chorea 

Neuralgia  and  neuritis 

Nervousness,  neurasthenia  and  nervous  brealtdown 

Diseases  of  the  eye  and  blindness 

Disease  of  the  ear  and  deafness 

Diseases  of  the  heart  and  coronary  arteries 

Arteriosclerosis  and  high  blood  pressure 

Hemorrhoids 

Varicose  veins  or  ulcer,  varicocele 

Sinusitis 

Asthma 

Hay  Fever 

Ulcer  of  the  stomach  of  duodenum 
Hernia 

Diseases  of  the  gallbladder  and  liver 

Nephritis  and  other  diseases  of  the  kidney,  including  kidney, 
unspecified 

Diseases  of  the  bladder,  urethra  and  urinary  passages 
Nonvenereal  diseases  of  the  male  genital  organs 
Cysts  of  the  ovaries,  uterus  and  tubes 
Eczema 

Diseases  of  the  bones  and  joints,  except  tuberculosis 
Lumbago,  myalgia,  myositis,  stiff  neck  and  other  muscular 
pains 

Other  diseases  of  the  organs  of  locomotion 

Hemiplegia 

Paraplegia 

Quadraplegia 

Parkinson’s 

Alulriple  sclerosis 

Progressive  muscular  atrophy 

Progressive  muscular  dystrophy 

Polio 

Cerebral  palsy 
Amputation 

Peripheral  nerve  injury 

Spinal  cord  injury 

Congenital  malformations 

Other  and  ill  defined  causes,  including  senilits’ 
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OBITUARIES 


Michael  Henry  Gill,  M.D. 
1872  - 1950 


Dr.  Michael  FI.  Gill,  age  78,  died  at  St.  Francis 
Flospital,  Hartford  on  November  28,  1950. 

Dr.  Gill  was  born  in  Southington  on  November 
13,  1872,  the  son  of  Thomas  and  Bridget  Bowen  Gill. 
Early  in  life  he  expressed  a desire  to  study  medicine. 
He  received  his  elementary  education  in  the  schools 
of  Southington,  later  entering  Yale  Medical  School 
from  which  he  was  graduated  in  1896.  Dr.  Gill  in- 
terned at  the  Backus  Hospital  in  Norwich  and  then 
opened  an  office  for  the  general  practice  of  medicine 
in  Hartford  in  1897.  After  a few  years  in  general 
practice  he  decided  to  go  abroad  for  special  study 
on  the  eye,  ear,  nose  and  throat  and  did  post- 
graduate work  in  London  and  Vienna  for  three 
years.  He  then  returned  to  Hartford  in  1904  and 
opened  his  office  at  36  Pearl  Street,  limiting  his 
practice  to  this  specialty. 

He  was  a member  of  the  staff  of  St.  Francis  Hos- 
pital for  nearly  fifty  years  and  a member  of  the 
Board  of  Directors  of  that  institution  for  many 
years.  He  was  a member  of  the  Hartford  County 


Medical  Association,  the  Connecticut  State  Medical 
Society,  the  American  Medical  Association,  the 
Hartford  Medical  Society  and  the  American  College 
of  Surgeons.  He  was  also  a former  trustee  of  the 
Afechanics  Savings  Bank  and  a director  of  the  First 
National  Bank  of  Hartford  but  gave  up  both  these 
directorships  when  he  retired  from  active  practice. 

Dr.  Gill  was  a splendid  man  and  widely  known 
for  giving  the  best  that  was  in  him  to  humanity.  In 
the  practice  of  his  profession  he  was  held  in  high 
esteem  by  both  his  patients  and  fellow  practitioners. 
He  was  never  content  to  rest  until  forced  to  do  so 
by  failing  health.  He  retired  from  active  practice 
in  1946. 

Dr.  Gill  was  married  in  1907  to  Miss  Elizabeth 
iiJufl'y  who  died  in  1922.  He  is  survived  by  three 
sons,  two  daughters,  and  ten  grandchildren. 

N.  Herbert  Bailey,  m.d. 

Bartholomew  F.  Donohue,  M.D. 

1878  - 1950 

Dr.  Bartholomew  F.  Donohue,  72,  well  known 
Bristol  physician  and  World  War  I veteran,  died 
May  6,  1950  at  the  Veterans  Hospital,  Rocky  Hill, 
after  a lingering  illness. 

He  was  born  April  i,  1878  at  Hinsdale,  Massachu- 
setts, a son  of  the  late  Bartholomew  and  Katherine 
(Maxwell)  Donohue,  and  received  his  early  educa- 
tion in  Canada.  He  was  graduated  from  St.  Mary’s 
College,  Baltimore,  Maryland,  and  from  the  Yale 
Medical  School  with  the  class  of  1903. 

He  served  as  doctor  at  the  State  Prison  at  Weth- 
ersfield for  a time  and  later  opened  an  office  in 
Forestville  before  coming  to  Bristol,  where  for  many 
years  he  conducted  an  office  at  the  North  Side 
corner. 

During  World  War  I,  Dr.  Donohue  served  in  the 
U.  S.  Medical  Corps  and  had  attained  the  rank  of, 
major  when  honorably  discharged.  On  completion 
of  Army  service  he  resumed  his  medical  practice  in 
Bristol. 
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He  ^^■as  a member  of  St.  Joseph’s  Church,  the  Con- 
necticut State  Meeiical  Society,  and  the  Hartford 
County  Medical  Association. 

Dr.  Donohue  was  a quiet,  unassuming  man  with 
a keen  sense  of  humor.  He  accepted  calls  at  all  hours 
of  the  day  and  night,  a real  family  physician.  He  was 
very  popular  with  his  fellow  physicians  and  is  great- 
ly missed  by  them. 

Dr.  Donohue  leaves  a son,  Roger  M.  Donohue, 
and  a grandson,  David  A.  Donohue  of  Bristol. 

W.  R.  Hanrahan,  m.d. 


John  Miller,  M.D. 
1891  - 1951 


Dr.  ]ohn  Miller  died  suddenly  of  a heart  attack 
at  his  home  in  Greenwich  on  January  14,  195^ 
the  age  of  59  years.  His  passing  was  a great  shock 
and  a severe  blow  to  the  town  of  Greenwich  and 
to  his  many  friends  in  Fairfield  County  and  else- 
where. He  had  been  apparently  in  good  health 
except  for  a slight  injury  to  his  knee  and  his  sudden 
death  came  as  a shock  to  us  all. 

At  the  time  of  his  death  he  was  president-elect  of 
the  Fairfield  County  Medical  Association  and  chief 
of  staff  of  the  Greenwich  Hospital. 

John  Miller  was  born  November  5,  1891  in  Cohoc- 
ton,  New  York,  the  son  of  Robert  Wilson  Miller 


and  Ida  Cleland.  He  was  educated  in  the  public 
schools  of  Cohocton  and  entered  Cornell  University, 
Academic  Department,  at  the  age  of  16  years.  Fie 
was  graduated  in  1912  with  an  a.b.  degree  and  in 
1915  from  Cornell  with  an  m.d.  degree  at  23  years 
of  age.  Fie  interned  at  Bellevue  Flospital  on  the 
Cornell  division  for  two  years  in  medicine,  after 
which  he  became  a resident  in  medicine  until  he 
entered  the  Army  in  May  1917  as  a first  lieutenant. 

During  his  internship  at  Bellevue  he  fell  in  love 
with  an  intern  on  the  same  service,  Dr.  Katherine 
Degnan.  They  were  married  in  September  1915  and 
had  two  children,  Dorothy  and  Ward.  Ward,  the 
only  son,  was  lost  in  the  last  war  in  the  Bay  of 
Bengal  while  serving  on  a bombing  mission  in  a B29. 
Their  daughter,  Dorothy,  married  Dr.  Rector  Davol 
of  Greenw  ich  where  they  now  reside. 

Following  Dr.  Aliller’s  entrance  into  the  Army  in 
1917  he  ^\'as  transferred  to  Camp  Pike,  Fittle  Rock, 
Arkansas  for  training.  He  went  overseas  in  the  sum- 
mer of  1918  as  a captain  in  the  Medical  Corps  and 
served  in  France  until  the  end  of  the  war. 

He  returned  to  the  United  States  in  January  1919 
and  began  a general  practice  of  medicine  in  New 
York  City  which  he  continued  for  a period  of 
about  three  years  and  then  elected  to  specialize  in 
ear,  nose  and  throat  at  about  1922. 

For  many  years  he  was  on  the  Ear,  Nose  and 
Throat  Service  of  Bellevue  Hospital  where  he 
reached  the  rank  of  senior  surgeon.  He  was  for 
many  years  on  the  staff  of  the  New  York  Eye  and 
Ear  Infirmary  where  he  became  senior  surgeon  and 
attending  bronchoscopist.  At  the  time  of  his  death 
he  was  consulting  bronchoscopist  at  the  New  York 
Eye  and  Ear  Infirmary.  He  also  served  on  the  staffs 
of  the  Willard  Parker  and  Post  Graduate  Hospitals 
in  New  York.  He  was  consultant  in  bronchoscopy  at 
the  United  Hospital,  Port  Chester,  New  York,  Stam- 
ford Hospital,  and  St.  Joseph’s  Hospital,  Stamford, 
and  a member  of  the  Bellevue  Hospital  Alumni 
Association. 

Fie  attained  the  highest  honors  in  his  chosen 
specialty.  He  was  a Diplomate  of  the  American 
Board  of  Otolaryngology,  member  of  the  American 
College  of  Surgeons,  of  the  American  College  of 
Chest  Physicians,  Fellow  of  the  American  Academy 
of  Ophthalmology,  Fellow  of  the  American  Society 
of  Rhino-Oto-Faryngology,  Fellow  of  the  American 
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i^ronchoscopic  Society.  l ie  was  one  of  the  first  men 
to  do  bronchoscopy  in  Fairfield  County.  Fie  estab- 
lished the  department  of  otolaryngology  at  Green- 
u’ich  Flospital  in  1929  and  served  as  head  of  the 
department  until  his  death.  He  had  served  as  chief 
of  staff  of  the  Greenwich  Flospital  since  194S.  He 
was  a member  of  the  (Cornell  Club  of  New  \ork 
and  The  Round  FI  ill  Club  of  Greenwich. 

Dr.  Miller  was  a most  enthusiastic  aviator.  He 
held  a pilot’s  license  and  for  the  past  twenty  years 
flew  his  own  plane.  It  was  not  unusual  for  him  to 
take  off  for  Canada  or  Florida  and  he  always  got 
there.  He  was  a member  of  the  Q.B.,  or  Quiet  Bird- 
men  Society. 

Johnnie,  as  he  was  affectionately  known  by  all 
who  knew'  him,  was  an  enthusiastic  fisherman  and 
hunter  and  was  always  ready  to  go  on  a fishing 
expedition  or  hunting  as  the  season  provided.  He  was 
a wonderful  sport  and  always  seemed  pleased  with 
the  expedition,  whether  or  not  he  caught  game  or 
returned  empty  handed.  He  had  a good  disposition, 
an  honest  face,  a friendly  smile  and  he  readily  made 
friends  of  w hich  the  number  was  legion. 

During  his  tenure  as  chief  of  staff  at  the  Green- 
wich Hospital  he  accomplished  the  recognition  of 
the  hospital  by  the  American  Medical  Association 
for  intern  training,  and  also  was  most  active  in 
establishing  a teaching  program  at  the  Greenwich 
Hospital  wdiich  involved  an  affiliation  with  one  of 
the  large  New'  York  medical  centers  for  the  inter- 
change and  teaching  of  the  intern  staff  between 
Greenwich  and  the  iVIedical  Center. 

He  was  a hard  w orker  and  in  recent  years,  due  to 
the  demands  of  his  position  as  chief  of  staff  and  the 
many  problems  arising  from  the  building  of  the  new 
Greenwich  Hospital,  he  devoted  more  of  his  time  to 
these  duties  than  to  his  ow'n  practice  at  a consider- 
able sacrifice  to  his  personal  interests. 

Dr.  Miller  w'as  outstandingly  well  trained  and  able 
in  his  specialty  and  his  passing  is  a great  loss  to  the 
Greenwich  Hospital  and  to  the  Tow'n  of  Green- 
wich as  w'ell  as  to  the  Fairfield  County  Medical 
Association.  He  had  many  friends  and  was  beloved 
by  both  the  medical  profession  and  the  public. 

He  is  survived  by  his  wife,  Katherine  Miller,  and 
daughter,  Mrs.  Dorothy  Davol. 

Julian  Haw  thorne,  M.n. 


Charles  Gardner  Barnum,  M.D. 
1883  - 1951 


If  ever  there  was  a man  devoted  to  his  profession 
that  man  w^as  Dr.  Barnum.  He  had  superior  intellect 
and  ability  and  he  dedicated  them  to  the  public  bene- 
fit. He  had  no  hobbies  and  he  took  no  vacations. 
There  w^as  no  detail  in  the  care  of  the  patient  that 
W'as  too  small  to  escape  his  attention  and  his  im- 
proving care,  w'hether  it  was  the  proper  folding  of 
a tow  el  or  the  precise  amount  of  a window'  opening 
which  would  ventilate  a room  properly  w'ithout 
causing  a draft.  He  often  improvised  apparatus  for 
the  care  of  a patient  out  of  odds  and  ends  w hich  w^as 
more  efficient  than  apparatus  designed  commercially 
for  the  same  purpose. 

His  ingeniousness  was  especially  displayed  in  the 
multitude  of  activities  involved  in  the  construction 
and  operation  of  hospitals  and  he  had  a technical 
know'ledge  of  sterilizers,  anesthesia  apparatus  and 
resuscitators  w'hich  caused  instrument  salesmen  w'ho 
did  not  know'  the  innermost  workings  of  their 
machines  many  embarrassing  moments.  He  was  very 
persistent  in  trying  to  get  things  done  as  he  desired 
and  this  persistence  gave  rise  to  the  saying  in  the 
hospital  that  there  were  only  tw'o  w'ays  of  doing 
things,  Dr.  Barnum’s  w'ay  and  the  wrong  way. 
In  his  interest  in  hospital  administration  it  xvas  not 
unusual  for  him  to  be  seen  in  the  hospital  at  2 or  3 
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A.  M.  checkin»’  on  such  things  as  the  percentage  of 
oxygen  in  an  oxygen  tent  or  on  the  way  of  affixing 
nipples  to  nursing  bottles.  When  the  hospital  had 
no  money  for  the  purchase  of  things  necessary  for 
the  proper  care  of  patients  he  often  bought  them 
himself,  and  some  of  these  things  like  the  emergency 
lighting  plant  for  the  maternity  building  were  not 
inexpensiye. 

It  is  said  that  Dr.  Barnum  had  no  close  personal 
friends.  If  by  that  one  means  that  almost  no  one 
called  him  “Charlie”  and  that  he  very  rarely  called 
any  of  his  closest  friends  by  any  of  their  given 
names,  it  is  a true  statement.  He  had  an  innate  shy- 
ness which  he  could  not  overcome  enough  to 
address  his  colleagues  as  “Bill”  or  “Harold”  but  if 
one  of  us  did  call  him  “Charlie”  his  face  would  light 
up  with  pleasure.  But  if  one  means  that  he  was 
not  always  ready  to  exhibit  friendship  in  substantial 
and  less  obvious  ways  the  statement  is  entirely 
wrong.  If  he  thought  that  one  of  his  colleagues  was 
short  of  funds  he  would  offer  money  without  being 
asked.  He  extended  the  hand  of  friendship  to  his 
patients  in  giving  baskets  of  food  to  the  hungry,  a 
washing  machine  to  an  over-worked  woman  or  a 
ton  of  coal  to  heat  a patient’s  house. 

Without  neglecting  his  professional  duties  he 
found  time  to  take  part  in  those  civic  activities  which 
had  to  do  with  the  improvement  of  the  community 
in  which  he  lived.  He  took  a prominent  part  in  the 
planning  and  construction  of  Fitch  High  School. 
Largely  by  his  efforts  a public  bathing  beach  was 
recently  secured  at  Eastern  Point  and  the  grateful 
citizens  of  Groton  have  now  named  it  in  his  honor 
and  memory. 

Dr.  Barnum  had  known  for  more  than  a year  that 
he  had  a serious  involvement  of  his  myocardium. 
In  the  weeks  that  immediately  preceded  his  death 
his  symptoms  became  more  severe.  The  night  before 
his  death  he  called  me  over  to  see  him.  After  exam- 
ining him  I told  him  to  go  to  bed  and  stay  there. 
This  he  did  not  do  immediately  but  spent  much  time 
on  the  telephone  putting  his  affairs  in  final  order. 
He  then  retired 

“Like  one  that  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams.” 

When  his  sister  looked  into  his  room  the  next 
morning  he  was  sleeping  peacefully.  When  she 
looked  in  a little  later  he  was  dead. 

Alfred  Labensky,  m.d. 
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Fairfield 

The  annual  meeting  of  the  Fairfield  County  Medi- 
cal Association  was  held  at  the  Stratfield  Hotel  in 
Bridgeport  on  April  lo,  1951  with  Dr.  William  H. 
McAdahon  presiding.  About  eighty  members  and 
guests  were  present  when  the  president  called  the 
meeting  to  order.  Guests  present  included  Thomas 
J.  Danaher,  president  of  the  Connecticut  State  Medi- 
cal Society,  who  also  brought  greetings  from  Litch- 
field County;  Creighton  Barker,  executive  secretary 
of  the  State  Society,  who  reminded  the  members 
present  of  the  annual  meeting  of  the  society  to  be 
held  this  year  in  Fairfield  County  at  the  Stratford 
High  School  in  Stratford;  William  H.  Horton  of 
Hartford  who  spoke  briefly  on  the  Connecticut 
iMedical  Service,  and  finally  the  perennial  repre- 
sentative from  New  London  county,  our  good 
friend  Ed  Douglas  of  Groton,  brought  greetings 
from  his  county. 

Nineteen  new  members  were  added  to  the  roster 
of  the  association.  The  following  officers  were 
elected:  Oliver  L.  Stringfield,  president;  I.  L.  Harsh- 
barger,  vice-president;  Treasurer,  Clifton  C.  Taylor; 
Secretary,  Edwin  R.  Connors  and  Alternate  Coun- 
cilor, C.  Louis  Fincke. 

A social  hour  followed  the  business  meeting  and 
at  seven  o’clock  dinner  was  enjoyed  in  the  Rose 
Room  of  the  hotel  by  about  seventy-five  members. 

* * * * 

The  annual  dinner  of  the  staff  of  Bridgeport  Hos- 
pital was  held  at  the  Algonquin  Club  in  Bridgeport 
on  April  24,  attended  by  seventy-five  members  of 
the  staff.  A delicious  steak  dinner  w'as  served  and 
the  local  entertainment  following  the  dinner  w as  of 
the  highest  type  under  the  masterful  hand  of  Miltie 
Lieberthal.  Max  Eddy  w'as  installed  as  president  and 
Alorris  Pitock  as  secretary,  w ith  Dan  Hardenbergh 
the  retiring  president.  Arrangements  for  the  dinner 
and  entertainment  were  under  tlie  direction  of  foe 
Smith  and  he  did  his  usual  magnificent  job  and  no 
doubt  will  succeed  himself  in  the  arrangements  of 
next  years  dinner. 
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Oliver  L.  Stringfield  \\'ho  assumed  the  presidency 
of  the  Fairfield  County  Medical  Association  at  the 
annual  meeting  in  Bridgeport  on  April  lo  announced 
the  following  committees  to  serve  wfith  him  this 
year: 

Committee  on  Medical  Ethics  and  Deportment: 
John  D.  Booth  of  Danbury,  Maxon  H.  Eddy  of 
Bridgeport,  Russell  A.  Keddy  of  Stamford,  R. 
Harold  Eockhart  of  Bridgeport,  C.  Louis  Fincke  of 
Stamford,  James  D.  Corriden  of  South  Norwalk  and 
Edwin  R.  Connors  the  secretary  of  the  association. 

Committee  on  Industrial  Health:  Erank  T.  Oberg 
of  Bridgeport,  Louis  G.  Simon  of  Norwalk,  Francis 
A.  Read  of  Old  Greenwich,  Bernard  O.  Nemoitin 
of  Stamford  and  Frank  iM.  Goldys  of  Danbury. 

Committee  on  State  Legislation:  ClifiFord  D. 
Moore  of  Stamford,  John  D.  AIcMahon  of  South 
Nory'alk  and  Joseph  C.  Quatrano  of  Bridgeport. 

I.iaison  Committee  to  the  Woman’s  Auxiliary: 
J.  Grady  Booe  of  Bridgeport,  Homer  B.  Shoup,  Jr. 
of  Westport  and  Ward  B.  Deklyn  of  Danbury. 

Dr.  Stringfield  announced  the  following  delegates 
to  other  counties  in  the  State:  to  New  London, 
Nicholas  E.  Creaturo  of  Bridgeport;  to  New  Haven, 
Eugene  C.  Beck  of  South  Norwalk;  to  Tolland, 
Cornelius  Delohery  of  Danbury;  to  Middlesex,  John 
G.  Frothingham  of  New  Canaan;  to  Litchfield, 
James  D.  Gold  of  Bridgeport;  to  Hartford,  J.  Grady 
Booe  of  Bridgeport;  and  to  Windham,  Eugene  F. 
iMeschter  of  Stamford. 

^ ^ 

'Jv*  TV  •fr 

The  opening  meeting  of  the  Fairfield  County 
iVIedical  Golf  Association  will  take  place  at  the  Adill 
River  Country  Club  in  Stratford  on  iMay  i6  follow- 
ing the  first  tournament  of  the  season  that  afternoon. 
The  first  day’s  play  will  be  in  the  manner  of  a get 
ac(]uainted  session  and  many  new  members  of  the 
Association  will  get  a chance  to  engage  competition 
for  the  season. 

* * * # 

Frank  Turchik,  otolaryngologist  at  St.  Vincent’s 
Hospital  in  Bridgeport,  addressed  the  Pennsylvania 
Academy  of  Eye,  Ear,  Nose  and  Throat  at  Reading, 
Pennsylvania  at  the  Wernersville  Galen  Hall  Hotel 
on  Friday,  May  4.  His  topic  was  “Surgery  of  the 
Nasal  Septum  and  Tip.” 

* * * * 

The  Connecticut  Chapter  of  the  American 
Academy  of  General  Practice  participated  in  the 


annual  meeting  of  the  Connecticut  State  Medical 
Society  meeting  held  at  the  Stratford  High  School 
on  the  afternoon  of  Aday  3.  This  is  the  first  time  the 
Academy  has  held  a section  meeting  in  conjunction 
with  the  State  Society  meeting  and  it  was  well  at- 
tended as  was  the  annual  dinner  of  the  Academy 
Thursday  evening  at  the  Stratfield  Hotel  in  Bridge- 
pot  where  the  speaker  was  the  Rev.  Arthur  J.  Riley 
of  New  Haven.  His  talk  was  of  particular  interest  to 
the  physicians  attending  the  dinner.  Father  Riley  put 
squarely  up  to  the  doctor  the  necessity  of  adjusting 
his  own  profession  so  that  all  might  be  served  at  a 
price  that  all  could  afford  to  pay  and  offered  as  an 
alternative  the  practice  of  medicine  by  the  govern- 
ment. 

*jp  w ^ 

The  Aday  meeting  of  the  Bridgeport  Adedical 
Association  was  held  at  the  auditorium  at  Bridge- 
port Hospital  on  Aday  8,  1951.  Oliver  L.  Stringfield, 
the  new  president  of  the  Fairfield  County  Adedical 
Association,  spoke  to  the  members  present  briefly 
on  the  aims  of  the  county  association  in  the  coming 
year  and  asked  for  the  assistance  of  every  member 
of  that  organization  in  carrying  out  these  objectives. 
The  scientific  speaker  was  Dr.  Henry  J.  Tumen, 
associate  professor  of  gastroenterology  in  the 
Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  who  gave  a very  interesting  paper 
on  “The  Diagnosis  and  Treatment  of  Gall  Bladder 
Disease.” 

# ^ ^ # 

Kurt  A.  Oster  of  the  AdcKesson  and  Robins  Lab- 
oratories of  Bridgeport  spoke  to  the  Alpha  Chi 
Sigma,  Stamford  Professional  Chapter  in  Stamford, 
on  Aday  9,  1951  on  “Experimental  and  Human  Hy- 
pertension.” 

42. 

"Tv*  W w 

John  E.  Harrison,  consulting  physician  at  St. 
Joseph’s  and  Stamford  Hospitals  and  a member  of 
the  American  Railway  Surgeon’s  Association,  died 
April  1 3 at  St.  Joseph’s  Hospital  after  a brief  illness. 

F)r.  Joseph  P.  Leone  has  resigned  as  administrator 
of  the  Norwalk  General  Hospital. 

^ 4t  4^  4b 

w ^ ^ ^ 

The  fourteenth  annual  meefing  of  the  New 
England  Proctological  Society  was  held  at  the  Uni- 
versity Club  in  Bridgeport  on  April  27.  Joseph  C. 
Quatrano  and  J.  Grady  Booe  acted  as  hosts  to  the 
society  and  ninety-five  per  cent  of  the  members  of 
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the  association  were  present.  An  excellent  program 
was  presented  and  was  followed  by  a delicious  meal. 

^ w ^ ^ 

At  the  monthly  meeting  of  the  staff  of  the  Bridge- 
port Hospital,  it  A\as  voted  to  establish  a Nurses 
Scholarship  in  the  Bridgeport  Hospital,  the  selec- 
tion of  the  nurse  to  be  the  function  of  the  Nurses 
Committee  from  the  staff  of  which  T.  Smith 
McLean  is  chairman. 

Hartford 

Carl  H.  Pribram,  formerly  research  assistant  in 
the  department  of  physiology  at  Yale  University 
School  of  iMedicine,  has  been  appointed  head  of  the 
new  Neurophysiology  Laboratory  at  the  Institute 
of  Living. 

Henry  R.  O’Brien,  chief  of  the  Educational  Pro- 
grams Branch,  Division  of  International  Health, 
USPHS,  addressed  the  Canadian  Public  Health 
Association  in  Toronto  in  June  1950  on  the  subject 
“The  Training  of  Health  Workers  Moves  Across 
International  Boundaries.” 

Arthur  Stone  Brackett,  dean  of  the  medical  pro- 
fession in  Bristol,  has  discontinued  practice  after 
nearly  55  years  of  service  in  the  community.  Dr. 
Brackett  closed  his  office  two  years  ago,  carrying 
on  his  practice  since  then  at  his  home.  He  has  re- 
signed as  medical  examiner  and  school  physician 
after  serving  in  these  capacities  for  many  years. 

Litchfield 

4 he  187th  annual  meeting  of  the  Litchfield 
County  Adedical  Association  was  held  at  the  Elk’s 
Home  in  Winsted  on  April  24,  1951.  The  Associa- 
tion was  the  guest  of  the  Litchfield  County  Hos- 
pital for  a luncheon  which  preceded  the  meeting. 

Creighton  Barker,  executive  secretary  of  the 
Connecticut  State  Medical  Society,  attended  the 
meeting  representing  the  State  Society,  and  urged 
attendance  at  the  coming  State  meeting  in  Stratford. 

Eaiiffield  County  Medical  Association  was  repre- 
sented as  usual  by  its  perennial  delegate,  James  D. 
Gold,  and  John  H.  Woodruff  brought  greetings 
from  the  Hartford  County  Aledical  Association. 

C.  H.  Huvelle  of  Litchfield  acted  as  secretary  pro 
tern  in  the  absence  of  John  E.  Kilgus,  Jr.  who  was 
attending  an  Industrial  Health  conference  in  Atlan- 
tic City. 


T he  Board  of  Censors  reported  favorably  on  the 
applications  of  Clifford  Joseph  and  Erank  Lovallo  of 
Torrington  and  Rupert  S.  Day  of  New  iMilford.  The 
Association  elected  to  membership  Drs.  Lovallo  and 
Day  and  the  application  of  Dr.  Joseph  was  kept 
pending  until  he  establishes  his  office  in  Litchfield 
County. 

Winfield  E.  Wight,  chairman  of  the  Committee 
on  Public  Relations,  reported  on  State  Senate  Bill 
No.  346,  “An  act  concerning  the  professional  use 
^f  narcotics  under  the  uniform  State  narcotic  drug 
act.”  This  bill  would  allow  chiropractors  and  osteo- 
paths to  prescribe,  administer  and  dispense  narcotic 
drugs.  It  was  the  feeling  of  Dr.  Wight’s  committee 
that  this  bill  should  be  opposed  on  the  grounds  that 
it  is  a subterfuge  to  eventually  permit  the  practice 
of  medicine  and  surgery  by  osteopathic  antf  chiro- 
practic physicians.  It  was  decided  to  have  the  Litch- 
field County  Medical  Association  go  on  record  as 
opposing  this  bill  and  so  inform  the  members  of  the 
State  Legislature. 

Dr.  Gudernatch  reported  for  the  Committee  on 
Public  Relations  showing  that  this  committee  had 
been  quite  active  during  the  past  year. 

Under  the  heading  of  new  business,  Arthur  J. 
Adams  mentioned  that  the  Hartford  County  Medi- 
cal Association  was  introducing  a resolution  to  the 
Connecticut  State  Medical  Society’s  House  of  Dele- 
gates urging  that  anesthesiologists  be  dropped  from 
professional  payrolls  and  work  under  a fee  basis  as 
private  practitioners.  It  was  urged  that  the  delegates 
from  the  Litchfield  County  Medical  Association  vote 
favorably  upon  this  resolution. 

Thomas  J.  Danaher  mentioned  that  the  growth  of 
the  Litchfield  County  Medical  Association  had 
probably  reached  a point  where  it  was  no  longer 
practical  for  the  Litchfield  County  Hospital  and  the 
Charlotte  Hungerford  Hospital  to  act  as  hosts  for 
the  spring  meeting  as  has  been  done  in  the  past.  It 
was  urged  that  the  Executive  Committee  take  this 
matter  under  consideration. 

The  slate  of  officers  made  up  by  the  Nominatin«- 
Committee  was  voted  upon  and  the  officers  for  the 
coming  year  are  as  follows: 

President:  Louis  E.  Garston,  Torrington;  \dce- 
President:  I'homas  J.  Danaher,  Torrington;  Secre- 
tary-Treasurer: John  E.  Kilgus,  Jr.,  Litchfield; 
Ciouncilor:  W.  Bradford  Walker,  Cornwall;  Alter- 
nate Councilor:  Erank  I).  Ursone,  Norfolk;  Execu- 
tive Committee:  Erank  I..  Polito,  i vear;  Frank 
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I).  Ursone,  2 years;  Adichael  E.  Giobbe,  3 years 
(elected). 

Board  of  Censors:  William  G.  H.  Dobbs,  i year; 
Daniel  P.  Samson,  2 years;  Edwin  G.  Reade,  3 years 
(elected). 

Committee  on  Public  Policy  and  Legislation: 
Winfield  E.  Wight,  chairman;  Robert  C.  Sellew, 
jr.;  Roy  V.  Sanderson. 

State  Delegates:  Richard  I.  Barstow,  i year; 
Michael  E.  Giobbe,  1 year;  John  M.  Street,  2 years 
(elected). 

Committee  on  Public  Relations:  Gaert  S.  Guder- 
natch,  chairman;  John  M.  Street;  Daniel  P.  Samson; 
C.  Norton  Warner,  Jr.;  Sidney  A.  Chait;  Robert  C. 
Sellew,  Jr.;  such  other  members  as  the  chairman 
may  w ish  to  appoint. 

The  speaker  of  the  afternoon  wws  Dr.  Robert  L. 
Quimby,  deputy  director  for  administration.  Health 
Service  Division,  Office  of  Civil  Defense,  w ho  spoke 
on  the  “Medical  Aspects  of  Atomic  Warfare.”  He 
discussed  at  great  length  the  problem  of  the  poten- 
tialities for  catastrophe  inherent  in  enemy  action  and 
the  practical  impossibility  of  preventing  bombard- 
ment of  large  urban  centers.  He  outlined  the  role 
to  be  played  in  the  event  of  enemy  action  by  the 
physicians  of  Connecticut  and  of  Litchfield  County. 

The  retiring  president,  iMichael  E.  Giobbe,  read 
his  presidential  address  on  “Renal  Rickets.”  In  a 
most  informative  paper  Dr.  Giobbe  outlined  the 
historical  development,  the  present  status  of  diag- 
nosis and  therapy  of  this  condition  and  gave  a case 
report  on  a patient  that  he  had  observed  with  this 
illness. 

Harry  B.  Hanchett  of  Torrington  is  retiring  as 
medical  examiner  for  that  city  after  serving  for  43 
years.  He  is  the  oldest  medical  examiner  in  the 
county  in  point  of  service. 

New  Haven 

Theodore  G.  Klumpp,  president  of  Winthrop- 
Stearns,  Inc.,  and  a member  of  the  Connecticut 
State  iVledical  Society,  has  been  elected  to  the  board 


of  directors  of  the  U.  S.  Committee  of  the  World 
Medical  Association. 

New  London 

Erederick  J.  Eagan  of  New  London  has  been 
appointed  chief  medical  officer  for  the  New^  London 
Civil  Defense  area. 

Edw  ard  Livingston  Smith  of  Waterbury  died  on 
April  20  at  his  home  after  a long  illness. 

Windham 

Since  the  first  of  the  year  the  professional  staff 
of  the  Windham  Hospital  has  had  a large  portion  of 
its  membership  out  of  practice  as  a result  of  acci- 
dents or  illnesses.  Eour  members  have  been  involved 
in  automobile  accidents,  starting  wdth  Sawyer  Med- 
bury  in  late  January.  At  this  time  he  lost  consider- 
able blood  from  lacerations  when  his  parked  car  w^as 
demolished  by  a truck.  He  had  to  get  a new  car.  In 
iVIarch,  Brae  Rafferty  was  involved  in  an  automo- 
bile collision  and  suffered  a fractured  patella.  He 
also  had  to  get  a new  car.  The  next  month,  Edwin 
Basden  was  in  a collision  but  was  lucky  enough  to 
get  no  personal  injury,  although  his  car  was  badly 
smashed.  Later  in  the  same  month,  Ed  Ottenheimer, 
while  in  a taxicab  in  Washington,  D.  C.  suffered  a 
badly  displaced  fracture  of  the  lower  leg  wffiich  wdll 
tie  him  up  for  many  weeks. 

In  the  meantime.  Bill  Afaurer  and  Ered  Beardsley 
have  been  hosptialized  with  that  presently  fashion- 
able disease  of  the  spine.  Bill  Maurer  had  his  oper- 
ated upon,  while  Ered  Beardsley  is  still  studying  it. 
With  this  number  of  the  active  staff  on  the  crippled 
list,  the  morbidity  has  involved  the  majority,  so  that 
the  minority  is  w^atching  for  where  the  lightning 
shall  next  strike. 

Dr.  A.  J.  Girouard,  of  Willimantic,  wffio  com- 
pleted his  fifty  years  of  active  practice  in  Windham 
County,  and  had  a local  celebration  given  him  last 
year,  w as  one  of  the  members  of  the  State  Society 
to  receive  the  fifty  year  service  button  at  the  annual 
meeting  in  Afay  in  Stratford. 
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REPORT  OF  THE  PRESIDENT 

At  the  end  of  my  year  as  president  of  the  Connecticut 
State  Medical  Society  I am  grateful  for  the  privilege  of 
serving  the  Society.  It  has  been  an  experience  that  I shall 
always  remember.  I have  attempted  during  the  year,  in  the 
Connecticut  State  Medical  Journal  and  at  county  meet- 
ings, to  attract  attention  to  some  of  the  problems  of  medi- 
cine, and  in  my  message  to  you  today  I will  re-emphasize 
some  of  the  topics  I have  already  discussed. 

In  the  past  few  years,  organized  medicine  has  won  an 
important  round  in  the  fight  with  the  groups  in  this  countr)^ 
who  planned  to  socialize  medicine  as  an  initial  step  toward 
the  goal  of  total  socialism  in  the  United  States. 

At  this  time  we  must  clearly  understand  that  we  have  only 
won  the  freedom  of  solving  our  own  problems  wdthout 
government  domination;  we  have  yet  to  win  the  war.  I'here- 
fore,  all  of  us  must  carefully  view  our  problems  and  do  our 
best  to  solve  them. 

In  order  to  carry  out  this  program,  it  is  necessary  that 
there  be  a cooperative  effort  on  the  part  of  all  physicians,  and 
to  be  really  effective,  \ve  must  work  through  our  medical 
societies. 

At  a national  level,  in  order  to  further  extend  medical 
influence,  we  must  continue  to  have  a strong  national 
organization.  Likewdse,  at  the  State  level,  we  must  have  a 
strong  State  medical  society.  However,  we  must  remember 
that  the  county  medical  societies  are  the  foundation  of 
organized  medicine,  and  if  we  are  to  have  a strong  national 
and  State  medical  organization,  we  must  have  a firm,  solid 
foundation. 

All  acceptable  physicians  should  be  members  of  their 
county  association  and  State  society,  and  we  must  do  our 
best  to  have  a large,  effective,  alert  membership. 

At  the  present  time  it  is  necessary  to  pay  dues  to  the 
American  Medical  Association  in  order  to  remain  an  active 
member.  In  the  past  year  nearly  2,100  physicians  of  Connecti- 
cut paid  their  dues  to  the  American  Medical  Association.  All 
of  us  should  make  clear  to  our  fellow  physicians  the  import- 
ance of  continued  membership  in  the  American  Medical 
Association. 

Time  does  not  permit  the  discussion  or  even  the  enumera- 
tion of  the  details  of  all  the  problems  of  organized  medicine. 
I do  believe  that  most  of  our  questions  can  be  brought  into 
the  proper  focus  if  we  adopt  this  credo. 

AVe  in  medicine  believe  that  good  medical  care  should  be 
available  for  all  at  a price  they  can  afford  to  pay — furtlier, 
that  this  care  should  be  available  twenty-four  hours  a day — 
further,  that  there  should  be  available  a simple  method  to 
adjust  grievances  between  physician  and  patient — and  still 


further,  that  the  people  of  this  country  should  be  notified 
through  every  avenue  of  public  approach  of  the  work  that 
organized  medicine  is  doing. 

In  order  to  better  understand  the  problem  of  providing 
good  medical  care  at  a price  people  can  afford  to  pay,  it  is 
necessary  to  look  back  at  medicine  fifty  years  ago.  Most 
physicians  were  family  doctors,  and  as  to  their  fees  for  serv- 
ices, they  practised  what  I call  “Robin  Hood  medical 
economics;’’  that  is,  they  adjusted  their  fee  according  to  the 
financial  status  of  the  patient  by  overcharging  the  rich  and 
treating  the  poor  for  nothing.  Most  people  were  treated 
either  in  their  home  or  in  the  physician’s  office,  hospitals 
were  unpopular  and  the  cost  of  hospital  care  was  not  a 
large  item  in  the  budget  of  the  patient. 

About  the  time  of  World  War  I,  there  was  rapid  progress 
in  scientific  medicine.  Many  hospitals  were  built,  many 
physicians  started  to  confine  themselves  to  the  specialties, 
and  what  w'e  now  know  as  scientific  medical  care  became 
widespread  in  this  country.  This  type  of  care  was  valuable, 
nevertheless,  it  was  expensive.  Specialists  did  not  have  the 
intimate  knowledge  of  their  patients’  financial  condition,  and 
frequently  medical  fees  were  too  high.  Also,  throughout 
the  country  at  that  time,  materialism  was  on  the  increase, 
and  we  were  in  an  era  of  false  prosperity.  Most  people  were 
measuring  medical  services  by  the  value  of  the  dollar,  so  it  is 
no  wonder  that  the  practice  of  medicine  became  somewhat 
materialistic.  Very  soon  a large  socio-economic  problem 
developed. 

All  of  us  remember  the  economic  collapse  of  the  country 
after  1930  and  the  resulting  insecurity.  Soon  we  had  the 
New  Deal  with  many  fantastic  solutions  for  our  economic 
problems. 

At  that  time,  naturally,  some  people  had  schemes  for 
solving  the  socio-economic  problem  of  medical  care,  and 
soon  we  had  a vast  propaganda  campaign  by  governmental 
agencies. 

Many  of  our  politicians  were  attracted  to  the  National 
Sickness  Insurance  Plan.  Most  of  these  people  were  not 
idealistic,  but  practical  fellows  whose  vision  extended  only 
to  the  next  election  and  a promise  of  free  medicine  is  alwaj's 
a method  of  obtaining  more  votes. 

A great  many  pliysicians  were  so  busy  providing  medical 
care  that  they  had  given  very  little  attention  to  the  economic 
problem  of  medicine,  therefore,  the  medical  profe.ssion  was 
t'ulnerable  to  attack  hy  social  planners. 

In  1932  a group  of  people  at  Baylor  University  in  Texas 
became  interested  in  a method  of  insuring  against  the  cost  of 
hospital  care,  and  that  was  the  start  of  the  Blue  Cross 
movement. 

In  the  late  1930’s,  in  some  of  our  States,  among  them 
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Oregon,  Alichigan  and  California,  nonprofit,  voluntary 
prepaid  medical  care  plans  were  started. 

In  the  late  1930’s  a few  enterprising  people  in  Connecticut 
started  Connecticut  Blue  Cross,  and  as  we  all  know  that 
project  has  now  grown  to  where  it  covers  over  a million 
people  in  our  State. 

After  considerable  preliminary  planning,  Connecticut 
Aledical  Service  was  started  in  1949  by  a joint  efTort  of  the 
Connecticut  State  Adedical  Society  and  Blue  Cross,  and  has 
been  one  of  the  most  rapid  growing  prepaid  plans  in  the 
United  States.  Today,  430,000  people  in  Connecticut  arc 
covered  by  this  plan. 

The  growth  of  Connecticut  Blue  Cross  and  Connecticut 
Aledical  Service  indicates  the  desire  of  self-reliant  people  of 
Connecticut  to  voluntarily  insure  against  the  cost  of  hos- 
pital and  medical  service. 

Commercial  insurance  companies  were  cautious  in  their 
approach  to  the  problem  of  insuring  against  the  cost  of  hos- 
pital and  medical  care.  However,  as  soon  as  voluntary  plans 
became  successful,  the  commercial  insurance  companies 
capitalized  on  the  mistakes  and  experiences  in  these  plans  so 
that  at  the  present  time  they  are  extremely  active  and  every 
year  are  covering  additional  thousands  of  people. 

The  recent  conservative  political  trend  in  the  United  States 
is  due  in  part  to  the  activity  of  voluntary  prepaid  hospital 
and  medical  care  plans.  The  success  of  this  sound  progress 
in  the  economic  field  of  medical  care  has  well  demonstrated 
in  this  country  that  we  can  solve  our  problems  without 
government  control.  The  history  of  this  era  will  show  that 
it  was  these  plans  that  initiated  the  trend  against  socialism 
in  this  country. 

The  responsibilities  of  the  medical  profession,  boards  of 
directors  of  Connecticut  Hospital  Service,  Connecticut  Adedi- 
cal  Service,  and  hospitals  are  now  greater  than  ever  before. 
AVe  have  insisted  that  we  had  a good  solution  to  the 
economic  problem  of  medical  care,  and  now  the  people  have 
given  us  the  job  to  do.  We  cannot  maintain  public  approval 
unless  we  in  responsible  positions,  serving  on  boards  of 
directors  of  prepaid  plans  and  members  of  boards  of  direc- 
tors of  hospitals  and  members  of  the  Connecticut  State 
Adedical  Society,  make  every  effort  to  improve  our  prepaid 
plans  and  to  increase  efficient  hospital  administration  and  a 
realistic  appraisal  of  hospital  costs. 

You  cannot  help  but  be  impressed  with  the  frequency  we 
are  criticized  by  our  lay  friends  for  not  having  in  all  our 
communities  a twenty-four  service  for  medical  emergencies 
arising  outside  of  the  hospitals. 

The  problem  cannot  be  solved  at  a national  or  State  level, 
but  must  be  taken  care  of  by  the  medical  profession  in  its 
own  community. 

The  aim  should  be  to  have  a physician  available  to  provide 
necessary  emergency  service  at  homes,  places  of  business, 
theaters,  etc.,  and  have  the  public  well  acquainted  with  the 
proper  method  to  obtain  this  service.  The  exact  method 
used  will  differ  in  each  area,  but  some  type  of  central  tele- 
phone exchange  and  panel  of  physicians  is  necessary. 

The  work  load  of  the  service  can  be  kept  at  a minimum  if 
the  medical  profession  in  all  communities  will  emphasize  to 
the  people  that  every  family  should  have  a family  physician. 
The  physician  of  their  choice  would  be  their  councilor  on 


health  affairs,  be  available  for  emergencies  and  provide  them, 
when  necessary,  the  services  of  another  physician. 

Throughout  the  country  physicians  have  solved  this 
problem  of  twenty-four  emergency  medical  service.  The 
necessary  publicity  associated  with  this  project  has  increased 
the  prestige  of  medicine  in  these  communities. 

AVe  should  realize  that  the  providing  of  this  tvpe  of 
service  in  our  town  is  something  that  the  people  will  appre- 
ciate. It  is  concrete  evidence  of  our  interest  in  the  public 
welfare,  it  is  good  tangible  public  relations  that  the  people 
can  understand. 

As  you  know,  in  the  past  year  in  Connecticut,  there  has 
been  established  by  the  Connecticut  State  Aledical  Society 
a committee  on  professional  relations.  This  committee  is 
charged  with  the  responsibility  of  adjusting  disagreements 
between  physician  and  patient  that  are  referred  or  appealed 
to  it  by  the  county  medical  association  committees.  All 
county  associations  in  Connecticut  have  a committee  to 
review  their  local  problems.  So  far  in  Connecticut  there  has 
not  been  great  publicity  regarding  this  type  of  service.  I 
do  believe  that  each  county  should  consider  the  merits  of 
proper  education  of  their  physician-members  on  what  to  do 
when  they  have  a disagreement  with  their  patients. 

Providing  good  medical  care  at  a cost  the  patient  can 
afford  to  pay — providing  this  care  twenty-four  hours  a day — ■ 
providing  a simple  method  of  adjusting  physician-patient 
disagreements  are  the  things  we  should  strive  for.  However, 
in  this  country  it  is  no  longer  sufficient  to  do  a good  job; 
you  must  let  the  people  know  you  are  doing  a good  job; 
therefore,  the  judicious  use  of  consistent  public  information 
is  necessary. 

AVe  in  medicine  can  be  proud,  not  only  of  the  progress  of 
scientific  medicine,  but  also  of  the  sound  and  steady  progress 
we  have  made  m solving  the  socio-economic  problem  of 
medical  care.  If  we  continue  to  be  aware  that  the  medical 
knowledge  we  have  is  a heritage  from  our  medical  fore- 
fathers to  be  used  for  the  good  of  all  mankind,  I am  sure 
that  our  relations  with  our  public  in  the  future  will  be 
even  better  than  they  are  today. 


REPORT  OF  THE  TREASURER 

The  Auditors’  Report,  published  in  the  last  pages  of  the 
Agenda  for  this  meeting,  presents  an  examination  of  the 
financial  activities  of  your  Society  for  the  fiscal  year  ending 
December  31,  1950.  Details  of  this  report  are  in  conformity 
with  the  list  of  items  used  in  formulating  the  operating 
budget  for  1951.  This  method  was  used  in  order  to  identify, 
as  far  as  possible,  the  individual  details  of  expenses  that  are 
incurred  in  the  functioning  of  the  Society.  It  is  hoped  that 
this  procedure  will  give  to  the  membership  a clear  picture 
of  the  fiscal  affairs  of  the  organization. 

It  seems  desirable  that  this  report  should  discuss  and  per- 
haps emphasize  certain  segments  of  the  Auditors’  Report. 
The  budget  for  1950,  adopted  by  the  House  of  Delegates  on 
December  13,  1949  was  based  upon  an  estimated  gross 
income  of  $88,575.  Actual  gross  income  was  $87,562.  Esti- 
mated operating  expenditures  for  the  1950  budget  were  set 
at  $84,405  plus  a contribution  of  $2,900  to  the  Yale  School 
of  Adedicine,  or  a total  budget  of  $87,305.  Thus  the  budget 
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contemplated  expenditures  of  S1A70  less  than  anticipated 
income.  Actual  expenditures,  including  the  contribution, 
amounted  to  $80,956.70,  or  $6,348.30  less  than  was  budgeted 
for  expenses,  and  $6,605.18  less  than  actual  operating  income. 
Thus  there  resulted  a net  income  of  $6,605.18  on  the  year's 
activities  to  be  added  to  the  General  Fund  surplus. 

AVith  the  addition  of  the  1950  net  income  the  General 
Fund  surplus  on  December  31,  1950  stood  at  $68,332.57,  and 
in  addition  the  surplus  in  the  Annual  Meeting  Fund  on  that 
date  amounted  to  $10,743.88,  and 'the  surplus  in  the  Clinical 
Congress  Fund  was  $3,562.52,  or  a total  of  earned  Surplus 
Funds  of  $82,638.97.  This  figure  does  not  include  the  addi- 
tional equities  in  the  Russell  Fund,  the  O.  C.  Smith  Fund, 
residue  cash  in  the  Building  Fund,  and  the  Reserve  Fund 
for  Building  Depreciation,  which  together  represent  a total 
value  of  $13,852.37. 

In  addition,  the  Society  tlirough  gifts  from  its  members 
owns  unencumbered  real  estate  and  equipment  valued  at 
$88,291.93.  Thus  the  financial  worth  of  your  Society  on 
December  31,  1950,  as  shown  in  the  Auditors’  Report, 
amounted  to  $184,783.27.  For  comparison  it  is  interesting  to 
report  that  in  1936  our  total  assets  of  earned  surplus  and 
endowment  funds  equalled  $18,102.84. 

It  will  be  seen  from  these  figures  that  the  Council,  which 
is  the  Finance  Committee  of  the  Society,  has  so  conducted 
its  fiscal  affairs  that  for  fifteen  years  expenditures  have 
averaged  for  each  year  approximately  $4,600  less  than 
income. 

The  largest  item  of  income  is  derived,  of  course,  from 
dues.  In  planning  the  budget  for  1950  it  was  estimated  that 
this  would  amount  to  $61,875.  Actually,  $61,937.50  was 
collected,  from  which  $276.50  was  paid  in  commissions  to 
county  secretaries,  leaving  a net  income  from  dues  of 
$61,661.  This  indicates  fine  cooperation  on  the  part  of  the 
membership,  and  indeed  it  is  gratifying  to  note  that  only 
three  members  were  dropped  for  nonpayment  of  1950  dues. 

Close  adherence  to  the  budget  for  expenditures  is  a rule 
that  is  not  transgressed.  Comparative  figures  in  the  Auditors’ 
Report  corroborate  this  practice.  During  1950,  budgeted 
items  under  Secretary’s  Office,  General  and  Contingent, 
Public  Relations,  Committee  Expenses,  and  the  Journal, 
were  underspent  by  $6,886.71.  Two  items  exceeded  the  bud- 
get: i.e.,  treasurer’s  office  by  $12.86  for  postage  and  printing 
in  connection  with  collection  of  Society  dues;  and*  in  build- 
ing maintenance  by  $525.55,  largely  due  to  decision  to 
include  basic  telephone  equipment  rental  in  this  account 
after  the  budget  was  adopted.  Telephone  expenses  were 
originally  included  in  the  budget  for  the  secretary’s  office, 
the  Journal  account,  and  the  public  relations  account. 
Since  all  of  these  departments  in  1950  were  housed  in  the 
new  building  and  operated  through  the  same  centralized  tele- 
phone equipment  it  was  agreed  that  the  basic  rental  charges 
should  properly  fall  under  building  maintenance  and 
occupancy,  and  that  toll  and  other  service  fees  should  be 
charged  to  each  department  making  use  of  such  services. 
There  was  in  fact,  therefore,  no  over  expenditure  of  the  total 
of  several  items  budgeted  for  telephone  service. 

It  will  be  noted  that  the  general  and  contingent  expenses 
presented  in  the  budget  for  1950  are  individually  itemized 
in  the  Auditors’  Report,  and  that  actual  expenditures  were 
$705.06  less  than  the  amount  of  $5,500  budgeted.  Included  in 


this  figure  is  the  item  of  $1,785.77  for  delegates  to  the  AMA 
convejitions.  Three  elected  members  of  tlic  Hc^use  of  Dele- 
gates attended  sessions  in  San  Francisco  and  Cleveland,  ex- 
pending slightly  less  than  $600  each  to  cover  both  trips. 

The  item  of  Building  Operating  Expense  appears  in  the 
Auditors’  Report  for  a full  year  for  the  first  time.  All  items 
in  this  account,  save  one,  have  to  do  with  the  operation  of 
the  building  during  the  year  for  the  purpose  of  occupancy. 
Tlie  total  amount  charged  against  this  account  as  expended 
in  1950  was  $5,475.55.  However,  included  in  this  figure  is 
the  sum  of  $t,4oo  which  was  transferred  to  a special  savings 
account  (see  page  30,  line  27)  as  a cash  interest  earning 
reserve  for  depreciation  and  obsolescence.  Accumulation  of 
this  fund  will  be  used  to  meet  further  necessary  major 
repairs  and  to  build  resources  to  provide  against  the  inevit- 
able results  of  age,  wear  and  tear,  rather  than  meet  such 
charges  from  the  current  income  of  any  given  year.  Tims 
the  actual  cost  of  operating  the  building  for  occupancy  in 
1950  was  $4,075.55.  Rental  income  from  space  leased  to  the 
Connecticut  Medical  Examining  Board,  and  to  the  Connecti- 
cut Hospital  Association  amounted  to  $1,965.  Therefore,  the 
net  cost  for  operating  and  occupying  the  Society’s  very 
own  building  was  $2,110.55  year.  In  1948,  the  Society 

paid  $1,920  for  rent  for  the  Society  office  and  the  Journal 
office,  $232  for  janitor  services,  $144  for  telephone,  and  $84 
for  light,  or  a total  of  $2,480.  It  was,  therefore,  about  $370 
a year  cheaper  for  the  Society  to  occupy  and  operate  from 
its  own  efficient  building  rather  than  to  work  in  crowded 
and  unsatisfactory  rented  space.  This  figure  should  be  even 
more  favorable  in  1951  as  additional  income  will  be  received 
for  the  rental  of  space  to  the  Selective  Service  System  Ad- 
visory Committee. 

The  Journal  financial  statement  indicated  an  excess  of 
expense  over  income  of  $7,860.23.  Previously  a self-support- 
ing and  profitable  enterprise,  the  Journal  has  now  had  four 
successive  years  when  it  operated  with  a deficit.  This  in 
large  part  has  been  due  to  steadily  rising  manufacturing  costs. 
However,  it  is  heartening  to  observe  that  with  $1,300  less 
income  in  1950  the  deficit  was  $500  less  than  in  1949.  Dues 
paying  members  paid  26  cents  per  copy  for  their  Journal 
during  the  year. 

The  Annual  Adeeting  Fund  and  the  Clinical  Congress 
Fund  are  not  included  in  the  General  Fund  but  are  listed 
separately  in  the  Auditors’  Report.  Income  for  the  Annual 
Aieeting  Fund  derives  from  fees  paid  by  exhibitors.  Since 
these  fees  are  usually  in  excess  of  expenses  involved,  the 
annual  meetings  are  conducted  without  cost  to  the  Society 
or  its  membership.  This  account  now  shows  a favorable 
balance  of  $8,569.1 1,  and  in  addition,  as  noted  in  the  Auditors’ 
Report,  page  30,  $2,174.77  ptepayment  has  been  made  toward 
the  1951  meeting  for  a total  earned  surplus  of  $10,743.88. 

The  Clinical  Congress  Fund  derives  its  income  from 
registration  fees.  Expenses  in  1949  exceeded  income  by  $533, 
and  again  in  1950  there  was  a deficit  of  $664.22,  leaving  a 
surplus  in  this  account  of  $3,562.52. 

The  report  of  the  auditors  indicates  that  the  financial 
affairs  of  your  Society  are  in  good  order.  The  accounting 
system  is  set  up  by  certified  public  accountants  to  faitlv 
record  and  present  the  fiscal  activities.  These  accounts  arc 
auditetl  monthly,  and  at  year  end  a comprehcnsit'c  summar\' 
is  prepared  to  be  reported  to  the  Hou.se  of  Delegates  and  to 
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the  Society.  W'c  arc  grateful  to  tlic  auditors,  Seward  and 
Monde,  for  tlieir  efficient  and  helpful  service. 

1 he  physical  handling  of  receipts  and  disbursements  is 
done  by  our  fiscal  agent,  the  Second  National  Bank  of  New 
I laven.  All  receipts  are  transmitted  to  the  agent  for  deposit 
in  proper  accounts;  and  the  agent  makes  disbursements  to 
payees  only  upon  receipt  of  an  official  voucher  from  the 
Society.  1 hese  vouchers  arc  approved  only  if  the  amount 
drawn  is  within  the  budgeted  figures  approved  by  vote  of 
the  House  of  Delegates. 

1 he  accounting,  records,  billings,  preparation  of  periodic 
reports,  and  the  affairs  of  the  treasurer’s  office  are  effi- 
ciently performcil  by  iMrs.  Josephine  Lindquist,  capably 
assisted  by  Miss  Alary  Reilly.  The  Society  is  fortunate  to 
enjoy  the  able  and  loyal  service  rendered  by  thc.se  young 
women.  I take  this  opportunity  to  personally  thank  and 
commend  them  for  their  interest  and  their  w^ork.  I am 
grateful,  too,  to  Dr.  Grace  AJooney  who  gives  invaluable 
service  in  assisting  the  coordination  between  the  affairs  of 
the  treasurer  and  the  related  activities  of  the  Society. 

Not  only  myself,  but  others  wdio  have  preceded  me  in 
the  office  of  treasurer  realize  the  great  contribution  to  the 
fiscal  affairs  of  our  Society  made  by  the  executive  secretary. 
AAffiethcr  it  was  his  Litchfield  County  upbringing  or  other 
factors  that  were  responsible  may  not  be  important.  It  is 
important,  how'ever,  for  the  membership  of  the  Society  to 
be  fully  aware  that  it  has  been  largely  due  to  the  thought, 
judgment,  and  wise  counsel  of  Dr.  Barker  that  the  financial 
condition  of  the  Connecticut  State  A'ledical  Society  is 
sound  and  safe. 

Respectfully  submitted. 

Cole  B.  Gibson,  Treasurer 


REPORT  OF  THE  SPECIAL  COMMITTEE  TO 
INVESTIGATE  CERTAIN  HOSPITAL 
PRACTICES  IN  NEW  HAVEN 

Nathan  H.  Friedman,  Chairman 
Thomas  AI.  Feeney  Israel  S.  Otis 

1 his  committee  was  appointed  to  report  at  this  meeting  of 
the  House  of  Delegates  of  the  Connecticut  State  Aledical 
Society,  with  respect  to  the  practice  of  medicine  by  a cor- 
poration through  the  agency  of  physicians  who  are  mem- 
bers of  the  New  Haven  County  Aledical  Association,  Inc. 

The  questions  to  be  explored  by  this  committee  were 
twmfold. 

1.  Is  the  House  of  Delegates  incorrectly  lending  its  ap- 
proval to  the  practice  of  medicine  by  a corporation  for 
profit? 

2.  Is  the  House  of  Delegates  indirectly  lending  its  approval 
to  the  concealing  of  income  by  physicians,  from  the  Internal 
Revenue  Department? 

The  committee  held  five  meetings  and  invited  to  these 
meetings  all  persons  who  in  any  way  might  be  of  assistance 
in  bringing  information  to  the  House  of  Delegates  and  to 
tlie  Committee.  Among  tliose  Iieard  by  the  Committee  were 
repre.sentatives  of  The  New  Haven  Hospital,  The  Yale 
University  School  of  Alcdicine,  Connecticut  Aledical  Serv- 


ice, repre.sentative  members  of  the  New  Haven  County 
Aledical  Association,  Inc.,  the  chairman  of  the  Clinical  Prac- 
tice Office  of  tlie  Yale  University  Scliool  of  Aledicine,  and 
staff  members  of  the  New'  Haven  Ho.spital.  The  committee 
has  sent  questionnaires  to  a number  of  representative  medical 
schools  affiliated  with  teaching  hospitals,  to  determine  the 
prevalence  of  the  practice  of  accepting  fees  from  ward 
patients.  Your  committee  has  studied  the  constitution  and 
by-laws  of  The  American  Aledical  Association,  the  by-laws 
of  The  Connecticut  State  Aledical  Society,  The  New  Haven 
County  Aledical  Society,  Inc.,  and  the  by-law's  of  Connecti- 
cut Aledical  Service,  and  has  obtained  reports  from  some  of 
the  larger  hospitals  in  the  State  in  regard  to  the  custom  of 
charging  and  collecting  professional  fees  from  public  ward 
patients. 

In  the  initial  meeting  of  the  committee  it  was  discovered 
that  New'  Haven  Hospital  was  not  the  corporation  involved 
in  the  problem  assigned  to  the  committee,  but  rather  the 
Yale  University  School  of  Aledicine. 

In  October,  1950  the  chairman  of  the  Clinical  Practice 
Committee  in  New  Haven  Hospital  sent  the  following 
directive  to  the  chiefs  of  all  surgical  and  allied  services 
connected  with  the  Yale  University  School  of  Aledicine 
Services: 

“During  the  past  year,  a few  patients  have  been  admitted 
to  surgical  services  who  w'ere  considered  eligible  for  ward 
admission  by  the  Admitting  Office,  but  who  possessed,  in 
addition  to  Blue  Cross,  Connecticut  Aledical  Service  con- 
tracts. Surgical  procedures  have  been  carried  out  on  these 
people  by  the  resident  staff.  Since  Connecticut  Medical 
Service  does  pay  the  surgical  fees  for  such  cases,  they  are 
billed  through  Clinical  Practice  office.  Alore  often  than  not, 
the  senior  members  of  the  department  were  not  present 
during  the  surgical  procedures  and  the  operator  may  or 
may  not  have  been  a participating  physician  in  Connecticut 
Aledical  Service.  Last  spring  the  Clinical  Practice  Committee 
discussed  this  problem  at  some  length,  and  decided  that  the 
school  should  pay  the  dues  in  the  Connecticut  Aledical 
Society  for  the  senior  resident  on  each  of  the  surgical 
services,  and  that  in  the  event  that  a procedure  was  done  on 
a ward  patient  who  was  a member  of  the  Connecticut 
Aledical  Service,  a re.sident  physician  could  be  asked  to 
assume  the  responsibility  for  signing  the  affidavit  of  the 
participating  physician.  His  Connecticut  State  Aledical 
Society  dues,  therefore,  will  be  paid  by  the  Clinical  Practice 
Office,  wdth  the  understanding  that  he  wfill  agree  to  be  a 
participating  physician  in  Connecticut  Aledical  Service.  I 
w'ould  like  to  call  this  to  your  attention  so  that  you  may 
direct  your  resident  to  see  Ali.ss  Armonath  in  the  Clinical 
Practice  Office  and  have  the  above  arrangements  made.” 

It  is  evident  to  the  committee  that  the  part  played  by 
Connecticut  Aledical  Service  is  solely  that  of  fulfilling  its 
contract  to  its  subscribers.  In  other  words,  Connecticut 
Aledical  Service  is  obligated  in  its  contract  to  pay  any 
contract  bill  which  is  submitted  by  a legally  licensed 
physician.  In  no  way  was  Connecticut  Aledical  Service  a 
party  to  the  corporate  practice  of  medicine.  The  present 
situation  clearly  emphasizes  the  fact  that  witli  the  spread  of 
prepaid  medical  care  plans,  there  well  may  be  a decline  in 
the  number  of  w'ard  cases,  and  in  clinical  material  available 
for  teaching  of  medical  students. 
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In  reaching  its  conclusions  this  committee  has  been  guided 
by  the  principles  of  ethics  of  the  American  Medical  Associa- 
tion, which  principles  have  recently  been  re-emphasized  in 
the  Report  of  the  Committee  on  Hospitals  and  the  Practice 
of  Medicine,  the  so-called  Hess  Report,  as  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Association  in 
June,  1950  at  San  Francisco.  Accordingly — 

“Chapter  3,  Article  6,  Section  6 — 

“Purveyal  of  medical  service — A physician  should  not 
dispose  of  his  professional  attainments  or  services  to  any 
hospital,  lay  bodies,  organization,  group  or  individual  by 
whatever  name  called,  or  however  organized,  under  terms 
or  conditions  which  permit  exploitation  of  the  services  of 
the  physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice  and  is  harmful  alike  to  the  profession  of 
medicine  and  the  welfare  of  the  people.” 

Furthermore,  the  following  principles  have  been  handed 
down  to  the  local  medical  societies.  State  and  county,  as 
additional  guides  to  individual  physicians  in  the  instrumenta- 
tion of  these  principles  of  ethics: 

“i.  A physician  should  not  dispose  of  his  professional 
attainments  of  services  to  any  hospital,  group,  or  lay  body 
by  whatever  name  called,  or  however  organized,  under 
terms  or  conditions  which  permit  the  sales  of  services  of 
that  physician  by  such  agency  for  a fee. 

“2.  Where  a hospital  is  not  selling  the  services  of  a 
physician,  the  financial  arrangement,  if  any,  between  the 
hospital  and  the  physician,  properly  may  be  placed  on  any 
mutually  satisfactory  basis.  This  refers  to  remuneration  of 
a physician  for  teaching,  or  research,  or  charitable  services, 
or  the  like.  Corporations  or  other  lay  bodies  properly  may 
provide  such  services  and  employ  or  otherwise  engage 
doctors  for  these  purposes.” 

Based  on  these  principles  and  our  inquiries,  it  is  quite 
evident  that  certain  individual  Yale  University  School  of 
Aledicine  physicians,  of  resident  and  non  resident  classifica- 
tion, acting  as  staff  members  of  the  New  Haven  Hospital, 
do  render  professional  services  for  which  fees  are  collected 
by  the  Clinical  Practice  office,  from  both  ward  and  semi- 
private patients  including  those  patients  covered  by  insur- 
ance and  those  who  are  not  so  covered.  This  practice 
directly  violates  the  principles  of  ethics  of  the  American 
Medical  Association  and  the  recommendations  of  the  Hess 
Committee  approved  by  the  House  of  Delegates  of  the 
American  iMedical  Association. 

Connecticut  Afedical  Service  was  developed  in  this  State 
and  underwritten  by  the  physicians  of  the  State  for  the 
express  purpose  of  providing  protection  against  illness  for 
people  of  low  income  levels.  It  was  further  intended  that 
such  protection  would  enable  these  people  to  have  a free 
choice  of  physicians  in  private  or  semiprivate  accommo- 
dations. 

It  has  been  the  long  established  custom  in  the  practice  of 
medicine  in  this  country  that  physicians  render  services  to 
ward  patients  without  charging  or  collecting  a professional 
fee  for  the  services  rendered.  Our  correspondence  verifies 
that  this  practice  is  still  strictly  adhered  to  throughout  the 
country.  In  providing  health  in.surance  coverage,  these 
patients  have  therefore  been  removed  from  eligibility  to 


public  ward  services.  The  plan  operated  by  the  Clinical 
Practice  office  of  the  Yale  Univ^ersity  School  of  Medicine 
evades  this  long  established  practice.  The  admission  of  these 
patients  who  hold  hospital  and  surgical  benefit  insurance,  to 
a public  ward,  can  best  be  controlled  by  the  Admitting 
Office  of  the  hospitals  concerned.  It  is  the  understanding  of 
the  committee  that  at  the  present  time  the  Administrator  of 
the  New  Haven  Hospital  has  reminded  the  Admitting  Office 
of  that  institution  that  no  patient  so  covered  with  voluntary 
insurance  would  be  admitted  to  the  public  ward. 

Now — pertaining  to  question  No.  2 — “Is  the  Flotise  of 
Delegates  indirectly  lending  its  approval  to  the  concealing 
of  income  by  physicians  to  the  Internal  Revenue  Depart- 
ment?” We  find  the  following  to  be  the  situation: 

The  Internal  Revenue  Department  has  stated  that,  in  the 
case  of  a person  employed  on  a salary  basis,  all  fees  paid 
to  and  received  by  that  person  for  services  rendered  by  the 
employer  and  turned  over  to  the  corporation  under  terms 
of  employment  contract,  do  not  constitute  income  to  the 
employee.  The  following  instance  was  cited  in  the  Bureau 
of  Internal  Revenue  Ruling  No.  IT-1685  Cumulative  Bulletin 
for  June,  1923,  page  72 — 

“Fees  turned  over  to  corporations  under  terms  of  employee 
contracts  are  taxable  to  the  corporation.” 

The  questions  submitted  to  this  Committee  have  been 
studied  at  the  hospital  level,  the  county  medical  level,  and 
now  the  State  level.  Unless  the  House  of  Delegates  wishes 
to  set  aside  the  accepted  principles  of  ethics,  there  is  no 
alternative  at  this  point  but  to  refer  the  problem  to  the 
Judicial  Council  of  the  American  Adedical  Association  for 
clarification  and  proposals  regarding  future  practices  of  the 
medical  school-hospital  staff.  In  view  of  the  obvious  viola- 
tion of  the  principles  of  ethics  of  the  American  Adedical 
Association,  we  advise  that  the  House  of  Delegates  refer 
this  problem  to  the  Judicial  Council  of  the  American 
Medical  Association,  knowing  full  well  that  this  situation  is 
not  unique  to  Connecticut,  but  pertains  to  many  medical 
school-hospital  teaching  institutions  throughout  the  coun- 
try, and  the  Committee  so  recommends.  And,  in  view  of  the 
fact  that  the  Connecticut  State  Adedical  Society  has  a com- 
mittee for  cooperation  with  the  AAle  University  School  of 
Medicine,  we  also  recommend  that  the  latter  committee  make 
an  appropriate  study  of  this  problem. 


REPORT  OF  THE  COMMITTEE  ON 
STATE  LEGISLATION 

Clifford  D.  Adoore,  Cbairvian 
Alfred  L.  Burgdorf  Christopher  E.  Dwyer 

Winfield  E.  AVight  Edmund  L.  Douglass 

Richard  E.  Grant  Orlando  J.  Squillantc 

Karl  T.  Phillips 

The  presentation  of  a report  of  the  Committee  on  State 
Legislation  at  an  annual  meeting  is  alwavs  premature, 
because  there  is  u.sually  so  little  that  can  be  reported  definite- 
ly concerning  legislation  pending  before  the  General  A.ssem- 
bly.  This  year  is  no  exception.  Although  the  Assembh'  has 
but  five  weeks  more  to  run,  it  is  not  yet  in  miilstrcam  inso- 
far as  accomplishment  is  concerned.  Some  business  of  a 
routine  nature  has  been  done,  bur  actions  upon  matters  of 
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health  and  welfare  which  are  of  particular  interest  to  this 
Society  have  yet  to  come  and  may  not  be  taken  up  until  the 
last  days  of  the  session.  This  is  the  state  of  affairs  which  will 
probably  persist  in  the  Connecticut  Legislature  since  it  is 
to  be  anticipated  that  definitely  there  will  be  a partisan 
division  between  the  House  and  Senate  and  many  bills  that 
appear  to  be  quite  non  partisan,  take  on  partisan  political 
aspects. 

There  were  relatively  few  measures  introduced  before  the 
present  General  Assembly  having  any  special  or  moving 
relationship  to  the  practice  of  medicine.  For  the  first  time 
in  many  years  no  bill  was  introduced  that  would  create  a 
State  system  of  compulsory  sickness  insurance.  The  nearest 
approach  to  this  was  the  introduction  of  a number  of  bills 
that  would  establish  a State  system  of  disability  compensa- 
tion. The  Society  appointed  a special  committee,  under  the 
chairmanship  of  Dr.  William  H.  Horton,  to  analyze  this 
legislation  and  the  philosophy  and  implications  involved  in 
it.  Dr.  Horton’s  committee  spent  a great  deal  of  time  and 
thought  on  the  subject  and  its  report  is  before  you.  I wish 
to  direct  your  careful  attention  to  this  report,  because  the 
facts  adduced  and  the  conclusions  that  the  special  committee 
has  made  available  to  you  constitute  a valuable  reference  as 
it  seems  quite  likely  that  disability  compensation  insurance 
legislation  will  come  up  recurrently  in  this  State.  The  Com- 
mittee on  Labor  has  brought  in  a favorable  report  on  a 
substitute  for  Senate  bill  lo,  an  act  concerning  temporary 
disability  compensation,  the  content  of  which  is  not  yet 
known  to  us.  The  mere  fact  that  the  Committee  on  Labor 
has  brought  in  a favorable  report  on  the  measure  by  no 
means  assures  its  passage. 

Another  bill  that  belongs  in  the  health  insurance  field  is 
one  that  would  set  up  a system  of  catastrophic  illness 
insurance.  This  was  a somewhat  fantastic  proposal,  the 
origin  of  which  is  not  clear,  that  would  have  provided  from 
the  people’s  purse,  the  expense  of  all  illnesses  for  everyone 
after  ten  per  cent  of  income  or  $300  had  been  paid  by  the 
individual.  No  one  had  any  idea  of  how  much  this  would 
cost  and  no  special  taxation  was  provided  to  meet  the  cost. 
The  amount  of  the  appropriation  to  carry  out  the  provision 
of  the  bill  was  wisely  left  blank.  At  the  hearing  no  one 
appeared  for  or  against  it.  There  have  been  many  questions 
asked  about  this  measure  by  members  of  the  profession, 
perhaps  more  than  any  other  bill  introduced  but  its  chances 
of  becoming  a law  are  quite  remote. 

The  State  Society  by  vote  of  the  House  of  Delegates  in 
December  1950  and  through  its  active  Committee  on  Adental 
Health  introduced,  in  cooperation  with  the  Joint  Committee 
on  State  Mental  Hospitals,  a bill  to  create  a Commission  on 
Adental  Health.  This  measure  would  consolidate,  under  a 
State  commission,  the  operation  of  State  mental  hospitals 
and  the  Mansfield  Traning  School.  Its  legislation,  which 
appears  to  be  long  overdue  in  Connecticut,  received  valuable 
support  from  many  sources  in  the  legislative  hearing  that 
was  held  some  weeks  ago.  It  was  opposed  only  by  repre- 
sentatives from  the  Southbury  Training  School.  As  yet  the 
Committee  on  Public  Welfare  and  Humane  Institutions  has 
not  reported  on  the  bill  and  if  we  receive  a favorable  report 
from  this  Committee  it  will  then  have  to  go  to  the  Com- 
mittee on  Appropriation  since  it  does  carry  an  appropriation 
of  $160,000  for  operation  during  the  next  biennium.  This 


measure  was,  of  course,  supported  by  the  Society  as  was 
voted  to  do. 

A group  of  Connecticut  physicians  independently  intro- 
duced a measure  that  would  permit  licensed  doctors  of 
medicine  to  incorporate  for  the  purpose  of  operating  group 
clinics.  The  bill  did  not  originate  with  the  Society,  but 
obviously  the  Society  is  interested  in  it.  It  is  significant 
legislation  and  a wholesome  attempt  to  answer  the  question 
of  the  incorporation  of  physicians  for  the  purpose  of  group 
practice  of  medicine.  The  question  is  becoming  of  increasing 
importance  in  all  the  States  and  although  it  may  be  said 
that  the  answer  proposed  here  may  not  be  final  or  complete, 
it  does  seem  to  suggest  a reasonable  answer  and  the  outcome 
in  Connecticut  is  being  watched  in  many  areas.  This  bill  had 
quite  a favorable  hearing  before  the  Committee  on  Judiciary 
and  a substitute  bill  that  would  seem  to  be  an  improvement 
over  the  original  is  now  under  consideration  in  the  Com- 
mittee. The  outcome  of  this  proposal  cannot  be  forecast 
now. 

Finally,  the  Committee  wishes  to  mention  a bill  that  should 
be  considered  with  utmost  caution.  It  would  permit  all 
osteopaths  to  prescribe  narcotic  drugs  which  is  covered  by 
the  uniform  narcotic  drug  act.  This  appears  to  your  Com- 
mittee to  be  an  insidious  approach  to  the  legislation  of 
medical  practice  on  the  part  of  osteopaths.  There  has  been 
no  hearing  on  this  bill  as  vet  but  it  is  scheduled  for  A'lay  9. 
Comment  on  it  around  the  Capitol  has  been  limited,  but  it 
can  be  anticipated  that  a plausable  case  will  be  made  for  the 
proposal.  It  is  being  vigorously  opposed  by  the  State  Aledi- 
cal  Society. 

Other  legislation  is  of  somewhat  minor  importance,  in- 
cluding two  measures  that  would  improve  the  administra- 
tion of  the  Connecticut  Aledical  Examining  Board,  extension 
of  the  purposes  and  operation  of  the  State  Toxicological 
Laboratory  and  some  other  items  of  particular  public  health 
interest.  On  the  whole,  it  has  been  a quiet  session  medically, 
but  the  utmost  care  has  been  exercised  in  analyzing  all  the 
measures  introduced,  that  had  even  a semblance  of  relation- 
ship to  medical  care  and  medical  practice.  The  atmosphere 
around  the  Capitol  for  the  legislative  representatives  of  the 
Society  has  this  year  been  most  cordial  and  the  wholesome- 
ness and  objectivity  of  the  Society’s  legislative  activity  has 
been  appreciated  by  the  members  of  the  General  Assembly 
and  advice  and  suggestions  have  been  frequently  sought 
from  us. 

It  is  to  be  regretted  that  your  committee  cannot  give  you 
a more  concrete  report,  but,  as  mentioned  earlier,  it  is  too 
early  to  do  so.  The  chairman  wishes  to  make  one  comment 
concerning  the  committee.  As  soon  as  all  bills  were  in  and 
an  analysis  made  of  those  in  which  the  Society  has  concern, 
the  committee  had  a long  meeting  to  review  those  of  par- 
ticular interest  to  medicine.  Several  hours  were  spent  in  this 
meeting  and  through  the  judgment  of  those  present,  con- 
clusions were  reached.  It  was  unfortunate  that  only  four 
of  the  eight  county  medical  associations  were  represented  at 
this  meeting  by  their  officially  designated  county  chairmen 
on  State  Legislation.  It  is  certain  that  if  the  Society  is  to 
have  well  ervstalized  opinions  on  pending  legislation,  those 
opinions  should  be  derived  from  well  informed  interest  on 
the  part  of  committee  members  and  not  arrived  at  by  im- 
pulse and  apathy.  The  State  Committee  on  State  Legislation 
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. the  most  effective  drug  in 


series” 


"Bronchodilafcrs  (Antispasmodics).  Aminophyllin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectaily,  in  suppositories  or  solution,  it  is  more 
effective  than  by  oral  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . .” 

Feinberg,  S.  M.:  Asthma  — Present 

Status  of  Therapy,  Chicago  M. 

Soc.  Bull.  574062  (June  18)  1949. 


For  prolonged  optimal  effect  . . . 


Searle  AMINOPHYLLIN 


Supposicones^ 

yVi  grains 

For  Rectal  Administration 


— nonirritating  to  rectal  mucosa  — prompt  disintegration 
— easily  inserted  and  retained. 


SEARLE 

RESEARCH  IN 

THE  SERVICE  OF  MEDICINE 

*Contains  at  least  80%  of  anhydrous  theophylline. 
G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


Searle  Aminophyllin  is  also  available  in  ampuls,  powder  and  tablets. 
Uncoated  tablets  are  identified  by  the  imprint  SEARLE. 
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consists  of  members  appointed  by  the  county  associations 
and  I would  urge  the  selection  of  representatives  to  this 
committee  be  done  with  the  utmost  care  and  certainty  that 
these  choices  have  a genuine  interest  in  the  important 
responsibility  which  they  accept. 

Respectfully  submitted, 
Clifford  M.  Moore 


REPORT  OF  AMERICAN  ACADEMY  OF 
GENERAL  PRACTICE,  CONNECTICUT 
CHAPTER* 

The  Board  of  Trustees  of  the  Connecticut  Chapter  of  the 
American  Academy  of  General  Practice  met  at  the  Union 
League  Club  in  New  Haven  on  April  19,  1951  the  President- 
elect, Peter  J.  Scafarello  of  Hartford,  calling  the  meeting  to 
order. 

The  Board  was  particularly  interested  in  the  report  of  the 
Professional  Policy  Committee  of  the  Connnecticut  Medical 
Service  as  it  has  been  with  each  report  to  the  House  of 
Delegates  of  the  Connecticut  State  Medical  Society.  It 
recalled  the  prenatal  period  of  this  organization  and  the 
appeal  made  to  all  the  physicians  of  the  State  to  participate 
so  that  it  might  become'^  reality.  The  general  practitioner 
and  especially  the  members  of  the  American  Academy  of 
General  Practice  supported  the  plan  from  the  beginning  and 
are  still  supporting  it  and  will  continue  to  do  so.  The  general 
practitioner  is  disturbed,  however,  when  after  becoming  a 
participating  physician  is  constantly  told  that  the  plan  as  it 
applies  to  him  and  to  “in-hospital  medical  care”  is  still  being 
studied,  while  surgical  fees  are  increased  and  the  inclusion 
of  anesthesiology  and  radiology  become  realities.  It  is  the 
feeling  of  the  man  in  general  practice  who  treat  medical 
cases  such  as  coronary  heart  disease,  diabetes,  or  a com- 
plicated pneumonia  that  prompted  the  birth  of  the  Con- 
necticut Medical  Service. 

The  Board  shall  recommend  to  the  Professional  Policy 
of  the  Connecticut  Medical  Service  that  it  without  delay 
end  the  period  of  study  of  inhospital  medical  patients,  and 
endorse  such  a plan  as  soon  as  possible.  The  Board  is  of 
the  opinion  that  to  make  Connecticut  Medical  Service 
“MEDICAL”  as  well  as  surgical  the  catastrophic  diseases 
of  medicine  cannot  be  discriminated  against. 

The  set  up  of  medical  care  in  welfare  cases  was  discussed 
by  the  Board  and  there  is  abundant  room  for  improvement 
in  both  the  quantity  and  quality  of  care  in  these  cases. 
This  is  true  in  the  case  of  Old  Age  Assistance.  The  method 
of  defining  a specialist  for  the  care  of  these  patients  is  in 
need  of  not  only  clarification  but  also  supervision.  In  private 
practice  the  general  practitioner  takes  care  of  more  than  75 
per  cent  of  the  conditions  encountered  and  is  aware  of  his 
responsibility  to  see  that  proper  consultations  are  obtained 
when  needed.  This  should  also  be  true  in  the  welfare  case 
where  under  the  supervision  of  the  general  practitioner  he 
and  not  the  patient  should  be  the  final  word  in  the  procure- 
ment of  the  services  of  the  specialist.  The  Board  will  recom- 
mend and  also  assist  the  Welfare  Commission  in  improving 
the  care  of  these  cases  by  specific  measures  that  have  come 

*Not  a component  organization  of  State  Medical  Society. 


from  many  hours  of  study.  The  Board  will  recommend  to 
the  newly  formed  Committee  on  Mental  Health  of  the 
Connecticut  Medical  Society,  and  to  the  Commission  on 
Mental  Health  of  the  State  of  Connecticut  if  and  when  it 
is  passed  by  the  Legislature  of  the  State  to  deal  with  the 
narcotic  situation  in  the  schools  of  the  State  by  providing 
well  trained  and  capable  speakers  to  every  high  school  and 
academy  of  the  State  and  in  certain  areas  to  the  grammar 
schools  where  there  is  felt  the  need.  This  is  of  vital  import- 
ance and  needs  prompt  attention. 

Respecfullly  .submitted, 
Peter  J.  Scafarello 


REPORT  OF  THE  MEDICAL  ADVISORY  COM- 
MITTEE TO  THE  PUBLIC  WELFARE  DEPART-  1 
MENT  OF  CONNECTICUT  j 

Alexander  J.  Tutles,  Chairman  \ 


Ettore  F.  Carniglia 
Creighton  Barker 
Payson  B.  Ayres 
Sidney  Drobnes 


David  Goberman 
Peter  J.  Scafarello 
F.  Erwin  Tracy 
Theodore  S.  Evans 


This  Committee  was  appointed  by  the  Council  of  this 
Society  at  its  regular  meeting  on  August  17,  1950  to  act  as 
the  Society’s  Advisory  Committee  to  the  Public  Welfare 
Department. 

The  first  meeting  was  held  on  September  7,  1950  and  at 
that  time  Commissioner  Robert  J.  Smith  reviewed  the  rising 
costs  of  care  of  the  Aged  and  Chronically  111  during  the 
past  seven  years.  He  expressed  the  desire  to  have  the  com- 
mittee suggest  ways  and  means  of  providing  good  medical 
care,  despite  the  rising  costs  and  limited  budget. 

The  committee  has  been  very  active,  meeting  every  three 
months.  The  agenda  included  discussion  of  the  following 
subjects: 

Direct  payment  to  vendors  for  services 
Pharmacy  problems  relating  to  the  physician 
Function  of  the  medical  specialist  in  the  Welfare  Medi- 
cal program 

Recommendations  for  payment  of  special  office  proce- 
dures not  recognized  in  the  fee  schedule 
Medical  care  in  convalescent  homes. 


The  latter  provoked  a spirited  discussion.  It  was  decided 
that  the  Medical  Advisory  Committee  should  draw  up  stand- 
ards of  classification  based  upon  the  functional  capacity  of 
the  individual,  so  that  with  proper  classification  the  social 
worker  could  place  the  patient  in  the  proper  home. 

The  responsibility  of  the  profession  for  adhering  to  such 
standards  in  making  recommendations  was  emphasized,  and 
that  continuous  review  of  the  physical  state  of  the  bene- 
ficiary, in  convalescent  homes,  should  be  undertaken  period- 
ically by  the  physician  to  guarantee  proper  adjustment  of 
the  patient  to  his  surroundings. 

This  committee  would  like  to  recommend  that  a study  of 
a Functional  Classification  for  the  Aging  be  undertaken  by 
all  the  committees  of  the  Society  dealing  with  problems  of 
aging;  and  that  it  be  submitted  to  all  the  members  of  the 
Society  for  its  adoption. 

Respectfully  .submitted, 
Alexander  J.  Tutles 
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DEXTROGEN® 


ljowi9nAu^ 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  1 J/2  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 


The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 


cated,  and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*ApplicabIe  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 

Makers  of  Nestle’s  Evaporated  Milk 

“iVo  Finer  Milk  Can  Be  Produced” 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.* 
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REPORT  OF  PROFESSIONAL  POLICY 
COMMITTEE  OF  CONNECTICUT 
MEDICAL  SERVICE 


Thoniiis  I.  Danahcr,  Chairman 


I lenry  A.  Archambault 
Wblliam  H.  Curley,  Jr. 
'I'honias  M.  Feeney 
Norman  C.  iMargolius 


Louis  F.  Middlebrook 
Denis  S.  O’Connor 
Walter  F Russell 
Edward  H.  True.x,  Jr. 


Since  the  last  meeting  of  the  House  of  Delegates,  copies 
of  the  amended  contract  and  tlie  Participating  Physician’s 
Handbook  have  been  sent  to  all  physicians.  On  April  i,  the 
amended  contract  of  Connecticut  Medical  Service  became 
effective. 

I he  Physician’s  Handbook  was  prepared  to  state  as 
clearly  as  pt)ssible  the  policies  which  have  been  developed 
during  the  period  of  operation.  In  the  Physician’s  Bulletin, 
statements  have  been  made  to  clarify  the  relations  of  Con- 
necticut Medical  Service  with  the  Connecticut  State  Medical 
Society. 

Connecticut  iMedical  Service  membership  is  now  419,578. 
1 his  figure  would  undoubtedly  have  been  higher  had  sales 
continued  but  in  the  interest  of  offering  the  new  contract  on 
April  I,  1951  no  membership  in  Connecticut  Medical  Service 
was  sold  after  December  31,  1950. 

While  23  Participating  Physicians  have  resigned  in  the 
two  years  of  operation,  during  the  year  of  1950  alone  168 
were  added  to  our  roll,  so  that  we  have  approximately  95 
per  cent  of  those  eligible  to  render  service  according  to  our 
contract.  The  cooperation  of  these  physicians  is  excellent. 

The  financial  report  of  Connecticut  Aledical  Service  has 
been  published  in  the  jMay  Connecticut  St.-^te  Medical 
Journal.  It  shows  that  on  December  31,  1950  financially  we 
were  sound,  there  being  a reserve  for  contingency  of 
$220,000.  It  must  be  remembered  that  the  reserve  is  still  less 
than  one  month  premium  income.  The  Connecticut  Insur- 
ance Commissioner  and  actuaries  generally  hold  that  a 
corporation  such  as  Connecticut  Aledical  Service  should  aim 
at  a contingency  reserve  equivalent  to  five  to  six  months  of 
premium  alone. 

It  is  planned  in  June  of  1951  to  offer  Connecticut  Medical 
Service  to  the  individual  direct-payment  subscribers  of  Blue 
Cross  who  are  billed  at  that  time.  It  there  is  sufficient 
interest,  all  of  the  individual  subscribers  will  have  an 
opportunity  to  buy  Connecticut  Medical  Service  in  the  next 
few  months.  It  must  be  remembered,  in  entering  into  this 
field  we  are  undertaking  somewhat  of  a financial  risk,  but 
it  is  believed  that  we  are  now  in  a position  to  attempt  this 
type  of  coverage. 

The  Professional  Policy  Committee  is  contributing  to 
study  the  coverage  of  inhospital  medical  care  and  some  type 
of  catastrophic  illness  coverage.  By  a unanimous  vote  at  its 
meeting  on  February  28,  1951  tine  Professional  Policy  Com- 
mittee recommended  “that  serious  consideration  be  given  to 
the  inclusion  of  inhospital  medical  care  in  the  ClMS  con- 
tract at  the  same  time  or  prior  to  (if  time  permits)  the 
inclusion  of  anesthesiology  and/or  radiology.” 

The  problems  of  the  coverage  of  the  services  of  anes- 
thesiologists and  radiologists  under  Connecticut  Medical 
Service  rather  than  under  Connecticut  Hospital  Service 


(Blue  Cross)  has  received  a great  deal  of  attention  by  the 
Professional  Policy  Committee.  A subcommittee  met  with 
representatives  from  the  anesthesiologists  headed  by  the 
chairman.  Dr.  Tovell,  in  February. 

The  Professional  Policy  Committee  feels  that  the  House 
of  Delegates  should  understand  clearly  that  it  is  not  within 
the  province  of  Connecticut  Aledical  Service  nor  of  Con- 
necticut Blue  Cross  to  decide  the  method  by  which  anes- 
thesia and/or  radiological  services  will  be  rendered  to  the 
public.  Both  corporations  are  mutually  exclusive  in  their 
operations:  that  is,  Connecticut  Blue  Cross  under  its  en- 
abling act  may  not  pay  the  bills  of  any  but  general  hospitals, 
and  conversely,  Connecticut  Medical  Service  under  its  en- 
abling act  may  not  pay  the  bills  of  any  but  those  of  prac- 
ticing physicians.  Either  organization  stands  ready  to  pro- 
vide both  anesthesia  and  radiological  services  to  all  members 
on  whatever  basis  the  physicians  concerned  with  such 
services  decide. 

At  the  present  time,  twelve  out  of  the  thirty-four  hos- 
pitals in  Connecticut  are  on  a private  anesthesia  basis. 
Under  such  a situation  it  is  not  possible  for  Connecticut 
Blue  Cross  to  make  payment  of  their  fees.  Likewise  it  is 
not  possible  for  Connecticut  Medical  Service  to  charge  a 
premium  for  anesthesia  when  they  could  render  those  serv- 
ices in  only  twelve  out  of  the  thirty-four  hospitals.  After 
consultation  with  the  anesthesiologists,  it  was  felt  that  no 
change  could  be  made  in  the  status  quo  until  a definite 
decision  has  been  reached  by  the  Connecticut  Society  of 
Anesthesiologists. 

Mfill  the  entire  service  of  anesthesia  in  Connecticut  be  on 
a professional  basis;  will  it  be  on  a hospital  service  basis; 
or  will  there  be  a fixed  division  of  both  kinds  of  service? 
AVhen  this  decision  is  reached,  and  with  ample  time  for  the 
arrangement  of  suitable  contracts,  either  Connecticut  Medi- 
cal Service  or  Connecticut  Blue  Cross  can  satisfactorily 
provide  these  services  ot  their  members. 

The  important  changes  in  the  amended  contract  were  all 
reported  to  the  House  of  Delegates  at  the  last  meeting. 
Connecticut  Medical  Service  has  endeavored  to  keep  all 
physicians  acquainted  with  the  details  of  the  Plan  through 
articles  in  the  Journal,  the  Physician’s  Bulletin  and  reports 
to  County  Societies  and  to  the  House  of  Delegates.  Never- 
theless, at  this  time,  it  seemed  wise  to  the  Professional 
Policy  Committee  to  review  briefly  for  the  House  of  Dele- 
gates in  this  report  some  of  the  history  of  Connecticut 
Medical  Service. 

Connecticut  Medical  Service  was  planned  by  a committee 
of  the  House  of  Delegates  of  the  Connecticut  State  Medical 
Society  working  jointly  with  a group  from  Blue  Cross.  The 
plan  was  reported  in  detail  to  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  in  December  1948,  and 
this  group  approved  the  enterprise.  Connecticut  Aledical 
Service  was  then  incorporated  under  the  laws  of  the  State  of 
Connecticut  and  the  Plan  was  approved  by  the  Connecticut 
Insurance  Commissioner. 

One  of  the  considerations  in  arriving  at  the  general  prin- 
ciples regarding  the  establishment  of  a voluntary  prepaid 
plan  was  that  successful  operation  of  the  venture  required 
that  authority  be  exactly  commensurate  with  responsibility. 

This  necessary  authority  is  vested  in  the  Board  of  Direc- 
tors of  Connecticut  Medical  Service,  six  of  whom  are  lay- 
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Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland — using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky -making. 


Born  1820  . . . still  going  strong 


Johnnie 

^ALKER 

BLENDED  SCOTCH  WHISKY 


Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky  . . . the  same 
high  quality  the  world  over. 


C^lIlada  Dry  Ginger  Ale , Inc . , Ne  w Y ork , N . Y . , Sole  I m porter 
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HOW  YOU  CAN  HAVE 

“social 

security” 

To  most  people,  Social  Security  means  the 
Government  program  of  old  age  and  survivors’  insur- 
ance. Social  security  (without  capitals)  may  also  be 
obtained  in  other  ways  — for  example,  by  the 
private  pension  plans  of  many  industrial  companies. 

For  doctors  and  other  people  in  the  professions, 
however,  neither  the  Government  program  nor  in- 
dustrial pensions  are  usually  available.  Most  of  them 
must  build  their  social  security  through  savings, 
investment  and  life  insurance.  But,  all  too  often, 
they  lack  the  time  to  establish  and  supervise  a 
coordinated  plan  which  makes  the  best  use  of  such 
resources. 

Why  Not  a Living  Trust  or  an 
Investment  Management  Account? 

To  assist  you  in  setting  up  a sound  program  for 
reaching  your  particular  goal,  we  suggest  that  you 
consider  establishing  a Living  Trust,  with  the 
Hartford  National  Bank  and  Trust  Company  as 
Trustee,  or  engaging  us  as  your  agent  to  advise  you 
in  regard  to  your  investments.  A trust  agreement 
would,  of  course,  be  drawn  by  your  own  lawyer. 
Any  one  of  our  Trust  Officers  will  be  glad  to  review 
with  you  and  your  attorney  suitable  arrangements 
based  on  this  Bank’s  experience  in  the  management 
of  many  trust  and  investment  accounts. 

Why  not  stop  in,  telephone,  or  write  our  Trust 
Department,  now? 

Hartford  National  Bank 
and  Trust  Company 

Established  1792 

Main  and  Pearl  Streets,  Hartford 

Me?nber  Federal  Deposit  Insurance  Corporation 


Ifi  fj\  r|\  /h  T 'T  ^ T T T 


554 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


men  and  six  [diysicians.  The  I^rofessional  Policy  Committee 
is  made  up  of  nine  practicing  physicians  who  advise  the 
Board  on  all  professional  matters.  All  physicians  on  the 
Board  and  the  Professional  Policy  Committee  are  nominated 
hy  the  Council  of  tlie  Connecticut  State  Medical  Society. 

As  success  of  the  Plan  depends  upon  the  approval  of  the 
Connecticut  State  Medical  Society  and  the  cooperation  of 
the  Participating  Physicians,  there  is  no  tjuestion  that  it 
would  be  impo.ssible  to  operate  the  Plan  without  the  ap- 
proval of  the  majority  of  the  physicians  in  Connecticut. 

Therefore,  the  physician-members  of  the  Board  of  Directors 
and  all  members  of  the  Professional  Policy  Committee  must 
sample  the  opinion  of  representative  groups  of  physicians 
before  advising  any  changes  in  the  Plan,  and  these  steps  were 
taken  during  the  nine  month  period  before  the  pre.sent 
amendments  were  made.  The  proposed  changes  were  then 
announced  to  the  Mouse  of  Delegates  in  December  1950 


and  that  body  gave  a vote  confidence  to  Connecticut  A'ledical 
Service.  Acceptance  from  our  Participating  Physicians  has 
been  favorable. 

The  House  of  Delegates  must  always  concern  itself  with 
Connecticut  iMcdical  Service  as  it  is  the  policy  making 
group  of  the  Connecticut  State  Medical  Society  and  there- 
fore must  decide  from  time  to  time  whether  or  not  the  Plan 
is  fulfilling  its  obligations  to  the  people  and  the  physicians 
of  Connecticut. 

1 can  assure  you  that  the  members  of  the  Professional 
Policy  Committee  of  Connecticut  Medical  Service  and  the 
physician-members  of  the  Board  of  Directors  are  now  giving 
and  will  continue  to  give  full  consideration  to  all  sugges- 
tions and  criticisms  in  order  that  Connecticut  Adedical 
Service  will  always  be  the  “Doctors  Plan.” 

Respectfully  submitted, 
Thomas  J.  Danaher 


MEDICAL  PROFESSION  CMS  MEMBERSHIP 

OF  CONNECTICUT  1 


COUNTY  ASSOCIATIONS 


HOUSE  OF  DELEGATES  COUNCIL 

ELECTED  BY  COUNTY  ASSOCIATIONS  ELECTED  BY  COUNTY  ASSOCIATIONS 


CMS  BOARD  OF  DIRECTORS 
6 PHYSICIANS  APPOINTED  BY  COUN- 
CIL AND  6 LAYMEN  APPOINTED  BY 
BLUE  CROSS.  REPORTS  TO  MEDICAL 
PROFESSION  AND  TO  GENERAL  PUB- 


CM5  PROFESSIONAL 
POLICY  COMMITTEE 
9 PRACTICING  PHYSICIANS  NOMINATED 
BY  COUNCIL.  REPORTS  TO  BOARD  AND 
TO  HOUSE. 


CMS  ADMINISTRATION 
INCLUDES  M.D.  DIRECTOR 
OF  MEDICAL  SERVICES 


REPORT  OF  THE  COMMITTEE  ON 
PROFESSIONAL  RELATIONS 
James  A.  Gettings,  Chairman 
Clifford  D.  .Moore  Chester  dVaterman 

Louis  P.  Hastings  Thomas  Soltz 

Frank  L.  Polito  F'dliot  H.  Metcalf 

Kenneth  K.  Kinnev 

Fhe  I louse  of  Delegates  of  this  Society,  at  its  annual 
meeting  on  May  2,  1950,  authorized  the  appointment  of 
a Committee  on  Professional  Relations.  The  council  ap- 
pointed the  following  members;  James  A.  Gettings,  Clif- 
ford D.  .Moore,  l.ouis  P.  Hastings,  Frank  L.  Polito,  Chester 
Waterman,  Thomas  Soltz,  Elliot  H.  Metcalf,  and  Kenneth 
K.  Kinney. 


An  organization  meeting  was  held  on  November  27, 
1950.  Dr.  James  A.  Gettings  was  elected  chairman,  and  Dr. 
Clifford  D.  Moore,  secretary. 

Fhere  were  two  cases  in  which  it  was  believed  that  the 
opinion  of  the  committee  would  be  of  assistance.  The  first 
case  was  taken  into  the  civil  court  before  it  was  brought 
to  the  committee.  For  this  reason  it  was  considered  im- 
proper for  the  committee  to  handle  it. 

The  committee  has  been  apprised  of  the  pertinent  facts 
in  the  second  case,  but  has  not  had  a meeting  for  the  pur- 
pose of  rendering  a formal  decision  because  of  the  lack 
of  specific  charges. 

Respectfully  submitted, 

James  A.  Gettings 


J u X E , 


NINETEEN  HUNDRED  AND  E I E T Y - O N E 


555 


Since  each  of  these  carbohydrates  has 
a different  rate  of  assimilation,  a 
steady  supply  of  carbohydrate  is  re- 
leased for  "spaced"  absorption. 


Low  incidence  of  digestive 
disturbances. 

Bottles  of  1 U.  S.  pint. 
Write  for  formula  blanks. 


i 
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f 


MiXSD  CARBOHYDRAtSS 
lASY-TO-USE  LIQUID  FORM 

Compatible  with  all  milk  formulas 


INC.  • NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Cartose,  trademark  reg.  U.  S.  & Canada 
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REPORT  OF  THE  COMMITTEE  ON  RURAL 
MEDICAL  SERVICE 


REPORT  OF  THE  COMMITTEE  ON 
STATE  BLOOD  BANK 


Norman  LI.  Gardner,  Chairvian 
Edward  H.  Basden  Gaert  S.  Giidernatch 

Janies  F.  Ferguson  Enos  J.  O’Connell 

William  H.  Upson 

d he  Committee  on  Rural  Medical  Service  met  three  times 
during  the  past  year.  Attendance  at  these  meetings  was  very 
good.  It  was  felt  that  the  formation  of  an  advisory  group, 
made  up  of  people  having  an  interest  in  rural  health,  would 
be  advisable.  Therefore,  several  organizations  were  asked  to 
send  a representative  to  our  committee  to  act  in  an  advisory 
capacity.  The  response  from  the  organizations  contacted 
was  very  good  and  an  advisory  committee  has  been  for- 
mulated which  includes  the  Grange,  The  Farm  Bureau, 
The  Food  and  Drug  Commission,  The  Department  of 
1 lealtli,  Tlie  Agricultural  Extension  Service,  The  Woman’s 
.‘\uxiliary  to  the  Medical  Society,  The  Milk  Producers 
■Association,  and  1 he  Parent- Teachers  Association. 

riie  Advisory  Committee  met  with  us  twice  during  the 
past  year,  at  which  time  it  was  decided  that  an  effort  should 
be  made  by  our  committee  to  have  an  exhibit  in  some  of 
the  small  fairs  of  the  state.  The  committee  felt  that  the 
rural  people  use  the  local  fairs  as  a means  of  learning  new 
things,  and  it  was  our  idea  that  such  an  exhibit  might 
well  interest  the  people  whom  we  are  seeking  to  educate. 
An  exhibit  was  made  up  with  the  aid  of  .Mr.  James  Burch 
and  tlie  Connecticut  Medical  Service,  which  was  placed 
in  many  of  the  small  country  fairs  this  year.  We  have 
reason  to  feel  that  this  exhibit  attracted  good  attention. 
It  was  lioped  that  the  members  of  the  Woman’s  Auxiliary 
in  each  locality  might  be  able  to  devote  some  time  to  the 
l)ootli  in  passing  out  literature  which  we  had  available. 
I lowevcr,  it  was  found  very  difficult  to  get  anyone  to  do 
this  work.  The  committee  is  grateful  to  Mrs.  Norman 
Gardner  for  setting  up  the  booth  each  time,  and  to  Mrs. 
U'illard  F.  Buckley  who  attended  the  exhibit  at  the  fair 
in  Berlin,  Connecticut.  Such  exhibits  are  definitely  worth- 
while, we  feel,  but  to  be  of  the  best  value  there  should  be 
someone  at  the  booth  at  each  fair.  It  is  our  intention  to 
continue  exhibiting  at  fairs  again  this  year.  We  hope  to  be 
able  to  show  at  some  fairs  which  we  could  not  reach  last 
year. 

It  is  the  feeling  of  the  committee  that  the  formation  of 
an  advisory  group  is  a great  forward  step,  since  these 
people  represent  many  of  the  rural  organizations  and  can 
carry  back  the  ideas  formulated  in  the  committee  to  the 
groups  for  any  action  which  might  be  advisable. 

The  Connecticut  State  Aledical  Society  was  represented 
at  the  annual  Rural  Health  Conference,  which  was  held 
this  year  in  Memphis,  Tenn.  This  conference  was  built 
around  the  theme,  “Why  Wait — Let’s  Do  It  Ourselves.” 
People  were  brought  in  from  all  parts  of  the  country  to 
tell  the  conference  how  they  had  solved  their  own  health 
problems  locally  without  outside  intervention  or  help. 
This  would  seem  to  be  an  ideal  lesson  to  teach  people  from 
rural  areas. 

Respectfully  submitted, 

Norman  H.  Gardner 


Ralph  E.  Kendall,  Chairman 


Irving  B.  Akerson 
Joseph  O.  Collins 
Roy  C.  Ferguson 
Frederick  Hartman 
Louis  P.  Hastings 


Lincoln  Opper 
Karl  T.  Phillips 
William  H.  Resnik 
Vincent  J.  Vinci 
Donald  B.  Wells 


After  six  years  of  study  and  planning  your  committee  is 
happy  to  report  the  establishment  of  the  Connecticut  Re- 
gional Blood  Program.  On  June  12,  1950  forty  Red  Cross 
Chapters  in  the  State  initiated  the  ambitious  project  of 
procuring  60,000  pints  of  blood  per  year  requested  by  this 
Committee  for  the  patients  of  Connecticut.  Scarcely  had 
the  undertaking  been  launched  when  the  unforeseen  war 
and  consequent  *Army  and  Navy  demands  threatened  to 
scuttle  the  entire  program.  The  Red  Cross  volunteer  work- 
ers responded  in  a most  gratifying  manner  and  renewed 
and  enlarged  their  procurement  efforts.  In  the  last  month 
of  operation,  instead  of  the  estimated  5,000  pints  of  blood, 
over  7,500  were  actually  collected. 

The  tremendous  increase  in  the  use  of  blood  can  be 
understood  from  the  following  figures.  The  preliminary 
survey  last  year  showed  approximately  40,000  pints  of  blood 
used  throughout  the  State  at  that  time.  It  was  recognized 
that  many  of  the  small  hospitals  greately  needed  an  increase 
in  whole  blood.  Consequently,  the  Red  Cross  was  advised 
to  anticipate  a demand  of  60,000  pints  of  blood.  Now  after 
eight  months  of  operation,  during  which  time  this  quota 
has  been  met,  it  is  recognized  that  the  demand  will  shortly 
reach  a volume  close  to  100,000  pints  of  blood  a year. 

The  greatest  praise  is  due  the  Red  Cross  Chapters 
throughout  the  State  which  have  been  able,  in  the  first 
eight  months  of  operation,  to  meet  the  quota  of  5,000  pints 
a month  requested  of  them.  A large  part  of  this  success 
is  due  to  Dr.  Robert  Hardin,  the  Aledical  Director,  Mr. 
John  Halloran,  the  Administrator,  and  Mr.  Gordon  Cope- 
land, Volunteer  Chairman  of  the  Coordinating  Committee 
of  the  Red  Cross  Chapters.  In  November  Dr.  Hardin  ac- 
cepted academic  work  at  the  University  of  Iowa  and  re- 
signed from  the  program.  Dr.  Clair  Rankin  has  filled  his 
place  as  Aledical  Director  in  a most  satisfactory  manner. 

Donor  procurement  continues  to  be  the  major  problem 
and  in  order  to  meet  demands,  several  additional  sources 
have  been  sought  or  are  in  the  stage  of  development.  The 
number  of  mobile  units  has  in  the  last  month  been  in- 
creased from  two  to  three,  the  hospitals  have  been  encour- 
aged to  maintain  their  donor  facilities  to  supplement  the 
blood  furnished  from  the  central  laboratory  and  shortly, 
an  enlarged  permanent  bleeding  center  will  be  opened  in 
Hartford. 


The  development  and  enlargement  of  ancillary  bleeding 
units  within  the  hospitals  of  the  State  is  of  the  greatest 
importance  in  the  overall  success  of  the  program.  The 
friends  and  relatives  of  patient  recipients  form  the  most 
potent  source  of  donor  recruitment.  It  is  here  that  the 
physician  can  be  of  greatest  help  both  directly  and  by 
encouragement  of  the  voluntary  Red  Cross  worker.  Each 
hospital  staff  must  assume  a portion  of  the  responsibility 
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SOPRONOL  IN  DERMATOPHYTOSIS 

(Athlete’s  Foot) 


Effectiveness  and  Safety  Proved  in  Clinical  Practice 


Two  recent  reports  on  Sopronol  therapy  establish  its  value. 


1.  “Propionate-caprylate  mix- 
tures...proved  superior  to  other 
local  medications  used  in  10  pa- 
tients observed  during  this  study 
. . . No  instances  of  irritation 
or  sensitivity  were  observed.”i 

2.  “In  this  series  of  39  patients 
. . . the  conclusion  is  reached 


that  propionate-caprylate 
treatment  is  eminently  effec- 
tive . . . None  of  the  patients 
complained  of  irritation  and 
there  was  no  evidence  of  sensi- 
tization. On  the  contrary,  pre- 
existing ‘id’  areas  disappeared 
during  treatment.’’2 


1.  Nettleship,  A.:  Arch.  Dermat.  & Syph.  61 :669,  1950 

2.  Brewer,  W.  C.:  Arch  Dermat.  & Syph.  61 :681,  1950 

Sopronol  therapy  is  a therapy  of  choice  with  physician  after  physician. 


SOPRONOL* 


PROPIONATE-CAPRYLATE  COMPOUNDS  Wyeth 


OINTMENT 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Zinc  caprylate  . . 5.0% 

Dioctyl  sodium 
sulfosuccinate  . 0.1% 

Inert  ingredients  . 69.9% 
including  n-Propyl 
Alcohol  . . . 10.0% 
1 oz.  tubes 


POWDER 

Calcium  propionate  15.0% 
Zinc  propionate  5.0% 
Zinc  caprylate  . . 5.0% 

Inert  ingredients  . 75.0% 
2 and  5 oz.  canisters 


SOLUTION 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Dioctyl  sodium 
sulfosuccinate  . 0.1% 

Inert  ingredients  . 74.9% 
including  n-Propyl 
Alcohol  . . . 12.5% 
2 oz.  bottles 


Incorporated,  Philadelphia  2,  Pa. 
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of  blood  replenishment  for  that  which  they  have  so  suc- 
cessfully used  during  the  past  eight  months. 

The  Blood  Bank  Committee  is  concerning  itself  with  the 
problems  of  blood  and  blood  derivatives  in  its  relation  to 
civilian  defense.  AVhile  certain  substitutes  are  in  the  e.xpcri- 
mcntal  stage  to  replace  plasma  or  human  albumin  for 
emergency  shock,  whole  blood  will  continue  to  be  the  most 
important  replacement  therapy.  E.xtensive  study  is  at  pres- 
ent underway  which  may  preserve  blood  elements  for  a 
longer  period  than  the  three  weeks  now  experienced.  Such 
a development  would  greatly  beneiit  the  overall  program. 

The  question  of  “mass  typing”  for  civilian  defense  has 
also  been  under  consideration.  The  position  of  the  commit- 
tee has  been  a conservative  one.  The  tremendous  amount 
of  work  involved,  together  with  the  high  costs  of  inherent 
errors,  are  strong  arguments  against  such  an  undertaking. 

The  present  program  has  already  typed  over  50,000 
donors  and  as  more  and  more  donors  are  recruited,  it  is 
felt  that  witliin  a year  a significant  percentage  of  potential 
donors  will  have  been  so  grouped,  and  at  the  same  time, 
blood  for  civilian  needs  and  for  the  Army  and  Navy  can 
be  procured. 

There  is  every  reason  to  believe  that  the  present  pro- 
gram, as  minor  defects  arc  corrected  by  experience,  will 
coniinue  to  sup|)ly  a significant  service  to  patient  care  in 
Connecticut. 

Respectfully  submitted, 
Ralph  E.  Kendall 


REPORT  OF  THE  COMMITTEE  ON 
MENTAL  HEALTH 

Franklin  S.  DuBois,  Chairman 
Harold  L.  Amoss  Foster  E.  Priddy 

John  H.  Bumstead  G.  Gardiner  Russell 

Daniel  P.  Griffin  Solam  Segel 

At  the  meeting  of  the  House  of  Delegates  on  November 
29,  1950  this  committee  was  designated  the  Society’s  repre- 
sentative to  initiate  and  further  legislation  in  behalf  of  a 
central  administration  of  the  mental  health  program  for 
Connecticut.  Accordingly,  for  the  last  several  months  the 
committee’s  major  efforts  have  been  directed  towards  car- 
rying out  these  instructions. 

On  January  ii,  the  President  and  Executive  Secretary 
of  the  State  Society  and  the  Chairman  of  this  Committee 
met  with  the  Joint  Committee  on  Mental  Hospitals  in 
order  to  present  the  problem  and  enlist  cooperation.  On 
January  17  a subcommittee  of  the  Joint  Committee  and 
the  Committee  on  Mental  Health  met  to  prepare  a mutually 
agreeable  memorandum  from  which  legislation  could  be 
drafted.  Subsequently,  this  material  w'as  incorporated  in 
“An  Act  Concerning  a Commission  on  iVIental  Health” 
and  introduced  to  the  legislature  as  HB1497  and  SB689 
where  it  is  now  pending.  The  Act  was  published  and  sup- 
ported by  an  editorial  in  the  March  number  of  the  CoN- 
NEcrncuT  State  Medical  Journal.  The  committee  requests 
that  the  House  of  Delegates  give  its  approval  of  and 
vigorous  support  to  this  measure  so  that  the  committee  can 


carry  tlie  full  influence  of  the  Society  when  the  bill  comes 
to  hearing. 

In  addition  to  the  above  activities,  the  committee  has 
continued  to  meet  regularly  and  to  explore  and  discuss 
several  topics  related  to  mental  health:  mental  hygiene  in 
the  schools  (Dr.  Amoss) ; psychiatric  services  in  general 
hospitals  (Dr.  Bumstead  and  Dr.  DuBois);  the  legal  aspects 
of  psychiatry  in  terms  of  protection  for  and  treatment  of 
persons  accused  of  crime  or  inmates  of  penal  institutions 
(Dr.  Griffin);  outpatient  psychiatric  clinics  (Dr.  Priddy); 
facilities  and  needs  of  the  state  hospitals  (Dr.  Russell);  and 
care  of  the  mentally  deficient  (Dr.  Segel).  A report  on 
these  problems,  together  with  recommendations,  will  be 
made  at  a later  date.  It  is  the  Committee’s  belief  that  the 
presence  of  a central  administration  of  the  mental  health 
program  is  highly  desirable,  if  not  essential,  for  the  sue-  i 
cessful  solution  of  these  several  problems.  Elence,  its  most  j 
important  work  in  the  immediate  future  will  be  that  of  ' 
furthering  enactment  of  the  legislation  necessary  to  estab- 
lish such  a system.  | 

Respectfully  submitted, 
Franklin  S,  DuBois 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
DISABILITY  COMPENSATION  INSURANCE 

William  H.  Horton,  Chairman  I 

A.  Bliss  Dayton  Flarold  E.  Speight 

Grit  Pharris  Victor  G.  H.  Wallace 

The  Committee  to  Study  Disability  Compensation  Insu- 
ance,  of  the  Connecticut  State  Medical  Society,  feels  that 
disability  compensation  insurance  legislation  is  not  prim- 
arily a medical  matter;  it  is  more  properly  the  direct  inter- 
est of  the  employers  and  employees  within  the  State. 

In  the  event,  however,  that  such  legislation  should  be 
passed,  the  committee  feels  that  the  physicians  of  Con-  ; 
necticut  have  a very  definite  interest  in  the  type  of  program 
which  might  be  set  up,  since  in  all  existing  programs,  the  : 
certification  of  practicing  physicians  is  necessary,  if  the  ' 
employee  is  to  receive  compensation  benefits. 

The  committee  wishes  to  outline  what  it  considers  the  : 
minimal  requirements  (in  terms  of  principles)  which  should 
be  met,  if  such  legislation  is  written  for  the  State  of  Con-  i 
necticut.  They  are:  | 

I.  INSURANCE  CARRIER  | 

It  is  felt  that  coverage  should  be  underwritten  on  a self- 
sustaining,  sound  actuarial  basis,  under  any  of  the  follow-  | 
ing  arrangements: 

(a)  A commercial  insurance  company,  authorized  to  i 
write  accident  and  health  insurance  in  Connecticut,  or 

(b)  By  a self-insuring  arrangement  with  adequate  safe-  ■ 
guards  as  to  financial  capacity,  or 

(c)  By  an  existing  plan,  which  meets  the  requirements  j 

outlined  hereafter,  and  which  will  continue  to  be  in  effect  I 
after  the  passage  of  this  legislation,  or  | 

(d)  By  an  new  plan  or  agreement,  which  meets  the  re- 
quirements outlined  hereafter,  and  which  will  continue  to 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety,  ft  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

'k  -k  -k 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 


m ' 


MALEATE 

(Brand  of  Pyrilamlne  Maleate) 
(Formerly  called  Pyranisamine  Maleate) 


COUNCIL  ACCEPTED 

MERCK  & CO.,  Inc. 

Alanijaclurincj  Chemists 
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be  in  effect  after  the  passage  of  this  legislation. 

2.  AnMINISTElUNC;  AGENCY 

Program  sliould  be  administered  by  the  Workmen’s  Com- 
jicnsation  Commission,  in  conjunction  with  its  own  pro- 
gram. 

3.  liF.NEFi  rS 

(a)  As  cash  weekly  indemnities,  which  should  not  exceed 
those  allowed  for  occupational  disabilities  under  the  Con- 
necticut Workmen’s  Compensation  Act. 

(!))  A waiting  period  of  seven  (7)  calendar  days. 

(c)  A maximum  period  of  continuous  disability,  not  to 
exceed  thirteen  (13)  weeks. 

(d)  Claimant  must  he  under  the  care  of  an  authorized 
licensed  physician,  as  defined  in  paragraph  no.  4. 

(e)  No  benefits  will  be  provided: 

1.  During  the  initial  four  weeks  of  work. 

2.  For  disability  caused  by  pregnancy. 

3.  For  disability  caused  by  self-inflicted  injury. 

4.  For  disability  resulting  from  illegal  acts. 

5.  While  claimant  is  gainfully  employed  by  himself  or 
(ithers;  receiving  funds  from  Workmen’s  Compensation, 
or  an  Unemployment  Insurance  law;  or  pension  or  dis- 
ability benefits  from  an  employer;  or  for  any  period  when 
lie  is,  cr  would  he,  subject  to  suspension  under  the  Unem- 
ployment Insurance  Act. 

4.  CLAIM  PROCEDURE 

Claims  for  disability  should  be  based  on  the  certification 
of  any  physician,  surgeon  or  dentist,  licensed  to  practice 
in  the  State  of  Connecticut,  whose  certificates  of  disability 
would  be  acceptable  under  the  Workmen’s  Compensation 
Law. 

5.  COVERAGE 

Only  to  persons  eligible  to  be  covered  by  the  ^^kn■kmen’s 
Compensation  Act. 

6.  REDUCTION 

Disability  benefits  should  be  reduced  by  any  amount  of 
Federal  Old  Age  or  Survivor’s  Insurance,  or  any  disability 
or  annuity  benefits  of  any  governmental  program,  e.xcept 
\’etcran’s  Disability;  and  by  any  annuity,  pension,  or  per- 
manent disability  benefits  of  any  employer. 

Respectfully  submitted, 

William  FI.  Horton 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 

Samuel  B.  Rentsch,  Chairman 
Egbert  M.  Andrews  Norton  Canfield 

George  A.  Buckhout  Joseph  N.  D’Esopo 

Your  committee  reports  encouraging  progress  in  the 
medical  care  of  Connecticut  veterans  during  the  past  year. 
The  number  of  physicians  enrolled  in  the  program  passed 
the  1,300  mark  early  in  the  year.  By  March  i of  1951 
the  number  had  risen  to  1,339  physicians,  as  compared  to 


1,281  and  1,221  in  the  two  previous  years.  This  steady 
growth  in  physician  participation  demonstrates  commend- 
able support  of  the  program  by  Connecticut’s  physicians. 

It  is  a reasonable  estimate  that  75  per  cent  of  the 
Society’s  members  whose  type  of  practice  is  needed  in  the 
program  are  now  enrolled.  The  committee’s  goal  is  to 
bring  the  total  as  close  as  possible  to  100  per  cent.  The 
Home  Town  A'ledical  Care  Program  for  Veterans  has  be- 
come an  important  medical  service  and  our  profession  has 
assumed  a large  share  of  responsibility  for  its  successful 
operation.  It  is  significant  that  Veteran’s  Medical  Care  is 
one  of  the  i 2 points  in  the  American  Medical  Association’s 
Program  for  the  Advancement  of  Aledicine  and  Public 
Flealth. 

Four  meetings  of  the  committee  were  held  during  the 
year  and  three  of  these  were  attended  by  officials  of  the 
Veterans  Administration,  who  have  been  helpful  and  co- 
operative in  all  problems  that  have  arisen. 

The  committee  met  this  year  in  its  capacity  as  a Griev- 
ance Board  for  the  first  time.  Two  cases  were  heard,  one 
a complaint  by  a physician  concerning  nonrecognition  of 
an  emergency  condition  in  the  treatment  of  a veteran 
patient,  the  other  a series  of  Administration  reports  con- 
cerning incorrect  administrative  procedures  by  nine  physi- 
cians. 

The  committee  has  lost  the  services  of  one  of  its  valued 
members,  Joseph  J.  Bruno,  of  New  Haven,  who  last  Sep- 
tember was  called  to  active  duty  with  the  Connecticut 
National  Guard. 

Information  concerning  the  total  amount  of  service  fur- 
nished veterans  since  our  plan  was  activated  in  1946  is  not 
completely  available.  However,  it  is  reported  that  for  the 
three-year  period  from  September,  1947  to  December, 
1950  the  number  of  authorizations  for  treatments  numbered 
46,497,  at  a cost  of  $685,897.  Multiplied  by  an  experience 
average  of  2.5  treatments  per  authorization,  this  represents 
more  than  1 1 6,000  individual  treatments.  At  present  approx- 
imately $30,000  per  month  is  being  expended  by  the  Vete- 
ran Administration  in  Connecticut  for  treatnrents  by  fee 
basis  physicians. 

These  figures,  plus  those  of  physician  enrollment,  indi- 
cate the  considerable  expansion  of  medical  services  for 
veterans  in  our  state.  Our  veteran  population  of  275,000, 
approximately  12  per  cent  of  Connecticut’s  population, 
certainly  is  destined  to  increase  as  a result  of  defense 
mobilization.  This  will  doubtless  accelerate  the  expansion 
of  medical  services  and  your  committee  is  deeply  conscious 
of  the  added  responsibilities  for  medicine  that  can  be  seen 
in  this  picture. 

The  committee  owes  every  participating  physician  a vote 
of  thanks  for  excellent  and  understanding  services  in  this 
important  program. 

Members  of  the  committee  have  spent  many  hours  in 
studying  and  furthering  its  objectives  and  I take  this  op- 
portunity to  acknowledge  with  thanks  their  interest  and 
devotion. 

Respectfully  submitted, 
Samuel  B.  Rentsch 

( Continued  in  next  issue) 
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this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  beep  pace 
with  rapid  advances  in 
medical  research. 
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AMERICAN  HEART  ASSOCIATION  ANNUAL 
MEETING  AND  SCIENTIFIC  SESSIONS 

The  rwenty-Sevenrh  Annual  Meeting  and  the  Twenty- 
E'ourth  Scientific  Sessions  of  the  American  Heart  Associa- 
tion will  be  held  in  Atlantic  City,  N.  J.  from  Wednesday, 
June  6,  to  Sunday,  June  10,  1951  at  the  Haddon  Hall  Hotel. 

I'he  scientific  sessions,  one  of  the  nation’s  outstanding 
medical  events  attracting  hundreds  of  physicians  and  research 
investigators,  are  scheduled  for  Friday,  June  8,  and  Saturday, 
June  9.  Chairmen  of  each  of  the  four  sessions  include  Dr. 
Howard  B.  Sprague,  Boston,  president  of  the  American 
Heart  Association;  Dr.  E.  Cowdes  Andrus,  Baltimore,  chair- 
man, Program  Committee;  Dr.  T.  Duckett  Jones,  chairman, 
American  Council  on  Rheumatic  Fever;  and  Dr.  A.  C. 
Corcoran,  Cleveland,  a member  of  the  Section  on  Circulation 
of  the  Scientific  Council. 

The  Annual  Dinner  on  Saturday,  June  9,  will  feature  the 
presentation  of  Gold  Heart  Awards  to  physicians  who  have 
made  outstanding  contributions  in  advancing  cardiovascuiar 
medicine  and  the  program  of  the  American  Heart  Associa- 
tion. 

The  American  Council  on  Rheumatic  Fever  of  the 
American  Heart  Association,  composed  of  representatives  of 
twelve  national  voluntary  health  agencies  interested  in  this 
phase  of  cardiovascular  disease,  will  hold  its  annual  meeting 
on  Sunday,  June  10. 

The  Committee  on  Cardiovascular  Clinics  will  hold  its 
annual  meeting  on  Friday  evening,  June  8,  to  consider  appli- 
cations for  the  American  Heart  Association’s  “Certificate  of 
Approval,”  given  to  those  clinics  meeting  certain  standards 
of  service  to  heart  patients. 

The  Assembly,  over-all  governing  body  of  the  Heart 
Association,  composed  of  delegates  of  the  various  affiliates 
and  the  sections  of  the  Scientific  Council,  will  meet  on 
Wednesday,  June  6,  and  Thursday,  June  7,  to  consider 
Association  problems  and  policies. 

Election  of  new  officers,  board  members,  and  delegates-at- 
large  to  the  Assembly  also  will  take  place  at  various  business 
meetings. 

Preceding  the  Annual  Meeting,  a three  day  Training  Insti- 
tute will  be  held  from  June  3-5  at  the  Hotel  Morton  for  the 
executive  staff  of  affiliated  Heart  Associations. 

The  Annual  Meeting  of  the  Staff  Conference  of  Heart 
Associations,  composed  of  executive  secretaries  and  other 
staff  members  of  affiliates  will  be  held  on  Tuesday,  June  5. 


ANNUAL  CONVENTION  OF  THE  INTER- 
NATIONAL ACADEMY  OF  PROCTOLOGY 

The  Third  Annual  Convention  of  The  International 
Academy  of  Proctology  will  be  held  at  The  Mayflower  in 


NOTICES 

Atlantic  City,  N.  J.  on  June  7,  8,  1951. 

The  scientific  session  of  the  program  will  feature  the  more 
recent  developments  in  proctology  through  papers  presented 
by  outstanding  speakers.  These  sessions  will  be  open  to 
members  of  the  medical  profession  without  charge. 

The  annual  banquet  of  the  Academy  will  take  place  on 
Thursday  evening,  June  7,  1951. 

Further  information  concerning  the  convention  and  a 
copy  of  the  program  may  be  obtained  by  writing  to  the 
secretary.  Dr.  Alfred  J.  Cantor,  International  Academy  of 
Proctology,  1819  Broadway,  New  York  23,  N.  Y. 


PHYSICIANS’  ART  SHOW  AT  AMERICAN 
MEDICAL  ASSOCIATION  MEETING, 
ATLANTIC  CITY 

The  American  Physicians  Art  Association  will  have  an 
art  exhibit,  as  usual,  during  the  AMA  convention  at  Atlantic 
City,  N.  J.  June  ii  to  15,  1951  inclusive.  Any  physician  in 
the  United  States,  Canada  and  Hawaii  desiring  to  participate 
in  this  show  should  communicate  with  the  secretary  for 
particulars. 

J.  Henry  Helser  Company,  Inc.,  Investment  Managers, 
with  offices  on  the  Pacific  Coast,  are  the  new  sponsors  of 
the  American  Physicians  Art  Association  and  will  award 
200  trophies  besides  a special  Helser  Trophy — a large  decora- 
tive cup  depicting  Yankee  ingenuity.  This  cup  is  to  be 
awarded  for  art  work  done  in  any  medium.  Also  the  large 
Popularity  Trophy  will  be  awarded  to  the  owner  of  the  art 
piece  receiving  the  most  popular  votes  during  the  AAIA  con- 
vention. Over  4,000  members  of  the  American  Physicians 
Art  Association  will  receive  shortly,  entry  blanks,  shipping 
labels  and  rules  about  this  fourteenth  art  exhibition. 

The  Annual  Art  Banquet  will  be  held  Tuesday  evening, 
June  12,  at  the  iMarlborough-Blenheim  Hotel,  Atlantic  City, 
N.  J. 

F.  H.  Redewill,  m.d.,  secretary,  American  Physician  Art 
Association,  760  Market  Street,  Room  1058,  San  Francisco, 
California. 


YALE  SUMMER  SCHOOL  OF  ALCOHOL  STUDIES 

The  Ninth  Annual  Session  of  the  Summer  School  of 
Alcohol  Studies  of  the  Laboratory  of  Applied  Physiology, 
Yale  University,  will  be  held  in  New  Haven  from  July  7 
through  August  3. 

The  school  is  organized  to  present  a broad  orientation 
for  effective  understanding  of  the  functions  of  alcohol  bever- 
ages in  American  life.  The  results  of  scientific  research  in 
many  related  fields  are  integrated  with  ethical,  legal,  his- 
torical, therapeutic  and  other  approaches.  The  curriculum 
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Trimeton,  one  of  the  more  potent  antihistamines,  has  « 

consistently  provided  symptomatic  relief  in  a high  proportion  of  hay  fever  , • 

patients  regardless  of  the  pollen  count. 
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In  severe  hay  fever,  at  least  75  per  cent  of  patients 
experience  relief;  as  many  as  90  per  cent  of  patients  with  mild  symptoms 
are  benefited.  A relatively  low  incidence  of  side  effects 
* assures  uninterrupted  therapy  for  optimum  results.  # _ 

trimeton 

(brand  of  prophenpyridaniine) 

Trimeton— indicated  in  all  allergic  states  responding  to  antihistamines. 
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consists  of  62  lectures  and  15  hours  of  seminars. 

In  addition  to  the  staff  of  the  laboratory,  lecturers  and 
seminar  leaders  are  drawn  from  the  faculties  of  Yale  and 
other  universities.  A number  of  specially  qualified  persons 
from  nonacademic  life  are  invited  to  participate  either  as 
lecturers  or  in  seminars. 

In  view  of  the  current  needs  for  manpower  in  the  defense 
mobilization  of  the  nation’s  resources,  emphasis  during  the 
session  will  be  placed  on  analysis  of  and  methods  of  control 
of  the  problems  of  alcoholism  in  industry. 


THE  MICHAEL  REESE  HOSPITAL  POST- 
GRADUATE SCHOOL 

The  iVIichael  Reese  Hospital  Po.stgraduate  School  is  offer- 
ing a two-week  course  in  “Diseases  of  the  Endocrines — 
Physiology  and  Diagno.stic  Methods.'’  This  full  time  inten- 
sive course  will  meet  from  July  9 to  July  21,  1951  and  con- 
sists of  a balanced  program  of  basic  information  and  clinical 
applications.  Dr.  Rachmiel  Levine,  director.  Department  of 
Metabolic  and  Endocrine  Research  is  coordinator  of  the 
course.  For  further  information,  address:  Dr.  Samuel  Soskin, 
dean,  29th  Street  and  Ellis  Avenue,  Chicago  16,  111. 

A full  time  intensive  course  in  “Hematologic  Diagnosis,” 
under  the  direction  of  Dr.  Karl  Singer,  will  be  presented  by 
the  Michael  Reese  Hospital  Postgraduate  School  from  July 
23  to  August  4,  1951.  1 his  two  week  course  offers  a review 
of  the  present  status  of  hematology  and  instruction  in  actual 
reading  of  slides  of  normal  and  pathological  specimens  of 
peripheral  blood  and  bone  marrow.  For  further  information, 
address:  Dr.  Samuel  Soskin,  dean,  29th  Street  and  Ellis 
Avenue,  Chicago  16,  111. 


COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

The  National  Gastroenterological  Association  announces 
that  its  course  in  Postgraduate  Gastroenterology  will  be 
given  at  the  Drake  in  Chicago,  Illinois  on  September  20,  21, 
22,  1951. 

This  year  the  course  will  again  be  under  the  direction 
and  cochairmanship  of  Dr.  Owen  H.  Wangensteen,  Pro- 
fessor of  Surgery  of  the  University  of  Alinnesota  Medical 
School,  who  will  serve  as  surgical  coordinator  and  Dr.  I. 
Snapper,  director  of  Medical  Education  of  The  Alt.  Sinai 
Hospital,  N.  Y.,  N.  Y.,  who  will  serve  as  medical  co- 
ordinator. 

Drs.  Wangensteen  and  Snapper  will  be  assisted  by  a dis- 
tinguished faculty  selected  from  the  medical  schools  in  and 
around  Chicago  whose  presentations  will  cover  the  following 


subjects:  diseases  of  the  mouth,  diseases  of  the  esophagus, 
peptic  ulcer  diseases  of  the  stomach,  diseases  of  the  pancreas, 
cholecystic  disease,  psychosomatic  aspects  of  gastrointestinal 
disease,  diseases  of  the  liver,  diseases  of  the  colon  and  rectum, 
and  other  miscellaneous  subjects  including  pathology  and 
physiology,  radiology,  gastroscopy,  etc. 

For  further  information  and  enrollment  write  to  the  Na- 
tional Gastroenterological  Association,  Department  GSJ, 
1819  Broadway,  New  A’ork  23,  N.  Y. 


THE  FOUNDATION  OF  THE  AMERICAN 
SOCIETY  OF  PLASTIC  AND  RECONSTRUCTIVE 
SURGERY,  INC. 

Plastic  Surgery  Awards — 1951:  The  Foundation  of  the 
American  Society  of  Plastic  and  Reconstructive  Surgery 
offers  Junior  and  Senior  Awards  for  original  contributions 
in  plastic  surgery. 

Junior  Award:  2 scholarships  in  plastic  surgery  of  6 and 
3 months,  respectively. 

I he  contest  is  open  to  plastic  surgeons  in  the  specialty  not 
longer  than  5 years. 

Senior  Award:  For  the  best  essay  on  “Mass  Treatment  of 
Burns  in  Atomic  AVarfare.” 

The  winning  essays  will  appear  on  the  program  of  the 
forthcoming  annual  meeting  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery  to  be  held  at  Colorado 
Springs,  Colorado,  October  31  - November  2,  1951. 

All  entries  must  be  received  by  the  chairman  not  later 
than  August  15,  1951. 

For  full  particulars  write  to:  The  Award  Committee,  c/o 
Jacques  W.  Alaliniac,  m.d  , ii  East  68th  Street,  New  York 
21,  N.  Y. 


ANNUAL  MEETING  STATE  HEART 
ASSOCIATION 

Dr.  Leonard  J.  Goldwater  of  the  Columbia  University 
School  of  Public  Health  will  be  the  principal  speaker  at  a 
symposium  on  the  Cardiac  in  Industry  to  be  held  at  2:00 
p.  M.,  June  21,  1951  at  the  New  Haven  Medical  Association 
Building  preceding  the  Annual  Meeting  of  the  Connecticut 
Heart  Association. 

The  panel  for  the  symposium  will  include  industrial 
physicians,  labor  leaders  and  others  concerned  with  the 
problem  of  rehabilitating  the  cardiac. 

Reports  of  the  year’s  activities  and  the  annual  election  of 
officers  for  the  Heart  Association  will  take  place  at  the 
Annual  Aleeting  which  is  scheduled  for  4:00  p.  m. 
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VITAMINS  A & D LOW -FAT  MILK 

each  quart  "Fortified”  with 

2000  U.S.P.  UNITS  OF  NATURAL  ^i^MARINE  SOURCE  VITAMIN  A 

and 

400  U.S.P.  UNITS  OF  NATURAL  -J^MARINE  SOURCE  VITAMIN  D 

Fat  content  maintained  at  less  than  of  1% 

An  ideal  dietary  supplement  eor  the  prescribed  Low-Fat, 

High-Protein  Diet 

Distributed  in  Connecticut  by  all  FIRST  NATIONAL  STORES  — and 
in  the  Greater  Waterbury  areas  by  our  own  retail  routes 

BROOKSIDE  DAIRIES,  Inc. 

85  SOUTH  LEONARD  STREET  WATERBURY,  CONNECTICUT 

(*Fish  Liver  Oil  by  Vitex  Process) 


Afou  Aine<icniue> 

DENTOCAIN  TEETHING  LOTION 


Vt,  Oft  Mte  . . 


FORMULA—  Alcohol 70% 

Benzocaine  . 10% 

Chloroform,  4 mins,  per  fluidounce. 


ENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
le  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 


Mte  MoiUe^  . 


y providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
vIAIN  TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 

CAIN  has  also  been  useful  in  providing  temporary  relief 
'j  for  pain  of  adult  toothache. 


Dentocain  Co.,  Hartford,  Conn.,U.S. 


Avoildble  on  pre- 
scription only. 
Froiessional  samples 
and  descriptive 
literoiure  sent  on 
request. 
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NEW  BOOKS  IN  REVIEW 
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PIONEER  DOCTOR.  By  Lewis  J.  Moorman,  M.n.  Nor- 
man, Oklahoma:  University  of  Oklahoma.  1951.  252  pp. 

$3 -75- 

Re  viewed  i)y  Stanley  B.  Wei.d 

Not  even  “Kon  d'iki,”  for  many  montlis  the  leading  best- 
seller among  the  non  fiction  publications,  provides  more 
thrills  for  the  pliysician-readcr  than  does  Or.  Moorman  in 
this  -account  of  his  varied  experiences  -as  medical  student, 
frontier  practitioner,  head  of  a sanatorium,  professor  of 
medicine,  dean  of  a medical  school,  secretary  and  later  presi- 
dent of  the  Oklahoma  Medical  Association,  editor  of  the 
Journal  of  the  same  Association,  and  now  emeritus  professor 
of  medicine  and  lecturer  on  medical  history.  It  is  a thrilling 
tale!  Open  it  anywhere  in  the  first  100  pages— Big  Rock, 
Westward  Ho,  Chickasha,  O.  B.  on  the  Plains— and  you  will 
lay  it  down  again  only  by  the  compulsion  of  duty. 

It  is  a feat  in  itself  to  be  able  to  recall  one’s  experiences 
sufficiently  in  detail  to  recount  them  after  the  passing  of 
years,  but  to  make  them  of  sufficient  interest  to  hold  the 
reader  -at  the  end  of  a long  and  difficult  day  is  an  accom- 
plishment of  which  few  autobiographers  can  boa.st.  The 
pictures  are  vivid  with  the  shades  of  the  South,  the  colors  of 
the  prairie.  Portrayal  of  human  nature  would  do  credit  to  a 
Kipling  or  a Elolmes,  and  these  human  sketches  reach  their 
maximum  in  the  closing  chapters  where  the  author  deals  with 
the  tuberculosis  patient. 

Dr.  Moorman  reveals  an  extensive  knowledge  of  the 
classics,  an  appreciation  of  literature  far  beyond  the  average 
scientist,  and  a worship  of  Sir  AVilliam  Osier  bordering  on 
idolatry.  His  philosopy  of  life  is  rooted  in  the  finest  of 
Christian  principles,  expressed  in  a practical  manner  sorely 
needed  by  the  medical  profession  in  this  era  of  specialization. 

Every  physician  needs  the  soul  awakening  which  this  book 
will  provide.  He  needs  to  be  reminded  that  his  patients  seek 
more  than  scalpel  and  medicament.  We  need  more  Lewis 
Moormans. 

PHYSICAL  DIAGNOSIS.  (Fourth  Edition.)  By  Ralph 

H.  Major,  m.i)..  Professor  of  Medicine,  The  University  of 

Kansas.  Philadelphia:  W.  B.  Saunders  Company.  1951. 

446  pp.  with  469  figures.  $6.50. 

Reviewed  by  Hugh  L.  Dwyer,  Jr. 

This  textbook  continues  to  enjoy  wide  use  among  under- 
graduate students  of  medicine.  The  appearance  of  the  fourth 
edition  bears  testimony  to  the  place  this  work  has  found 
among  the  many  textbooks  of  physical  diagnosis. 

The  new  edition  is  of  about  the  same  size  as  the  earlier 
ones  and  has  some  469  illustrations.  This  is  mentioned  be- 
cause it  is  felt  th-at  the  most  useful  textbook  for  the  begin- 
ning student  is  one  that  is  of  such  reasonable  length.  The 
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text  covers  well  the  area  assigned  to  this  subject  without 
attempting  to  include  subjects  better  handled  in  a separate 
text.  The  author’s  familiarity  with  the  history  of  medicine 
and  his  facility  in  writing  enable  him  to  select  the  original 
descriptions  of  many  physical  signs,  thus  adding  color  and 
interest  to  the  text.  Enough  reference  to  the  classic  descrip- 
tions and  the  history  of  physical  diagnosis  is  used  to  give 
the  book  a flavor  lacking  in  most  comparable  textbooks. 
The  illustrations  are  clear  and  well  chosen.  The  chapters  on 
inspection,  palpation,  percussion,  and  auscultation  of  the 
chest  and  heart  are  especially  good  since  the  author  lucidly 
describes  the  basic  physics  of  sound  and  the  mechanism  of 
the  production  of  clinical  signs  associated  with  diseases  of 
the  heart  and  lungs. 

It  might  be  wished,  on  the  part  of  this  reviewer  at  least, 
that  the  author  had  persisted  in  the  remainder  of  the  text  in 
describing  the  pathologic  physiology  and  anatomy  under- 
lying various  physical  signs  rather  than  in  merely  listing  the 
diseases  in  which  they  might  be  observed.  A spastic  gait,  for 
instance,  is  said  to  be  seen  in  multiple  sclerosis,  amyotrophic 
lateral  sclerosis,  etc.  The  student  should  understand  that  it 
not  only  is  often  absent  in  these  diseases  but  occurs  in  any 
disease  with  bilateral  destruction  of  the  pyramidal  tracts. 
Rather  than  ascribe  Horner’s  syndrome  to  a lesion  of  the 
medullary  tegmentum,  it  would  seem  more  appropriate  to 
describe  the  pathways  of  the  sympathetics  to  the  eye  from 
the  hypothalamus  through  the  cervical  cord  and  cervical 
sympathetic  chain  in  any  part  of  which  a lesion  may  pro- 
duce these  signs. 

There  are  very  few  inaccuracies  in  the  text.  The  statement 
listing  information  pertaining  to  the  physiologic  properties 
of  cardiac  muscle  obtained  by  electrocardiography  should 
not  include  contractility  and  tonicity.  The  term  “catarrhal 
jaundice’’  should  be  replaced  by  “infectious  hepatitis.” 

d'he  chapters  on  pain  and  on  history  taking  are  excellent 
and  deserve  perusal  by  clinicians  at  any  stage  of  their  expe- 
rience. The  book  contains  a wealth  of  material  that  has 
been  carefully  selected  and  is  written  in  an  unusually  read- 
able style. 
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/ articipating  Physicians  will  find  the  new  CMS  HANDBOOK  a valuable 
desk-side  reference.  Prepared  by  and  for  physicians,  the  HANDBOOK  contains 
all  information  necessary  for  a sound  working  knowledge  of  the  Surgical  Plan. 

The  Administrative  Information  clearly  sets  forth  the  rights  and  responsibilities 
of  both  Physician  and  Member  under  the  revised  CMS  contract.  The  new  fee 
schedule  of  almost  1,000  operations  offers  a very  complete  listing  of  surgical 
procedures. 

The  HANDBOOK  was  designed  to  help  CMS  work  smoothly  in  your  day-to-day 

i 

practice.  Use  it  actively  and  it  will  serve  you  well!  j 

A copy  of  the  HANDBOOK  has  been  mailed  to  all  CMS  Participating  Physicians.  I 

If  you  have  not  yet  received  yours,  be  sure  to  notify  the  Home  Office  immediately.  ]' 

1: 

i 

Connecticut  Medical  Service,  Inc.  | 

Home  Office:  345  Whitney  Ave.,  Mew  Haven  | 

I 

\ 

CMS  is  sponsored  by  the  Connecticut  State  Medical  Society 
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STATISTICAL  STUDY  OF  THE  PREMATURE  INFANT 

iMaxwell  Bogin,  m.d.,  and  Katherine  J.  Edgar,  m.d.,  Bridgeport 


Study  and  care  of  prematurely  born  infants 
have  received  considerable  attention  in  recent 
years.  The  highest  fatality  rate  of  any  age  group 
occurs  in  that  of  premature  infants.  This  of  itself 
makes  an  excellent  subject  for  study  in  that  the 
highest  fatality  figures  should  be  most  greatly  re- 
duced. Secondly,  recent  studies  have  revealed  a 
marked  need  for  more  accurate  records.  Some  idea 
of  the  urgency  of  the  problem  is  revealed  in  the 
recent  article  by  Bain^  et  al.  This  study  is  a by- 
product of  the  study  of  Child  Health  Services  ( 1945- 
1948)  conducted  by  the  American  Academy  of 
Pediatrics,  the  Children’s  Bureau  and  the  Public 
Health  Service  of  the  Federal  Security  Agency,  and 
serves  excellently  to  demonstrate  pertinent  facts  to 
be  reported,  as  well  as  to  establish  average  figures 
concerning  incidence  and  fatality.  Comparative 
statistics  from  various  parts  of  the  country  should 
contribute  valuable  information  on  the  whole  sub- 
ject. Following  is  a statistical  study  of  premature 
infants  born  in  one  hospital  in  Connecticut  (Bridge- 
port). The  majority  of  these  are  private  patients,  and 
subsequent  to  their  discharge  from  the  hospital  are 
cared  for  by  their  physicians  as  private  patients.  A 
minority  are  entered  as  general  service  cases  cared 
for  by  the  pediatric  staff  at  the  hospital  and  sub- 
sequently referred  to  clinics  or  well  baby  confer- 
ences. All  the  infants  are  hospitalized  until  the 
w eight  exceeds  2270  Gm. 

Others  have  studied  various  factors  involved  in 
the  care  of  premature  infants.  Taylor-  et  al  have 
studied  infant  fatality  rates  as  affected  by  obstetric 
difficulties  and  maternal  diseases.  This  type  of  study 
illustrates  the  significance  of  accurate  obstetrical 
records  in  connection  with  premature  infant  studies. 

A review  of  the  results  of  premature  infant  care 
is  hardly  comparable  or  significant  unless  some 

trow  the  Departwem  of  Pediatrics,  Bridgeport  Hospital 


description  of  method  of  handling,  equipment  used, 
and  nursing  procedures  are  considered,  to  evaluate 
properly  each  hospital’s  technique.  This  has  been 
suggested  by  Schlesinger  and  Parkhurst^  in  their 
recent  article. 

TECHNIQUE 

It  has  been  the  custom  at  our  hospital  to  assign  to 
the  nursery  for  premature  infants  all  infants  weigh- 
ing 2270  Gm.  or  less.  Babies  weighing  over  2270 
Gm.  have  been  assigned  to  regular  nurseries.  Our 
figures  do  not  include,  as  do  many  other  comparative 
studies,  babies  weighing  2270  to  2500.  This  would 
obviously  affect  our  fatality  rates  unfavorably.  It 
might  be  added  here  that  full  term  babies  weighing 
over  2270  Gm.  wTo  manifest  any  form  of  distress, 
as  cyanosis,  tremors,  or  convulsions,  are  assigned  to 
the  nursery  for  premature  infants  in  order  to  main- 
tain better  nursing  care  and  treatment.  When  the 
distress  has  been  alleviated,  large  babies  are  trans- 
fered  to  the  main  nurseries.  These  babies  requiring 
special  treatment  are  not  included  in  the  present 
study  nor  are  those  premature  infants  born  outside 
of  the  hospital. 

EQUIPMENT 

It  has  been  our  experience  that  the  simpler  the 
incubator,  the  more  satisfactory  the  results  have 
been.  One  excellent  incubator  has  proven  satisfac- 
tory except  that  repairs  have  been  difficult  to  effect 
since  servicemen  are  not  readily  available.  Another 
incubator  was  manufactured  by  a company  now^  out 
of  business  and  repairs  must  be  effected  by  the  hos- 
pital maintenance  staff.  For  av^erage  cases,  the 
simplest  incubators  are  most  practical.  However, 
very  small  infants  will  run  a subnormal  temperature 
unless  the  incubator  is  particularly  good.  We  found 
best  results  by  keeping  very  small  infants  in  the 
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more  elaborate  incubators,  but  ^^’he^  tlie  temperature 
of  the  infant  is  stabilized,  the  more  simple  apparatus 
is  preferable. 

NURSING  PERSONNEL 

In  no  field  of  medicine  is  “loving,  tender  care” 
more  essential  than  in  the  care  of  premature  infants. 
When  we  are  fortunate  enough  to  have  the  services 
of  a nurse  who  is  interested  in  the  infants,  the  result 
is  noteworthy.  It  has  repeatedly  been  observed  that 
when  there  is  a rapid  change  in  nursing  personnel, 
the  progress  of  the  babies  is  retarded.  Nurses  who 
manifest  sufficient  interest  to  study  text  books  on 
the  care  of  the  premature  infants  will  obtain  better 
results.  An  illustrative  anecdote  is  that  of  the  nurse 
who  commented  that  since  she  learned  the  reason  for 
pinching  off  the  gavage  tube  before  extracting  it 
from  the  infant’s  esophagus  she  was  extremely  care- 
ful during  this  procedure.  It  has  also  proven  to  be  a 
great  asset  to  have  at  least  one  nurse  trained  in  the 
care  of  premature  infants  at  a good  nursing  center 
who  can  thus  qualify  in  a supervisory  capacity. 

PROCEDURES 

Since  we  feel  that  the  most  essential  treatment 
during  the  first  twenty-four  hours  in  the  life  of  the 


premature  infant  is  the  maintenance  of  body  tem- 
perature, the  supply  of  oxygen  and  the  maintenance 
of  a patent  airway  by  the  removal  of  mucus,  it  has 
been  our  plan  to  place  the  infant  in  an  incubator  as 
rapidly  as  possible.  Even  relatively  short  delay  is 
inadvisable  and  detrimental  to  the  infant’s  welfare. 
Since  our  hospital  staff  is  a so-called  complex  staff, 
we  have  offered  a set  of  “standing  orders”  for  the 
approval  of  any  practitioner  using  the  nursery.  Un- 
less specific  indications  are  recognized,  the  nurses 
follow  these  standing  orders.  Infants  are  placed  in 
incubators,  oxygen  is  administered,  suction  is  used 
to  remove  mucus.  The  infants  are  given  synkamin; 
and  the  stimulant  of  choice,  when  necessary,  is 
caffeine.  No  food  is  administered  for  24  to  48  hours. 
When  the  condition  warrants,  lactose  solution  is 
given  either  by  nipple  or  gavage  and  after  24  hours 
dilute  formulae  are  given.  Hydration  is  maintained 
by  hypodermoclyses  during  this  period  of  low  fluid 
intake  until  sufficient  is  taken  by  mouth.  To  reduce 
danger  of  tissue  breakdown  and  abscess  formation 
due  to  infection,  penicillin  has  been  added  to  the 
clysis  solution. 

The  frequently  encountered  complication  of 
anemia  is  combated  by  the  use  of  transfusions.  We 


Table  I 

Statistics  on  Premature  Newborns 

Deaths  and  Fatality  Rates  of  Premature  Infants  in  Bridgerori  Hospital,  Bridgeport,  Connixticut 

Report  Period:  1947 

fatality  rate 

deaths  of  live-born  (no.  of  deaths  per  ioo  live- 

birth  weight  LIVE-BORN  PREMATURE  infants  PREMATURE  INFANTS  BORN  PREMATURE  INFANTS) 

NON  NON  NON 

TOTAL  WHITE  WHITE  TOTAL  WHITE  WHITE  TOTAL  ‘WHITE  WHITE 

(i)  (2)  (3)  (4)  (5)  (6)  (7)  (8)  (9) 

NUMBER  NUMBER  NUMBER  NUMBER  NUMBER  NUMBER  PERCENT  PERCENT  PERCENT 


1 oral  number 190  170  20  38  33  5 20  19  25 

2270  Gm.  or  less — — - — — ■ — — — — — 

1000  Gm.  or  less 21  18  3 20  18  2 90  100  66 

1001  to  1500  Gm 17  14  3 7 6 I 41  42  33 

1501  to  2000  Gm 25  22  3 5 3 2 20  13  66 

2001  to  2270  Gm 127  1 16  II  6 6 o 4 5 o 


6.6 

16.0 

20.0 

19.0 

25.0 

Corrected  fatality  rate 6.8  per  cent 

Eliminating: 

1.  Deaths  in  less  than  24  hours 23 

2.  Anomalies  incompatible  with  life 2 


Total  number  of  newborns 2,684 

Total  number  of  white  newborns ^i559 

Total  number  of  non  white  newborns 125 

Total  number  of  premature  newborns 190 

Percentage  incidence  of  prematurity 7 


Percentage  of  prematurity  in  whites... 
Percentage  of  prematurity  in  colored. 

Death  rate — all  prematures 

Death  rate — white  prematures 

Death  rate — colored  prematures 


■I 
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have  found  the  most  satisfactory  technique  to  be 
the  use  of  citrated,  whole  blood  administered  by 
means  of  positive  pressure  and  injected  into  scalp 
veins  or  other  suitable  veins. 


Where  toxicity  is  a factor,  gastric  lavage  has  been 
used  shortly  after  birth.  The  advisability  of  this 
procedure,  particularly  in  the  case  of  infants  born 
of  diabetic  mothers,  has  been  advocated  by  White.^ 


'Fable  II 

Stahstics  on  Premature  Newborns 

Deaths  and  Fatai  rrv  Rates  of  Premature  Infants  in  Bridgeport  Hospital,  Bridgeport,  Connecticut 

Report  Period:  1948 


fatality  rate 

deaths  of  live-born  (no.  of  deaths  per  I 00  I.IVE- 

BIR'IH  WEIGH  I LIVE-BORN  PREMATURE  INFANTS  PREMATURE  INFANTS  BORN  PREMATURE  INFANTS) 


Total  number  

2270  Gm.  or  less 

TOTAL 

(i) 

WHITE 

(2) 

NON 

WHITE 

(3) 

TOTAL 

(4) 

WHITE 

(5) 

NON 

WHITE 

(6) 

TOTAL 

(7) 

WHITE 

(8) 

NON 

WHITE 

(9) 

NUMBER 

177 

NU.MBER 

160 

NUMBER 

17 

NUMBER 

45 

NUMBER 

4' 

NUMBER 

4 

PER  CENT 

25 

PER  CENT 

u 

PER  CENT 

1000  Gm.  or  less 

16 

13 

3 

*3 

10 

3 

81 

76 

100 

1001  to  1500  Gm 

1 •> 

22 

0 

15 

'5 

0 

68 

68 

0 

1501  to  2000  Gm 

37 

3^ 

I 2 

I I 

I 

32 

34 

20 

2001  to  2270  Gm 

102 

93 

9 

5 

5 

0 

4.9 

5-3 

0 

Total  number  of  newborns 2,376 

Total  number  of  white  newborns 

Total  number  of  non  white  newborns 
Total  number  of  premature  newborns 
Percentage  incidence  of  prematurity 


Percentage  of  prematurity  in  white 7.2 

Percentage  of  prematurity  in  colored ii 

Death  rate — all  prematures 25 

Death  rate^white  prematures 25 

Death  rate — colored  prematures 23 


6.1  per  cent 

29 

5 


2,222 

154 

177 
7-4 

Corrected  fatality  rate 

Eliminating: 

1.  Deaths  in  less  than  24  hours 

2.  Anomalies  incompatible  with  life 


Table  III 

Statistics  on  Premature  Newborns 

Deaths  and  Fatality  Rates  of  Premature  Infants  in  Bridgeport  Hospital,  Bridgeport,  Connecticut 

Report  Period;  1949 


fatality  rate 

DEATHS  OF  LIVE-BORN  (NO.  OF  DEATHS  PER  100  LIVE- 

BIRTH  WEKTII  LIVE-BORN  PREMATURE  INFANTS  PREMATURE  INFANTS  BORN  PREMATURE  INFANTS) 

NON  NON  NON 

TOTAL  VmiTE  WHITE  TOTAI,  WHITE  WHITE  TOTAL  Vt'HITE  VmiTE 

(i)  (2)  (3)  (4)  (5)  (6)  (7)  (8)  (9) 

NUMBER  NUMBER  NUMBER  NUMBER  NUMBER  NUMBER  PERCENT  PERCENT  PERCENT 


Total  number 151  132  19  28  23  5 18  17  26 

2270  Gm.  or  less — — — — — — — — — 

1000  Gm.  or  less 10  8 2 9 7 2 90  87  100 

1001  to  1500  Gm 23  20  3 10  7 3 43  35  100 

1501  to  2000  Gm 26  23  3 3 3 o II  13  o 

2001  to  2270  Gm 92  81  II  6 6 o 6.5  7.4  o 


Total  number  of  newborns 

Total  number  of  white  newborns 

Toatl  number  of  non  white  newborns, 

Total  number  of  premature  newborns, 

Percentage  incidence  of  prematurity... 

Corrected  fatality  rate. 


2,381  Percentage  of  prematurity  in  whites 

2,239  Percentage  of  prematurity  in  colored 

142  Death  rate — all  prematures 

1 51  Death  rate — white  prematures 

6 Death  rate — colored  prematures 

3-9 


Eliminating: 

1.  Deaths  in  less  than  24  hours 21 

2.  Anomalies  incompatible  with  life i 


5.8 

13.0 

18.0 

17.0 

26.0 
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STATIS'l'ICS 

On  the  previous  pages  are  Tables  I,  II  and  III 
showing  our  experience  during  a three  year  period. 

Study  of  these  cases  reveals  that  the  highest  inci- 
dence of  death  occurs  within  the  first  twenty-hour 
hours,  an  observation  made  repeatedly. 

Table  IV 

BIKIH  WEIcan  FATALITY  RATE 


1947 

1948 

1949 

PER  CENT 

PER  CENT 

PER  CENT 

1000  Gms. 

90 

81 

90 

1 001 -1 500  Gms. 

4> 

68 

43 

1501-2000  Gms. 

20 

32 

1 1 

2001-2270  Gms. 

4 

4.9 

6.5 

The  relationship  of  fatality  to  birth  weight  has 
been  demonstrated  previously  (Table  IV).  Another 
factor  influencing  our  figures  is  the  occurrence  of 
anomalies  incompatible  with  life.  This  is  illustrated 
in  the  following  table  (V). 


Table  V 


YEAR 

lOTAL  NO. 
PREMATURES 

TOTAL 

DEATHS 

24-HR. 

DEATHS 

DEATHS  CORRECTED 
DUE  TO  FATALITY 
INCOMPATIBLE  RATE 
ANOMALIES  PER  CENT 

1947 

190 

38 

23 

2 

6.8 

1948 

•77 

45 

29 

5 

6.1 

1949 

•5' 

28 

2 I 

I 

3-9 

Tables  I,  II  and  III  indicate  from  our  experience 
that  the  incidence  of  prematurity  in  nonwhite  is 
roughly  double  that  of  whites.  The  fatality  rate, 
however,  is  only  slightly  higher  in  this  group.  (Table 

VI.) 

Table  VI 


YEAR 

PERCENTAGE  PREMATURES 

PERCENTAGE 
FATALITY  RATE 

WHITE 

NON  WHITE 

WHITE 

NON  AVHITE 

•947 

6.6 

16.0 

19.0 

25.0 

0 

CO 

1-T- 

I 1 .0 

25.0 

23.0 

•939 

00 

13.0 

17.0 

26.0 

The  incidence  of  colored  prematurely  born  in- 
fants is  approximately  lo  per  cent  of  the  total  num- 
ber, reducing  the  total  number  of  colored  premature 
infants  to  such  a small  figure  as  to  make  some  statis- 
tical compilations  insignificant.  Colored  premature 
infants  are  more  vigorous  and  active  from  birth  than 


white  premature  infants.  In  contrast,  poor  prenatal 
care  and  poor  living  conditions  of  the  colored  people 
of  this  area  contribute  to  their  high  fatality  rate. 
Because  of  difficulty  in  obtaining  accurate  history,  : 
the  conceptional  age  of  colored  premature  infants 
is  difficult  to  ascertain.  It  has  been  noted  that  colored  : 
prematurely  born  infants  are  more  nearly  mature  . 
than  the  weight  would  indicate,  and  also  that  the 
growth  pattern  is  diflPerent.^  Therefore,  comparable 
statistics  for  so  small  a number  of  premature  infants 
as  considered  here  are  not  significant.  However,  the 
fatality  rates  given  for  colored  premature  infants  are  , 
very  similar  to  those  reported  in  other  parts  of  the 
country,*’'  albeit  the  study  was  limited  to  babies 
w'eighing  less  than  2270  Gm. 

SUMMARY 

A study  of  prematurity  in  the  newborn  service  at 
the  Bridgeport  Hospital  for  the  years  1947,  1948  and 
1949  reveals  a total  incidence  of  7 per  cent.  The 
total  number  of  premature  infants  studied  was  518. 
These  figures  pertain  to  infants  weighing  less  than 
2270  Gm. 

The  nonwhite  portion  of  this  study  comprised 
about  10  per  cent  or  56.  The  incidence  of  prematur- 
ity is  about  double  in  the  nonv/hite  but  the  differ- 
ence in  the  survival  rate  is  not  as  striking. 

The  greatest  number  of  deaths  occurs  in  the  first 
twenty-four  hours  of  life.  As  stated  by  many  ob- 
servers, this  seems  to  be  the  next  logical  problem 
to  consider  in  raising  the  survival  rate  of  small 
infants.  Further  studies  of  the  factors  influencing 
survival  in  the  first  24  hours  may  enable  pedia- 
tricians to  further  lower  the  fatality  rates. 

We  acknowledge  with  gratitude  the  assistance  of  Miss  | 
Hazel  Brown  and  the  other  record  librarians  of  the  Bridge-  j 
port  Hospital.  j 
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THE  ORAL  CHOLECYSTOGRAM 
Ralph  T.  Ogden,  m.d.,  Hartford 


^^-RAY  examination  of  the  gall  bladder  following 
the  administration  of  a biliary  dye  has  become 
a well  establisheei  and  indispensable  diagnostic  pro- 
cedure in  the  past  thirty  years  since  the  method  was 
first  carried  out  by  Evarts  Graham.  It  has  elimin- 
ated much  of  the  guess  work  in  the  clinical  diagnosis 
of  gall  bladder  disease  and  it  has  prevented  the 
removal  of  many  normal  gall  bladders. 

Tetraiodophenolphthalein  was  the  substance  com- 
pounded by  Dr.  Graham  and  it  has  been  used  suc- 
cessfully for  years  both  intravenously  and  orally. 
The  oral  method,  however,  is  the  one  most  com- 
monly used  because  it  is  simple  to  carry  out,  it  can 
be  done  in  an  office  and  it  is  satisfactorily  accurate. 
A more  recent  substance  chemically  known  as  Beta— 
(4-Hydroxy— 3,5— diiodophenyl)  alpha-phenylpro- 
prionic  acid  has  been  developed  which  has  definite 
advantages  over  the  tetraiodophenolphthalein  which 
will  not  be  discussed  at  this  time. 

After  the  dye  has  been  given,  usually  in  pill  form, 
certain  physiological  and  mechanical  processes  take 
place  before  the  shadow  of  the  normal  gall  bladder 
appears  on  the  film  as  a homogeneous  whitish  shadow 
that  usually  decreases  in  size  after  a fatty  meal. 

After  leaving  the  stomach  the  ingested  medium  is 
absorbed  from  the  intestinal  tract.  It  is  then  taken 
out  of  the  blood  stream  by  the  liver  and  excreted  by 
the  liver  into  the  bile.  The  sphincter  of  Oddi  must 
be  contracted  to  prevent  the  bile  from  entering  the 
duodenum.  The  cystic  duct  must  be  patent  so  that 
the  bile  may  enter  the  gall  bladder  and  the  gall  blad- 
der must  be  able  to  concentrate  bile  by  the  absorp- 
tion of  water.  The  gall  bladder  must  also  be  empty 
at  the  beginning  of  the  examination.  Otherwise  it 
may  be  so  full  of  concentrated  bile  that  additional 
bile  containing  dye  cannot  be  taken  in.  A regular 
meal  containing  fats  is,  therefore,  given  to  empty  the 
gall  bladder  before  the  biliary  dye  is  taken  and  no 
food  or  other  substance  that  might  empty  the  gall 
bladder  are  then  allowed  until  after  the  first  film  is 
taken.  If  everything  happens  accordingly  the  gall 
bladder  shadow  is  visualized  some  sixteen  (>r  eighteen 


If  there  is  no  shadow  of  the  gall  bladder  on  the 
x-ray  film  after  the  examination  has  been  properly 
carried  out  it  usually  means  that  there  is  either  ob- 
struction of  the  cystic  or  common  ducts  or  that  there 
is  a pathological  gall  bladder.  There  are,  however, 
other  factors  which  must  be  taken  into  consideration 
that  may  be  responsible  for  nonvisualization  of  the 
gall  bladder. 

The  patient  may  not  have  taken  the  pills  or  may 
have  vomited  them.  An  obstructing;  lesion  of  the 
esophagus  or  pyloric  portion  of  the  stomach  may 
have  prevented  the  medium  from  entering  the  small 
intestine.  Diarrhea  may  have  swept  the  medium  along 
the  intestinal  tract  so  rapidly  that  a sufficient  amount 
may  not  have  been  absorbed.  The  patient  may  have 
been  fasting  or  on  a fat  free  diet  so  that  the  gall 
bladder  may  not  have  emptied  for  24  hours  or  long- 
er and  may,  therefore,  already  be  full  of  concen- 
trated bile.  The  liver  may  be  so  severely  diseased  or 
congested  that  it  cannot  remove  the  medium  from 
the  blood  stream. 

In  all  extraneous  factors  that  may  be  responsible 
for  nonvisualization  of  the  gall  bladder  are  taken 
into  consideration  and  properly  evaluated  and  there 
is  no  shadow  of  the  gall  bladder  on  the  film  or  the 
shadow  is  only  faintly  outlined,  there  is  very  little 
error  in  the  x-ray  findings  of  a pathological  gall 
bladder. 

There  is  also  very  little  error  in  the  x-ray  findings 
of  a normal  functioning  gall  bladder  without  calculi, 
but  it  is  common  experience  that  the  normal  func- 
tioning gall  bladder  is  more  likely  to  be  pathological 
than  the  nonfunctioning  one  is  to  be  normal.  For 
example,  cholesterosis  of  the  gall  bladder,  the  so- 
called  strawberry  gall  bladder,  almost  invariably  fills 
and  empties  and  contains  a fair  to  good  dye  con- 
centration except  in  the  advanced  stages  where  the 
gall  bladder  is  grossly  infected  and  cannot  concen- 
trate the  dye.  The  reason  for  this  is  that  cholestero- 
sis, while  characterized  by  deposits  of  cholesterol 
esters  and  other  lipid  material  in  the  mucosa  and 
submucosa  of  the  gall  bladder,  may  not  Involve  the 
entire  gall  bladder  but  only  a segment  or  segments. 


hours  later. 

Presidential  address,  Ammal  Meeting  Hartford  Cottnty  Medical  Association,  April  3,  ipyi 
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Consequently  enough  normal  mucosa  may  be  present 
to  absorb  water  and  concentrate  the  dye  laden  bile 
so  that  a shadow  of  varying  density  is  seen  depend- 
ing on  the  stage  of  the  disease.  Adasses  of  the  lipid 
material  become  pedunculated  and  it  is  thought  that 
eventually  some  of  these  break  olf  and  form  the 
nucleus  of  cholesterol  calculi.  In  any  event  chole- 
sterosis  predisposes  to  calculus  formation. 

Opaque  calculi  may  be  overlooked  because  they 
are  so  small  that  they  do  not  show  on  a preliminary 
film  or  they  may  be  obscured  by  the  density  of  the 
dye  in  the  gall  bladder.  The  size  of  a patient  or  other 
technical  factors  which  contribute  to  poor  film  detail 
increases  the  difficulty  of  demonstrating  these  cal- 
culi because  the  density  of  the  calculus  shadow  then 
tends  to  blend  with  the  density  of  the  surrounding- 
tissues  and  its  identity  is  lost.  Most  calculi  are  not 
opaque  to  x-rays  and,  therefore,  cast  no  shadow  at 
all  on  the  plain  film,  and  they  are  seen  only  if  there 
is  dye  in  the  gall  bladder.  They  then  appear  as  nega- 
tive shadows  outlined  by  the  dye  which  surrounds 
them. 

So-called  milk  of  calcium  bile  is  a condition  that 
may  simulate  a normal  functioning  gall  bladder.  This 
is  due  to  a precipitation  of  calcium  carbonate  into 
the  bile  which  casts  a shadow  on  the  x-ray  film  that 
is  as  dense  and  often  denser  than  a normal  gall 
bladder  shadow  even  though  gall  bladder  dye  may 
not  have  been  taken.  In  the  early  stages  of  this  con- 
dition the  calcium  carbonate  may  form  a fluid  level 
if  dye  has  been  given,  and  the  film  has  been  taken 
with  the  patient  erect,  but  in  the  later  stages  of  the 
disease  the  gall  bladder  becomes  small  and  contains 
a putty  like  substance  due  to  a mixture  of  calcium 
carbonate  and  bile  and  some  cases  may  go  on  to  the 
formation  of  pure  calcium  carbonate  stones.  In  the 
later  stages  the  gall  bladder  does  not  change  its  size 
or  shape  and  does  not  diminish  in  size  after  a fatty 
meal.  There  is  frequently  a stone  in  the  cystic  duct. 

The  normal  gall  bladder  decreases  in  size  after  a 
fatty  meal  but  it  is  doubtful  if  a failure  to  empty 
is  often  of  pathological  significance.  If  it  is  remem- 
bered that  a gall  bladder  must  first  be  empty  before 


it  can  concentrate  enough  bile  containing  dye  to  cast 
a good  shadow  on  the  film,  it  should  be  evident  that 
the  presence  of  a gall  bladder  shadow  indicates  that 
the  gall  bladder  must  have  been  empty  at  the  begin- 
ning of  the  examination  and  it  is,  therefore,  not 
important  that  it  empty  a second  time.  It  is  often 
helpful,  however,  in  demonstrating  calculi. 

An  erect  film  is  also  often  helpful  in  demonstrating 
small  calculi  because  they  will  either  gravitate  to 
the  bottom  and  be  seen  in  the  fundus  of  the  gall 
bladder  or  they  will  float  as  a layer  of  stones  in 
the  bile. 

A persistent  shadow  of  the  gall  bladder  is  often 
seen  after  twenty-four  or  forty-eight  hours.  This  is 
of  no  significance,  particularly  if  Priodax  is  used,  i 
because  the  dye  that  enters  the  duodenum  from  the  , 
gall  bladder  is  reabsorbed  and  that  which  is  not  ; 
eliminated  by  the  kidneys  is  again  taken  up  by  the  j 
liver  and  re-excreted  in  the  bile.  This  goes  on  until  ! 
all  the  dye  has  been  eliminated.  In  the  meantime  j 
the  shadow  of  the  gall  bladder  may  be  seen.  [ 

The  value  and  the  potential  hazard  of  cholecys-  | 
tography  in  the  presence  of  acute  cholelithiasis  and  | 
jaundice  is  often  questioned.  Although  the  proce-  I 
dure  may  be  carried  out  in  the  presence  of  acute  | 
cholecystitis  without  any  ill  effects,  it  is  not  recom-  j 
mended  because  there  is  very  little  added  to  the  J 
clinical  picture  by  such  a procedure  and  it  may  | 
precipitate  an  hepatitis. 

i 

Jaundice  is  not  necessarily  a contraindication  and  ^ 
now  and  then  there  is  a satisfactory  gall  bladder 
response,  but  most  usually  the  gall  bladder  shadow  ; 
is  either  absent  or  only  faintly  outlined.  It  has  been  : 
said  by  Buckstein,  “If,  in  the  presence  of  jaundice  i 
the  gall  bladder  fills  and  empties  normally,  hepatitis  ; 
is  probably  the  cause.” 

In  conclusion  the  principles  of  the  procedure  of  ; 
cholecystography  have  been  review  ed.  It  is  a simple,  ; 
highly  accurate,  and  indispensable  diagnostic  x-ray  : 
procedure  for  disease  of  the  gall  bladder.  It  is  a 
physiological  test  that  may  be  misleading  without 
meticulous  attention  to  detail. 
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FURTHER  OBSERVATIONS  ON  THE  RELATION  OF  BLOOD  DEPLETION  TO 
WOUND  HEALING,  WITH  SPECIAL  REEERENCE  TO  SUPRAPUBIC 

PROSTATECTOMY 

Haman  A.  Levin,  m.d.,  New  Haven 


IN  r.n  article  entitled  “Early  Post-Operative  Recov- 
ery in  Suprapubic  Prostatectomy”  appearing  in 
the  August  1947  issue  of  the  Journal  it  was  suggested 
that  the  maintenance  of  a high  hemoglobin  and  red 
blood  evil  Lvel  was  of  paramount  importance  in 
bringing  about  and  maintaining  wound  healing.  In 
the  case  of  the  prostatectomized  patient  this  means 
closure  of  the  bladder  fistula  and  return  to  normal 
voiding.  Postoperative  treatment  was  described  par- 
ticularly as  directed  toward  building  up  necessary 
blood  elements  and  indicating  the  role  played  by 
blood  transfusions,  iron  therapy,  fluids,  diet,  the 
vitamins  and  antibiotics. 

From  further  experience  since  this  article  was 
written,  the  author  is  more  than  ever  convinced  of 
the  necessity  of  an  adequate  number  of  red  cells  and 
hemoglobin  percentage.  This  in  turn  insures  suffi- 
cient iron  to  carry  on  metabolic  processes  confirm- 
ing the  statement  of  White,  namely,  “In  so  far  as  the 
importance  of  iron  and  cellular  metabolism  is  con- 
cern :d,  it  is  quite  clear  at  the  present  time  that  iron 
participates  in  several  enzyme  systems  which  are 
necessary  for  the  oxidative  process  which  maintains 
the  life  of  the  cells.  The  chief  enzyme  systems 
involving  iron  are  Cytochrome  C and  Cytochrome 
C Oxidase.  There  is  no  evidence  that  one  can  increase 
cellular  activity  above  normal  by  increasing  the 
concentration  of  these  enzymes  but  it  is  likely  that 
iron  could  be  the  limiting  factor  in  circumstances 
in  which  the  concentration  of  these  enzymes  is  be- 
low normal  levels.  Under  these  conditions,  the 
administration  of  iron  would  supply  at  least  one  of 
the  factors  required  to  restore  cell  activity  to  normal 
period.”  (Personal  communication.) 

Best  and  Taylor  in  their  recent  edition  of  Physio- 
logical Basis  of  Medical  Practice  say,  “Besides  its 
well  known  function  as  an  essential  element  in  the 
hemoglobin  molecule,  and  as  a constituent  of  other 
respiratory  pigments,  iron  appears  to  play  a role  in 


the  nutrition  of  epithelial  surfaces.  Abnormal  hair 
growth,  glossitis,  fissures  around  the  corners  of  the 
mouth  and  localized  thickening  of  the  mucous 
lining  of  the  esophagus  leading  to  dysphagia  occur 
in  anemias  due  to  iron  deficiency  and  are  cured  by 
iron  administration. 

In  the  above  mentioned  article  a blood  study  was 
reported  on  a large  series  of  suprapubic  prostatec- 
tomies. It  was  found  that  the  blood  of  patients  with 
early  closure  and  re-establishment  of  urinary  func- 
tion was  not  greatly  depleted.  Slowness  in  healing 
and  depletion  below  4,000,000  red  blood  cells  and  7 5 
per  cent  hemoglobin  seemed  to  go  together.  It  was 
conjectured  this  was  no  accident  and  adopted  repeat 
blood  counts  as  a routine  postoperative  measure. 
In  those  cases  where  stimulation  was  found  to  be 
necessary,  appropriate  measures  were  taken.  It 
appeared  evident  then,  and  more  so  now,  that 
healing  was  thereby  speeded  up  and  hospital  stay 
was  shortened. 

A more  recent  experience  with  a small  group  of 
consecutive  prostatectomies  is  worth  reporting  for 
observation  and  discussion  when  reviewed  in  the 
above  light. 

The  first  of  these  cases  was  an  elective  prosta- 
tectomy in  one  stage;  the  second,  a cardiac  patient, 
bed-ridden  for  two  years;  the  third,  an  emergency 
one  stage  prostatectomy  because  of  excessive  bleed- 
ing from  the  prostate  gland. 

c;ase  no.  I 

J.  E.,  age  54,  admitted  to  the  Elospital  of  St.  Raphael  June 
5,  1950.  Complaint,  urinary  difficulty  and  nocturia,  two  or 
three  times.  Elistory  of  urethral  stricture  which  was  dilated 
from  time  to  time.  General  health  good.  Able  to  do  hard 
physical  work  but  tires  easily  of  late.  Appetite  only  fair. 
Blood  pressure — 100/50,  heart  and  lungs  not  remarkable, 
abdomen,  no  tumors  or  areas  of  tenderness.  Bladder  not  en- 
larged. External  G.U. — nothing  abnormal  noted.  Rectal 
examination  reveals  a moderately  enlarged  prostate  gland, 
quite  firm  but  no  irregularities  or  nodules.  Residual  urine— 
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catheter  met  slight  resistance.  200  cc.  of  urine  was  obtained 
after  voiding.  Reflexes — active. 

Laboratory:  (on  admission)  urine — yellow,  clear,  albumin 
and  sugar — negative.  Alicroscopy — o-i  R.B.C.,  2-5  W.B.C. 
Blood  HI).  90  percent — 14  Gms.  R.B.C.  4,700,000.  W.B.C. 
7,200.  N.P.N  41  Gms.  Blood  sugar  114  Gms. 

Following  cystoscopy  and  a study  of  the  upper  urinary 
tract  with  Diodrast  intravenously,  be  was  drained  with  a 
Foley  catheter  per  urethram.  On  the  13th  day  of  June,  a 
bilateral  vasectomy  and  suprapubic  prostatectomy  was  per- 
formed. The  specimen  consisted  of  a gland  weighing  37.5 
Gms.  There  was  a slight  amount  of  milky  white  .substance 
on  the  cut  surface,  which  appeared  bulging  and  grossly 
lobulated.  No  tumor  mases  were  demonstrable  upon  mul- 
tiple sectioning. 

A'licroscopic  diagnosis — hypertrophy  and  hyperplasia  of 
prostate  gland,  with  one  focus  of  acute  necrosis. 

Fhe  postoperative  convalescent  period  was  remarkably 
free  from  discomfort  and  complications.  Drainage  was  large- 
ly per  urethram  through  the  Foley  catheter.  Suprapubic 
drainage  was  moderate  in  amount.  Bloody  urine  became 
clear  within  48  hours. 

The  blood  count  on  the  third  postoperative  day  showed: 
HI).  87  per  cent — 13.5  Gms.  R.B.C. — 4,700,000.  \V.B.C. — ■ 
12,000.  lymphocytes  17  per  cent.  segs.  68  per  cent,  stabs. 
10  per  cent,  eosinophils  5 per  cent. 

The  suprapubic  tube  was  removed  on  the  third  day. 
Within  24  hours  the  wound  was  closed  tight  and  remained 
so.  All  sutures  were  out  by  the  sixth  day.  Catheter  removed 
on  the  seventh  day.  Patient  voided  spontaneously  there- 
after. Patient  was  discharged  from  the  hospital  on  the  eighth 
day.  Wound  healed  tight.  Voiding  with  control. 

CASE  NO.  2 

G.McC.,  age  67,  admitted  to  Grace  Unit  of  Grace-New 
Haven  Community  Hospital  .Alay  15,  1950.  A severe  cardiac 
who  had  been  in  hospitals  for  the  past  two  years  because 
of  hypertension,  coronary  disease  and  decompensation. 
During  this  time  he  had  been  catheterized  repeatedly  and 
suffered  several  attacks  of  urinary  infection.  For  the  last 
three  months  he  has  had  to  carry  a Foley  retention  catheter. 
Use  of  mercurial  diuretics  had  kept  him  going  and  was 
needed  to  promote  absorption  of  edema  fluids.  Within  the 
last  48  hours  he  had  developed  a left  epididymo-orchitis 
with  severe  pain,  chills,  fever  and  sweats. 

After  consultation  with  his  physician  it  was  decided  to 
use  antibiotics  to  bring  down  the  fever  and  reduce  the 
infection,  so  that  a cystotomy  could  be  perft)rmed  at  the 
earliest  moment.  Within  three  days  the  temperature 
dropped  from  103-105  F to  99-100  F and  the  urine  began 
to  clear. 

On  Alay  18  a cystotomy  was  performed.  Because  of 
marked  induration  of  scrotal  contents  and  the  spermatic 
vessels,  orchiectomy  was  not  done  at  this  time. 

It  was  felt  that  upon  removal  of  the  urethral  catheter, 
further  recession  of  the  inflammatory  process  would  take 
place  and  later  operative  removal  would  be  less  risky,  if 
found  necessary.  After  this,  improvement  went  along  more 
rapidly.  Eleven  days  postcystotomy  his  general  condition 
was  considered  favorable  for  further  surgery. 


Composite  fimlings:  ph)'sical  examination  (on  admission) 
patient  is  (juite  apprehensive,  breathing  easily  but  respira- 
tions are  increased.  Skin  hot  and  dry,  temperature  103.6  F, 
lungs  dry  on  auscultation,  heart  not  enlarged  but  sounds 
are  distant,  blood  pressure  160/90,  abdomen  scaphoid,  very 
tender  over  kidneys  and  bladder  area.  External  G.  U.:  hot, 
tender,  inflamed  scrotal  skin.  Left  side  considerably  en- 
larged and  very  painful  to  touch.  Patient  wears  a retention 
catheter.  Rectal  examination:  large,  edematous  prostate- 
median  groove  is  obliterated. 

Laboratory:  Urine  dirty,  thick  and  foul  smelling.  Loatled 
with  mucous  and  W.B.C. 

Blood  .studies  (on  admission  and  later). 

POLYS 


R.B.C. 

HB. 

W.B.C. 

N.  SEG. 

SEG. 

5-15-50 

00 

0 

b 

0 

0 

1 1 Gm. 

19,500 

14 

72 

5-17-50 

18,500 

13 

84 

0 

t 

00 

1 

19,800 

'5 

86 

5-24-50 

00 

0 

b 

0 

0 

1 2 Gm. 

I 6,300 

13 

69 

6-  1-50 

4,500,000 

1 1 Gm. 

1 3,600 

10 

70 

5-15-50 

Blood  sugar 

'5.1 

0 

1 

1 

Blood  sugar 

90 

.f-i.sAo 

N.P.N. 

40 

T Otal  Serum  Protein 

6.77 

5-24-50 

N.P.N. 

3 “ 

Indigo 

carmine  function 

test. 

Appearance  time,  8 minutes. 

Concentration  time,  15  minutes — moderately  blue. 

SUKUERY 

5-29-50  Second  stage  prostectomy  and  orchidectomy.  Upon 
opening  the  scrotum  the  right  testis  was  found  to  be  gan- 
grenous and  it  was  removed.  The  suprapubic  tube  was  then 
removed  and  the  prostate  was  enucleated  without  difficulty 
and  with  very  little  bleeding.  With  surprise  it  was  learned 
the  pathologist  considered  the  specimen  to  be  a malignancy 
of  the  prostate  gland. 

AFTER  CARE 

The  usual  after  care  found  there  was  little  spasm,  bleed- 
ing or  other  discomfort.  The  wound  closed  rapidly.  Be- 
cause of  the  2 .stage  procedure  catheter  drainage  was  con- 
tinued two  days  extra  after  the  wound  was  closed.  On  the 
eleventh  day  the  catheter  was  removed  followed  by  spon- 
taneous voiding.  He  remained  in  the  hospital  until  the  15th 
day  postoperative  waiting  to  be  admitted  to  a convalescent 
home. 

These  first  two  ca.ses  demon.strate  rapid  closure  in  cases 
where  there  was  little  blootl  depletion. 

CASE  NO.  3 

Admitted  Grace  Unit  5-13-50. 

This  case  demonstrates  the  slowness  of  healing  found  in 
those  patients  who  have  been  depleted  of  blood  and  are 
unable  to  make  it  up  on  their  own.  Help  is  necessary  in 
the  form  of  multiple  transfusions.  It  was  also  one  of  those 
rare  occurences  where  prostatectomy  is  performed  for  the 
relief  of  bleeding  from  the  prostate  gland,  so-called  emer- 
gency prostatectomy. 

N.  K.,  age  81,  white,  male,  quite  apprehen.sive  and  in 
pain  because  of  an  inability  to  void.  His  urine  has  been 
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grossly  bloody  for  24  hours.  Passing  clots  and  enduring 
urethral  and  bladder  spasm.  There  is  a story  of  prostatism 
of  ten  years  duration.  This  is  his  first  episode  of  bleeding 
from  urinary  tract.  A severe  hypertensive  with  a pressure 
which  varies  from  200-260  S and  100  D.  Fie  sulTers  occa- 
sional attacks  of  severe  paroxysmal  tachycardia.  At  times 
he  becomes  dyspneic.  No  loss  of  weight  or  strength,  appe- 
tite is  good,  catharsis  is  necessary. 

PHYSICAL  EXAMIN.LTION 

Worried,  anxious,  elderly  male,  white.  Perspiring  pro- 
fusely. Chest  emphysematous,  lungs,  moist  rales  at  bases, 
heart  not  percussahle.  No  definite  murmurs,  occasional  ex- 
trasystoles. Rate  over  percordium  86  per  minute.  Abdomen, 
somewhat  obese.  No  kidney  tenderness,  bladder  rises  above 
symphysis.  Rectal  examination,  prostate  gland  fills  up  the 
rectal  lumen,  no  nodules  or  irregularities  palpated. 

CYSTOSCOPY 

5-16-50 — under  penothal  anesthesia,  cystoscopy  revealed 
a very  large  prostate.  Two  bladder  papillomata  are  seen. 
Because  of  the  size  of  the  gland  instrumental  de.struction  of 
these  growths  is  not  possible.  The  retention  catheter  was 
replaced. 

X-RAY 

An  I.  V.  pyelogram  reveals  a marked  elevation  of  the 
bladder  floor.  There  is  extensive  calcification  with  marked 
osteophyte  formation  along  the  anterior  common  ligaments 
and  anterior  margins  of  the  lumbar  segments.  Gross  osteo- 
blastic metastasis  can  not  be  visualized. 

There  is  very  marked  calcification  of  the  abdominal  aorta. 


BLOOD  STUDIES 

N.  P.  N 34 

Blood  sugar  99 


R.B.C. 

H.B. 

W.B.C. 

5-13-50 

4,300,000 

1 1 

7,800 

6-  1-50 

4,100,000 

10.5 

6-14-50 

3,700,000 

10.5 

13,600 

6-20-50 

3,710,000 

1 1 

6-25-50 

3,300,000 

10 

7-  7-50 

4,200,000 

11.5 

SURGERY 

On  5-23-50 

the  urinary  bladder 

was  opened  under 

pen- 

tothal  anesthesia.  It  was  filled  up  with  500  cc.  of  saline 
solution.  This  amount  caused  considerable  distention  of  the 
bladder  above  the  symphysis.  Through  a midline  supra- 
pubic incision,  the  area  of  the  bladder  was  reached.  The 
bladder  wall  was  considerably  thickened.  On  opening  the 
viscus,  there  w'as  a gush  of  very  bloody  urine  and  large 
clots.  This  material  apparently  had  not  been  draining  out 
through  the  urethral  catheter.  A self-retaining  bladder 
retractor  was  placed  and  the  bladder  mucous  membrane 
was  inspected  for  papillary  growths.  Two  growths  were 
found  on  the  left  lateral  wall  to  the  outside  of  the  left 
ureteral  orifice.  I'hese  were  fulgurated. 

There  was  considerable  bleeding  from  the  region  of  the 


internal  sphincter  and  in  spite  of  measures  taken  to  control 
the  same,  blood  and  clots  continued  to  be  present.  Bimanual 
examination  revealed  an  enormous  hypeiTrophied  prostate 
involving  both  lateral  and  middle  lobes.  Indigo  carmine 
function  tests  previously  done  had  revealed  ample  function. 
“Fimergency”  enucleation  was  decided  on.  Because  of  the 
considerable  size  of  the  cavity  formed  after  the  adenoma 
was  removed,  rib-dam  packing  was  used  in  place  of  a Foley 
catheter.  A Freyer  tube  was  then  placed  in  the  bladder 
and  the  bladder  was  closed  with  chromic  no.  2.  A Penrose 
sheath  was  placed  in  the  space  of  Retzius.  Muscle  fascia 
was  closed  with  chromic  no.  r.  Black  silk  was  used  for 
the  skin. 

PATHOLOGICAL  REPORT 

A benign  adenoma  of  the  prostate  gland  was  removed. 
It  was  huge,  measuring  13.5  cm.  long  and  6 cm.  wide. 
Weight — 135  Gms. 

POSTOPERATIVE  COURSE 

The  urine  continued  to  be  blood  tinged  for  several 
weeks.  There  were  no  clots,  but  there  was  a steady  dis- 
coloration. This  is  not  surprising  in  view  of  the  vascular 
set-up  and  blood  pressure  which  could  go  to  260  systolic 
with  his  attacks  of  tachycardia.  Under  quinidine  therapy 
these  became  infrequent.  In  spite  of  repeated  transfusions 
and  iron  therapy,  his  count  dropped  as  is  shown  in  the 
table  abot’e.  All  during  this  period  the  suprapubic  wound 
continued  to  drain.  Catheter  drainage  was  12-1500  cc.  in 
24  hours,  yet  the  wound  refused  to  close.  Therapy  was 
continued. 

On  the  7th  of  July  the  blood  picture  showed  a sudden 
rise  to  red  blood  cells  4,200,000  with  Hb.  11.5  Gms.  The 
catheter  was  then  removed.  Fie  began  to  void  in  good 
amounts,  as  much  as  250  cc.  at  a time.  The  wound  closed 
tight  and  remained  so.  Fie  was  discharged  on  the  next 
day  which  was  July  8,  1950. 

This  case  is  cited  to  demonstrate  lack  of  wound  closure 
in  a patient  with  a depleted  blood  picture.  It  is  striking  that 
closure  and  the  attainment  of  a good  blood  level  bear  a 
chronological  relationship. 

SUMMARY 

In  a previous  publication  the  author  discussed  the 
role  of  blood  in  the  healing  of  wounds,  especially  its 
iron  and  oxygen  content.  It  was  felt  that  a certain 
minimal  depletion  would  not  interfere  with  wound 
closure.  If  levels  sank  below  this  point,  however, 
retardation  took  place. 

A series  of  consecutive  prostatectomies  is  offered, 
which  are  not  only  of  interest  in  themselves,  but  are 
also  a demonstration  of  the  thesis  offered.  In  one  of 
these  cases,  in  which  there  was  hardly  any  depletion, 
the  patient  was  suprapubically  dry,  voiding  freely 
and  home  on  the  8th  postoperative  day,  with  a 
simple  dry  gauze  dressing  to  cover  the  wound. 
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PATENT  OMPHALOMESENTERIC  (VITELLINE)  DUCT 

Case  Report 

L.  AV.  Minor,  m.d.,  Aliddletown 


The  newborn  presents  many  and  varied  anomalies, 
but  none  more  intriguing  than  those  involving 
the  umbilicus.  Most^  states  in  the  opening  sentence 
of  his  paper,  “The  malformations  in  the  region  of 
the  umbilicus  are  rare  occurrences.”  This  would 
seem  to  be  contradicted  by  more  recent  observers 
who  agree  that  Meckel’s  diverticulum  occurs  in 
approximately  two  per  cent  of  individuals.  William 
O’Neil,-  quoting  from  Cullen’s  original  and  excellent 
text  on  the  subject,  is  worth  repeating  to  show  the 
numerous  anomalies  in  this  region. 

A.  Remnants  of  omphalomesenteric  duct: 

I.  Umbilical  polyps  and  granulomata. 

2.  Gastric  mucosa  at  the  umbilicus. 

3.  Patent  outer  portion  of  omphalomesenteric 
duct. 

4.  Meckel’s  diverticulum. 

5.  Intestinal  cysts. 

6.  Patent  omphalomesenteric  duct. 

7.  Patent  omphalomesenteric  duct  opening  at  side 
of  cord  at  birth. 

8.  Persistent  vitelline  vessels. 

9.  Carcinoma. 

B.  Remnants  of  urachus: 

I.  Patent  or  open  with  vesico-umbilical  fistula. 

2.  Closed,  forming: 

(a)  Small  urachal  cysts. 

(b)  Large  urachal  cysts  which  may  be: 

(i)  Noninfected. 

(2)  Infected. 

3.  Urachal  cavities  located  between  umbilicus  and 
symphysis. 

It  is  intensely  interesting  to  note  and  repeat  the 
cases  reported  in  an  exhaustive  search  by  Clark. ^ 

I.  Kobling  ( 1843)— Boy,  17  weeks  old.  Prolapse  of 
red  distended  intestines.  Operated  at  once.  Death  in 
thirteen  hours. 


2.  Weinlechner  (1874)— Child  ^^e  months  old. 
Prolapse,  left  horn  4 cm.  long;  right  1 1 cm.  long. 
Tumor  cut  off,  leaving  a short  stump  and  two 
lumena.  Death  thirty  hours  later. 

3.  Huttenbrenner  (1878)— Boy,  5 months  old. 
Prolapse  of  nine  inches  of  bowel.  Removal.  Death 
due  to  pneumonia. 

4.  Helweg  (1884)— Boy,  4 months  old.  “Tumor” 
at  umbilicus  was  tied  off  and  became  necrotic.  After 
violent  coughing,  prolapse  of  intestine  occurred, 
attached  by  a pedicle  to  the  umbilicus.  Reduction 
by  traction.  Closure  of  bowel.  Death  in  a few  hours. 

5.  Barth  (1887)— Boy,  over  two  weeks  old.  At- 
tempted reduction  of  prolapse.  Bowel  accidentally 
torn.  Repaired.  Reduction  accomplished.  Death  on 
third  post  operative  day. 

6.  Lowenstein  (1894)— Boy,  3 months  old.  Pro- 
lapse of  5 cm.  of  bowel.  Abdominal  incision,  reduc- 
tion. Open  omphalomesenteric  duct  tied  off.  Death 
twenty-four  hours  later. 

7.  Ophuls  (1895)— Boy,  3 weeks  old.  Operation 
for  prolapse  of  ten  to  fifteen  cm.  of  bowel  through 
an  open  Meckel’s  diverticulum.  Reduction,  removal 
of  diverticulum.  Intestinal  suture  did  not  hold.  Peri- 
tonitis and  death. 

8.  Arndt  (1896)— Boy,  16  days  old.  Operative 
reduction.  Peritonitis  due  to  failure  of  sutures  to 
hold  properly.  Death. 

9.  Cooper  ( 1 9 1 8 ) —Extroversion  of  bowel  through 
an  umbilical  fecal  fistula,  due  to  a patent  Meckel’s 
diverticulum.  Thick  umbilical  cord  noted.  Thick, 
solid,  ugly  looking  projection  remained.  Assisted  in 
its  removal  with  scissors.  Encountered  intestinal 
mucosa.  Discharge  of  feces  from  the  umbilicus. 
Cotton  wool  dressing  and  binder.  Seven  months  later, 
child  cried  and  strained  and  six  inches  of  bowel 
shot  out.  Turned  inside  out.  Attempts  to  reduce 
under  chlroroform  failed.  Taken  to  hospital  and 
operated  same  night.  Death  a few  hours  after  opera- 
tion, the  nature  of  which  is  not  given. 
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10.  Ciymble  (1921)— Boy,  5 months  old.  Project- 
ing- mass  at  umbilicus.  Persistent  vitelline  duct  at- 
tached to  the  vermiform  appendix.  The  projecting 
mass  was  the  prolapsed  part  of  the  duct.  The  appen- 
dix was  divided  at  its  base  and  the  vitelline  duct  was 
thus  removed.  Uninterrupted  recovery. 

11.  Cutler  (1924)— Baby,  4 hours  old.  Prolapse  of 
Meckel’s  diverticulum  on  the  side  of  the  umbilical 
cord.  A4ass  size  of  an  egg.  Coils  of  small  bowel  seen 
through  V alls  of  cord,  v ith  mucous  membrane  on 
the  outside.  Impossible  to  reduce.  Incision  into  sac 
or  dilated  cord  and  loops  pushed  back  into  abdomen. 
Diverticulum  resected.  No  temperature.  Feeding 
v eil  and  gaining  weight.  Facial  erysipelas  and  bron- 
chopneumonia. Death.  Autopsy  revealed  abdominal 
condition  healed  and  functioning  normally. 

12.  Ott  (1929)— Child  four  months  old  with  in- 
testinal fistula  at  the  umbilicus.  Incision  3 cm.  above 
and  2 cm.  below  the  umbilicus.  The  peritoneum  was 
entered  and  the  loop  of  small  bowel  was  brought 
out  on  which  was  implanted  the  diverticulum.  A 
portion  of  the  diverticulum  had  remained  inter-peri- 
toneal for  a distance  of  2 cm.  Resection  of  the 
diverticulum  0.5  cm.  from  the  point  of  implantation. 
Stump  invaginated.  Reduction  of  the  loop  of  intes- 
tine. Abdomen  closed.  Severe  mechanical  ileum  after 
operation,  due  certainly  to  the  reduction  of  the 
intestinal  lumen  by  burying  the  cone  and  to  the 
seroserosal  sutures  in  the  very  delicate  intestine. 
Discharge  from  the  hospital  on  the  sixth  day. 

In  the  above  series  of  cases  covering  the  years 
from  1843  to  1929,  three  facts  stand  out  quite  clear- 
ly. First:  the  startlingly  high  mortality,  ten  out  of 
twelve  patients  dying  either  from,  or  secondarily  to 
the  operative  procedure.  Second:  males  are  more 
often  afflicted  than  females.  This  bears  out  the  ob- 
servation of  Kittle,  Jenkins  et  aP  whose  figures  show 
4.4  males  to  every  female.  Third:  improvement  of 
operative  procedures  and  management  over  the  years 
has  resulted  in  the  survival  of  more  patients. 

Kittle,  Jenkins  et  aP  agree  that  Meckel’s  diver- 
ticulum is  fairly  common  whereas  a patent  omphalo- 
meserentic  or  vitelline  duct  is  a rare  anomaly.  They 
reviewed  the  literature  and  discovered  only  1 3 1 cases 
reported  at  the  time  of  writing  their  paper.  In  March 
of  this  year,  Ferris  and  Putman'^  reported  two  cases 
of  patent  omphalomesenteric  duct  and  discovered 
five  other  unreported  cases.  In  the  same  month, 
Seeley,  Lyman  et  aP"  reported  a case  in  an  adult. 
These  cases,  plus  the  one  reported  here,  bring  the 
total  to  one  hundred  and  forty. 


ANATOMY  OF  THE  OMPHALOMESENTERIC  DUCT 

This  structure,  so  important  during  the  early 
weeks  of  fetal  life  connecting  the  yolk  sac  to  the 
gut,  normally  becomes  obliterated  about  the  seventh 
-week  of  gestation.  It  is  almost  inconceivable  how  a 
patient  could  reach  adulthood  with  an  undetected 
patent  duct  as  happened  in  the  case  of  Seeley,  Lyman 
et  al.*^  The  remnant  of  this  duct  may  vary  in  form 
from  a fibrous  cord  to  a fistulous  tract  connecting 
with  the  underlying-  bowel  and  from  which  may 
exude  feces  or  a mucoid  material.  Externally  it  is 
characterized  by  a bright  red,  soft  mass,  in  the  cen- 
ter of  which  may  be  found  an  opening  through 
which  a probe  may  be  passed  into  the  intestine. 

DIAGNOSIS 

Any  cord  which  is  unusually  long  in  separating 
should  make  one  suspicious  of  one  of  three  condi- 
tions: either  iVIeckel’s  diverticulum,  a patent  vitelline 
duct,  or  a patent  urachus.  Meckel’s  diverticulum,  by 
far  the  most  common  anomaly  (2-3  per  cent  of 
individuals)  is,  according  to  Ruth'^  divided  into  six 
groups.  Briefly  they  are:  The  peptic  group;  char- 
acterized by  melena,  duodenal  ulcer,  hematemesis  or 
peritonitis.  The  obstructive  group;  in  which  the 
pouch  causes  intussusception,  volvulus,  the  contents 
of  an  inguinal  or  femoral  hernia  or  bands  and  ad- 
hesions. The  diverticulus  group;  in  which  acute  or 
chronic  inflammation  occurs  in  the  sac  with  the 
possibility  of  gangrenous  change  and  simulates  an 
acute  appendix.  The  umbilical  group;  occurring  as  a 
fecal  fistula,  umbilical  adenoma  or  prolapse  of  the 
intestine  through  an  umbilical  fistula.  The  tumor 
group;  benign  or  malignant  with  bleeding,  perfora- 
tion, obstruction  or  no  symptoms.  And  finally,  the 
incidental  group  which  is  completely  asymptomatic. 
Patent  omphalomesenteric  duct  has,  externally,  the 
characteristic  cherry-red  mass  in  which  may  be 
found  one  or  more  openings.  A probe  may  be  passed 
through  the  opening  into  the  underlying  bowel  and 
feces  or  a mucoid  material  may  exude  from  the 
opening.  Patent  urachus  may  exude  urine,  however, 
this  is  not  always  true  and  hence  may  require  x-ray 
studies  following  the  injection  of  some  opaque  sub- 
stance. Occasionally  it  is  associated  with  extrophy  of 
the  bladder  in  which  case  the  diagnosis  becomes 
evident. 

REPORT  OF  A CASE 

The  patient,  Allen  N.,  was  born  June  23,  1949.  He  was  a 
second  child,  full  term,  normal  delivery,  and  weighed  five 
pounds  five  and  one  (luarter  ounces.  He  was  first  seen  at  my 
office  August  6,  1949.  At  this  time  he  weighed  seven  pounds 
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and  eight  ounces.  He  seemed  normal  in  every  respect  except 
that  the  cord  had  not  fallen  off.  The  stump  was  approxi- 
mately 2 cm.  in  length,  dry,  and  firm.  A double  ligature 
was  placed  at  the  base  of  the  stump  and  tlie  mother  in- 
structed to  bring  the  infant  back  in  two  weeks.  The  second 
visit  was  on  August  28.  The  ligature  had  disappeared  but 
the  cord  was  in  exactly  the  same  condition  as  on  the  previous 
visit.  Suspecting  that  there  was  more  than  a delayed  separa- 
tion of  the  cord,  the  infant  was  admitted  to  the  Middlesex 
Hospital  that  same  day.  Dr.  V.  J.  Vinci  of  the  surgical 
staff  saw  the  infant  and  agreed  that  surgical  removal  was 
indicated.  This  was  accomplished  three  days  later.  Just 
before  operation  the  photograph  (shown  below)  was  taken 
which  shows  clearly  the  cherry-red  mass  at  the  umbilicus. 


SURGICAL  REPORT  (DR.  V.  VINCI ) 

In  the  umbilicus  there  were  two  openings;  one  which 
represented  the  cord  structures  proper  and  the  other  ap- 
peared to  be  a miniature  enterostomy.  A probe  was  inserted 
and  appeared  to  go  directly  into  the  bowel.  A wide  ex- 
cision was  made  over  the  umbilical  contents,  care  being 
taken  to  identify  fascia,  muscle,  and  peritoneum.  AVhen  the 
specimen  was  mobilized,  it  could  be  seen  to  be  a patent 
omphalovitelline  duct  with  the  external  opening  on  the 
skin  and  connected  to  a loop  of  the  ileum  in  the  usual  posi- 
tion of  Meckel’s  diverticulum.  In  addition  to  this,  there  was 
a fibrous  band  which  extended  along  the  mesentery  to  the 
skin  at  umbilicus.  This  fistulous  tract  was  entirely  removed 
after  clamping  at  its  base  transversly  at  the  ileum.  The  bowel 
was  then  closed  over  with  an  over  and  over  suture  of  #00 
chromic.  This  was  reinforced  with  interrupted  sutures  of  the 


Halstedt  type.  The  band  of  adhesions  excised  and  the 
abdominal  wall  closed  in  layers  using  chromic  throughout. 
The  skin  was  closed  with  silk. 

P.ATHOI.OGICAL  REPORT  ( DR.  CHRISTIE  MCLEOd) 

Gross:  A diamond  shaped  piece  of  skin  measuring  2. 5x2x1 
cm.  from  which  a retl  mass  measuring  1.5  cm.  in  length  and 
I cm.  in  diameter  protrudes.  The  color  is  a result  of  opera- 
tive preparation.  On  section  it  has  a moderately  firm  gray 
homogeneous  appearance. 

Microscopic:  There  is  an  extensive  area  covered  by 
glandular  mucosa  resembling  ileum  plus  some  smooth 
muscle.  There  is  extensive  granulation  tissue  with  invasion 
of  a large  number  of  polynuclears,  eosinophils,  necrosis  and 
giant  cells. 

POST  OPER.ATIVE  COURSE 

I take  the  liberty  to  add  that  Dr.  Vinci  inserted  a drain 
as  an  added  precaution.  The  infant  was  put  on  penicillin  and 
given  clyses  to  adju-st  fluid  balance.  There  was  never  any 
fever.  The  infant  began  eating  and  retaining  food  after  six 
hours.  Two  days  postoperatively  the  drain  was  removed. 
The  wound  healed  quickly  and  well.  Some  of  the  sutures 
were  removed  on  the  sixth  day  and  the  remainder  on  the 
day  following.  He  was  discharged  on  the  eighth  postopera- 
tive day  after  an  uneventful  recovery.  He  was  last  seen  at 
my  office  on  June  30  of  this  year.  His  weight  was  twenty 
pounds  and  he  was  doing  well. 
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THE  TREATMENT  OF  LUNG  ABSCESS 

Donald  R.  Morrison,  m.d.,  Hartford 


touring  the  past  decade  our  ideas  on  the  treatment 
of  lung  abscess  have  changed  considerably.  The 
generally  accepted  therapy  before  1940  consisted  in 
the  use  of  conservative  measures  (postural  drainage, 
bronchoscopic  drainage,  bed  rest,  expectorants, 
transfusions)  for  a period  which  usually  extended 
into  many  months  and  then,  all  else  failing,  submit 
the  patient  to  surgery.  Cases  which  came  to  opera- 
tion in  that  era  were  usually  not  only  medical  failures 
but  also  so  chronic  that  simple  drainage  would  not 
now  be  considered  to  offer  any  expectation  of  cure. 
That  this  concept  of  therapy  left  something  to  be 
desired  was  demonstrated  by  the  low  cure  rates 
being  reported.  Allen  and  Blackman^  in  1936  col- 
lected over  2,000  cases  of  lung  abscess  and  reported 
a medical  mortality  of  34.4  per  cent  and  a surgical 
mortality  of  34.2  per  cent. 

Heuer-  in  1939  urged  a more  aggressive  attitude 
toward  this  disease.  In  the  group  of  cases  which  he 
presented,  only  30  per  cent  recovered  on  the  con- 
servative scheme  of  treatment,  whereas  70—95  per 
cent  recovered  if  surgery  was  not  unduly  prolonged. 
He  urged  that  only  one  month  after  onset  of 
symptoms  be  allowed  for  a trial  of  medical  treat- 
ment. If  striking  results  were  not  obtained,  he  felt 
that  surgical  drainage  should  then  be  instituted.  In 
1945,  NeuhoH  (adding  to  earlier  published  re- 
sults)^’® reported  172  operative  cases  with  only  4 
deaths— a cure  rate  of  97.7  per  cent. 

In  spite  of  this,  high  mortality  rates  continued  to 
appear  in  the  literature.  Smith®  in  1948  collected 
2,116  cases  of  lung  abscess  and  found  almost  identical 
mortality  rates  (34.7  per  cent  and  32.7  per  cent)  to 
those  reported  1 2 years  before  by  Allen  and  Black- 
man (see  above).  The  reason  for  this  lack  of  im- 
provement is  not  clear,  but  probably  stems  from  a 
combination  of:  (i)  undue  delay  in  instituting 
medical  therapy,  (2)  prolonging  medical  therapy 
past  the  limits  indicated  by  Heuer  and  Neuhof,®’^’"^ 
(3)  too  great  a reliance  on  antibiotics  and  (4)  con- 
tinued attempts  to  treat  chronic  or  complicated 
abscess  by  simple  drainage.  It  is  felt  that  improved 
results  in  the  treatment  of  lung  abscess  will  rest 
ultimately  on  these  four  points  and  each  will  be 
separately  considered. 

( I ) UNDUE  DELAY  IN  INSTITUl'ING  MEDICAI.  THERAPY 
(a)  A lung  abscess  does  not  originate  as  such  but 
becomes  one  only  because  an  area  of  pneumonitis 


proceeds  unchecked  to  destruction  and  liquefaction 
of  lung  tissue.  This  transition  from  pneumonitis  to 
abscess  occurs  in  5-10  days. 

(b)  A recent  acute  lung  abscess  does  not  necessar- 
ily proceed  to  chronicity  or  extension  but  only  does 
so  where  adequate  internal  drainage  is  not  possible 
or  where  the  infecting  organisms  are  not  controlled. 

In  these  few  brief  facts  on  the  pathogenesis  of 
lung  abscess  lies  the  key  to  successful  medical  man- 
agement: i.e.,  vigorous  antibiotic  therapy,  plus 
supportive  treatment  when  it  is  most  likely  to  suc- 
ceed, i.e.,  before  destruction  of  lung  tissue  has 
occurred.  If  liquefaction  has  occurred,  the  same 
vigorous  treatment  may  control  the  infecting  organ- 
ism, and  if  satisfactory  internal  drainage  can  be 
achieved,  one  can  expect  the  cavity  to  collapse  and 
heal  without  leaving  any  significant  residuals. 

(2)  PROLONGING  MEDICAL  TREATMENT 

A scheme  was  formulated  by  Heuer-  in  1940, 
designed  to  prevent  the  undue  prolongation  of 
purely  medical  treatment.  He  stated,  “This  plan 
would  include  postural  drainage  and  surgical  drain- 
age as  methods  of  treatment;  and  rest,  supportive 
measures  and  bronchoscopy  as  important  adjuncts 
to  these  methods.  As  soon  as  an  abscess  becomes 
recognizable  as  such,  which  it  usually  does  in  5-10 
days  after  the  onset  of  symptoms,  postural  drainage 
and  surgical  drainage  would  be  considered  as  com- 
petitors in  its  treatment  and  not  as  two  methods  of 
which  the  latter  is  supplemental  to  the  former.  The 
idea  that  surgical  drainage,  if  employed  early,  must 
necessarily  result  disastrously  is  rejected  in  this  plan; 
rather  it  is  considered  a method  which  may  save 
lives  if  promptly  used.  The  idea  that  postural  drain- 
age may  be  used  safely  over  prolonged  periods  is 
abandoned.  Instead,  the  period  of  its  use  is  shortened 
possibly  to  a month  after  the  onset  of  symptoms 
unless  striking  results  are  obtained.  Its  early  aband- 
onment in  favor  of  surgical  drainage  is  considered 
advisable  even  with  the  knowledge  that  some 
patients  will  be  subjected  to  operation  who  might 
be  cured  eventually  without  it,  for  it  is  a viev  point 
which  has  proved  sound  in  other  acute  conditions. 
Such  a plan  implies  a closer  relationship  between 
physician  and  surgeon,  first  rate  diagnosis,  accurate 
localization,  keen  judgment  and  a high  degree  of 
surgical  skill.”  This  concept  is  generally  acceptable 
today— the  present  availability  of  antibiotics  merely 
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adds  to  the  armamentarium  for  a one  month  trial  on 
a conservative  regime. 

(3)  TOO  GREAT  A RELIANCE  ON  ANTIBIOTICS 

The  successive  development  of  new  antibiotic 
substances  during  the  past  ten  years  has  in  each 
instance  given  rise  to  overenthusiasm.  It  was  hoped 
that  some  one  of  these  materials  would  make  it 
unnecessary  to  operate  for  infection.  With  regard  to 
lung  abscess,  we  now  know  that  antibiotics  have 
been  most  helpful  and  even  curative  in  some  cases, 
but  we  know,  too,  that  their  efficacy  is  limited. 
Certain  early  reports  on  penicillin,  notably  that  of 
Stivelman  and  Kavee,^  recorded  an  optimistic  pic- 
ture for  acute  lung  abscess.  Complete  recovery 
ensued  in  5 of  6 cases  treated  by  them.  Individual 
case  reports  of  successful  results  also  appeared. 
More  recently,  however.  Smith®  reported  on  60 
cases  collected  from  the  literature  and  including 
19  of  his  own.  In  this  group,  50  of  which  were 
putrid,  16.7  per  cent  died,  63.3  per  cent  were  well 
and  20  per  cent  had  become  chronic.  This  cure  rate 
of  63.3  per  cent  makes  it  quite  clear  that  penicillin 
is  helpful  but  that  its  effectiveness  is  limited.  What 
then  are  its  limitations?  It  is  generally  agreed  that 
when  destruction  of  tissue  has  occurred  and  pus  has 
formed  in  an  organ,  penicillin  alone  is  not  likely  to 
effect  a final  cure.  It  is  true  that  the  inflammatory 
process,  if  caused  by  susceptible  organisms,  will 
often  subside  but  if  adequate  drainage  is  not 
achieved,  spontaneously  or  otherwise,  the  abscess 
may  persist.  In  the  case  of  lung  abscess,  adequate 
drainage  may  be  achieved  via  the  bronchial  tree  and 
if  this  occurs,  cure  is  very  likely.  However,  and  as 
with  previous  methods  of  conservative  therapy,  if 
a rapid  clinical  improvement  does  not  occur  and  if 
serial  x-rays  do  not  show  a progressive  decrease  in 
the  size  of  the  lesion,  it  is  considered  unsound  to 
delay  surgical  treatment.  The  antibiotics  will  cure 
many  lung  abscesses,  particularly  when  given  early, 
and  will  also  be  important  adjuncts,  should  surgery 
be  necessary.  But  their  effect  will  be  disappointing 
or  incomplete  in  many  instances  and  may  tempt  the 
unwary  to  delay  surgery  too  long.  Lung  abscess 
may  pass  into  a chronic  or  complicated  stage  during 
antibiotic  therapy,  thereby  making  simple  drainage 
ineffectual.  Some  type  of  pulmonary  resection  must 
then  be  done  with  its  sacrifice  of  undamaged  lung 
tissue  and  higher  mortality. 

(4)  CHRONIC  OR  COMPLICATED  LUNG  ABSCESS 

A lung  abscess  may  become  chronic  by  its  con- 
tinued existence,  in  spite  of  treatment,  and  is  com- 
plicated if  one  or  more  of  the  following  factors  is 
present. 


J O U R N A L 

1.  Multiple  or  mtiltilocular  cavities. 

2.  Possible  associated  carcinoma. 

3.  Massive  hemoptysis. 

4.  Persistent  symptoms  following  drainage. 

5.  Location  prohibiting  drainage. 

6.  Associated  with  secondary  changes:  e.g.,  flbro-  , 
sis,  bronchiectasis,  bronchial  obstruction. 

7.  Remission  after  regression  on  conservative 
therapy. 

8.  Associated  with  foreign  bodies  not  accessible 

to  the  bronchoscopist.  ! 

In  the  treatment  of  chronic  or  complicated  lung  | 
abscess,  the  antibiotic  drugs  will  usually  be  helpful 
and  simple  drainage  may  occasionally  be  lifesaving. 
But  the  evidence  is  clear  that  primary  pulmonary 
resection  is  the  procedure  of  choice  for  chronic  or 
complicated  abscess. 

Lindskog®’®  in  1944  emphasized  the  inadequacy 
of  simple  drainage  in  the  treatment  of  chronic  lung 
abscess  and  stated  that  primary  resection  without 
preliminary  drainage  was  the  preferred  method  of 
treatment.  He  reported  a group  of  14  patients  treated 
by  primary  resection  with  only  one  death  for  a 
mortality  rate  of  7.1  per  cent.  There  were  also  10 
patients  who  had  been  previously  drained.  Resection 
of  these  produced  no  immediate  mortality  but  two  i 
late  deaths  raised  his  mortality  for  all  resections  to  | 
12.5  per  cent.  j 

Brantigan  and  Looper,^®  also  in  1944,  urged  that  I 
complicated  abscesses  be  treated  by  excisional  sur-  j 
gery.  They  were  able  to  collect  43  cases  from  the  j 
literature  and  the  mortality  rate  was  19  per  cent.  I 

Sweet^^  in  1945  presented  an  analysis  of  the  I 
Massachusetts  General  Hospital  cases  of  lung  ! 
abscess  from  1938  through  1942.  The  experience  j 
here  again  supports  the  idea  that  simple  drainage  is  j 
not  adequate  for  many  lung  abscesses.  Sixty  patients  | 
were  treated  in  this  manner  with  9 deaths  for  a rate  \ 
of  15  per  cent.  But  more  important,  only  19  cures  i 
were  obtained.  Thirty-two  of  the  51  survivors  still  ! 
had  their  disease.  In  contrast  to  these  figures,  a group  j 
of  36  patients  were  subjected  to  lobectomy  with  2 , 
deaths  (a  mortality  rate  of  7.6  per  cent)  and  24  | 
cures.  ■ 

Kent  and  Ashburn^^  in  1948  reported  on  29  cases  1 
of  chronic  lung  abscess  treated  by  pulmonary  resec-  ; 
tion.  Eleven  of  these  required  pneumonectomy  with  i 
I death  and  the  remaining  18  had  lobectomy  with  1 
I death.  The  mortality  rate  for  all  cases  then  was  : 
6.8  per  cent.  These  authors  do  not  advocate  resec-  : 
tion  for  the  treatment  of  refractory  acute  pulmonary  ' 
abscess  but  limit  its  use  to  cases  of  long  standing. 
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chronic  infection.  The  duration  of  disease  in  their 
series  ranged  from  4 to  42  months. 

Hansen^^  reported  14  cases  of  chronic  abscess 
subjected  to  pulmonary  resection  with  i death  for 
a mortality  of  7.1  per  cent.  Nine  of  these  were  able 
to  work  ^^'ithin  a month  after  hospital  discharge  and 
2 required  O.P.D.  treatment  for  2-3  months.  The 
remaining  2 cases  had  a combination  of  tuberculosis 
and  putrid  abscess  and  died  within  a year,  having 
had  marked  palliation  until  then. 

Shaw  and  Paulsen^'^  presented  52  patients  who  had 
pulmonary  resection  for  abscess  of  2 months  to  1 1 
years  duration  (average  15  months).  82.7  per  cent 
had  satisfactory  results  and  3.8  per  cent  died.  This 
contrasts  to  the  results  in  a series  of  33  cases  treated 
by  simple  drainage  and  reported  by  Shaw^^  in  1942. 
In  this  group,  57.6  per  cent  had  satisfactory  results 
and  15.2  per  cent  died.  These  authors  feel  that  some 
type  of  pulmonary  resection  is  indicated  in  lung 
abscess  unless  ( i ) the  abscess  is  solitary  and  of  short 
duration  or  (2)  the  patient  is  too  ill  or  debilitated  to 
tolerate  resection.  In  the  latter  instance,  resection  is 
done  as  soon  as  possible  after  drainage. 

Glover  and  Clagett^'^  reported  on  a group  of  37 
cases  treated  by  pulmonary  resection  with  10  deaths. 
It  is  interesting  to  note,  however,  that  9 of  these 
deaths  followed  pneumonectomy.  In  the  21  cases 
where  a smaller  resection  was  possible,  only  one 
death  occurred  for  a mortality  rate  of  4.7  per  cent. 
The  authors  feel  that  “resection  should  supplant 
drainage  as  long  as  cases  of  lung  abscess  are  pre- 
sented to  the  surgeon  in  the  chronic  or  complicated 
stage— should  the  patient  be  seen  early— without 
evidence  of  widespread  secondary  changes  (fibrosis, 
bronchiectasis,  atalectasis),  open  drainage  is  the 
reasonable  procedure.” 

Neerken  and  Grow^'^  in  1949  reported  38  cases 
in  which  pulmonary  resection  was  done  for  lung 
abscess  with  3 deaths  for  a rate  of  7.9  per  cent.  Two 
of  these  deaths  occurred  in  patients  subjected  to 
pneumonectomy.  These  authors  feel  that  lung 
abscess  in  the  upper  lobes  is  an  additional  indication 
for  primary  resection,  particularly  in  those  patients 
past  middle  age.  Their  reasons  for  this  are  (i)  12— 
48  per  cent  of  pulmonary  carcinomas  show  cavita- 
tion and  (2)  neoplasms  of  the  upper  lobes  are  not 
often  visualized  by  the  bronchoscopist. 

From  this  and  other  evidence,  the  following 
scheme  for  the  treatment  of  lung  abscess  seems 
logical. 

A.  Acute,  simple,  solitary  lung  abscess  of  whatever 


etiology  should  be  treated  as  early  as  possible  with 
appropriate  antibiotics,  postural  drainage,  broncho- 
scopy and  supportive  measures.  If  striking  results 
are  not  obtained  within  a month  from  the  onset  of 
the  disease,  surgical  therapy  is  indicated. 

B.  Acute,  simple,  solitary  lung  abscess,  not  re- 
sponding to  medical  treatment,  is  treated  by  open 
drainage. 

C.  Chronic  or  complicated  lung  abscess  is  treated 
by  pulmonary  resection  of  sufficient  magnitude  to 
encompass  the  lesion. 
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1 SHOULD  like  to  invite  you  to  consider  with  me  the 
subject  of  “The  State  Psychiatric  Hospital  and 
the  Community.”  Let  us  start  with  a statement  made 
by  Dr.  George  S.  Stevenson,  president  of  the  A.P.A., 
in  a survey  made  a short  time  ago:  “Public  care  of 
the  mentally  ill  is  a measure  of  civilization,  with  a 
program  of  community  service  to  challenge  any 
individual.  . . . No  amount  of  progress  in  tele- 

vision, splitting  the  atom,  or  air  speed  can  raise  one 
whit  a civilization  that  does  not  reflect  a concern 
about  people.  Medical  reports  show  that  there  are 
650,000  patients  in  mental  hospitals  today,  with 
300,000  more  being  admitted  this  year  (1949),  and 
estimating  that  300,000  others  are  equally  ill  mental- 
ly, but  are  not  hospitalized.”  This  statement  and 
these  grim  statistics  clearly  point  to  our  problem 
and  goal,  total  public  health  program  for  all  the 
people.  But,  as  Dr.  Felix  has  just  pointed  out,  “the 
public  health  program  for  mental  welfare  cannot 
be  planned  without  considering  the  role  of  the 
psychiatric  hospital,  and  conversely,  the  needs  of 
our  psychiatric  hospitals  cannot  be  determined 
without  reference  to  the  entire  mental  health  pic- 
ture as  it  exists  and  is  evolving  in  our  communities.” 
This  leads  logically  right  into  the  subject  we  are  to 
discuss. 

The  necessity  for  excellent  community  relation- 
ships is  obvious  to  all  of  us,  for  we  must  have  public 
support  if  we  are  to  run  good  psychiatric  hospitals. 
Let  us  review  for  a moment  the  reasons  why  this  is 
true,  not  considering  it  a necessary  nuisance,  but  as 
an  important  part  of  our  program  to  get  patients 
well;  to  rehabilitate  them  so  they  can  go  out  into  the 
world  and  again  take  their  place  as  useful  members 
of  society. 

First,  we  want  our  patients  to  come  to  us  with  a 
better  understanding  of  what  to  expect  from  a 
psychiatric  hospital.  It  is  obvious  that  this  places  us 


in  a better  position  to  help  them.  If  we  educate  indi- 
viduals through  a realistic,  comprehensive  education- 
al program  regarding  mental  health,  this  knowledge 
helps  him  and  his  family  to  accept  necessary  treat- 
ment, for  now  they  understand  what  to  expect  from 
a mental  hospital.  Therefore,  an  enlightened  under- 
standing about  psychiatric  treatment  and  mental 
hospitals  would  greatly  improve  the  efficacy  of 
treatment.  Ignorance  engenders  fear,  we  are  afraid 
of  the  unknown.  We  must  educate  the  public  and 
dispel  this  ignorance;  to  accomplish  this  is  both  a 
challenge  and  a duty. 

My  second  point  is  to  emphasize  that  public 
understanding  and  support  is  imperative  if  we  are 
to  secure  better  qualified  personnel,  doctors,  nurses, 
technicians,  attendants  and  other  employees.  Only 
when  the  public  respects  and  trusts  mental  hospitals 
and  their  administrators,  especially  in  view  of  the 
proposed  expanded  programs  as  outlined  by  Dr. 
Felix,  will  we  be  able  to  overcome  the  stigma  that 
still  is  attached  to  working  in  a mental  hospital,  and 
secure  the  kind  of  people  we  need  to  work  in  our 
hospitals.  To  do  this  we  must  convince  people  that 
many  of  the  best  doctors  in  the  country  now  work 
in  our  state  institutions;  that  these  are  men  who 
prefer  the  abiding  satisfaction  of  service  to  the 
accumulation  of  fortune  or  fame.  We  must  erase 
from  the  public  mind  any  thought  that  a mental 
hospital  is  a political  plum;  we  should  tell  them 
how  carefully  our  personnel  is  screened  and  get 
them  to  feel  that  it  is  an  honor  to  be  so  employed. 

Third,  that  we  may  secure  necessary  financial 
support,  both  from  public  and  private  sources. 
People  must  be  shown  that  the  taxes  they  pay  to 
prevent  and  cure  mental  illness  is  the  best  investment 
they  can  make,  that  by  supporting  a good  mental 
hospital  they  insure  the  health  and  welfare  of  their 
children,  relatives  and  friends,  many  of  whom  will 
at  some  time  in  their  lifetime  be  in  dire  need  of  such 
assistance. 

Fourth,  educating  the  public  as  to  the  nature  of 
mental  illness  and  the  function  of  psychiatry  will 
mean  that  when  our  patients  are  discharged,  they 
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wiW  be  accepted  by  their  families  and  communities 
\\  ithout  prejudice  and  free  of  the  handicap  of  having 
been  treated  in  a mental  hospital.  The  public  needs 
to  know  that  we  really  cure  a large  percentage  of 
our  patients,  manv  of  whom  return  to  the  com- 
munity, able  to  lead  good,  useful  lives  and  to  assume 
their  responsibilities.  Then  they  can  look  back  on 
their  mental  illness  as  an  opportunity  through  which 
they  learned  valuable  lessons  and  are  truly  happier 
and  better  citizens  because  of  such  an  experience. 
The  public  also  needs  education  that  stresses  the 
preventive  aspect  of  the  mental  health  program. 
Create  the  preventive  attitude  in  the  public’s  con- 
sciousness. 

Therefore,  we  need  community  understanding 
and  support  not  only  for  the  sake  of  the  hospital  we 
are  running  but  for  the  sake  of  the  patients  who 
are  treated  and  will  be  treated  in  these  hospitals.  It 
is  as  much  a duty  to  build  good  community  rela- 
tionships as  it  is  to  run  a good  hospital;  of  necessity, 
the  two  go  hand  in  hand. 

DIFFICULTIES  IN  OBTAINING  SUPPORT 

With  knowledge  of  the  reasons  why  we  need 
public  support,  we  must  also  understand  the  reasons 
why  we  have  difficulty  in  securing  it,  that  we  may 
more  intelligently  approach  the  solution  of  the 
problem.  As  we  analyze  the  factors  operating  to  the 
detriment  of  mental  hospitals,  we  find  that  chief 
among  them  are: 

1.  The  ignorance  and  prejudice  of  the  public. 

2.  The  layman’s  unjustified  fear  of  mental  dis- 
orders. 

3.  Unpleasant  legal  procedures  frequently  incident 
to  securing  treatment  and  the  public  lack  of  under- 
standing how  simple  are  these  procedures. 

4.  The  isolation  and  closed  door  policy  of  many 
mental  hospitals. 

5.  The  inadequate  living  conditions  of  both 
patients  and  staff  in  most  mental  hospitals. 

6.  The  unfortunate  political  control  and  bureau- 
cratic operation  of  some  mental  hospitals. 

7.  The  ignorance  and  prejudice  of  some  members 
of  the  medical  profession  in  regard  to  psychiatric 
illness  and  mental  hospitals. 

8.  The  complaints  and  untruthful  reports  offered 
the  community  by  unstable  discharged  patients,  in- 
secure relatives,  and  dissatisfied  members  of  the  hos- 
pital staff. 

9.  The  public’s  inherent  love  of  morbidity,  catered 
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to  by  the  press,  authors  and  the  moving  picture 
industry. 

10.  The  undeniable  fact  that  a few  mental  hos- 
pitals are  not  well  run.  One  such  hospital  can  do  the 
cause  of  psychiatry  irreparable  harm.  Realizing  this, 
the  American  Psychiatric  Association,  with  the  help 
of  the  Psychiatric  Foundation,  has  launched  a cam- 
paign to  correct  such  conditions,  a project  which 
we  must  assist  in  every  possible  way. 

We  must  recognize  and  take  steps  to  correct  these 
specific  situations  and  others  that  exist,  realizing  that 
it  will  take  time,  patience  and  continuous  effort. 
I'he  psychiatrist  in  hospital  work  must  be  not  only 
a good  doctor  and  a good  administrative  executive 
but  also  a good  teacher.  As  we  conduct  a national, 
state  and  local  mental  hygiene  program  of  public 
education,  we  must  remember  that  each  generation 
must  be  educated  anew.  Each  generation  must  be 
taught  the  truths  of  mental  hygiene,  since  up  to  the 
present  time  these  truths  have  not  been  passed  on 
from  one  generation  of  laymen  to  the  next.  Having 
done  a good  job  along  these  lines  we  cannot  rest  on 
our  laurels,  so  quickly  does  the  public  forget.  This 
education  must  be  founded  on  sound  principles, 
based  on  accepted  medical  facts. 

We  must  see  to  it  that  the  public  always  thinks 
of  us  as  Doctors  of  Aledicine,  that  we  speak  with  the 
authority  of  our  profession,  so  we  can  effectively 
utilize  that  prestige  to  which  as  physicians  we  are 
entitled.  And  if  we  are  to  do  this  we  must  beware 
of  publicly  supporting  controversial  psychological 
and  philosophical  explanations  of  mental  disorders. 
For  the  sake  of  our  profession  and  the  welfare  of 
our  patients,  we  must  be  accepted  as  trained  and 
experienced  men  of  good  judgment,  who  operate 
progressive  hospitals  along  accepted  scientific  lines. 
If  we  wish  to  abolish  the  mystery  of  mental  disease, 
we  must  speak  in  common  sense,  everyday  language, 
which  any  intelligent  person  can  understand.  There 
is  so  much  that  we  can  and  do  accomplish,  con- 
cerning which  the  public  is  ignorant,  that  it  is  these 
things  we  must  tell  them,  rather  than  to  further 
confuse  them  by  ambiguous  and  unproved  theories. 
If  they  are  to  accept  us  as  leaders  in  our  profession, 
we  doctors  must  present  a united  front  to  the  public 
and  confine  our  medical  disagreements  to  where  they 
properly  belong,  to  the  privacy  of  our  medical  con- 
ferences. And  if  we  are  to  expect  the  support  of  the 
public  we  must  be  as  careful  of  our  public  utter- 
ances and  opinions,  as  free  from  public  criticism  of 
our  confreres,  as  the  ethics  of  our  profession  rightly 
demand  of  all  who  practice  medicine. 
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Notwithstanding  all  of  this,  we  must  have  the 
courac'e  of  our  sound  medical  convictions.  We  must 
recognize  that  no  progress  occurs  without  a reason- 
able amount  of  initiative  and  daring.  We  must  find 
means  of  surmounting  unnecessary  restriction  and 
red  tape,  see  that  necessary  procedures  are  carried 
out  in  such  a way  as  to  win  the  friendship  and  main- 
tain the  respect  of  both  the  public  and  the  medical 
profession. 

One  of  our  first  jobs  is  to  get  the  public  behind 
us,  not  merely  to  fight  so  called  abuses,  but  to  work 
for  psychiatric  ideals.  We  must  open  the  doors  of 
our  psychiatric  hospitals,  invite  the  public  to  see  and 
become  a part  of  what  we  are  trying  to  accomplish. 
To  do  this  we  must  overcome  our  own  fear  of 
criticism;  indeed,  we  must  welcome  criticism  and 
ask  for  assistance  in  solving  the  problems  in  which 
we,  the  patients,  their  families  and  the  public  in 
general  are  equally  concerned.  We  must  try  to  make 
our  hospitals  more  closely  approach  normal  com- 
munities, we  must  welcome  friends  and  relatives  and 
urge  them  to  take  part  in  hospital  activities.  And  if 
friends  and  relatives  sometimes  upset  the  patient, 
we  must  teach  both  of  them  better  techniques  of 
interpersonal  relationships.  All  too  frequently  we 
have  kept  friends  and  relatives  away  because  of  the 
additional  burden  they  place  on  the  staff.  Instead, 
we  must  find  ways  to  encourage  friends  and  relatives 
to  visit  their  hospital.  We  must  make  them  feel  that 
it  is  their  hospital.  We  wish  to  make  the  mental 
hospital  a place  to  which  a sick  person  may  adjust 
more  easily  on  arrival,  because  it  is  not  so  different 
from  any  other  hospital;  and  because  it  is  not  differ- 
ent, the  patient  will  have  less  difficulty  in  adjusting 
to  family  and  community  when  he  leaves  the  hos- 
pital. We  want  to  bring  the  community  to  the  hos- 
pital and  make  the  hospital  a part  of  the  community. 
This  is  the  open  door  principle,  which,  if  followed, 
will  greatly  improve  our  mental  hospitals  and  help 
secure  the  support  we  must  have.  The  volunteer 
program  has  many  uses  but  in  this  connection,  secur- 
ing public  support,  the  volunteers  could  very  well 
serve  as  intelligent  community  educators  and  they 
will  act  as  interpreters  to  others  who  may  be  critical 
or  who  may  be  interested  in  problems  of  mental 
health. 

We  all  know  that  one  of  our  greatest  problems 
is  to  secure  funds  to  operate  our  mental  hospitals 
and  that  the  surest  way  of  arousing  criticism  and 
resistance  is  to  ask  people  for  money,  no  matter  how 
obvious  and  pressing  is  the  need.  Alost  of  our  finan- 


cial support  is  supplied  through  the  State  legisla- 
tures. Here  we  make  four  mistakes: 

1.  We  seldom  go  to  them  for  anything  but 
money;  we  make  little  effort  to  educate  and  keep  ! 
them  in  touch  with  what  we  are  doing.  How  many 
of  us  systematically  attempt  to  educate  legislators  ; 
about  mental  disease?  How  many  of  us  systematic- 
ally invite  the  legislators  to  join  our  mental  hygiene 
societies?  Do  we  give  them  access  to  conferences 
with  hospital  doctors  and  keep  them  abreast  of 
what  is  going  on?  As  Ave  deal  with  legislators  we  ; 
find  that  they  are  intelligent  men  and  women  \\  ho  ; 
would  ^^'elcome  any  unselfish  enlightenment  we  ! 
could  give  them.  And  I suggest  that  in  our  contacts  ; 
with  the  press  and  the  legislature  w'e  stimulate  the 
idea  of  brotherly  love  and  service  rather  than  lurid  I 
exposures.  If  we  expect  to  get  the  financial  support 
we  need,  ^\’e  \\  ill  have  to  follow  some  such  program. 

2.  We  do  not  clearly  and  adet|uately  inform  the 

public  of  our  financial  needs  nor  ask  them  to  sup- 
port the  legislatures  in  supplying  the  funds  urgently 
required.  If  the  public  is  told  what  we  need,  and 
why,  they  will  stand  behind  us  and  help  us.  Bring 
the  press  in,  spend  time  with  reporters  and  interest 
them  in  our  story.  With  good  educational  publicity  \ 
the  people  will  give  the  legislators  support  in  such  , 
appropriations,  which  support  the  legislators  them-  - 
selves  would  welcome.  j, 

3.  We  do  not  stress  sufficiently  that  the  care  of  j! 

the  mentally  ill  is  truly  Big  Business,  that  more  jj 
money  is  spent  and  needed  for  this  than  for  any 
other  single  undertaking  in  the  United  States  and  ! 
consequently  any  mental  health  appropriation  is  i 
worthy  of  their  serious  thought  and  thorough  con-  | 
sideration.  | 

4.  We  do  not  always  remember  when  we  ap-  j 
proach  the  legislators  that  we  must  convince  them  of  i 
o'ood  manaQement.  Our  needs  are  so  g-reat  that  on  i 
occasion  we  do  not  clearly  indicate  and  realistically  | 
outline  our  plans,  with  a result  that  they  often  feel  | 
that  many  of  our  recpiests  are  impractical  and  can  ! 
be  ignored.  Give  them  clear,  concise  statements  ’ 
when  presenting  requests.  Also,  they  are  impressed  1 
by  standards;  so  why  not  quote  A.P.A.  standards? 

Once  again  we  must  not  only  go  to  the  legislators,  : 
we  must  bring  them  to  us,  to  have  them  working  ; 
with  us  rather  than  against  us,  as  they  sometimes  | 
do.  We  must  keep  them  informed  throughout  the  i 
year  as  to  our  purpose,  procedures,  problems  and  j 
progress.  Just  as  a good  superintendent  has  to  con-  I 
stantly  educate  his  trustees  to  give  them  something  : 
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in  return  for  their  efforts,  so  must  we  give  the  legis- 
lators a similar  return  in  terms  of  understanding  for 
what  we  ask  of  them. 

Nor  should  we  ignore  the  possil)ility  of  securing 
funds  from  other  public  sources  such  as  foundations, 
endowments  for  research,  philanthropic  individuals, 
Christmas  donations  and  memorial  gifts.  There  is 
always  a possibility  of  interesting  particular  groups 
in  the  special  problems  pertaining  to  their  members. 
Large  organizations,  for  instance,  may  finance  re- 
search in  connection  with  industrial  psychiatry.  This 
is  a field  which  most  State  hospitals  have  entirely 
ignored.  If  necessary,  permissive  legislation  should 
be  secured  to  make  such  assistance  possible. 

Now  we  all  know  that  in  the  last  analysis  the  best 
way  to  gain  community  support  is  to  operate  a 
good  hospital,  one  that  looks  good  and  is  good— a 
hospital  which  gets  good  results.  So  the  first  thing 
w'e  have  to  do  is  to  see  to  it  that  the  hospital  is 
good,  and  second,  not  be  shy  about  showing  it  to 
the  world  nor  modest  in  talking  about  how  good  it 
is.  We  need  to  tell  the  community  over  and  over 
how  good  the  hospital  is  and  give  them  concrete, 
factual  examples  of  the  good  it  is  doing.  Doctors  say 
they  dislike  to  be  salesmen  but  nearly  every  success- 
ful physician  is  a good  salesman.  He  sells  to  his 
patients  and  to  his  confreres  a belief  in  his  ability. 
The  hospital  executive  must  believe  in  his  hospital 
and  transfer  that  belief  to  the  community,  the  medi- 
cal profession  and  his  own  staff.  Each  of  these  in 
turn  becomes  a loyal  supporter  and  because  of  his 
loyalty  to  a hospital  which  he  knows  is  good,  con- 
vinces others  of  this  fact. 

To  accomplish  this  our  most  important  tools  are, 
naturally:  good  doctors,  good  nurses  and  attendants 
and  of  course,  informed  and  cooperative  employees 
all  along  the  line. 

If  the  staff  is  to  be  loyal  to  the  hospital  we  must 
give  them  more  opportunity  for  personal  grownh, 
more  responsibility,  more  opportunity  for  study 
and  more  recognition  for  their  performance.  We 
must  send  them  out  into  the  community  as  public 
educators  and  support  them  there.  Indeed,  to  insist 
they  be  a part  of  the  community  rather  than  fear 
that  through  them  the  community  will  come  to 
know^  too  many  of  our  faults. 

I wish  to  mention  here  the  importance  of  making 
a special  effort  to  train  and  use  all  employees  in 
better  community  relationships.  To  do  this  it  has 
proved  helpful  to  hold  team  staff  meetings,  that  is 
to  say,  staff  meetings  devoted  to  stressing  the  im- 


portance of  the  team  spirit  wherein  we  teach  our 
employees  what  a team  is,  its  purpose,  how  to  be 
good  team  mates  and  to  take  pride  in  their  team. 
There  should  be  several  such  monthly  meetings,  one 
made  up  of  the  doctors  together  with  the  heads  and 
assistant  heads  of  all  departments,  then  each  depart- 
ment should  have  its  own  team  meetings,  always 
attended  by  an  executive  physician  or  one  who  can 
inspire  leadership.  In  every  organization  there  are 
people  who  are  poor  team  mates  and  when  they 
cannot  be  won  over,  every  effort  should  be  made 
to  help  such  a person  obtain  a more  suitable  job 
elsewhere. 

We  all  know  that  the  public  is  interested  in 
medicine.  The  whole  subject  of  health  is  a matter 
of  paramount  importance  to  them,  and  mental 
health  is  daily  becoming  more  important.  There- 
fore, individual  and  community  mental  health  is  the 
public’s  own  problem.  Our  job  is  to  convince  the 
public  that  it  is  their  problem,  and  1 quote  two 
well  known  psychiatrists,  whose  statements  on  the 
subject  demonstrate  why  it  is  everyone’s  problem: 

“Some  14,000,000  persons  in  the  U.  S.  will  sooner 
or  later  be  incapacitated  in  some  degree  by  mental 
illness.  This  will  affect  one  out  of  every  five  families 
. . . Even  this  is  not  the  total  of  the  mental 

health  problem  as  it  does  not  include  the  minor 
psychological  disorders  which  do  not  necessitate 
hospitalization,  but  which  should  have  treatment.” 
This  last  statement  was  made  by  Dr.  Kenneth  Appel 
in  a talk  entitled  “Our  State  Hospitals:  What  Can 
We  Do  to  Improve  Them?” 

In  his  book,  “Psychiatry  in  a Troubled  World,” 
Dr.  William  C.  Menninger  says,  “National  mental 
health,  in  a large  degree,  could  be  purchased  if  that 
were  our  aim.  Were  we  serious  enough  and  unselfish 
enough  to  plan  to  organize  and  to  contribute  money, 
time  and  effort,  much  of  the  unhappiness,  ineffi- 
ciency, waste  and  ill  health  could  be  eliminated.  It 
doesn’t  make  sense  to  spend  $7,700,000,000  on  liquor 
and  only  $2,500,000,000  a year  on  primary  and 
secondary  education  ...  to  spend  billions  on 
handling  delinquents  and  criminals  and  only  a fev' 
millions  on  recreational  facilities  and  programs. 

“Destructive-constructive  spending  is  totally  out 
of  balance  when  we  are  forced  to  spend  $67,000,- 
000,000  a year  to  fight  a war  and  invest  only 
$4,000,000,000  a year  on  all  the  health  services  in 
our  nation.” 

I would  like  to  suggest  the  following  as  some  of 
the  ways  and  means  of  interpreting  the  hospital  to 
the  public: 
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Arrange  lectures  and  movies  for  public. 

Oro'anizc  more  clinics— child,  marital  and  alco- 
holic. 

Use  our  Occupational  Therapy  Department  for 
positive  values.  Take  relatives  and  friends  to  visit  it. 
Hold  regular  sales  of  objects  made  by  patients. 

Put  an  attractive  Visitors’  Book  in  the  lobby  for 
people  to  sign. 

Give  all  visitors  a small  booklet  outlining  clearly 
and  concisely  the  aims  and  purposes  of  the  hospital. 

Formulate  a booklet  telling  how  relatives  and 
friends  can  help  the  patient  and  see  that  it  is  prop- 
erly and  systematically  distributed. 

Give  the  public  something. 

Give  toys  to  poor  people  and  repair  toys  for 
Christmas. 

Teach  doctors  how  to  commit  patients.  Keep 
tnem  from  feeling  that  they  have  lost  their  patient, 
and  even  though  the  hospital  is  understaffed  some 
method  should  be  devised  to  keep  physicians  in- 
formed of  their  patient’s  progress. 

Dr.  Felix  has  spoken  of  the  need  for  more  re- 
search in  mental  hospitals.  I should  like  to  add  that 
I believe  it  to  be  a good  policy  to  stress  in  all  con- 
tacts with  people  that  research  and  treatment  are 
functions  of  the  State  hospital,  not  treatment  alone. 

It  is  likewise  important  that  w'e  secure  the  interest 
and  assistance  of  key  people  and  service  organiza- 
tions in  our  community.  These  people  like  to  be 
appealed  to  for  advice  and  suggestions.  Again,  ask 
for  service,  not  only  for  money.  As  leaders  in  the 
community  they  know  local  conditions  and  can 
help  iron  out  existing  points  of  friction  and  prevent 
others  from  arising.  Why  not  use  State  Hospital 
Board  members  to  interest  organizations  and  enlist 
the  aid  of  a Ladies’  Auxiliary  within  the  organiza- 
tion to  help  the  hospital? 

Good  community  relationship  is  also  dependent 
on  cooperation  and  coordination  with  other  general 
and  mental  hospitals,  medical  schools  and  all  recog- 
nized medical  societies.  The  medical  staff  of  mental 
hospitals  need  to  associate  freely  with  their  medical 
confreres;  we  psychiatrists  can  no  longer  be  isola- 
tionists. We  must  take  part  in  the  work  of  general 
hospitals,  w^e  must  conduct  teaching  clinics  for  the 
residents  and  interns  of  general  hospitals,  to  which 
the  medical  men  of  the  community  are  invited.  We 
must  take  an  active  part  in  the  activities  of  our 
medical  societies;  sometimes  hold  medical  meetings 
in  State  hospitals.  The  doctors  in  the  community 


can  do  more  for  us,  to  sell  our  hospital  and  our 
staff,  than  anyone  else,  since  the  people  trust  them 
and  have  learned  to  depend  upon  them. 

1 he  community  would  also  like  to  know  that 
their  mental  hospitals  have  a progressive  medical  i 
program  ^vhich  is  being  actively  followed.  They  } 
fear,  and  often  wrongly,  that  mental  hospitals  are  ; 
foci  of  stagnation.  This  attitude  on  their  part  is  : 
largely  a hangover  from  the  past  but  to  overcome 
it  each  hospital  needs  to  have  a definite  medical  , 
program  to  keep  telling  the  intelligent  people  in  i 
the  community  what  that  program  is  and  what  i 
progress  is  being  made  in  pursuing  it.  This  is  one  i 
effective  method  of  securing  community  interest.  i 
We  must  make  it  possible  through  the  service 
which  we  render  the  members  of  the  medical 
profession,  for  the  doctors  to  stand  up  for  us,  to 
say  sincerely  that  ours  is  a fine  hospital,  that  they 
know  the  doctors  on  the  staff  and  they  are  well 
qualified,  able  physicians.  , 

A good  community  relationship  is  not  a matter 
of  happenstance.  It  is  a direct  result  of,  first,  realiz- 
ing the  need  for  it,  and  then,  of  all  members  of  the 
staff  working  hard  to  bring  it  to  pass.  As  in  all 
organizations  the  spirit  of  the  entire  organization 
depends  on  the  spirit  and  qualities  of  leadership 
possessed  by  the  top  executive.  It  takes  time  to  build 
good  community  relationships;  it  does  not  happen 
over  night.  Good  steady  effort,  constantly  applied 
to  carrying  out  a progressive  program  has  a cumula- 
tive effect.  I suggest  that  each  hospital  formulate  a 
Five  Year  Plan  for  accomplishing  definite  goals. 
We  must  ask  ourselves:  What  is  our  Five  Year  Plan? 
What  are  we  going  to  give  the  community  in 
return  for  their  support?  How  far  have  we  already 
progressed  with  this  plan?  In  carrying  out  any  such 
a plan  we  shall  all  have  to  be  able  to  accept  criticism; 
some  of  it  will  be  constructive  but  most  of  it  will 
be  the  result  of  the  natural  but  unjustified  emotional 
reactions  of  individuals.  But  then,  we  are  psychia- 
trists who  are  supposed  to  understand  and  to  know 
how  to  direct  the  emotional  reactions  of  ourselves 
and  others,  to  react  to  criticism  not  by  anger, 
defensiveness  and  withdrawal  but  to  fight  nobly  1 
and  intelligently  for  our  purposes.  We  hope  and  s 
think  that  we  are  leaders.  We  now  have  our  oppor-  | 
tunity  to  prove  it  by  convincing  the  public  that  j 
our  hospitals  are  operated  by  men  and  women  who 
are  devoted  to  a life  of  unselfseeking  service,  effi- 
ciently rendered,  that  the  health  and  welfare  of  our 
patients  and  the  community  are  of  paramount  im-  ' 
portance  to  us,  as  we  know  that  this  is  true.  i 
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EDITORIALS 


Prepaid  Medical  Care  and  Medical 
Education 

The  recent  discussion  in  the  House  of  Delegates  at 
the  Society’s  151st  Annual  Meeting  concerning  the 
hospital  status  of  individuals  enrolled  in  Connecticut 
Medical  Service  showed  that  the  subject  is  an  in- 
volved one  and  among  other  things  definitely  con- 
cerns medical  education.  The  great  interest  of  those 
who  have  major  responsibility  in  this  field  was 
demonstrated  in  a round  table  discussion  of  this 
subject  at  the  6ist  Annual  Meeting  of  the  Associa- 
tion of  American  Medical  Colleges  held  at  Lake 
Placid,  New  York,  October  23,  24  and  25,  1950.  A 
report  of  the  meeting  recently  published  (Journal 
of  Medical  Education,  May,  1951)  shows  that  the 
discussion  on  this  subject  centered  around  the  fol- 
lowing points,  which  are  quoted: 

( 1 ) The  round-table  group  felt  that  the  gradually 
increasing  number  of  individuals  protected  by  pre- 
paid medical  care  plans,  voluntary,  compulsory. 
Veterans’  Administration,  or  of  welfare  nature,  has 
reduced  and  will  continue  to  reduce  the  number  of 
patients  in  public  hospitals  who  seek  care  at  the 
hospital  or  clinic  because  they  cannot  pay  fees  to 
private  physicians.  There  is  an  ever  increasing  num- 
ber of  individuals,  even  in  welfare  programs,  whose 
benefits  permit  the  free  choice  of  physician. 

(2)  It  is  obvious  that  if  schools  are  to  maintain 
proper  supervision  of  clinical  departments  in  public 
teaching  hospitals,  that  such  prepayment  plans, 
particularly  tax  supported  welfare  plans,  should  per- 
mit freedom  of  choice  of  a clinic  or  public  hospital 
manned  by  a teaching  faculty,  as  well  as  freedom 
of  choice  of  a private  physician. 


(3)  It  is  necessary  for  medical  schools  and  clinics 
to  be  in  a position  to  accept  the  traditional  policy 
of  many  teaching  hospitals  and  schools  of  turning 
away  all  individuals  whose  care  is  covered  by  them- 
selves or  by  prepaid  programs. 

(4)  Teaching  can  be  done  on  medically  solvent, 
as  well  as  on  medically  indigent,  providing  we  do  an 
effective  task  of  educating  the  public  as  to  the  kind 
of  medical  care  available  under  the  supervision  of 
the  medical  faculty.  The  “bug-a-boo”  of  the  teach- 
ing patient  as  a guinea  pig  in  the  eyes  of  the  patient, 
the  student,  the  physicians,  etc.,  must  be  overcome, 
and  the  advantages  of  care  in  a teaching  institution 
emphasized. 

(5)  Prepaid  medical  care  for  all  implies  conflicts 
with  the  medical  profession  for  fees  for  services. 
Here  problems  must  be  faced  frankly,  discussed 
freely,  and  worked  out  effectively  with  the  local, 
county  and  State  medical  organizations.  Thus,  the 
problem  of  education  within  our  own  professional 
group  is  an  essential  factor  in  the  solution  of  this 
problem. 

(6)  There  is  a need  for  medical  schools  to  be  more 
positive  in  their  public  relations  approach  to  prob- 
lems of  this  nature. 

(7)  At  present,  prepaid  medical  care  programs 
are  obligated  to  pay  a physician,  not  a clinic.  When 
the  physicians  within  a clinic  group  are  paid  fees  to 
medical  care  and  such  fees  then  turned  over  to  hos- 
pital or  school  by  full  time  staff.  Internal  Revenue 
income  tax  problems  arise.  With  Internal  Revenue 
being  increasingly  critical  and  scrutinizing  all  aspects 
of  income,  this  problem  v ill  have  to  be  carefull\" 
analyzed. 
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(8)  I'hc  attitude  of  the  staff  is  largely  responsible 
for  determining  who  is  a teaching  patient.  The 
increasing  prepaid  medical  care  plans  obviously 
implies  that  private  patients  must  become  more 
widely  used  as  teaching  patients.  Here  staff  attitude 
and  student  approach,  based  on  proper  preparatory 
training,  patient  and  public  education  must  all  be 
emphasized.  Actually,  the  use  of  the  private  patient 
should  prepare  students  better  for  practice.  It  will 
recpiire  the  maximum  use  of  tact,  good  judgment  and 
consideration  as  an  immediate  part  of  training. 

(9)  The  use  of  the  teaching  clinic  for  referral  as 
a diagnostic  and/or  therapeutic  center  with  referral 
back  to  physicians  with  complete  reports  emphasized 
should  serve  to  strengthen  the  relationships  between 
a teaching  faculty  and  the  outlying  profession. 

(10)  It  was  suggested  that  lessons  might  be  taken 
from  the  dental  school  clinic  pattern.  Such  schools 
take  only  the  patients  needed  for  certain  teaching 
experiences,  only  one  quality  of  care  is  given— the 
best.  If  the  patient  comes  with  a condition  not  of 
teaching  interest,  the  patient  is  not  taken,  but  is 
referred  elsewhere.  It  was  pointed  out  that  this  can 
be  done  more  readily  in  a private  teaching  hospital 
than  in  a public  supported  teaching  hospital. 

( 1 1 ) Concern  was  expressed  over  the  fact  that 
not  many  present  graduates  and  large  numbers  of 
physicians  have  adequate  knowledge  regarding  pre- 
paid medical  care  plans,  their  simple  business  aspects 
and  implications,  and  that  there  is  a need  to  give 
recognition  to  basic  information  in  this  area  as  a 
responsibility  of  medical  education. 

In  view  of  the  rapidly  changing  social  aspects  of 
medicine  and  its  economics,  it  is  felt  that  under- 
graduate instruction  in  current  developments  in 
prepaid  medical  care  plans  is  a responsibility  of 
medical  educators.  It  is,  therefore,  recommended 
that  a resolution  be  presented  to  the  Association  for 
adoption  to  the  effect  “that  a liaison  committee  be 
established  in  the  Association  to  coordinate  develop- 
ments in  prepaid  medical  care  plans  in  their  possible 
relation  to  medical  education.” 

Vaccination  Against  Smallpox 

In  the  June  issue  of  the  Journal,  Dr.  Brackett  of 
Bristol,  Connecticut  called  attention  in  a letter  to 
the  ever  present  danger  of  an  epidemic  of  smallpox.^ 
Remote  as  this  danger  might  seem  to  be,  we  should 
remember  that  it  was  but  four  years  ago  that  New 
York  City  was  threatened  with  such  an  epidemic 


following  the  admission  to  Bellevue  Hospital  of  a 
fatal  case  of  smallpox  which  originally  had  been  un- 
diagnosed.- This  matter  has  again  been  forcibly 
brought  to  our  attention  througli  the  recent  account 
of  a small  but  severe  hospital  outbreak  in  England,'^ 
and  the  realization  that  in  this  country  many  hospital 
employees  have  gone  unvaccinated  for  many  years. 
The  risk  of  having  outbreaks  of  this  kind  in  this 
country  can  be  avoided  only  if  constant  vigilance  in 
the  matter,  not  only  of  vaccination  but  revaccination 
is  practiced. 

One  of  the  methods,  which  has  recently  been  pro- 
posed, whereby  a measure  of  the  degree  of  this 
vigilance  can  be  made,  stems  from  the  Armed  Forces. 
Health  Officers  of  various  States  and/or  counties 
throughout  the  country  may  be  able  to  keep  tabs 
on  the  thoroughness  with  which  vaccination,  at  least, 
is  being  performed  in  their  communities  by  an 
analysis  of  the  types  of  yaccination  response  which 
newly  inducted  recruits  into  the  Armed  Forces  ex- 
hibit at  the  time  of  their  revaccination  at  the 
processing  centers.  T he  results  of  such  surveys  on 
young  men  and  women  coming  from  cities,  villages 
and  farms  throughout  the  country  should  be  illum- 
inating and  serve  as  a valuable  index  as  to  the  general 
effectiveness  with  which  this  control  measure  is 
being  practiced  on  a regional  basis. 

Some  25  years  ago  there  were  reports  from  Europe 
that  the  number  of  postvaccinal  cases  of  encephalitis 
had  reached  alarming  proportions  so  that  vaccination 
was  actually  being  curtailed  in  certain  European 
areas  for  a time.  However,  from  the  1947  vaccina- 
tion experience  in  New  York  City,  where  more  than 
6,350,000  people  were  vaccinated  in  a short  space  of 
time,  the  incidence  of  postvaccinal  encephalitis  was 
very  slight  and  this  danger  no  longer  is  appreciable. 

Vaccination  against  smallpox  remains  as  one  of 
the  first  and  most  effective  of  man’s  efforts  to  con- 
trol infectious  disease  by  active  immunization.  The 
important  emphasis  today  is  that  it  remains  as  the 
only  safeguard  against  this  disease.  The  period  of 
immunity  conferred  by  each  vaccination  varies  with 
different  individuals.  Lasting  protection  can  be 
assured  only  by  periodic  revaccination  at  intervals 
of  from  5 to  I o years  always  \\  ith  a yaccine  know'n 
to  be  potent  and  properly  given. 

Dr.  Brackett  asks  the  editorial  question;  “Is  it  not 
then  up  to  the  physicians  to  impress  on  the  public 
the  necessity  of  frequent  vaccinations  during  life.-” 
Who  would  quibble  about  this,  unless  one  cared  to 
broaden  the  answer  by  saying  that  it  is  up  to  the 
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physician  and  to  the  health  officer,  to  reach  all  walks 
of  life  in  an  effort  to  see  that  the  whole  population 
is  adequately  vaccinated. 

But  it  is  physician’s  responsibility  in  which  we 
are  primarily  interested  here.  For  physicians  to  im- 
press on  the  public  the  necessity  of  frequent  re- 
vaccinations is  a prime  example  of  how  preventive 
medicine  continues  to  be  not  only  part  of  modern 
clinical  medicine,  but  it  is  modern  clinical  medicine. 

1.  Brackett,  A.  S.:  Smallpox  danger.  Conn.  State  iMed.  Jour., 

15:533^  1951- 

2.  \\"einstein,  1.:  An  outbreak  of  smallpox  in  New  York 
City,  Am.  J.  Pub.  Health,  37:1376,  1947. 

3.  Quoted  by  Dr.  Brackett  (i). 

The  Doctor  and  Child  Adoption 

The  problems  associated  with  child  adoption  are 
far  more  than  those  which  concern  the  health  of  the 
child.  Three  primary  interests  are  concerned:  the 
child  himself,  the  prospective  adoptive  parents,  and 
the  mother  who  is  giving  up  the  child.  Of  these  the 
first  is  paramount  and  the  consideration  of  the 
emotional  needs  of  the  prospective  parents  must  be 
secondary  to  that  of  a suitable  home  for  the  child, 
who  is  usually  an  infant  and  therefore  helpless  and 
inarticulate  in  a matter  which  has  deeper  concern 
for  him  than  others  who  are  involved  in  the  trans- 
action. His  interests  must  be  protected  by  making 
sure  that  the  prospective  parents  are  themselves 
healthy,  physically  and  emotionally. 

In  considering  the  problem  of  the  infant’s  own 
mother,  the  question  arises  as  to  how  soon  the 
mother  and  child  should  be  separated.  Dr.  George 
W.  Kosmak  of  New  Y'ork,  who  has  considered  the 
adoption  problem  in  detail,  writes,  (New  York  State 
Journal  of  Medicine,  September  15,  1950)  “At  first 
thought  it  may  seem  better  that  the  child  be  removed 
from  the  mother  at  once  so  that  too  strong  an  attach- 
ment does  not  develop  on  the  mother’s  part.  Each 
case  is,  of  course,  an  individual  problem,  but  many 
doctors  and  social  workers  who  have  watched  adop- 
tion plans  work  out  have  come  to  believe  that  taking 
the  baby  from  its  mother  too  soon  may,  in  fact, 
have  unhappy  consequences  for  both  infant  and 
mother.”  Dr.  Kosmak  emphasizes  that  the  mother 
of  a newborn  infant  needs  time  to  reach  a decision 
of  this  magnitude.  The  young  unmarried  mother 
who  is  immature  emotionally,  usually  unhappy  and 
bewildered,  should  be  brought  to  reach  the  decision 
with  all  of  the  wisdom  that  she  and  her  advisors  are 
capable  of. 


It  is  in  the  field  of  adoption  that  child  welfare 
agencies  are  of  utmost  help  and  usefulness.  By 
xt’orking  through  an  agency,  whose  workers  have 
knowledge  and  skill  in  these  social  problems,  all 
those  involved  in  the  adoption  process,  i.e.,  mother, 
child,  and  new  parents,  will  receive  the  greatest  pro- 
tection. By  availing  himself  of  such  services  con- 
cludes Dr.  Kosmak,  “a  doctor  is  doing  the  best 
thing  for  everyone  concerned  in  the  adoptive  pro- 
cess. He  will  save  himself  time  and  worry  as  to 
whether  he  is  making  a mistake  in  trying  to  help  a 
distressed  mother.  Rather,  he  will  know  that  he  is 
assuring  her  of  time  and  consideration  in  making  her 
decision  and  giving  her  peace  of  mind  as  to  her 
child’s  future.  He  will  make  available  to  himself  and 
to  all  those  concerned  what  the  workers  in  the  social 
sciences  have  learned  about  methods  of  child  adop- 
tion. By  not  succumbing  to  a hasty  impulse  to  help 
immediately  and  directly,  he  will  in  the  end  be  far 
kinder  both  to  the  adopted  children  and  their  own 
mothers  than  by  attempting  the  haphazard  type  of 
placement  too  common  in  the  past.” 

Council  Approved 

Since  the  turn  of  the  century  the  great  develop- 
ments in  medicine  have  included  countless  new  drugs 
and  therapeutic  agents.  Early  to  recognize  the  need 
for  an  impartial  and  distinterested  appraisal  of  the 
therapeutic  value  of  new  remedies,  the  AMA  in 
1905  created  the  Council  on  Pharmacy  and  Chem- 
istry. The  Council,  which  consists  of  seventeen 
scientists  representing  specific  interests  and  skills 
plus  a full  time  secretary,  has  for  its  use  a well 
equipped  laboratory  at  AMA  headquarters.  In  addi- 
tion, it  is  aided  by  a group  of  specialists  called  the 
Therapeutic  Trials  Committee.  All  members  of  this 
Committee  serve  without  pay  at  a considerable 
sacrifice  of  time.  The  all-important  publication  New 
and  N on-oJJiciaJ  Remedies  is  a product  of  this 
Committee.  Criticism  of  undue  delay  in  appraisal  on 
the  part  of  the  Committee  is  no  longer  tenable,  for 
at  the  present  time  acceptance  or  rejection  by  the 
Council  is  relatively  prompt  and,  if  necessary,  in- 
volves but  two  or  three  weeks.  The  value  of  the 
work  of  the  Committee  to  the  profession  and  the 
public  cannot  be  overestimated,  for  herein  lies  fac- 
tors of  safety  to  human  health  and  welfare  not  to 
be  found  elsewhere. 

It  is  unfortunate  that  greater  recognition  and  sup- 
port of  such  value  is  not  given  by  both.  It  is  also 
unfortunate  that  many  medical  journals  are  un- 
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scrupulous  in  accepting  the  advertising  of  unap- 
proved therapeutic  agents,  some  of  which  have  been 
shown  to  l)e  not  only  unuseful  but  harmful.  The 
so-called  “throw  away”  medical  journals  thrive  on 
such  income-producing  practices  and  it  is  an  un- 
wholesome commentary  on  our  profession  that  so 
many  physicians  accept  with  so  little  question  the 
exaggerated  claims  of  commercial  drug  houses 
through  such  publications.  A recent  editorial  appear- 
ing in  Mimiesota  Medicine  (November,  1950)  has 
this  commentary,  “The  medical  profession  can  limit 
traffic  in  uncertified  drugs  by  refusing  to  prescribe 
any  drug  that  does  not  have  the  seal  of  approval. 
The  officers  of  transgressing  medical  associations, 
the  editors,  the  scientific  contributors,  and  even  the 
subscribers  to  mercenary  medical  journals  should 
scrutinize  the  advertising  columns,  and  if  unapproved 
drugs  are  displayed,  they  should  register  their  objec- 
tions. A widespread  movement  of  that  kind  w^ould 
soon  correct  the  misleading  and  mercenary  adver- 
tising now  published  in  many  medical  journals.  The 
public  would  approve  of  such  action  and  it  would  be 
a tremendous  boost  to  our  public  relations.  Such 
action  also  would  be  of  great  aid  in  starting  a sadly 
needed  house  cleaning-  in  the  advertising  columns  of 
the  lay  press  and  in  the  radio.  These  lay  transgressors 
can  point  in  defense  to  similar  conditions  now  exist- 
in  in  the  advertising  pages  of  medical  journals.  The 
medical  profession  must  proceed  immediately  to 
clean  its  own  house.  It  can  do  so  in  two  w^ays:  by 
prescribing  only  those  pharmaceutical  products  that 
are  certified  by  the  Council  and  by  forbidding 
advertisement  of  unapproved  drugs  in  its  medical 
journals.” 

Medical  Social  Service 

Social  Service  integrated  with  medical  care  and 
public  health  activities  which  we  know  as  Medical 
Social  Service  is  traced  chiefly  to  the  work  of  Sir 
Charles  Loch  of  London  and  Richard  C.  Cabot  of 
Boston.  During  the  years  surrounding  the  turn  of 
the  century  these  two  pioneers  through  their  initia- 
tive and  enterprise  largely  established  in  their 
respective  countries  the  true  beginnings  of  modern 
medical  social  service.  Writing  in  the  New  England 
Journal  of  Medicine  (May  10,  1951)  Ida  M.  Cannon, 
formerly  chief  of  Social  Service,  Massachusetts 
General  Hospital,  gives  an  excellent  summary  of  the 
historical  background  and  the  present  status  of  this 


indispensable  part  of  medical  care.  Not  only  in 
clinical  medicine  however,  but  in  the  fields  of  public 
health  and  preventive  medicine,  Social  Service  is  now 
completely  integrated.  In  considering  the  interpro- 
fessional relationships  of  this  and  other  contributing 
aspects  of  medicine  Dr.  Cannon  writes,  “Medical 
social  work  in  this  country  has  from  the  first  re- 
sponded to  the’ desire  of  the  medical  profession  to 
share  responsibility  wdth  the  profession  of  social 
work.  Out  of  long  experience  in  social  services  in 
clinical  medicine,  the  opportunities  broadened  into 
public  health  and  preventive  medicine.  Sickness  and 
health  can  never  be  separate  from  the  individual 
and  the  community  in  wdiich  he  lives.  Medicine  and 
public  health  of  the  future  must  be  based  on  a broad 
concept  of  interprofessional  relationships.  The 
medical  profession  in  all  its  richly  contributing 
branches,  hospital  administrators  who  see  their 
institutions  as  broadly  social  in  purpose,  nurses  in 
their  clinical  and  public  health  functions,  medical 
social  workers,  dietitians,  occupational  and  physical 
therapists— all  who  have  been  rallied  to  serve  the  sick 
and  foster  health— must  learn  to  wmrk  together  under 
the  leadership  of  medicine.” 

National  Tribute  to  Dr.  George  B.  Smith 

The  mark  this  pioneer  achieved  in  the  Society 
and  in  cancer  work  generally  is  noted  in  these  words 
in  the  National  Cancer  Institute’s  Cancer  Control 
Letter:  “He  will  be  remembered  as  an  endless  source 
of  knowledge,  inspiration  and  good  fellowship.  His 
death  brought  to  an  end  71  fruitful  years  that  few 
people  will  match.  ...  A rare  combination  of 
good  surgeon  and  able  scientist.  Dr.  Smith  studied, 
or  spurred  others  on  to  study  gastric  cancer,  mela- 
nomas, mammary  tumors,  carcinogenesis,  hormones 
and  atypical  cells  in  all  biologic  forms.  He  gave 
guidance  to  States  in  setting  up  their  program  . . 

It  is  an  inspiration  to  those  now  working  in  cancer 
to  feel  that  many  of  the  vital  beginnings  of  modern 
day  cancer  control  w^ere  the  work  of  one  who  lived 
and  served  so  modestly. 


Cancer  Campaign  Over  the  Top 

The  amount  received  in  the  1951  Connecticut 
Cancer  Campaign  as  of  May  28  was  $356,261.40  or 
$1,261.40  beyond  the  quota  mark.  On  that  date  104 
towns  had  exceeded  their  quotas. 
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PROGRESS  IN  CLINICAL  MEDICINE 


OBSERVATIONS  IN  TREATING  SKIN  DISEASES  WITH  CORTISONE 

William  B.  Swarts,  m.d,,  Greeiinjoich 


As  in  all  other  branches  of  medicine,  dermatology 
• has  chronic,  recurring  conditions  in  which  treat- 
ment is  unsatisfactory.  When  cortisone  and  ACTH 
became  available  it  was  inevitable  that  these  medi- 
cations would  be  tried  in  many  chronic  and  dis- 
abling skin  diseases. 

When  cortisone  was  first  administered  the  cases 
were  hospitalized  and  extensive  medical  studies  were 
done  before  cortisone  was  given.  As  more  cortisone 
became  available  and  the  complications  associated 
with  its  administration  were  known,  it  was  possible, 
with  frequent  observation,  to  treat  the  patients  on 
an  ambulatory  basis.  The  systemic  contra-indications 
to  the  use  of  cortisone  are  well  known  and  were 
observed  both  before  and  during  the  treatment. 

DOSAGE  AND  ADiMINISTRATION 

Dosage  has  been  at  least  300  mgm.  the  first  day, 
200  mgm.  the  second  day,  and  100  mgm.  daily  as  a 
maintenance  dose.  It  has  been  my  experience  that 
usually  a maintenance  dose  below  100  mgm.  daily  is 
not  sufficient  to  keep  the  patient  clear  of  symptoms. 
At  first  the  cortisone  was  given  intramuscularly,  but 
it  was  soon  found  out  that  the  oral  administration 
was  just  as  efficacious.  There  was  one  peculiarity  that 
the  author  has  noticed  in  the  oral  administration  of 
cortisone  in  that  the  tablets  have  not  been  as  effec- 
tive in  his  hands  as  the  cortisone  liquid  for  oral 
administration.  Whether  this  is  due  to  the  difficulties 
in  the  disintegration  of  the  tablet  is  not  known.  At 
the  present  time  the  cortisone  is  given  in  a mixture 
of  cortisone  liquid  and  syrup  of  cherry  so  that  one 
tablespoonful  of  this  mixture  equals  100  mg.  of 
cortisone.  In  this  way  the  flexibility  of  dosage  can 
be  easily  worked  out.  One  complication  of  intra- 
muscular administration  of  cortisone  was  the  devel- 
opment of  fat  necrosis  of  the  buttock. 

The  cases  and  diseases  that  are  cited  here  are  both 
ambulatory  and  hospital  cases  and  represent  a fair 
cross  section  of  the  difficult  problems  in  skin  diseases. 


A'lOPIC  DERMA'IITIS  (DISSEMINATED 
NEURODERiMATITIS  ) 

Two  cases  have  been  treated  with  cortisone.  A 
man  53  years  of  age,  who  has  had  recurring  atopic 
dermatitis  for  twenty  years.  During  the  past  four 
years  he  has  been  practically  bedridden  by  recur- 
ring severe  attacks.  Cortisone  was  started  on  June  i, 
1950  and  he  has  been  kept  clear  of  his  eruption  on 
100  mgm.  a day  as  the  maintenance  dose.  As  soon  as 
the  cortisone  is  stopped,  or  the  dose  goes  below  100 
mgm.  daily,  the  eruption  recurs.  He  is  maintained 
on  an  oral  dose  of  liquid  cortisone  since  the  corti- 
sone in  tablets  did  not  work. 

The  other  case  is  a woman  aged  35  with  an  acute 
onset  of  atopic  dermatitis  on  December  23,  1950. 
The  eruption  was  very  exudative  and  confined  to 
scalp,  face,  upper  chest  and  arms.  It  was  necessary 
to  hospitalize  her  on  her  first  attack.  Up  to  the  pres- 
ent time  her  eruption  clears  on  cortisone  therapy 
after  taking  500  mgm.,  but  on  stoppage  of  the  corti- 
sone the  eruption  becomes  very  acute  and  exudative 
again.  The  psychologic  effect  of  these  recurrences  is 
profoundly  depressing  to  the  patient.  Tn  comment, 
the  use  of  cortisone  in  atopic  dermatitis  is  a proce- 
dure which  must  be  given  much  thought  l)efore 
making  the  patient  symptom-free  and  then  having- 
recurrences  as  soon  as  the  cortisone  is  stopped.  It  is 
only  fair  to  explain  this  to  the  patient  and  in  the 
future,  if  I do  use  cortisone  in  atopic  dermatitis,  it 
will  be  used  only  after  all  methods  of  treatment 
have  failed  and  the  case  is  so  severe  that  constant 
hospitalization  is  necessary.  To  prevent  misunder- 
standing, the  expense  of  the  treatment  for  at  least 
six  months  should  be  outlined. 

LU PUS  I'.RX  TI  I E X 1 A'IdSUS 

A middle  aged  \\oman  had  a u idespread  typx'al 
cutaneous  lupus  erythematosus  follox\  ing  a sunliurn 
six  weeks  previously.  A thorough  medical  examina- 
tion revealed  no  s\estcmic  in\olvement  or  L.I',.  cells 
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in  the  bone  marrow.  Conservative  therapy  was  tried 
for  three  additional  weeks,  but  the  eruption  was  such 
that  she  could  not  go  out  in  public  and  she  was  rapid- 
ly losing  hair  because  of  scalp  involvement.  After  a 
total  dose  of  two  Gm.  of  cortisone  over  a period  of 
one  month,  the  eruption  disappeared  and  the  patient 
has  stayed  well  since  September  25,  1950. 

This  case  of  widespread,  cutaneous  lupus  erythe- 
matosus probably  would  have  cleared  spontaneously 
after  several  months,  but  I believe  that  the  cortisone 
cut  down  the  period  of  disability  appreciably,  and 
possibly  avoided  the  alopecia  that  is  seen  when 
lupus  erythematosus  involves  the  scalp.  The  future 
of  the  patient  is  still  questionable. 

DRUG  AND  FOREIGN  PROTEIN  REACTION 

A middle  aged  woman  had  an  acute  generalized 
severe  eczematous  eruption  following  oral  adminis- 
tration of  mixed  sulfonamides.  Cortisone  in  adequate 
dosage  did  not  influence  the  course  of  the  eruption. 

A man  aged  about  60  received  penicillin  following 
the  discovery  of  positive  serology.  His  vesicular 
dermatitis  from  penicillin  rapidly  progressed  to  ex- 
foliative dermatitis.  He  was  given  cortisone  with 
temporary  improvement  but,  on  withdrawal  of  the 
cortisone,  the  exfoliative  dermatitis  became  much 
worse  and  he  expired  a week  later. 

A man  aged  35  developed  classic  serum  sickness 
following  tetanus  antitoxin  and  penicillin.  Usually 
this  reaction,  in  my  experience,  lasts  ten  days  to  two 
weeks.  After  four  days  of  treatment  with  cortisone 
he  was  well  and  able  to  return  to  work. 

Cortisone  is  useful  in  my  experience  in  the  urti- 
carial phase  of  reactions  but  not  in  the  eczematous 
reaction  to  drugs. 

PSORIASIS 

A man  aged  50  suffered  from  psoriasis  for  twenty 
years.  About  January  15,  1951  he  had  an  attack  of 
acute  generalized  psoriasis  for  which  cortisone  was 
prescribed.  In  spite  of  the  cortisone  he  rapidly  de- 
veloped an  exfoliative  dermatitis  due  to  psoriasis. 

An  elderly  woman  has  exfoliative  dermatitis  due 
to  psoriasis.  Administration  of  cortisone  caused  only 
temporary  relief  from  the  itching  with  recurrence 
as  soon  as  the  cortisone  was  stopped. 

A case  of  chronic  discoid  psoriasis  in  a man  aged 
50.  Temporary  clearing  with  cortisone  took  place 
but  there  was  recurrence  when  cortisone  was 
stopped. 

It  is  my  belief  that  cortisone  has  no  place  in  the 
treatment  of  psoriasis  at  the  present  time. 


PEMPHIGUS 

Two  cases  of  severe  pemphigus  in  elderly  indi- 
viduals were  treated  who  required  hospitalization 
and  much  nursing  care.  The  cortisone  therapy  kept 
the  patients  clear  of  lesions  so  that  the  patients  were 
able  to  be  discharged  and  be  treated  on  an  ambula- 
tory basis.  Recurrence  followed  in  one  case  after 
stopping  cortisone  but  there  was  freedom  from 
lesions  on  readministration  of  drug. 

Cortisone  is  a most  useful  drug  in  the  management 
of  pemphigus  since  it  solves  a very  difficult  nursing 
problem.  I do  not  think  it  is  curative,  but  it  may 
cause  long  remissions  from  this  fatal  disease. 

DERMATITIS  VENENATA  DUE  TO  PLANTS 

A recurrent  severe  case  of  generalized  poison  ivy 
was  treated  with  cortisone.  The  attack  cleared,  but 
the  next  attack  seemed  even  more  severe  than  the  1 
cortisone-treated  episode. 

Because  of  the  severity  of  poison  ivy  dermatitis 
in  susceptible  individuals,  one  will  be  tempted  to 
give  cortisone  to  shorten  the  disability.  The  danger 
of  increased  susceptibility  to  poison  ivy  seems  to  be 
a real  hazard. 

SUMMARY 

In  summary,  cortisone  as  currently  administered 
has  limited  applications  in  dermatologic  practice. 
The  greatest  hazard  is  immediate  recurrence  of 
disease  when  the  drug  is  discontinued.  ’ 


Trained  Attendants  Adopt  Sleeve  Insignia 

The  executive  board  of  the  Trained  Attendants’  ; 
Association  of  Connecticut,  Inc.  has  designed  a very  ' 
attractive  insignia  to  be  worn  on  the  sleeve  of  all 
trained  attendants,  whether  doing  private  institu- 
tional or  industrial  work.  The  emblem  includes  the  : 
Caduceus  of  Hermes  in  gold  surrounded  by  two 
gold  circles  and  bearing  the  words  “Trained  Attend-  i 
ant  Connecticut  in  red  letters  between  the  circles. 

It  is  the  hope  of  the  originators  that  this  insignia 
will  be  adopted  by  all  hospitals  and  State  depart-  ' 
ments. 

Pathologists  Elect 

At  the  section  meeting  of  the  Connecticut  State  ^ 
Society  of  Pathologists,  the  following  officers  were  | 
elected:  Roy  N.  Barnett,  president,  Norwalk  Hos-  : 
pital,  Norwalk,  Connecticut;  John  E.  Thayer,  secre- 
taiy,  St.  Francis  Hospital,  Hartford,  Connecticut. 
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A s IT  has  graduallv  developed  in  the  State  of  Connecticut,  the  medi- 
cal examiners  system  is  a reasonable  arrangement.  It  is  the  practical 
meeting  of  certain  functions  of  medicine  and  the  judicial  portion  of 
our  Government.  By  State  statute  the  medical  examiner  becomes 
active  in  all  deaths  by  violence.  This  includes  deaths  by  motor  vehicle 
accidents,  deaths  caused  by  homicide  or  suicide,  or  the  suspicion  that 
the  death  may  have  been  caused  by  a criminal  act,  omission,  or  care- 
lessness by  another  person  or  persons.  Included  also  are  those  deaths 
in  which  there  have  been  no  regular  medical  attendant,  or  the  person 
was  found  dead,  or  that  the  cause  is  obscure.  It  is  obvious  that  an 
accurate  medical  diagnosis,  in  keeping  with  the  level  of  modern 
medical  knowledge,  is  imperative. 

Several  years  ago  a Committee  of  the  Connecticut  State  Medical 
Society,  working  with  the  Medical  Examiners  Association,  made  a 
study  of  this  situation  and  together  brought  in  several  recommenda- 
tions to  improve  the  quality  of  the  medical  examiners’  system. 

One  of  the  principal  recommendations  was  the  initiation  of  a 
laboratory  for  toxicology  in  the  State  Department  of  Health.  An 
appropriate  bill  was  brought  before  the  Legislature  and  passed.  As  it 
not  infrequently  happens  in  the  Legislature  when  scientific  matters 
are  brought  to  the  Legislature’s  attention,  it  agreed  with  the  ideas  but 
could  not  find  the  funds  to  develop  them.  That  peculiar  problem  now 
exists. 

The  Council  of  the  State  Medical  Society  and  the  Committee  on 
Public  Health  both  have  recently  gone  on  record  as  approving  the 
State  Laboratory  for  Toxicology  and  have  urged  the  procurement  of 
the  proper  personnel  and  equipment  for  the  laboratory  to  function. 
It  is  hoped  that  the  Legislature  now  in  session  may  be  able  to  find  the 
funds  required. 

Brae  Raffertv,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

i6o  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

ANNUAL  MEETING  OF  THE  COUNCIL 

The  annual  meeting  of  the  Council  was  held  at  the  offices  of  the  Society  on  Thursday,  May 
24.  There  were  present:  Drs.  Bishop,  Danaher,  Gibson,  Howard,  Labensky,  Murdock,  Parme- 
lee,  Rafferty,  Root,  Thoms,  Tracy,  Walker,  Weld,  Barker,  Miss  Mooney.  Alternate  Councilors 
present:  Drs.  Couch,  Fincke,  Gettings,  Gilman,  Ursone.  Absent:  Drs.  Phillips,  Squillante, 
Whalen. 


DR.  HOWARD  REELECTED  CHAIRMAN 

The  meeting  was  called  to  order  by  Dr.  Rafferty  and  Joseph  H.  Howard  was  reelected  the 
Chairman  of  the  Council  for  the  year  1951-52.  Dr.  Howard  first  became  the  Chairman  of  the 
Council  in  1950  succeeding  Thomas  P.  Murdock. 


Joseph  H.  Howard 


1952  ANNUAL  MEETING 

The  invitation  from  the  Middlesex  County  Medi- 
cal Association  for  the  Society  to  hold  its  1952 
annual  meeting  in  Middletown  was  presented.  The 
facilities  in  Middletown  have  been  surveyed  and 
discussed  with  Dr.  Speight  and  others  in  Middle- 


town. As  a result  of  this  survey,  it  was  reported  that 
there  was  a lack  of  facilities  necessary  to  accommo- 
date the  meeting  and  it  was  voted  that  the  invitation 
from  the  Middlesex  County  Association  be  declined 
with  regret. 

Dr.  Bishop,  councilor  from  New  Haven  County, 
unofficially  invited  the  Society  to  meet  in  New 
Haven  County  in  1952  and  a similar  tentative  invita- 
tion was  presented  by  Dr.  Root,  councilor  from 
Hartford  County.  It  was  agreed  that  both  of  these 
proposals  be  explored  early  this  summer  and  that  the 
Executive  Committee  of  the  Council  be  authorized 
to  make  the  decision  as  to  where  the  1952  meeting 
should  be  held. 

society’s  REPRESENTATIVES  ON  THE  CONNECTICUT 
COMMITTEE  ON  FOODS,  DRUGS,  COSMETICS  AND 
DEVICES 

Hugh  L.  Dwyer,  New  Haven,  was  appointed  the 
Society’s  representative  on  the  Connecticut  Com- 
mittee on  Foods,  Drugs,  Cosmetics  and  Devices  to 
succeed  Gray  Carter,  Greenwich,  resigned. 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE 

Alfred  L.  Burgdorf,  health  officer  of  the  City  of 
Hartford,  was  appointed  a member  of  the  Society’s 
Committee  on  Emergency  Medical  Service. 


secretary’s  office 
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NEW  MEMBER  ON  PROGRAM  COMMITTEE 

John  F.  Nolan,  Bridgeport,  was  appointed  a mem- 
ber of  the  Program  Committee  for  three  years  in 
place  of  Gustav  Lindskog,  who  was  elected  to  the 
Committee  by  the  House  of  Delegates  at  the  annual 
meeting  on  iVlay  i.  Dr.  Lindskog  declined  to  be  a 
member  of  the  Committee  because  of  the  press  of 
other  affairs. 

COMMITTEE  ON  EMPLOYMENT  OF  PHYSICALI.Y 
HANDICAPPED 

It  was  voted  that  John  N.  Gallivan,  East  Hartford, 
be  proposed  as  a member  of  the  State  Committee  on 
the  Employment  of  the  Physically  Handicapped. 

CONNECTICUT  CEREBRAL  PALSY  ASSOCIATION 

Dr.  Tracy,  in  the  absence  of  Dr.  Whalen,  pre- 
sented a report  of  the  Council’s  sub-committee  on  a 
conference  with  the  Connecticut  Cerebral  Palsy 
Association.  The  report  was  discussed  at  length  and 
was  amended  by  the  addition  to  the  6th  paragraph, 
the  statement  that  the  Cerebral  Palsy  Association 
should  ask  the  Eairfield  County  Adedical  Association 
for  an  advisory  and  supervisory  committee  to  serve 
in  connection  with  the  clinic  now  projected  in  the 
City  of  Bridgeport  and,  whenever  it  is  contemplated 
to  develop  clinics  in  other  areas  in  the  State,  the 
Cerebral  Palsy  Association  should  seek  an  advisory 
committee  from  the  county  medical  association  in 
the  county  where  the  clinic  is  to  be  located.  The 
8th  paragraph  was  amended  by  the  addition  of  the 
statement  that  the  Connecticut  State  Adedical  Society 
is  willing  and  wishes  to  be  of  assistance  to  the 
Cerebral  Palsy  Association  in  the  development  of  its 
program.  It  was  voted  that  these  two  points  be 
communicated  to  the  Cerebral  Palsy  Association. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

It  was  voted  to  recommend  to  the  House  of 
Delegates,  at  the  1951  Semi-Annual  Meeting, 
that  the  Society  donate  $5,000  from  its  surplus 
funds  to  the  American  Medical  Education 
Foundation. 

.S'l'UDY  OF  CATASTROPHIC  ILLNESS  INSURACE  FOR 
MEMBERS  OF  THE  SOCIETY 

A request  from  the  Middlesex  County  Aledical 
Association  that  the  Council  study  the  possibility  of 
developing  group  insurance  coverage  against  catas- 
trophic illness  for  members  of  the  Society  was  dis- 
cussed and  it  was  voted  that  the  Chairman  of  the 
Council  appoint  a special  sub-committee  of  the 


Council  to  make  further  inquiry  into  this  subject  and 
report  to  the  Council  at  a subsequent  meeting.  The 
sub-committee  appointed  was  Dr.  Danaher  and  Dr. 
Barker. 

MEMBERS  OF  THE  AiMA  TO  BE  DESIGNATED  IN  ROSTER 

It  was  voted  that  members  of  the  Society  who 
are  also  members  of  the  American  Medical  Associa- 
tion be  so  designated  in  the  roster  of  members  pub- 
lished by  the  Society. 

MEDICAL  COORDINATOR  FOR  STATE  CIVILIAN  DEFENSE 

The  urgent  necessity  for  the  appointment  of  a 
Medical  Coordinator  in  the  State  Civil  Defense  Ad- 
ministration was  presented  by  the  Secretary  who 
asked  for  suggestions  of  the  names  of  physicians 
who  might  be  interested  in  accepting  such  a full 
time  paid  appointment. 

PROFESSIONAL  SERVICE  IN  HOSPITALS 

Dr.  Parmelee  recalled  to  the  attention  of  the 
Council  a part  of  the  report  of  the  Society’s  former 
Committee  on  Radiological  Practice  in  Hospitals  in 
which  it  was  “recommended  that  the  Committee  on 
Radiological  Practice  in  Hospitals  be  abolished  and 
its  functions  be  taken  over  by  the  Hospital  Com- 
mittee or  by  some  other  special  committee  that  has 
broader  representation.”  It  was  voted  that  the  Coun- 
cil request  the  chairman  of  the  Committee  on  Hos- 
pitals to  name  an  advisory  committee,  to  be  known 
as  the  Committee  on  Professional  Practice  in  Hos- 
pitals, and  that  this  Committee  include  among  its 
membership  specialists  in  the  field  of  anesthesiology, 
pathology,  and  radiology,  and  that  it  direct  its 
attention  specifically  to  the  implementation  of  the 
resolutions  relating  to  professional  practice  in  hos- 
pitals that  were  passed  by  the  House  of  Delegates 
at  the  annual  meeting  on  May  i and  any  other 
matters  pertinent  to  professional  practice  in  hos- 
pitals and  the  employment  of  physicians  by  hos- 
pitals. 

DENTAL  SERVICES  IN  CMS  CONTRACT 

Dr.  Danaher  presented  a proposed  legislative  bill 
which  would  amend  Section  5282  of  the  General 
Statutes,  “The  Enabling  Act  for  Medical  Service 
Corporations  to  permit  such  Corporations,  par- 
ticularly Connecticut  Medical  Service,  to  pay  for 
certain  surgical  services  rendered  by  Doctors  of 
Dentistry.”  The  purpose  of  tliis  bill  is  to  make  it 
possible  for  Connecticut  Medical  Service  to  pay  den- 
tal surgeons  for  certain  professional  services  which 
they  may  do  instead  of  Doctors  of  Medicine,  such  as 
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jaw  fractures.  The  proposal  ^\'as  discussed  at  length 
but  no  definite  action  was  taken.  (Note.  1 his  bill 
u as  passed  by  the  Assembly. 

EXECUTIVE  C:OMAIITTEE  ELECTED 

The  President,  the  President-Elect,  the  Chairman 
of  the  Oiuncil,  Dr.  Bishop,  the  Councilor  from  New 
I laven  County,  and  the  PNecutive  Secretary  were 
named  as  the  temporary  Executive  Committee  of 
the  Council  to  serve  during  the  summer  as  is  cus- 
tomary. 

STUDENT  MEMBER  ELECTED 

Walter  R.  Heap,  Jr.,  New  Haven,  a member  of 
the  class  of  1954  of  the  Yale  University  School  of 
Medicine,  At  as  elected  to  student  membership  in  the 
Society. 

Combined  Medical  Meeting  September  30, 
October  1 and  2 

Vermont’s  famous  Equinox  House  in  iVIanchester 
will  be  the  scene  of  this  year’s  combined  meeting  of 
the  New  Hampshire  and  Vermont  State  iMedical 
Societies.  Sectional  meetings  and  round-table  discus- 
sions will  feature  the  1951  joint  session  to  be  held 
September  30,  October  i and  2. 

Plans  are  well  under  way  for  this  second  combined 
meeting  of  the  Twin-State  medical  groups.  The 
occasion  will  mark  the  i6oth  annual  meeting  of  the 
New  Hampshire  society;  the  Vermont  society’s 
138th.  The  Woman’s  Auxiliaries  will  also  meet. 

Meetings  Held  During  June 

June  6— Sub-committee  to  Study  Stillbirths  and  In- 
fant Mortality 

Committee  on  Maternal  Mortality  and  Morbidity 
June  18— Program  Committee,  Clinical  Congress 
June  21— Committee  on  Public  Health 
June  25— Program  Committee,  Annual  Meeting 
June  27— Cancer  Society  Executive  Committee 


Organizations  and  Functions 

Health  Service  Division 

Office  of  Civil  Defense 
State  of  Connecticut 

I.  GENERAL  STATEMENT 

I.  The  State  Commissioner  of  Health  is  a member 
f)f  the  Civil  Defense  Advisory  Commission.  The 


Commissioner  of  Health  has,  with  his  consent,  been 
charged  by  the  Civil  Defense  Director,  with  the 
responsibility  of  planning  and  programming  the 
Civil  Defense  Health  Services  and  is  designated  the 
director  of  the  Plealth  Service  Division.  He  will 
carry  out  the  work  through  a deputy  director  and 
five  assistant  directors,  lire  responsibilities  of  the 
Health  Service  Division  include  the  following,  each 
branch  headed  by  an  assistant  director: 

(a)  Health  (Medical)  Services. 

(b)  Public  Health  Services. 

(c)  Special  Services. 

(d)  Special  Weapons  Defense. 

(e)  Health  Supplies. 

The  director  is  assisted  by  an  Advisory  Council. 

i 

II.  ORGANIZATION  OF  THE  HEALTH  SERVICE  DIVISION  | 

1.  The  organization  chart  of  the  Health  Service  j 
Division,  dated  May  15,  1951,  supercedes  the  chart  > 
dated  March  22,  1951  and  differs  from  it  in  several  j 
important  respects. 

2.  The  director  of  the  Health  Service  Division  is 
the  State  Commissioner  of  Health  under  whom  is  a 
deputy  and  an  assistant  deputy. 

3.  Advisory  Council  to  the  Director. 

(a)  This  Council  is  the  Emergency  Medical  Serv-  j 
ice  Committee  of  the  State  Medical  Society.  Its  1 
membership  is  composed  of  representatives  from  the  j 
State  Medical  Society,  State  Dental  Society,  State  j 
Nurses  Association,  State  Hospital  Association,  State 
Pharmacy  Commission,  State  Department  of  Health, 
and  a City  Health  Officer. 

(b)  The  membership  at  this  date  is  as  follow^s: 

( 1 ) William  B.  Smith,  m.d.,  chairman,  Hartford.  ^ 

( 2 ) Orpheus  J.  Bizzozero,  m.d.,  Waterbury. 

(3)  Joseph  J.  Esposito,  m.d.,  Bridgeport. 

(4)  Ralph  W.  Kendall,  m.d.,  Hartford. 

(5)  Benjamin  B.  Whitcomb,  m.d.,  Hartford. 

(6)  C.  Frederick  Yeager,  m.d.,  Bridgeport. 

(7)  Robert  E.  Quimby,  m.d..  State  Department  of 
Health  representative,  Hartford. 

(8)  Mrs.  Helen  Cullen,  r.n.,  Connecticut  State 
Nurses  Association  representative,  Hartford. 

(9)  Mrs.  Robert  Kniffen,  Connecticut  Hospital 
Association  representative.  New  Britain. 

( 10)  Alfred  E.  Burgdorf,  m.d..  City  Health  Officer 
representative,  Hartford. 

4.  The  functions  of  the  Health  Services  Division 
are  carried  out  and  coordinated  under  five  (5) 
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Services  Branches,  each  headed  by  an  assistant  direc- 
tor who  in  each  case  is  a full  time  employee  of  the 
State  Department  of  Health.  These  Service  Branches 
are  as  follows: 

(a)  Health  Services  Branch— James  C.  Hart,  m.d. 

(b)  Public  Health  Services  Branch— Edwin  Cam- 
eron, M.D. 

(c)  Special  Services  Branch— Harold  S.  Barrett, 

M.D. 

(d)  Special  Weapons  Defense  Branch— Mr.  Caryl 
C.  Carson. 

(e)  Health  Supplies  Branch— Mr.  Laurence  A. 
Fagan. 

5.  Health  Services  Branch. 

(a)  The  Chief  Medical  Officer  at  the  local  level 
has  charge  of  services  corresponding  to  the  services 
under  the  assistant  director  of  the  Health  Services 
Branch  at  the  State  level. 

(b)  By  mutual  Cooperation  and  agreement  with 
the  State  Medical  Society,  Connecticut  Hospital 
Association,  and  the  Connecticut  State  Nurses 
Association,  the  activities  of  the  Health  Services 
Branch  are  further  subdivided  into  four  (4)  func- 
tions each  under  the  direction  of  a coordinator. 
These  coordinators  are  as  follows: 

(1)  First  Aid  and  Casualty  Coordinator— William 
B.  Smith,  M.D.;  assistant  coordinator— James  R.  Cul- 
len, M.D. 

(2)  Hospital  Coordinator— Mr.  Hiram  Sibley. 

(3)  Adedical  Coordinator— Orpheus  J.  Bizzozero, 

M.D. 

(4)  Nursing  Coordinator— Hazel  V.  Dudley,  r.n. 

(c)  The  Advisory  Committe  to  the  First  Aid  and 
Casualty  Coordinator  is  the  Casualty  Study  Com- 
mittee of  the  State  Medical  Society. 

(i)  This  committee  is  composed  of  specialists 
from  indicated  sections  of  the  State  Medical  Society. 
The  following  specialty  and  other  fields  are  in- 
cluded: 

a.  General  Surgery— William  A.  Geer,  m.d. 

b.  Burns— Ashley  W.  Oughterson,  m.d. 

c.  Orthopedics— Denis  S.  O’Connor,  m.d. 

d.  Internal  Medicine— Benjamin  V.  White,  m.d. 

e.  Radiology— John  C.  Larkin,  m.d. 

f.  Anesthesiology  and  Analgesics— Stevens  J. 
Adartin,  m.d. 


g.  Ophthalmology— Dewey  Katz,  m.d. 

h.  Thoracic  Surgery— Winfield  O.  Kelley,  m.d. 

i.  Neurosurgery— Benjamin  B.  Whitcomb,  m.d. 

j.  Blood  and  Blood  Derivatives— Donald  B.  Wells, 

M.D. 

k.  Psychiatry— Benjamin  Wiesel,  m.d. 

(2)  The  committee  will  determine  First  Aid  and 
casualty  treatment  at  the  following  locations: 

a.  Scene  of  disaster, 

b.  Primary  first  aid  posts. 

c.  Clearing  stations. 

d.  Emergency  hospitals. 

e.  Base  hospitals. 

(3)  The  committee  will  also  advise  on  medical  and 
surgical  supplies  for  stock  piling. 

(d)  The  Adedical  Coordinator  of  the  Health 
Service  Branch  is  charged  with  planning  for  non 
casualty  emergency  problems. 

( I )  Assistant  coordinators,  appointed  by  the  State 
Adedical  Society,  plan  for  emergency  problems  in 
the  following  fields: 

a.  Obstetrical  care. 

b.  Pediatric  care. 

c.  Medical  care. 

d.  Adental  health. 


( 2 )  Dental  care  is  under  the  direction  of  an  assist- 
ant coordinator  appointed  by  the  State  Dental 
Association. 


(3)  Pharmacy  activities  are  under  the  direction  of 
an  assistant  coordinator  appointed  by  the  Connecti- 
cut Pharmaceutical  Association. 

6.  Public  Health  Services  Branch. 

(a)  The  assistant  director  of  the  Public  Health 
Services  Branch  is  in  charge  of  and  coordinates  Pub- 
lic Health  activities  as  well  as  certain  related  activ- 
ities, necessary  in  Civil  Defense  Health  Service 
Planning. 

(i)  A coordinator  is  in  charge  of  each  function 
as  follows: 


a.  Sanitation 

b.  Water  supply 

c.  Laboratory 

d.  A^ital  statistics 
c.  Nutrition 


f.  Industrial  health 

g.  Food  and  drug 

h.  Adilk  supply 

i.  Mortuary 

j.  ATterinary 
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7.  Special  Services  Branch. 

(a)  The  assistant  director  of  the  Special  Services 
Branch  concerns  himself  with  planning  in  several 
fields  of  activity.  A coordinator  is  in  charge  of  each 
function  as  follows: 

(1)  Health  Service  Transportation. 

(2)  Health  Service  Communications. 

(3)  Health  Service  Information. 

(4)  Alutual  Aid  and  Mobile  Support. 

(5)  Health  Service  Training. 

(b)  Health  Service  Training  is  further  subdivided, 
and  assistant  coordinators  plan  for  and  carry  out 
training  programs  as  follows: 

( 1 ) Physicians’  training  programs. 

(2)  Nurses’  training  programs. 

(3)  Other  training  programs. 

8.  Special  Weapons  Defense  Branch. 

(a)  The  assistant  director  of  the  Special  Weapons 
and  Defense  Branch  plans  for  adequate  protective 
measures  as  a result  of  atomic,  (radiological),  bio- 
looical,  and  chemical  warfare.  A coordinator  is  in 
charge  of  each  function  as  follows: 

(1)  Radiological  Defense. 

(2)  Biological  Defense. 

(3)  Chemical  Defense. 

(b)  The  coordinator  of  Radiological  Defense  and 
the  assistant  coordinators  are  concerned  with  the 
following: 

(1)  Health  Monitoring. 

(2)  Safety  and  Evaluation. 

(3)  Decontamination  (Radiological). 

(4)  Instruments. 

(c)  The  coordinator  of  Biological  Defense  and  the 
assistant  coordinators  are  concerned  with  the  fol- 
lowing: 

(1)  Detection  and  Identification  (Biological 
Agents). 

(2)  Preventive  Methods. 

(3)  Decontamination. 

(d)  The  coordinator  of  Chemical  Defense  and  the 
assistant  coordinators  are  concerned  with  the  fol- 
lowing: 

(1)  Detection  and  Identification  (Poison  Gases). 

(2)  Preventive  Methods. 

(3)  Decontamination. 

9.  Health  Supplies  Branch. 


(a)  The  assistant  director  of  the  Health  Supplies 
Branch  is  charged  w-ith  the  purchase,  storage,  in- 
ventory, and  distribution  of  supplies  which  are  the 
responsibility  of  the  Health  Services  Division.  A co- 
ordinator is  in  charge  of  each  function  as  follows: 

( 1 ) Sanitation  supplies. 

(2)  Mortuary. 

(3)  Blood  and  blood  derivatives. 

(4)  Medical  and  health  supplies. 

(b)  The  coordinator  of  Medical  and  Health  Sup- 
plies and  the  assistant  coordinator  are  concerned 
with  the  following: 

(1)  Medical  and  health  supplies. 

(2)  Supervision  of  the  Federal  and  State  Narcotic  | 

laws.  i 

I o.  The  basis  for  effective  health  services  in  civilian 
defense  is  uniformity  and  coordination  of  planning, 
with  such  reasonable  standardization  as  will  assure 
the  cooperation  of  local,  area,  and  state  groups.  State, 
area  and  local  directors  will  coordinate  their  Health 
Services  with  their  welfare,  evacuation  and  other 
services. 

William  Hesketh, 

Director  of  Civil  Defense 


Important  Legislation  on  Incorporated  | 

Clinics  j 

The  General  Assembly,  during  the  last  days  of  the  I 
session,  passed  House  Bill  No.  326,  “An  Act  Con- 
cerning Medical  Group  Clinics,”  which  had  been 
introduced  by  a number  of  members  of  the  Society. 
The  Act  permits  physicians  to  incorporate  for  the 
purpose  of  practicing  medicine  in  a group. 

An  Act  Concerning  Medical  Group  Clinics 
Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Assembly  convened: 

SECTION  I.  INCORPORATION  OE  MEDICAL  GROUP  CLINICS 
Any  three  or  more  persons,  all  of  whom  shall  be 
duly  licensed  pursuant  to  Section  442a  and  who  shall 
furnish  to  the  Secretary  of  the  State  a certificate 
issued  by  the  Connecticut  Medical  Examining  Board 
that  they  are  so  licensed,  may  associate  to  fomr  a 
corporation  without  capital  stock  to  own,  operate 
and  maintain  a clinic  for  the  study,  diagnosis  and 
treatment  of  human  ailments  and  injuries  by  persons 
duly  licensed,  and  to  promote  medical,  surgical  and 


S E C R E 1'  ARY  S O E E I C E 


6oi 


scientific  research  and  learning,  such  corporation  to 
be  subject  to  the  provisions  of  Chapter  251;  pro- 
vided that  such  corporation  may  not  itself  give 
medical  or  surgical  treatment,  consultation,  or  ad- 
vice, and  provided  that  only  persons  duly  licensed 
pursuant  to  Section  442  a and  no  others  may  be 
members  of  such  corporation.  Nothing  contained 
herein  shall  authorize  such  corporation  to  perform 
any  act  or  acts  for  v'hich  an  individual  may  be 
reprimanded  or  disciplined  under  the  provisions  of 
Section  43 58. 

SrCTION  2.  REGISTRATION  OF  MEDICAL  GROUP  CLINICS 

No  corporation  organized  under  the  provisions  of 
Section  i hereof  shall  open,  establish,  conduct  or 
maintain  a clinic  as  defined  in  Section  i hereof  in  this 
State  without  first  having  received  from  the  Con- 
necticut Medical  Examining  Board  a certificate  of 
registration  for  such  clinic.  Application  for  such 
clinic  registration  shall  be  made  to  said  Board  in 
writing  and  shall  state  the  name  and  address  of  such 
corporation  and  the  city  or  town  and  the  street  and 
number  where  such  clinic  is  located  and  contain 
such  other  information  as  may  be  required  by  said 
Board.  Upon  receipt  of  such  written  application, 
said  Board  shall  make  investigation  of  such  corpora- 
tion and  of  the  clinic,  the  registration  of  which  is 
applied  for,  and,  if  said  Board  shall  find  that  such 
corporation  is  duly  organized  under  the  provisions 
of  Section  i hereof  and  that  all  the  members  of  such 
corporation  are  duly  licensed  pursuant  to  Section 
442a  and  that  such  clinic  is  established  for  any  of  the 
purposes  described  in  Section  i hereof  and  will  be 
conducted  in  compliance  with  law  and  the  rules  and 
regulations  of  said  Board  and  in  the  public  interest, 
said  Board  shall  issue  to  such  corporation,  upon 
payment  of  a registration  fee  of  $20,  a certificate  of 
registration  to  conduct  a clinic  at  such  location 
until  October  i following  the  date  of  such  registra- 
tion. Said  Board  shall,  annually,  upon  written  appli- 
cation made,  on  or  before  October  i,  by  the  holder 
of  such  clinic  registration,  accompanied  by  a fee  of 
$3.00, 'if  said  Board  shall  find  that  such  clinic  com- 
plies with  the  provisions  of  Sections  i and  2 here- 
of, issue  a renewal  of  such  registration  to  such 
corporation  for  a period  of  one  year  from  such 
October  i.  Such  certificate  of  registration  shall  be 
conspicuously  posted  within  such  clinic.  In  the  event 
of  a change  of  location  of  such  clinic  and  upon 
notice  thereof,  said  Board  shall  issue  a transfer  of  tlie 
certificate  of  registration  of  such  clinic  to  its  new 


location.  Said  Board  may  suspend  or  revoke  any 
certificate  of  clinic  registration  upon  finding  that 
such  clinic  fails  to  comply  with  the  provisions  of 
Sections  i or  2 hereof  or  the  rules  and  regulations 
prescribed  by  said  Board,  provided,  before  any  such 
certificate  is  suspended  or  revoked,  the  holder  there- 
of shall  have  written  notice  of  the  specific  matters 
wherein  such  clinic  fails  to  comply  with  law,  or  the 
rules  and  regulations  of  said  Board,  and  shall,  at  a 
date  specified  in  such  notice,  at  least  five  days  after 
the  service  thereof,  be  given  a public  hearing  and 
full  opportunity  to  produce  testimony  concerning 
such  charges.  No  such  certificate  of  registration  shall 
be  assignable. 

STATEMENT  OF  PURPOSE 

The  purpose  of  this  act  is  to  enable  medical  group 
clinics  to  incorporate. 


Dr.  Braceland  New  Head  of  Institute  of 
Living 


Dr.  Francis  J.  Braceland  has  been  appointed 
psychiatrist  in  chief  of  the  Institute  of  Living, 
according  to  announcement  made  by  the  Board  of 
Directors  of  the  Institute.  He  will  begin  his  new 
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duties  at  the  priv^ate  psychiatric  hospital  in  Hartford 
in  July. 

Dr.  Braceland  succeeds  to  the  post  held  for  19 
years  by  the  late  Dr.  C.  Charles  Burlingame  who 
died  in  July,  19^0  in  England.  Dr.  Charles  b.  Von 
Salzen,  for  three  years  executive  officer  at  the  Insti- 
tute, has  been  acting  psychiatrist  in  chief  since  Dr. 
Burlingame’s  death  and  is  remaining  in  that  capacity 
until  Dr.  Braceland  arrives. 

The  Institute’s  new  psychiatrist  in  chief  has  a 
record  of  many  years’  experience  in  the  psychiatric 
field.  He  is  at  present  professor  of  psychiatry  at 
the  iVlayo  Foundation  Graduate  School  of  Adedicinc 
at  the  University  of  Minnesota  and  consultant  in 
psychiatry  at  the  iVIayo  Clinic,  Rochester,  Minne- 
sota. He  is  secretary  and  treasurer  of  the  American 
Board  of  Psychiatry  and  Neurology  and  a councillor 
of  the  American  Psychiatric  Association. 

Born  in  Philadelphia,  Dr.  Braceland  received  his 
M.D.  degree  from  Jefferson  Adedical  College  in  that 
city  in  1930.  He  was  a Fellow  and  later  a director 
at  the  Pennsylvania  Hospital  in  Philadelphia  and 
later  worked  in  the  Burgholzli  Anstalt,  Zurich, 
Switzerland  and  the  National  Hospital,  Queen’s 
Square,  London,  England  as  a Rockefeller  Fellow. 
He  was  successively  associate  professor  of  psychi- 
atry in  the  Women’s  Adedical  College;  assistant  pro- 
fessor of  psychiatry  at  the  Graduate  School  at  the 
University  of  Pennsylvania;  dean  and  professor  of 
psychiatry  at  Loyola  University  School  of  Adedicine. 

During  World  War  II  Dr.  Braceland  \vas  a special 
assistant  in  psychiatry  to  the  Surgeon  General  of  the 
U.  S.  Navy  and  later  was  chief  of  the  Division  of 
Neuropsychiatry  in  the  Navy’s  Bureau  of  Adedicine 
and  Surgery.  He  was  awarded  the  Legion  of  Aderit 
for  his  wartime  services.  Dr.  Braceland  is  now 
reserve  consultant  to  the  Surgeon  General,  U.  S. 
Navy. 

The  new  psychiatrist  in  chief  at  the  Institute  is  a 
Fellow  of  the  American  Adedical  Association,  the 
American  College  of  Physicians  and  the  American 
Psychiatric  Association.  He  is  a member  of  numerous 
other  medical  and  psychiatric  organizations.  Dr. 
Braceland  is  the  author  of  many  articles  on  psychi- 
atric subjects  and  is  noted  as  a lecturer  on  psychiatry. 
His  most  recent  public  appearance  in  Hartford  was 
xvhen  he  lectured  on  the  “Philosophy  of  Psychiatry” 
in  the  Institute  of  Living’s  Conference  Talk  Series 
two  years  ago.  He  is  married  and  has  two  children. 


Annual  Session  of  Connecticut  Veterans  1 
Medical  Society  . 

The  Annual  Aleeting  and  Election  of  Officers  of 
the  Connecticut  Veterans  Administration  Adedical 
Society  was  held  in  the  conference  room  at  95  I^earl 
Street,  Hartford,  on  Aday  31,  1951,  with  Dr.  George 
E.  Roch,  retiring  president,  in  the  chair.  Reports  of 
the  various  committees  were  read  and  accepted.  Dr. 
Roch  referred  felicitously  to  his  pleasant  association 
w ith  the  Society  during  the  past  year,  and  mentioned 
the  loss  of  the  following  members:  by  death,  Arthur 
1 1.  Griswold;  by  resignation,  Pierre  U Guiraud  and 
Jacob  Warren;  by  induction  into  the  Armed  Serv- 
ices, P.  AI.  Fiandaca,  Roland  Cavalieri,  and  J.  J.  , 
Bruno.  Adorris  Dressier  was  voted  best  washes  on  his 
transfer  to  various  veterans’  facilities  in  Florida  and  1 
the  South.  R.  W.  Browm,  chairman  of  the  nomi-  i 
natino-  committee,  brouoht  in  the  followino-  list  of  ' 
officers  for  the  coming  ^xar;  President,  A.  B.  Adusa;  I 
\ace-President,  E.  E.  Thomas;  Secretary,  Joseph  | 
Brandriss.  The  remaining  committees  will  be  chosen  i 
by  President  Adusa.  Put  to  a vote,  the  above  proce-  i 
dure  was  unanimously  adopted.  After  a general  dis-  | 
cussion  of  veterans’  affairs,  the  meeting  adjourned  i 
until  September  6,  1951  when  activities  of  the 
Society  will  be  resumed. 

Two  States  Act  to  Strengthen  Medical  i 
Educational  Facilities  | 

t 

Without  waiting  on  federal  financial  aid,  two  ■ 
States  have  acted  to  strengthen  their  medical  col-  ! 
leges.  The  State  University  of  New  Wrk  announced  : 
plans  for  tw-o  new  basic  science  centers,  one  in  | 
Brooklyn  and  one  at  the  State  supported  University  i 
of  Syracuse.  The  Brooklyn  structure  will  cost 
$10,500,000,  wfith  another  $30,000,000  for  equip- 
ment; the  Syracuse  structure  $4,500,000,  plus  about 
$20,000,000  in  equipment.  Nebraska’s  legislature, 
urged  on  by  the  State  medical  association  and  the 
medical  college  alumni  association,  voted  to  increase 
funds  for  the  Nebraska  medical  school  so  that  cur- 
tailed services  may  be  restored.  In  Washington, 
legislation  for  federal  aid  to  medical  schools  is  before 
the  U.  S.  Senate,  but  objection  has  been  raised 
three  times  wdten  efforts  were  made  to  bring  it  out 
on  the  unanimous  consent  calendar.  The  House 
Committee  has  taken  no  action  on  several  medical 
education  bills  now  before  it. 
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CONNECTICUT  ONE  HUNDRED  YEARS  AGO 


“Connecticut  has  been  deservedly  praised  for  the 
attention  she  has  given  to  the  subject  of  education.  In 
1852,  the  school-fund,  whose  origin  has  already 
been  noticed,  amounted  to  the  sum  of  $2,049,482; 
although  nearly  $4,000,000  of  its  proceeds  had  been 
previously  distributed  among  the  schools  of  the 
state.  ...  In  addition  to  the  numerous  schools 
thus  supported  by  the  state,  there  are  many  private 
academies,  three  first-class  colleges,  two  theological 
seminaries,  and  one  law  and  one  medical  school.  The 
two  latter,  having  respectively  twenty-six  and 
thirty-seven  pupils,  are  attached  to  Yale  College  at 
New  Haven.  This  college,  the  most  numerously 
attended  in  the  United  States,  and  among  the  alumni 
of  which  are  some  of  the  most  eminent  divines, 
scholars,  and  statesmen  of  the  country,  in  1852  had 
four  hundred  and  forty  students,  and  fifty-one 
thousand  volumes  in  its  libraries.  The  Wesleyan 
University,  founded  in  1831,  is  situated  at  Middle- 
town.  It  has  seven  instructors,  a library  of  fourteen 
thousand  volumes,  and  about  one  hundred  and 
twenty  students.  Trinity  College,  founded  at  Hart- 
ford in  1824,  has  thirteen  instructors,  seventy-nine 
students,  and  a library  of  fifteen  thousand  volumes. 
The  two  theological  seminaries  at  New  Haven  and 
East  Windsor  have  an  average  attendance  of  about 
sixty  pupils. 

“For  her  erring  and  unfortunate  children,  Con- 
necticut has  manifested  the  same  wise  and  benevo- 
lent care  as  she  has  for  the  instruction  of  the  virtu- 
ous, the  healthy,  and  the  sane.  In  1851,  an  act  was 
passed,  and  ten  thousand  dollars  appropriated  for 
the  establishment  of  a state  school  for  the  instruction 
and  reformation  of  juvenile  offenders  under  the  age 
of  sixteen.  At  Hartford  is  the  Retreat  for  the  Insane, 
which  receives  a liberal  contribution  from  the  state. 
In  the  same  beautiful  city  stands  the  American 
Asylum  for  the  Deaf  and  Dumb.  Established  in  1817 
by  the  Rev.  T.  H.  Gallaudet,  in  conjunction  with 
M.  Eaurent  Clerc,  a deaf  mute,  formerly  an  instruc- 


tor under  the  celebrated  Abbe  Sicard,  this  institution 
was  the  first  of  its  kind  in  the  United  States.  The 
average  number  of  pupils  at  present  is  about  two 
hundred.  Appropriations  are  made  for  the  benefit  of 
their  own  citizens  in  this  asylum,  severally  by  Con- 
necticut, Maine,  New  Hampshire,  Vermont,  Massa- 
chusetts, Rhode  Island,  and  South  Carolina. 

“Of  the  seven  hundred  and  nineteen  churches  in 
Connecticut,  in  1850,  the  different  sects  of  Baptists 
owned  1 1 3;  the  Congregationalists,  252;  the  Method- 
ists, 178;  the  Episcopalian,  100;  the  Universalists, 
22;  the  Presbyterians,  17;  the  Roman  Catholics,  12. 
The  rest  w^ere  distributed  among  the  various  smaller 
denominations.  These  give  an  average  of  one  church 
to  every  five  hundred  and  fifteen  persons.  Value  of 
church  property,  $3,554,894. 

“Much  of  the  surface  of  Connecticut  is  hilly  and 
rugged,  being  crossed  by  several  ranges  of  low 
mountains.  Between  these  ranges  there  are  valleys 
and  plains  of  greater  or  less  extent;  and  those  on  the 
river  intervals  especially  of  great  agricultural  capa- 
bilities. Wherever  the  soil  can  be  tilled,  it  is  gen- 
erally made  to  yield  the  most  it  is  capable  of  with 
our  present  system  of  culture.  The  number  of  acres 
of  land  under  cultivation,  in  1850,  was  1,768,168; 
value  of  farming  implements  and  machinery, 
$1,892,541;  of  live  stock,  $7,467,490;  of  domestic 
manufactures,  $192,252.  The  number  of  bushels  of 
Indian  corn  raised,  was  1,935,043;  of  wheat,  41,762; 
of  rye,  600,893;  of  oats,  1,158,738.  The  number  of 
pounds  of  tobacco  produced,  was  1,267,264,  of 
butter,  6,498,119;  of  cheese,  5,363,277.  In  addition 
to  the  great  staples  here  mentioned,  the  smaller  ones 
are  abundantly  produced;  although  the  north-w-est- 
ern  and  eastern  portions  of  the  state  are  better 
adapted  to  grazing  than  to  grain.  The  value  of 
animals  slaughtered  in  1850,  w as  $2,202,266. 

“Connecticut  has  long  been  celebrated  for  the 
itinerant  vendors  of  her  manufactures,  w’ho  have 
travelled  over  our  country  in  all  directions.  Her 
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wooden  clocks  note  the  lapse  of  time  in  the  remotest 
settlements  of  our  western  states,  and  have  of  late 
years  been  exported  even  to  Europe.  Wooden,  iron, 
copper,  tin,  and  brass  ware;  hats,  boots,  shoes, 
coaches,  combs,  axes,  buttons,  saddlery,  paper,  and 
agricultural  and  mechanical  implements,  are  all 
largely  manufactured.  Though  these  w ares  are  gen- 
erally fabricated  in  small  quantities  by  individuals 
with  trifling  capital,  yet  the  aggregate  amount  is 
great  enough  to  place  Connecticut  among  the  first 
of  the  manufacturing  states.  In  the  absolute  amount 
of  cotton  and  woolen  goods  produced,  this  little 
commonw^ealth  is  nearly  equal  to  New^  York  or 
Pennsylvania,  and  taking  the  difference  of  popula- 
tion into  consideration,  she  is  greatly  superior;  while 
she  only  ranks  below  Pennsylvania  in  the  relative 
amount  of  iron  manufactured.  In  1850,  the  cotton 
manufacture  of  the  state  w-as  carried  on  by  one  hun- 
dred and  twenty-eight  establishments,  in  which  a 
capital  of  $4,219,200  was  invested.  The  value  of  all 
the  raw^  material  was  $2,500,602;  products  $4,257,- 
522;  operatives,  6,185;  monthly  wages,  $82,743. 
the  woolen  manufacture,  there  was  a capital  of 
$3,733,950,  invested  in  one  hundred  and  forty-nine 
establishments,  consuming  in  the  year  raw'  material 
to  the  amount  of  $3,325,709,  and  producing  an 
annual  value  of  $6,465,216.  The  number  of  opera- 
tives was  5,488,  receiving  monthly  wages  amount- 
ing to  $104,615.  The  capital  invested  in  ninety-one 
iron  w'orks  was  $1,335,900;  raw^  material  consumed, 
$999,374;  value  of  products,  $2,064,560;  operatives, 
1,464;  monthly  wages,  $41,680.  In  addition  to  the 
establishments  enumerated  with  the  above,  there 
were  three  thousand  five  hundred  and  forty-five 
other  manufactories,  producing  annually  $500  and 
upward. 

“Carrying  on  an  active  coasting  trade,  Connecticut 
has  little  foreign  commerce,  excepting  with  the  West 
Indies,  that  does  not  flow  through  New  York  and 
Boston.  Her  foreign  exports,  consisting  principally 
of  domestic  manufactures,  amounted,  in  1852,  to 
$506,174;  overbalancing  her  imports  during  the  same 
period,  $i  1 1,499.  The  entire  tonnage  of  the  state  was 
rated  at  125,085,  of  which  25,992,  chiefly  belonging 
to  New  London,  w^as  engaged  in  the  w'hale  fishery, 
and  8,318  in  the  cod  and  mackerel  fisheries;  number 
of  vessels  built,  sixty-five,  wdth  an  aggregate  tonnage 
of  9,035. 


“Of  late,  public  attention  has  been  considerably 
excited  by  the  re-discovery,  near  Middletowm,  of  a 
lead  mine,  which  is  thought  to  have  been  worked  by 
the  first  Governor  Winthrop.  Independently  of  its 
richness  in  lead,  the  ore  of  this  mine  yields  a heavy 
percentage  of  silver.  Besides  lead,  the  region  around 
iMiddletow'n  contains  abundantly,  zinc,  cobalt,  and 
copper,  and  companies  are  forming,  wdth  large  capi- 
tals, to  w ork  the  dilTerent  mines. 

“Connecticut  has  her  full  share  of  railways,  con- 
necting her  principal  towns  with  each  other,  and 
with  New  York  and  Boston.  In  January,  1853,  there 
was  a grand  total  of  six  hundred  and  forty-seven 
miles  in  operation,  and  one  hundred  and  ninety- 
eight  in  course  of  construction. 

“The  banking  capital  of  Connecticut,  in  1852,  was 
$12,509,808,  distributed  among  fifty-three  institu- 
tions. Her  state  debt  is  $91,212;  ordinary  annual 
expenses,  exclusive  of  debt  and  schools,  $115,000; 
assessed  value  of  property,  in  1850,  $119,088,672. 

“The  number  of  representatives  to  wdiich  Con- 
necticut is  entitled  by  the  present  apportionment, 
is  four.  By  the  census  of  1790,  her  population  was 
238,141;  by  that  of  1840,  it  w'as  309,978;  and  by  that 
of  1850,  370,791.  But  it  is  not  in  her  owm  census 
tables  that  evidence  is  to  be  sought  of  the  numerical 
increase  of  the  active,  enterprising,  and  ingenious 
sons  of  Connecticut.  These  only  show'  the  number  of 
the  more  sedate,  stay-at-home  people.  As  has  been 
seen  in  the  course  of  this  history,  a tide  of  emigra- 
tion early  set  out  from  her  borders.  Since  the 
Revolution,  that  tide  has  been  full  and  continuous; 
bearing  with  it,  to  all  parts  of  the  Union,  not 
itinerant  tradesmen  and  shrewd  adventurers  only, 
but  a goodly  portion  of  the  sober,  sensible.  God- 
fearing population  of  the  state.  From  these  emi- 
grants—the  founders  of  new  settlements  and  of  new 
states— have  risen  leading  merchants,  lawyers  cele- 
brated for  their  ability,  and  statesmen  distinguished 
in  the  councils  of  the  nation.  And  more  than  all, 
wherever  the  outflowing  population  of  Connecticut 
has  home  itself,  it  has,  while  reclaiming  the  wilder- 
ness and  laying  the  foundations  of  towms  and  cities, 
constantly  evinced  that  intelligent  regard  for  the 
education  of  youth,  wdiich  forms  a distinctive 
feature  in  the  character  of  the  people  from  wdiich  it 
sprung.” 
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AMA— ATLANTIC  CITY— JUNE  11-15,  1951 

House  of  Delegates  supports  aid  to  medical  schools  for  construction  only — Whitaker 
and  Baxter  to  be  retained  for  another  year — Dr.  Louis  H.  Bauer  of  Long  Island  the  new 
president-elect — Membership  confusion  to  be  studied  by  Constitution-By-Laws  Com- 
mittee— Investigation  of  schools  ordered — Three  Connecticut  physicians  win  art  prizes. 


Atlantic  City— the  same  boardwalk,  the  waves 
continuing  to  roll  in,  the  same  large  Convention 
Hall  and  Auditorium  comfortably  housing  exhibits 
and  meetings,  many  old  friends,  and  much  of  the 
same  weather  as  two  years  ago— all  these  and  more 
were  found  at  the  looth  annual  session  of  the 
American  Medical  Association.  The  Connecticut 
State  Medical  Society  was  officially  represented  by 
its  three  delegates— Creighton  Barker,  Thomas  J. 

Adams,  Forbes  S.,  Canaan 
Adzima,  Joseph  M.,  Bridgeport 
Albom,  Jack  J.,  New  Haven 
Allen,  H.  Everett,  Waterbuiy 
Alley,  Ralph  D.,  New  Haven 
Amos,  Isadore  L.,  Danbury 
Antupit,  Louis,  Hartford 
Apsel,  Abraham,  Bridgeport 
Archambault,  Henry  A.,  Taftville 
Backhus,  Louis  C.,  Waterbury 
Balletto,  Vincent,  East  Haven 
Barbour,  Paul  H.,  Farmington 
Barker,  Creighton,  New  Haven 
Barnett,  Roy  N.,  Norwalk 
Barstow,  Richard  L,  Norfolk 
Beatrice,  A.  Anthony,  Bristol 
Beck,  Eugene  C.,  Norwalk 
Beizer,  Edmund,  Hartford 
Berger,  Alfred  J.,  New  Britain 
Berglund,  Hazel  J.,  Greenwich 
Bernstein,  D.  J.,  New  Britain 
Birney,  Thomas  P.,  Bridgeport 
Blanchard,  Dana  L.,  Branford 
Bloomberg,  Maxwell  M.,  Waterbury 
Blumenthal,  E.  J.,  Ansonia 
Bowen,  Francis  D.  T.,  Hartford 
Bower,  Joseph  J.,  Jr.,  Waterbury 
Bowman,  Stuart  H.,  Stamford 
Breck,  Richard  W.,  Wallingford 
Brock,  Warren  H.,  Greenwich 
Bucciarelli,  John  A.,  New  Canaan 
Buck,  Burdette  J.,  Hartford 
Buckley,  Willard  E.,  Middletown 
Canfield,  Norton,  New  Haven 
Carey,  Thomas  B.,  Norwich 
Carpenter,  Robert  Al.,  Stamford 
Carroll,  Gerald  J.,  Norwich 
Carrozella,  John  C.,  Wallingford 


Danaher  and  Joseph  H.  Howard— and  by  their  three 
alternates— William  M.  Shepard,  Oliver  L.  String- 
field  and  Benjamin  V.  White.  In  addition  there  were 
present  Thomas  P.  Murdock,  member  of  the  Board 
of  Trustees  of  the  AMA,  and  Stanley  H.  Osborn, 
delegate  from  the  Section  on  Preventive  and  Indus- 
trial Medicine  and  Public  Health.  In  the  overall 
attendance  at  the  convention  of  13,000,  the  follow- 
ing were  registered  from  Connecticut: 

Greeublatt,  Harold  J.,  New  Britain 
Greenhouse,  Barnett,  New  Haven 
Groark,  Owen  J.,  Bridgeport 
Gulash,  John  R.,  Bridgeport 
Haine,  John  AV.,  Stamford 
Hanley,  James  L.,  Jr.,  Bridgeport 
Hansell,  Robert  J.,  Greenwich 
Flampton,  L.  J.,  New  Haven 
Harvey,  Carl  C.,  Middletown 
Hellijas,  Carl  S.,  Hartford 
Hennessey,  James  J.,  Hartford 
Herrmann,  Albert  E.,  Waterbury 
Hill,  E.  Roland,  Alystic 
Hill,  William  E.,  Naugatuck 
Hillman,  Aiaurice  Ai.,  New  Haven 
Horn,  Benjamin,  Bridgeport 
Florton,  William  H.,  New  Haven 
Howard,  Joseph  H.,  Bridgeport 
Intrier,  Anthony,  Greenwich 
Irvin,  John  S.,  New  Britain 
Jenkins,  Ralph  IF,  New  Haven 
Jennings,  W.  F.,  Hartford 
Jenovese,  Joseph  F.,  Hartford 
Johnson,  Carl  E.,  New  Haven 
Kalett,  Joseph,  New  Britain 
Kalin,  J.  I.,  Hartford 
Kaplan,  Leon,  Bridgeport 
Kaschmann,  Joseph,  Hartford 
Kazanjian,  Norton  A.,  New  Haven 
Kelley,  Newell  R.,  Hartford 
Keyes,  Robert  C.,  South  Norwalk 
Kezel,  Albert  P.  C.,  Stamford 
Kleiner,  Simon  B.,  New  Haven 
Kushland,  S.  D.,  New  Haven 
Labensky,  Alfred,  New  London 
I.aCava,  John  James,  New  Britain 
LaPlume,  Albert  A.,  Bristol 
I -arrabee,  J.  AAdiitficld,  ITartford 


Carter,  Gray,  Greenwich 
Carvey,  Edward  V.,  Wethersfield 
Cauzlieri,  Rinaldo  J.,  New  Britain 
Chernoff,  Hyman  A'L,  New  Haven 
Chotkowski,  L.  A.,  Kensington 
Conway,  David  F.,  Jr.,  New  Haven 
Corradino,  C.  L.,  New  Haven 
Cramer,  Sidney  L.,  Hartford 
Cutler,  Hermann  S.,  New  Haven 
Dalmain,  Walter  A.,  Bristol 
Danaher,  Thomas  J.,  Torrington 
Deane,  Petersen,  New  London 
Derkach,  Stephen  L.,  Greenwich 
deSuto-Nagy,  I.  K.,  New  Haven 
Dignam,  Bernard  S.,  Thompsonville 
Diskan,  A.  Elmer,  Alanchester 
Dodd,  Burwell,  Hartford 
Donohue,  Stephen  Al.,  Wilson 
Donovan,  AA^illiam  F.,  Hartford 
Douglass,  Edmund  L.,  Groton 
Ellrich,  David  L.,  Westport 
Feeney,  Thomas  A4.,  Hartford 
Felding,  Howard  A.,  Stamford 
Felty,  A.  R.,  Hartford 
Fisher,  Jessie  W.,  Middletown 
Foster,  Edward  W.,  Aderiden 
Freedman,  Morris,  New  Haven 
Freiheit,  John  AL,  Waterbury 
Friery,  Clarence  AL,  Hartford 
Gaines,  Nemo  D.,  Hartford 
Geiger,  Arthur  J.,  New  Haven 
Gentile,  Angelo  L.,  New  Haven 
Gibson,  Donald  F.,  Danbury 
Ginsburg,  Leonard  B.,  Newington 
Golston,  Harry,  ITartford 
Gourlie,  IToward  AV.,  Thompsonville 
Gratz,  C.  M.,  Greenwich 
Green,  Jacques  IT.,  AA'^aterbury 
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Larimer,  Marvin  L.,  New  Haven 
Lenehan,  J.  Richard,  Hartford 
Leonard,  John  C.,  Hartford 
Levinsky,  Aaron,  Bridgeport 
Lieberthal,  iMilton  M.,  Bridgeport 
Lipton,  Harold,  Danbury 
Idvingston,  William  T.,  New  Britain 
Lockward,  Howard  J.,  Manchester 
Lowenberg,  Robert  L,  New  Haven 
Lowman,  Robert  M.,  New  Haven 
Lundberg,  George  A.,  Manchester 
iMacCready,  Paul  B.,  New  Haven 
Alagnano,  Joseph,  Middletown 
iMancinelli,  M.  Joseph,  Stamford 
A'laniatis,  William  R.,  Stratford 
Margold,  Allen  M.,  Norwalk 
Margolick,  M.,  Putnam 
Markwald,  Heinz  W.,  New  Hartford 
Martin,  Edward,  New  Britain 
iMartin,  J.  E.,  Norwich 
iMartin,  Stevens  J.,  Hartford 
Marvin,  H.  M.,  New  Haven 
Massimo,  Calabresi,  Hartford 
iMast,  George  W.,  Stamford 
Maurer,  Robert  T.,  Hartford 
McGourty,  David  P.,  Stamford 
McLeod,  Christie  E.,  Middletown 
AIciMahon,  Frank  C.,  Stamford 
AIcNamara,  A.  J.,  Bridgeport 
A'ledbury,  Sawyer  E.,  Willimantic 
Aleeker,  D.  Olan,  Riverside 
Aleyer,  Fritz  M.,  Bridgeport 
Aleyers,  Royal  A.,  Watertown 
Mignone,  Joseph,  New  Haven 
Alorris,  Joyce,  Greenwich 
Alorrissett,  Leslie  E.,  Greenwich 
Alurdock,  Thomas  P.,  Meriden 
Adurphy,  John  J.,  East  Hartford 
Alurray,  Henry  J.,  Stamford 

For  the  first  time  in  its  history  the  House  of  Dele- 
gates seated  two  medical  students,  Warren  R.  Mul- 
len of  Jackson,  Michigan  and  Harry  W.  Sandberg 
of  Moline,  Illinois.  Both  are  officers  of  the  recently 
organized  Student  American  Medical  Association. 

THE  PHYSICIAN  AND  POLITICS 

Prior  to  the  official  session  of  the  American  Medi- 
cal Association,  at  the  Conference  of  Presidents, 
Senator  Richard  M.  Nixon  of  California  called  upon 
the  physicians  to  become  interested  in  politics. 
“It  is  tragic”  said  Senator  Nixon,  “that  you  physi- 
cians will  not  interest  yourselves  in  political  issues 
which  do  not  directly  affect  yourselves.  You  owe  it 
to  yourselves  and  to  the  nation  to  stay  in  politics  and 
thus  see  that  the  proper  people  are  elected  to  Con- 
gress.” Senator  Nixon  reminded  those  present  that 
the  political  issue  of  survival  supercedes  all  other 
issues  at  present. 


Srilson,  Carter,  New  Haven 
Strayer,  Estella  AL,  Stratford 
Stray er,  Luther  Ad.,  Jr.,  Stratford 
Stringfield,  Oliver  L.,  Stamford 
Sullivan,  Charles  N.,  New  Britain 
Sunkin,  David  1^'.,  Hartford 
Sunderland,  William  A.,  Danbury 
Swarts,  William  B.,  Greenwich 
Terry,  E.  Alden,  Jr.,  Bridgeport 
Tinkess,  Donald  IL,  Greenwich 
Tolk,  N.  R.,  Bridgeport 
Tombari,  S.  P.,  Waterford 
Tracy,  I'.  Erwin,  Adiddletown 
Turchik,  Frank,  Bridgeport 
Vernlund,  Carl  F.,  Hartford 
Verstandig,  Charles  C.,  New  Haven 
Vickers,  James  Leonard,  Greenwich 
Wallace,  Charles  K.,  Hartford 
Wallace,  Victor  G.  Id.,  Hartford 
AVarren,  Hill  F.,  New  London 
Weber,  Frederick  C.,  Jr.,  Grcenwicli 
Weiner,  William,  Danbury 
AVeise,  Ellwood  C.,  Bridgeport 
Weissenborn,  Walter,  Hartford 
AA^eld,  Stanley  B.,  Hartford 
White,  Benjamin  V.,  Hartford 
LA^hite,  Ralph  L.,  New  Canaan 
AVhiting,  Richard  C.,  Hartford 
AA^ienski,  John  C.,  Hartford 
Willmon,  Thomas  L.,  New  London 
AVolfson,  Dexter,  Bethel 
AAVlfson,  Samuel,  New  Britain 
Woodford,  Francis  B.,  Ridgefield 
AVright,  Ralph  C.,  New  Britain 
AVright,  William  AA^.,  Hartford 
Yoburn,  Michael  Al.,  Danbury 
Zaglio,  Edmond  R.,  A'lanchester 
Zaur,  I.  Sidney,  Bridgeport 
Zielinski,  John  B.,  Bridgeport 

Senator  Nixon  spoke  on  the  same  program  with 
Dr.  W.  Andrew  Bunten,  past  president  of  the 
Wyoming  State  iVIedical  Society,  Edwin  F.  Abels, 
editor  of  the  Lawrence  (Kansas)  Outlook,  and 
Bishop  John  J.  Wright  of  Worcester,  Alassachusetts. 
iVIr.  Abels  congratulated  the  medical  profession  on 
its  courageous  and  successful  campaign  against 
political  medicine.  Bishop  Wright  pointed  out  that 
the  service  of  the  physician  to  the  individual  is  a 
personal  one  and  as  such  can  brook  no  regimenta- 
tion; that  the  physician  in  treating  the  body  must 
not  forget  that  each  possesses  a soul. 

LABOR  W.A.RNS  OF  DANGER  AHEAD 

In  a forceful,  fiery,  fifteen  minutes  address  before 
the  House  of  Delegates,  Dave  Beck,  executive  vice- 
president  of  the  International  Brotherhood  of 
Teamsters  (A.F.L.),  said  “the  real  crux— the  heart 
of  the  matter  is;  how  can  v e bring  adequate  medical 
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Nemoitin,  Bernard  ().,  Stamfoixl 
Newman,  Abbott  A.,  Bridgeport 
Opper,  L.,  Lorrington 
Orbach,  E.  J.,  New  Britain 
Osborn,  Stanley  LL,  Hartford 
Oster,  Kurt  A.,  Bridgeport 
Parente,  Leonard,  Hamden 
Peckham,  Charles  H.,  Adanchester 
Pike,  A'laurice  AL,  Llartford 
Prosser,  Florence  D.,  Putnam 
Quatrano,  J.  C.,  Bridgeport 
Rosenthal,  Ernest,  Hartford 
Rourke,  Thomas  A.,  Greenwich 
Ruby,  A4ax  H.,  Waterbury 
Ruby,  Robert  J.,  AVaterbury 
Russell,  G.  Gardiner,  Hartford 
Samson,  Daniel  P.,  Thompsonvillc 
Schwartz,  Herbert  L.,  Hartford 
Senfield,  Adaxon  M.,  Ansonia 
Serafin,  Peter  J.,  New  Haven 
Shepard,  AVilliam,  Putnam 
Sherman,  Benjamin,  Bridgeport 
Shoup,  H.  B.,  Westport 
Shulman,  David  N.,  Hartford 
Shutkin,  Ned  M.,  New  Haven 
Silver,  Gershon  B.,  Hartford 
Simmel,  Else,  Norwich 
Sklaver,  Joseph,  AVaterbury 
Smith,  Norman  N.,  New  Haven 
Sneidman,  George  L,  Hartford 
Snelling,  P.  AV.,  Hartford 
Speidel,  Glcen  P.,  Hartford 
Speight,  Harold  E.,  Middletown 
Squier,  Raymond,  Greenwich 
Standish,  E.  Adyles,  Hartford 
Standish,  Hilda  C.,  Hartford 
Stein,  Julius  D.,  Bridgeport 
Steincrohn,  Peter  J.,  Hartford 
Stephens,  Duncan  C.,  Greenwich 
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care  within  the  economic  grasp  of  our  citizens? 
That  this  is  the  problem  few  will  disagree.  But  the 
road  to  final  solution  is  not  through  socializing  the 
medical  profession.”  This  address  was  broadcasted 
by  two  nationwide  networks  and  was  the  second 
time  within  a year  when  a prominent  labor  leader  has 
come  out  forcefully  and  openly  on  the  side  of 
organized  medicine  against  federalized  medicine. 
“The  answer  as  proposed  by  advocates  of  govern- 
ment controlled  medicine,”  said  Mr.  Beck,  “is  con- 
trary to  our  economic  structure  and  goes  beyond 
our  traditional  guarantees.  Any  system  wdiich  pro- 
poses such  modifications  in  our  way  of  living  and 
doing  things  w ould  lead  to  a dangerous  socialistic 
trend  and  cannot  be  tolerated.  Such  a system  would 
destroy  our  liberty.”  And  again:  “This  system  of 
voluntary  health  care  is  making  a great  record  in  this 
country.  Let  us  continue  the  voluntary  way  of 
doing  things  in  America— it  is  our  best  protection 
against  any  compulsory  way.  It  is  compulsion  and 
interference  with  our  individual  freedom  and  inita- 
tive  w'hich  lead  to  State  control— dictatorship, 
fascism,  communism.  We  want  none  of  these  in 
America.  We  wdll  not  permit  any  of  these  to  take 
root  in  the  profession  of  medicine.” 

POSITIVE  PROGRAM  OF  THE  AM  A 

In  his  report  to  the  House  of  Delegates  at  the 
opening  of  the  looth  session.  President  Elmer  L. 
Henderson  pointed  out  fifteen  long  range  projects 
wTich  the  American  Medical  Association  is  carry- 
ing on.  They  are: 

( 1 ) Aid  to  medical  education  by  raising  funds 
from  physicians,  medical  organizations  and  others 
in  the  field  of  medicine. 

( 2 ) Cooperation  with  other  professional  groups  to 
meet  the  problems  of  hospital  standardization. 

(3)  Promotion  and  development  of  voluntary 
health  insurance. 

(4)  Establishment  and  effective  use  of  grievance 
committees  to  iron  out  misunderstandings  betw'een 
physicians  and  patients. 

(5)  Encouragement  and  aid  in  the  establishment 
of  night  and  emergency  call  systems,  to  assure  24 
hour  medical  service  in  local  communities. 

(6)  Development  and  operation  of  community 
health  councils  to  solve  health  problems  and  improve 
local  health  facilities. 

(7)  Assurance  of  an  adequate  supply  of  properly 
trained  physicians. 


(8)  Encouragement  and  promotion  of  increased 
interest  in  general  practice  and  greater  emphasis  on 
the  training  of  good  family  doctors. 

(9)  Expansion  of  scientific  activities  which  make 
the  AMA  the  focal  point  of  American  health 
progress. 

(10)  Keeping  doctors  informed  of  the  latest  medi- 
cal advances  through  the  publication  of  scientific 
journals. 

(11)  Working  with  employers  and  employees  to 
reduce  health  hazards  in  industry. 

(12)  Solution  of  health  and  medical  care  problems 
in  rural  areas. 

(13)  Closer  relationships  between  medical  affairs 
and  federal  activities. 

(14)  Cooperation  with  the  federal  government, 
armed  forces  and  other  agencies  to  assure  a proper 
supply  of  doctors  for  national  defense  and  security. 

(15)  Participation  in  the  international  activities  of 
the  World  Medical  Association. 

DISTINGUISHED  SERVICE  AWWRD 

Dr.  Allan  O.  Whipple  of  New  York  City,  director 
of  surgery  at  Memorial  Hospital,  was  awarded  the 
annual  Distinguished  Service  Aw^ard.  The  two  un- 
successful candidates  were  Major  General  Harry  G. 
Armstrong,  surgeon  general  of  the  U.  S.  Air  Eorce, 
and  Dr.  Torald  Sollmann  of  Cleveland,  chairman  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
AMA.  Dr.  Whipple  is  noted  for  his  work  in  surgery 
of  the  gall  bladder  and  of  the  pancreas.  He  was  born 
in  Persia,  graduated  from  Princeton  and  from 
Columbia  University  College  of  Physicians  and  Sur- 
geons, and  for  25  years  was  professor  of  surgery  at 
the  college. 

educa'honae  campaign  to  con  tinue 

The  National  Education  Campaign  directed  so 
ably  by  Whitaker  and  Baxter  w ill  continue  for  an- 
other year.  The  AMA’s  Coordinating  Committee 
will  also  continue  to  function.  In  his  report  on  the 
accomplishments  of  the  campaign  during  the  past 
year.  President  Henderson  paid  tribute  to  the  hard 
work  and  devotion  to  the  cause  of  medicine  shown 
by  the  campaign  directors. 

MISS  NIEHOFF  RETIRES 

After  37  years  of  faithful  service  as  secretary  to 
the  general  manager  of  the  AMA,  iMiss  Hattie  Nie- 
holT  is  retiring  this  month.  Dr.  Louis  A.  Bauer,  chair- 
man of  the  Board  of  I'rustees,  in  his  supplementary 
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report  to  the  House  called  attention  to  this  long  and 
faithful  service.  Her  friends  in  the  AMA  and  many 
physicians  from  all  over  the  United  States  tendered 
Mis  Nieholf  a testimonial  dinner  just  preceding  the 
opening  session  at  Atlantic  City.  Particularly  appre- 
ciated was  a letter  and  gift  from  her  former  boss, 
Dr.  Olin  West. 

“you  and  your  ama” 

“What  are  we  getting  for  our  twenty-five  dol- 
lars?” is  a question  frequently  asked  by  physicians 
in  regard  to  the  AAIA.  To  answer  this  question,  the 
Council  on  Medical  Service  proposes  to  carry  to  the 
annual  session  of  each  State  association  an  informa- 
tive program  telling  those  in  attendance  just  what 
the  AMA  is  doing.  Speakers,  exhibits,  slides  and 
probably  a moving  picture  will  be  utilized. 

LAY  ADVISORY  COMMITTEE  FOR  TRUSTEES 

The  chairman  of  the  Board  of  Trustees  informed 
the  House  of  Delegates  that  plans  are  being  made  to 
appoint  a committee  of  prominent  laymen,  repre- 
senting industry,  labor,  agriculture,  education,  the 
bar  and  the  clergy,  to  advise  it  in  matters  of  medical 
care  and  “to  present  the  viewpoint  of  the  general 
public.”  This  action  is  a continuation  and  expansion 
of  the  Board  of  Trustees’  policies  in  public  relations 
and  should  be  one  of  the  most  important  committees 
ever  appointed  because,  according  to  Dr.  Louis  H. 
Bauer,  chairman  of  the  Board,  “men  and  women 
who  serve  on  it  will  be  divorced  from  politics  and 
will  be  serving  unselfishly  for  the  betterment  of 
health  and  medical  care  for  all  the  people.” 

AMA  MEMBERSHIP  AND  FELLOWSHIP 

Several  resolutions  were  introduced  into  the 
House  of  Delegates  pointing  out  the  confusion  now 
existing  as  a result  of  the  various  forms  of  member- 
ship and  the  requisite  dues  in  each.  One  state  society 
even  suggested  that  delinquent  1950  dues  be  can- 
celled but  this  was  disapproved,  particularly  in  view 
of  the  fact  that  the  general  manager  reported  over  90 
per  cent  of  all  dues  paying  members  for  1950  have 
sent  in  their  money.  The  entire  problem  is  to  be 
re-evaluated  and  the  question  of  abolishment  of 
Fellowship  in  the  AMA  is  to  be  studied  by  the  Com- 
mittee on  Constitution  and  By-laws  and  a report 
brought  in  at  the  next  session  of  the  House.  In  the 
suggested  changes  in  the  By-laws  to  cover  the  vari- 
ous angles  of  the  problem  is  a hardship  clause,  a 
retirement  clause,  a provision  for  interns  and  resi- 
dents, for  members  of  the  Armed  Forces,  and  for 
members  over  70  years  of  age. 


INVESTIGATION  OF  SCHOOLS  REQUESTED  ; 

The  House  of  Delegates  adopted  a resolution  , 
urging  “a  thorough  investigation”  of  activities  aimed  j 
at  indoctrinating  students  in  grammar  school,  high  i 
school  and  college  in  “the  insidious  and  destructive 
tenets  of  the  welfare  state.”  This  investigation  will  ii 
be  requested  of  Congress  and  will  have  particular 
reference  to  the  teachers  and  authors  of  textbooks 
advocating  the  overthrow  of  the  American  system  7 
of  free  enterprise  by  the  infiltration  of  un-American 
policies  of  collectivism.  ! 

PROBLEMS  OF  MEDICAL  EDUCATION 

The  public  is  being  falsely  informed  in  the  lay 
press  that  the  AMA  is  restricting  the  number  of 
medical  schools  and  regulating  the  number  of  medi- 
cal students.  This  the  Council  on  Medical  Education 
and  Hospitals  stoutly  denied  and  the  House  re- 
affirmed the  statement. 

New  Jersey  is  admitting  exchange  medical  stu- 
dents for  internships  of  one  year  with  a view  to  sew- 
ing seeds  of  democracy  among  these  foreigners. 
They  are  obliged  to  return  to  their  own  countries 
at  the  end  of  the  stated  term.  This  procedure  was 
given  the  approval  of  the  House  of  Delegates  and 
other  states  urged  to  copy  it. 

The  Council  on  Medical  Education  and  Hospitals  . 
was  directed  to  study  the  entire  problem  of  the  i 
multiplicity  of  medical  meetings,  particularly  hos-  | 
pital  staff  meetings  necessitated  by  the  requirements 
set  up  for  approval  for  intern  and  residency  train- 
ing. The  original  resolution  called  for  a combining  of  j 
staff  meetings  and  clinical  pathological  conferences 
with  county  medical  meetings. 

A resolution  to  include  at  least  eight  months  of 
surgery  in  the  general  practice  residencies  w'as  re- 
ferred to  the  Council  on  Medical  Education  and 
Hospitals  for  study.  A system  of  preceptorships  to  j 
be  set  up  in  the  Student  Medical  Association  with  \ 
the  help  of  local  medical  societies  was  suggested  and  ! 
this  likewise  was  referred  to  the  Council  for  study.  ^ 

NATIONAL  PROGRAM  OF  HOSPITAL  ACCREDITATION 

An  interim  committee  appointed  by  the  American 
College  of  Physicians,  the  American  College  of  Sur-  ^ 
geons,  the  American  Hospital  Association,  and  the  1 
American  Medical  Association  has  recommended  j 
the  creation  of  a national  Joint  Commission  on  ] 
Accreditation  of  Hospitals.  It  is  proposed  that  an  j 
independent  nonprofit  corporation  be  established  | 
which  will  develop  standards  for  hospital  accredita-  j 
tion,  issue  certificates  of  approval  and  cooperate  j 


1 


A M A — A T L A N T 1 C C I r Y 


with  its  constituent  organizations  in  eieveloping  for 
the  Joint  Commission  on  Hospital  Accreditation  a 
coordinated  hospital  inspection  program  with  much 
of  the  inspection  to  be  conducted  by  the  individual 
organizations. 

The  financing  of  the  joint  commission  will  be 
done  by  the  four  organizations  in  conjunction  and 
a budget  of  $70,000  is  recommended,  to  be  divided 
among  constituent  organizations  on  the  basis  of  their 
voting  strength.  In  addition,  each  constituent  organi- 
zation would  assume  the  expenses  of  its  own  inspec- 
tion program. 

The  House  of  Delegates  approved  the  joint  com- 
mission plan  in  principle,  the  details  to  be  worked 
out  by  the  representatives  of  the  four  constituent 
organizations. 

CODE  OF  ETHICS 

A resolution  was  introduced  into  the  House  of 
Delegates  to  change  the  Code  of  Ethics  to  permit 
physicians  to  make  a “fair  profit”  on  the  sale  of 
appliances,  instruments,  drugs,  etc.  This  ^^'as  debated 
with  considerable  intensity  and  finally  defeated. 

NEW  COMMITTEES  AND  SECTIONS 

The  Board  of  Trustees  was  authorized  to  appoint 
a Committee  on  Nervous  and  Mental  Diseases.  Ap- 
proval was  also  voted  of  the  appointment  by  the 
Trustees  of  an  advisory  committee  to  the  Council 
on  Medical  Education  and  Hospitals  to  study  the 
discrepancy  between  the  number  of  internships  and 
the  number  of  interns.  A Section  on  Public  Rela- 
tions in  the  scientific  program  was  disapproved. 

SPECIAL  SECTION  IN  JOURNAL 

The  Massachusetts  Medical  Society  introduced  a 
resolution  calling  for  the  setting  aside  of  a special 
section  in  the  Jourjial  AMA  for  the  discussion  of 
problems  of  medical  care,  medical  service  and  medi- 
cal economics,  open  to  physicians.  The  present 
policy  of  the  Journal  was  reaffirmed,  which  is  to 
publish  the  considered  opinion  of  members  writing- 
on  controversial  subjects.  The  editor  has  the  pre- 
rogative of  rejecting  unsuitable  material  and  in  case 
of  doubt  always  has  recourse  to  the  Board  of 
Trustees. 

FEDERAL  AID  TO  MEDICAL  SCHOOLS 

The  House  adopted  a resolution  supporting  aid  to 
medical  schools  for  construction  only.  The  action, 
which  previously  had  the  support  of  the  American 
Medical  Association  Board  of  Trustees,  endorsed  the 
principle  of  a one-time  federal  grant-in-aid  based  on 
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the  Hill-Burton  formula  and  administrative  machin- 
ery. 

This  would  call  for  federal  funds,  matched  by 
States,  for  construction,  equipment  and  renovation 
of  the  physical  plant  of  medical  schools— but  not 
for  operation  of  the  schools. 

MISCELI.ANEOUS  ACTIONS  BY  DELEGATES 

Standardization  of  insurance  forms  was  not  recom- 
mended as  impracticable  because  of  varying  State 
laws. 

riie  utilization  of  advertising  space  by  physicians 
by  means  of  proper  slogans  for  the  advancement  of 
medicine  was  approved. 

The  House  of  Delegates  approved  a resolution  call- 
ing for  participation  in  an  emergency  medical  call 
service  by  every  physician  under  35  years  and  ap- 
proval by  the  various  certifying  specialty  boards  of 
such  action. 

A resolution  was  approved  for  the  establishment 
of  qualifications  to  permit  physicians  to  apply 
radium  in  hospitals. 

Curative  workshops  should  be  under  the  direct 
supervision  of  properly  qualified  licensed  physi- 
cians. 

The  medical  problems  involved  in  the  new  Uni- 
versal iMilitary  Training  Act  are  to  be  studied  by  a 
special  commission  set  up  by  the  Board  of  Trustees. 

The  House,  after  considerable  discussion,  ap- 
proved a resolution  to  permit  physicians  to  lecture 
before  lay  groups  such  as  technicians,  optometrists, 
podiatrists,  etc. 

Advertising  agencies  are  to  be  appraised  of  organ- 
ized medicine’s  disapproval  of  certain  ill  conceived 
forms  of  lay  advertising. 

The  program  of  the  National  Society  for  the 
Prevention  of  Blindness  was  approved. 

Federal  sponsorship  of  postgraduate  medical  edu- 
cation in  the  States  was  disapproved  and  abolish- 
ment of  the  same  called  for. 

The  Board  of  Trustees  is  to  continue  its  elTorts 
to  have  expenses  of  postgraduate  education  made 
deductible  for  income  tax  purposes. 

CONT  RIBUTIONS  TO  AMA 

During  the  Atlantic  City  session  a gift  of  $10,000 
was  announced  from  the  Woman’s  Auxiliary  for  the 
American  Medical  Association  lulucation  Founda- 
tion. 'Hie  American  College  of  Radiology  an- 
nounced a gift  of  $2,000  to  the  same  fund  and  in 
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addition  urged  upon  its  nienibers  individual  contri- 
butions. 

Attention  was  again  called  to  the  fact  that  money 
contributed  to  the  Education  Foundation  may  be 
earmarked  for  particular  medical  schools. 

DR.  JOHN  AV.  CLINE  THE  NEW  PRESIDENT 

In  his  inaugural  address  at  Atlantic  City  Dr.  Cline 
of  San  Francisco  pointed  out  that  significant  im- 
provement has  taken  place  in  medical  service  in  this 
country  and  that  as  a result  of  cooperative  efforts  no 
health  crisis  or  medical  emergency  exists.  John  Cline 
is  a forceful  character  with  a w ealth  of  experience  as 
a leader  in  his  county  and  State  medical  organiza- 
tions. A graduate  of  Harvard  Medical  School,  Dr. 
Cline  is  a prominent  surgeon  in  San  Francisco.  He 
called  upon  every  physician  “for  searching  self 
examination  and  earnest  rededication  to  the  high 
principles  of  our  profession.”  The  address  w^as 
broadcasted  over  the  Mutual  and  ABC  networks. 

DR.  LOUIS  H.  BAUER  PRESIDENT-ELECT 

Dr.  Fouis  H.  Bauer,  Hempstead,  N.  Y.,  will  assume 
office  as  the  nation’s  top  medical  leader  at  the  1952 
AA4A  annual  meeting  in  Chicago.  Dr.  Bauer,  wdao 
has  been  chairman  of  the  Board  of  Trustees  of  the 
AlMA  since  June,  1949,  is  the  Secretary-General  of 
the  World  Medical  Association. 

SPECIAL  AWARDS 

Dr.  Fuller  Albright,  associate  professor  of  medi- 
cine at  Harvard,  was  present  at  the  Harvard  iVIedical 
School  alumni  dinner  to  receive  the  Joseph  Gold- 
berger  Award  of  a medal  and  a check  for  $1,000. 
This  w'as  presented  to  Dr.  Albright  by  the  Board  of 
Trustees  and  Council  on  Foods  and  Nutrition  of 
the  AMA  for  research  studies  in  mineral  metabolism. 

The  Passano  Foundation  Award  of  $5,000  was 
presented  to  Drs.  Philip  Fevine  of  Raritan,  N.  J.  and 
Alexander  S.  Wiener  of  Brooklyn,  N.  Y.  for  their 
outstanding  studies  of  the  blood.  This  presentation 
was  made  at  a dinner  at  wdaich  the  newly  installed 
AAdA  President,  John  Cline,  w'as  the  principal 
speaker. 

THE  ANNUAL  ART  SHOW 

Arranged  around  the  walls  of  the  Alarlborough- 
Blenheim  Hotel  w'ere  over  600  entries  of  physicians 
participating  in  the  annual  exhibit  of  the  American 
Physicians  Art  Association.  Connecticut  w^as  repre- 
sented by  John  Freiheit  of  Waterbury  wdth  three 
oils;  Walter  Grossman  of  Hartford  wdth  one  photo- 
graph, one  drawTng,  one  pastel  and  two  oils;  J.  Fouis 


Jack  of  North  Haven  with  three  oils;  Steven  Magyar 
of  New  Hav^en  with  three  oils;  J.  Nemoitin  of 
Stamford  wdth  twm  w^ater  colors  and  three  w'ater 
color  and  oils;  Fouis  A.  Pierson  of  iVIeriden  wdth  one 
oil;  Charles  N.  Sullivan  of  New-  Britain  with  two 
oils;  and  M^illiam  W.  Wright  of  West  Hartford 
w ith  three  w ater  colors  and  two  oils. 

Six  prizes  were  allotted  to  our  Connecticut  group. 
Walter  Grossman  received  a second  prize  for  his 
“Portrait  of  a Faryngologist”  and  a special  award 
for  his  oil  painting  of  Dr.  Harmon  Rockw  ell  Potter. 
Fouis  Jack  wt)ii  a third  prize  wdth  his  “Big  Jim,”  an 
oil  painting.  William  Wright  brought  home  a second 
prize  for  his  water  color,  “Going  Fishing,”  and 
honorable  mention  for  two  oils,  “The  Parson’s 
Daughter”  and  “Betw’een  the  Acts.” 


It  w^as  a colorful  exhibit  w ith  less  of  the  strikingly 
grotesque  of  some  of  the  previous  shows.  The  ex- 
hibit included  conservative  and  modernistic  types  of 
art  in  oils,  w^atercolors,  sculpture,  photography, 
ceramics,  crayon,  pen  and  ink  drawings  and  etch- 
ings, pastels,  jew'elry,  fine  needlework  and  w^eaving. 
Beautiful  specimens  of  carving  and  ships  models 
were  on  display.  The  arrangement  on  w’alls  and 
chairs  and  tables  in  a hotel  w^as  not  as  satisfactory  as 
one  might  w ish.  There  w ere  missing  also  entries  by 
some  of  our  well  known  Connecticut  physicians 
who  have  been  appreciated  in  previous  years. 


SCIENTIFIC  EXHIBITS  AND  PAPtIRS 


As  in  previous  years  there  w^ere  numerous  exhibits 
which  had  to  do  with  organizational  phases  of 
medicine  such  as  Chronic  Illness,  Blue  Shield  iMedi- 
cal  Care  Plans,  the  Family  Doctor  Today,  Medical 
Education,  and  Voluntary  Health  Insurance.  An 
interesting  feature  of  the  exhibit  on  Voluntary 
Health  Insurance  was  an  electrically  lighted  board 
on  wdiich  the  pressing  of  an  appropriate  button 
wTHild  reveal  the  relative  number  of  persons  in  each 
State  covered  by  hospital  insurance  and  medical 
care  insurance.  Connecticut  was  shown  to  have  an 
extremely  high  number  covered  by  hospital  insur- 
ance and  an  average  number  insured  for  medical 
care. 


Predominant  among  exhibits  of  new  concepts 
wure  those  wTich  had  to  do  with  electronics  and 
other  forms  of  gadgetry.  Among  these  one  of  the 
most  important  was  that  of  Fusby,  Coltman,  Fongini 
and  Marshall  of  the  Westinghouse  Electric  Corpora- 
tion on  fiuoroscopic  image  amplification.  These 
w'orkers  demonstrated  a device  w-hich  amplified  the 
fluoroscopic  image  loo-fold  and  greatly  increased 
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its  clarity.  Robbins,  of  the  Massachusetts  General 
Hospital,  and  Land  had  a demonstration  of  a rapid 
processing  technique  for  making  x-ray  exposures 
upon  direct  positive  paper  and  pointed  out  the  value 
of  this  method  in  handling  fractures  or  other  acute 
emergencies.  Reisner,  Picard,  Flory  and  Zworykin  of 
the  Radio  Corporation  of  America  presented  a 
demonstration  of  television  microscopy.  Herrick, 
Krusen,  Martin  and  Fdkins  of  the  Adayo  Clinic  illus- 
trated the  effect  of  ultrasonics  on  various  tissues  and 
pointed  out  possible  diagnostic  and  therapeutic 
applications.  Montgomery  and  his  associates  at  the 
University  of  Pennsylvania  had  developed  a method 
for  measuring  the  oxygen  tensions  of  intact  and  ex- 
cised tissues  polarographically  with  a small  platinum 
electrode..  Ortner,  Lich,  and  Shapiro  of  the  Univer- 
sity of  Louisville  Hospitals  illustrated  the  technique 
of  abdominal  aortography  and  its  value  in  the  diag- 
nosis of  renal  anomalies,  cysts  and  tumors,  supra- 
renal tumors,  abdominal  aortic  aneurysms,  and  mural 
thrombi  of  the  abdominal  aorta.  Gross,  Wolf, 
Schlesinger,  and  Newman  of  A4t.  Sinai  Hospital  in 
New  York  City  reproduced  roentgenograms  show- 
ing the  value  of  cerebral  angiography  in  the  diag- 
nosis of  brain  tumors,  while  Moore,  Kohl,  Chon 
and  Peyton  of  the  University  of  Minnesota  empha- 
sized the  usefulness  of  fluorescein  and  radioactive 
isotopes  for  this  purpose. 

There  were  several  clinical  papers  of  interest  with- 
in the  field  of  gastroenterology.  Cantor,  Kennedy 
and  Reynolds  of  Grace  Hospital  in  Detroit  had  a 
series  of  1 1 7 consecutive  patients  treated  medically 
for  massive  gastrointestinal  hemorrhage  with  the 
phenomenally  low  mortality  rate  of  1.7  per  cent. 
They  utilized  topical  thrombin,  Gelfoam,  and  ant- 
acids simultaneously  with  the  liberal  replacement  of 
blood.  Hawthorne  and  his  coworkers  at  the  Univer- 
sity of  Pennsylvania  Postgraduate  School  of  Medi- 
cine showed  89  per  cent  good  end  results  from 
esophagocardiomyotomy  in  cardiospasm  as  com- 
pared with  40  per  cent  good  end  results  after 
esophagogastrostomy.  Crile,  Turnbull  and  Thomas 
of  the  Cleveland  Clinic,  on  the  basis  of  a short  series 
of  cases,  recommended  simultaneous  ileostomy  and 
colectomy  in  the  treatment  of  acute  toxic  ulcerative 
colitis.  Papanicolaou  and  his  coworkers  at  Cornell 
showed  68  per  cent  positive  cytologic  smears  in  car- 
cinoma of  the  stomach  when  the  specimens  were 
obtained  by  inflating  an  abrasive  balloon  in  the 
stomach.  They  had  only  1.5  per  cent  of  false  positive 
leads.  Segal,  Miller,  and  Morton  of  the  University 
of  Rochester  demonstrated  the  value  of  indicator- 
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exchange-resin  compounds  in  determining  gastric 
acidity  without  intubation.  In  the  presence  of  gastric 
acidity  the  indicator  (quinine  hydrochloride)  is 
liberated  from  the  resin  to  appear  in  the  urine  where 
it  can  be  quantitatively  estimated  by  its  fluoroescence 
in  ultraviolet  light. 

The  Children’s  Hospital  of  Philadelphia  had  an 
exhibit  of  a Virus  Diagnostic  Laboratory.  One  of 
the  newer  modalities  which  they  demonstrated  was 
a skin  test  for  infectious  hepatitis.  The  virus,  attenu- 
ated by  passage  through  tissue  cultures  and  egg 
embryos,  was  found  to  give  a positive  reaction  in 
95  per  cent  of  cases  of  infectious  hepatitis  with 
jaundice,  in  93  per  cent  of  those  without  jaundice, 
and  in  100  per  cent  of  twenty-four  cases  of  infec- 
tious hepatitis  artificially  induced  in  prisoner  volun- 
teers. No  false  positives  were  reported.  Elias  and 
Popper,  of  Cook  County  Hospital  in  Chicago,  after 
studying  the  liver  by  the  three  dimensional  recon- 
struction technique  showed  that  the  vessels  and  ducts 
had  a segmental  arrangement  which  might  be  of 
surgical  importance. 

In  the  field  of  Physical  Medicine  and  Rehabilita- 
tion Rusk,  Deaver  and  Covalt  of  Bellevue  Hospital 
illustrated  numerous  devices  useful  in  helping  the 
physically  handicapped  to  carry  out  the  activities 
of  daily  living.  In  the  related  field  of  orthopedics 
Rowe  and  Roche  of  Washington  University  in  St. 
Louis  pointed  out  a bilateral  defect  in  the  neural  arch 
of  the  5th  lumbar  vertebra  as  the  predominant  cause 
for  spondylolisthesis. 

iVIaster,  Goldstein  and  Waters  of  Adt.  Sinai  Hos- 
pital in  New  York  City  presented  new  limits  for 
normal  blood  pressure  in  men  and  women  in  various 
age  groups  based  on  the  statistical  analysis  of  74,000 
determinations.  Bunim  and  his  associates  at  New 
ATrk  University  illustrated  the  effect  of  ACTH 
and  cortisone  in  suppressing  the  manifestations  of 
acute  attacks  of  rheumatic  fever.  Emerson,  Kahn, 
Vester  and  Nelson  of  the  Peter  Bent  Brigham  Hos- 
pital in  Boston  demonstrated  the  physical  and 
chemical  properties  of  cation  exchange  resins  and 
their  effectiveness  in  the  control  of  edema.  Emerson 
and  Ebaugh,  of  the  Harvard  Adedical  School,  dis- 
played new  plastic  equipment  for  venesection  and 
the  transfusion  of  blood. 

Exhibits  of  local  interest  included  one  by  Hellijas 
and  Adaurer  of  Hartford,  one  by  Turchik  of  Bridge- 
port and  Smith  of  New  Haven,  and  another  by 
Williams  of  Springfield.  Hellijas  and  Alaurer  demon- 
strated methods  of  determining  ventilatory  capacity 
and  the  equipment  necessary  for  such  studies. 
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Williams’  exhibit  was  concerned  with  problems  of 
infertility.  Turchik  and  Smith  showed  photographs, 
color  slides,  roentgenograms,  wax  masks  and  draw- 
ings depicting  several  plastic  surgery  procedures  in 
the  field  of  otorhinology. 

On  the  rostrum  Connecticut  was  represented  by 
Carl  S.  Hellijas  of  Hartford  who  discussed  “Pre- 
operative and  Postoperative  Respiratory  Studies;” 
Thomas  L.  Willmon  of  New  London  who  brought 
the  latest  in  the  development  of  submarine  medicine 
in  his  paper,  “Man  and  the  Submarine;”  iMaurice 
M.  Pike  and  J.  Whitfield  Larrabee  of  Hartford  who 
presented  “The  Use  of  Cancellous  Bone  Grafts  in 
Those  Fresh  Fractures  Which  Come  to  Open  Re- 
duction;” and  Stevens  J.  Martin  and  Thomas  M. 
Feeney  of  Hartford  who  discussed  “Anesthesia  in 
Pediatric  Urology.” 

WINNERS  OF  SCIENCE  EXHIBIT  AWARDS 

Highest  honors  in  the  group  of  exhibits  of  indi- 
vidual investigations  judged  on  the  basis  of  original- 
ity and  excellence  of  presentation  went  to  two 
groups:  Glover,  Bailey  and  O’Neill  of  Philadelphia 
for  the  exhibit  on  Intracardiac  Surgery  for  Acquired 
and  Congential  Heart  Disease;  and  Potts,  Riker  and 
DeBord  of  Chicago  for  the  exhibit  on  Surgery  for 
Congenital  Heart  Disease.  Both  these  exhibits  were 
outstanding.  Second  honors  in  this  group  went  to 
Cayer  and  Cornatzer  of  Bowman  Gray  School  of 
Aledicine  for  the  exhibit  on  Role  of  Lipotropic 
Agents  in  Liver  Disease,  and  third  place  was  ac- 
corded Boger,  Mattecci,  Schimmel  and  Flippin  of 
Philadelphia  for  the  exhibit  on  Benemid— Its  Influ- 
ence on  PAS,  penicillin  and  Other  Antibiotics. 

In  Group  II,  which  included  exhibits  judged  on 
the  basis  of  excellence  of  correlating  facts  and  excel- 
lence of  presentation,  highest  honors  went  to  Walter 
W.  Williams  of  Springfield  and  Stein  and  Cohen  of 
Chicago  for  the  exhibit  on  Fertility  and  Sterility. 
Dr.  Williams’  work  in  this  field  has  been  outstanding 
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and  his  exhibit  exemplified  his  meticulous  attention 
to  detail.  Second  place  was  accorded  Welch  and 
Dameshek  of  Boston  for  the  exhibit  on  Surgery  of 
the  Spleen,  and  third  place  went  to  Linton,  Jones, 
Cranley,  Buchanan,  Ellis  and  French  of  Brookline, 
Massachusetts,  for  the  exhibit  on  Surgical  Treat- 
ment of  Bleeding  Esophogeal  Varices  (Portal  Hy- 
pertension). 

COLOR  TV  AND  MOVIES 

Eor  the  third  consecutive  year  operations  and 
medical  clinics  were  presented  on  television  in  color. 


The  color  telecasts  originated  in  the  Atlantic  City 
Hospital,  the  patients  coming  from  Pennsylvania 
Flospital,  Philadelphia.  The  program  was  sponsored 
by  Smith,  Kline  and  Erench  Laboratories. 

Two  motion  picture  theaters  in  Convention  Hall 
operated  morning  and  evening  for  five  days.  Out- 
standing films  shown  were:  “The  Therapeutic  Use 
of  ACTH  in  Human  Disease,”  “Your  Ear  and  Nose,” 
“Use  of  the  Artificial  Kidney,”  and  “The  Treatment 
of  Infections  of  the  Hand,”  the  latter  the  first  Ameri-  || 
can  showing  of  a British  film.  i 

TECHNICAL  EXHIBITS 

Living  up  to  their  reputation,  the  pharmaceutical 
and  other  firms  interested  in  securing  the  physician’s  . 
business  displayed  their  wares  by  attractive  and  j 
alluring  methods.  Sealy  Alattress  of  Waterbury  with  | 
its  wooden  roller  constantly  pounding  back  and  | 
forth  on  its  Orthopedic  Eirm-O-Rest  innerspring 
mattress,  Ethicon  Sutures  with  its  replica  of  a West- 
ern ranch,  and  Coca-Cola’s  attractive  young  ladies 
handing  out  cokes— these  were  but  a few  of  the 
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many.  Eree  samples  for  young  and  old,  the  annual 
free  gift  of  a Cadillac  from  White  Laboratories,  and 
practical  gadgets  and  articles  of  equipment  modern-  i 
ized  to  fit  the  latest  specifications  were  to  be  found 
on  every  hand.  And  when  the  hard  cement  floors 
became  too  much  for  the  visitor  there  was  the  Philip 
Morris  rest  booth  with  its  comfortable  chairs  and  j 
plenty  of  new  books  to  be  perused  from  a dozen  or  i 
more  publishing  houses.  j 

With  the  programs  of  many  of  the  special  socie- 
ties, the  meetings  of  the  Woman’s  Auxiliary,  the  golf 
tournament  and  medical  school  alumni  dinners,  it 
was  a great  occasion  for  all  who  could  attend  which 
even  the  unseasonable  weather  could  not  spoil. 

COMING  AMA  SESSIONS 

The  1951  mid-winter  meeting,  originally  sched- 
uled for  Houston,  will  be  held  in  Los  Angeles  De- 
cember 4 to  7 inclusive.  Shrine  Convention  Hall  will 
house  the  technical  and  scientific  exhibits  at  the 
December  meeting. 

In  1952,  the  Annual  Session  will  be  in  Chicago  and 
the  Clinical  meeting  in  Denver.  Sites  for  1953  are 
New  York  and  St.  Louis. 

The  House  named  San  Erancisco  as  site  for  the 
1954  Annual  Session.  The  Clinical  Session  that  same 
year  will  be  held  in  Miami. 

Specific  dates  have  not  been  determined,  but  the 
Annual  Session  will  probably  be  held  in  mid-June 
and  the  Clinical  Session  early  in  December. 


MILITARYAFFAIRS 

MILITARY  AFFAIRS 

COMAIITTEE  ON  MILITARY  AEFAIRS 

Cole  B.  Gibson,  A4eriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


General  Armstrong  Appointed  New  Army 
Surgeon  General 

The  Senate  has  confirmed  the  Presidential  nomina- 
tion of  Major  General  George  E.  Armstrong  to  be 
Surgeon  General  of  the  Army  for  a statutory  four 
year  term  beginning  June  i,  1951. 

General  Armstrong  succeeds  Alajor  General  R. 
W.  Bliss,  under  whom  he  has  served  as  Deputy 
Surgeon  General  for  the  past  four  years. 

General  Armstrong  was  born  on  August  4,  1900 
near  Springville,  Lawrence  County,  Indiana.  He  re- 
ceived an  A.B.  degree  in  1922  and  an  m.d.  degree  in 
1925  from  the  University  of  Indiana.  After  serving 
in  the  SATC  in  1918,  he  enlisted  as  a private  in  the 
National  Guard  of  Indiana  in  March  1923  and  was 
honorably  discharged  as  a Technical  Sergeant  in 
1925  to  accept  a commission  as  a First  Lieutenant  in 
the  Army  Reserve  Corps.  Following  internship  at 
Letterman  General  Hospital,  San  Francisco,  he  was 
commissioned  a First  Lieutenant  in  the  Regular 
Medical  Corps  on  July  9,  1926. 

His  first  tour  of  duty  was  attendance  at  the 
Medical  Field  Service  School  Carlisle  Barracks, 
Pennsylvania,  from  which  he  was  graduated  with 
honors.  Subsequent  schools  included  graduation 
from  the  Army  Medical  School,  Washington,  D.  C., 
with  honors;  Advanced  Course,  Medical  Field  Serv- 
ice School  and  the  Command  and  General  Staff 
School,  Fort  Leavenworth,  Kansas. 

He  has  served  at  various  posts  since  his  entry  on 
active  duty  including  Walter  Reed  General  Hospital, 
Washington,  D.  C.;  Fort  Benning,  Georgia;  Tientsin, 
China;  Fort  Stotsenberg,  Philippine  Islands. 

During  World  War  II,  he  served  as  Assistant 
Theater  Surgeon,  China-Burma-India,  1943-19^^4; 
followed  by  two  years  as  Surgeon  of  the  China 
Theater.  He  returned  to  the  United  States  in  July 
1946  after  three  years  of  overseas  service  to  serve  as 
Chief  of  Personnel,  Surgeon  General’s  Office,  Wash- 
ington, D.  C.  In  June  1947,  he  was  appointed  Deputy 
Surgeon  General. 

He  is  a Fellow  of  the  American  College  of  Sur- 


geons and  the  American  Medical  Association;  a 
member  of  the  Association  of  Military  Surgeons  of 
the  United  States’  Masonic  Blue  Lodge;  Scottish  Rite 
and  Shrine;  Phi  Kappa  Psi;  Alpha  Omega  Alpha; 
Phi  Rho  Sigma;  and  Scabbard  and  Blade  Fraternities. 
He  serves  as  a member  of  the  House  of  Delegates  of 
the  American  Aledical  Association;  liaison  member 
of  the  Executive  Council  of  the  Association  of 
American  Medical  Colleges;  and  is  a member  of  the 
Board  of  Directors  of  the  American  Bureau  for 
Aledical  Aid  to  China. 

His  decorations  include  the  Legion  of  Merit,  the 
Army  Commendation  Ribbon,  World  War  I Vic- 
tory Medal,  The  American  Defense  Service  Medal, 
the  Asiatic-Pacific  Campaign  Medal  with  three 
bronze  stars.  World  War  II  Victory  Ribbon,  Chinese 
Cloud  and  Banner,  Chinese  Legion  of  Honor,  and 
the  Order  of  the  Crown  of  Italy  (Commandership). 

General  Armstrong  resides  with  his  wife  and  son, 
George  B.,  in  Arlington,  Virginia.  His  son  was 
recently  selected  for  appointment  to  the  United 
States  Military  Academy  at  West  Point,  New  York. 

Health  Resources  Advisory  Committee 
Transferred 

The  Health  Resources  Advisory  Committee  of  the 
National  Security  Resources  Board  has  been  trans- 
ferred to  the  Office  of  Defense  Mobilization. 

One  of  major  activities  of  the  Committee  since 
it  was  formed  last  August  at  the  suggestion  of  the 
President  has  been  the  coordination  of  both  Federal 
and  non  Federal  health  programs  to  insure  the  maxi- 
mum utilization  of  health  personnel,  particularly  in 
such  short  categories  as  physicians,  dentists  and 
nurses. 

It  was  at  the  Committee’s  suggestion  that  the 
present  plan  v'as  inaugurated  by  the  military  serv- 
ices whereby  local  civilian  advisory  groups  deter- 
mine the  availability  for  active  service  of  reserve 
medical  and  dental  officers  on  the  basis  of  their 
essentiality  to  local  community  health  services. 
These  same  local  groups  also  serve  as  the  advisory 
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committees  for  local  Selective  Service  Boards  on  the 
induction  of  physicians,  dentists  and  allied  special- 
ists. The  Committee  has  been  responsible  for  ad- 
vising W.  Stuart  Symington,  former  NSRB  Chair- 
man, and  making  policy  recommendations  on: 

1.  Mobilization,  allocation  and  utilization  of  per- 
sonnel necessary  for  wartime  health  services. 

2.  Environmental  sanitation  services. 

3.  Veterinary  medical  services. 

4.  Utilization  of  health  facilities. 

5.  Provision  of  health  equipment  and  supplies;  and 

6.  Maintenance  of  essential  teaching  and  research 
in  health  fields. 

The  Committee  will  continue  these  functions  as 
advisers  to  Mr.  Wilson,  director,  and  the  Office  of 
Defense  Mobilization. 

Membership  of  the  Committee  is  as  follows: 

Howard  A.  Rusk,  m.d.,  chairman.  Department  of 
Physical  Aledicine  and  Rehabilitation,  New  York 
University-Bellevue  Medical  Center;  associate  editor. 
The  New  York  Times;  New  York  City. 

Allan  Gregg,  m.d.,  vice-president,  The  Rocke- 
feller Foundation,  New  York  City. 

James  C.  Sargent,  m.d.,  professor  of  urology,  iVIar- 
quette  University  School  of  Medicine,  Milwaukee, 
Wisconsin;  and  chairman  of  the  Council  on  National 
Emergency  Medical  Care  of  the  American  Adedical 
Association. 

Harold  S.  Diehl,  m.d.,  dean  of  the  Adedical 
Sciences,  University  of  Minnesota,  Adinneapolis. 

Leo  J.  Schoeny,  d.d.s.,  chairman.  Council  on  Den- 
tal Health,  American  Dental  Association,  New  Or- 
leans, La. 

Mrs.  Ruth  Kuehn,  r.n.,  dean  of  the  School  of 
Nursing  at  the  University  of  Pittsburgh  and  a mem- 
ber of  the  National  Committee  for  the  Improvement 
of  Nursing  Services. 

William  P.  Shepard,  m.d.,  professor  of  Public 
Health  at  Stanford  University  and  vice-president  of 
the  Aletropolitan  Life  Insurance  Company;  San 
Francisco. 

John  B.  Pastore,  m.d.,  executive  director.  Hospital 
Council  of  Greater  New  ATrk;  and  member.  Coun- 
cil on  Government  Relations,  American  Hospital 
Association,  New  York  City. 

The  membership  of  the  Committee  also  serves  as 
the  National  Advisory  Committee  to  Selective  Serv- 
ice on  the  selection  of  physicians,  dentists  and  allied 
specialists. 


Evacuation  of  Wounded  in  Korea 

Reprinted  fro///  address  by  Col.  L.  A.  Porter  before 

An/erica/i  Phar///aceiitical  Association  March  30,  ipy/ 

Evacuation  w ithin  Korea  is  carried  out  in  the  for- 
ward areas  by  jeep  ambulances  backed  up  by  stand- 
ard % Army  field  ambulance  and  by  the  use  of  heli- 
copters and  light  liaison  aircraft  to  the  extent  of  their 
availability  for  the  rapid  transportation  of  severely 
wounded  individuals  or  those  from  isolated  positions 
to  Alobile  Surgical  Hospitals  w here  life  saving  sur- 
gery is  available. 

Evacuation  hospital  trains  made  up  of  standard 
zone  of  interior  hospital  cars  have  been  in  operation 
since  early  in  the  campaign.  These  are  by  far  the 
most  luxurious  quarters  in  Korea.  Sixty-tw’O  cars 
have  been  made  available  for  the  operation  of  these 
hospital  trains  thus  saving  much  of  the  movement  of 
patients  by  ambulance  over  the  extremely  rough 
roads  of  Korea.  Whenever  and  wherever  railroad 
lines  and  the  situation  of  combat  permit,  hospital 
trains  are  run  directly  to  the  locations  of  the  Clear- 
ing Companies  of  the  Divisions  and  the  Adobile  Sur- 
gical Hospitals,  which  are  usually  located  either 
adjacent  to  or  a few-  hundred  yards  from  the  Clear- 
ing Station.  Except  in  the  early  stages  of  the  cam- 
paign in  Korea,  all  evacuation  to  Japan  has  been  by 
air.  Here  patients  are  taken  to  a debarkation  hos- 
pital in  southern  Japan  and  then  distributed  to  the 
other  hospitals  of  the  Japan  Logistical  Command. 
These  hospitals  all  lie  along  the  main  railroad  from 
southern  Japan  to  Tokyo;  and  the  train  is  so  set  up 
and  loaded  that  as  it  progresses  tow'ards  Tokyo,  cars 
are  detached  along  the  way  with  the  patients 
destined  for  the  hospital  along  the  route.  Neuro- 
surgical cases,  head  injuries,  and  eye  cases  are  flown 
directly  from  Korea  to  Tokyo  where  they  are  ad- 
mitted to  the  Tokyo  General  Hospital.  The  major 
portion  of  the  evacuation  from  Japan  to  United 
States  has  been  by  air.  C-54’s  used  in  the  evacuation 
make  the  trip  in  three  jumps,  namely  from  Tokyo 
to  Alidway.  Alidway  to  Hawaii,  Hawaii  to  West 
Coast  of  United  States.  Larger  planes,  wdiich  are 
now'  supplanting  the  C-54  on  this  run,  make  a single 
hop  from  Tokyo  to  Hawaii  in  16  hours;  and  patients 
destined  for  east  of  the  Alississippi  River  are  moved 
by  the  larger  type  planes  in  one  16  hour  hop,  non 
stop  from  Haw'aii  to  a field  in  the  vicinity  of  San 
Antonio,  Texas.  Evacuees  delivered  either  to  the 
West  Coast  or  to  the  Texas  field  are  then  distributed 
by  air  to  the  various  Army  hospitals  within  the  zone 
of  interior. 
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War  Manpower  Bill  Becomes  Law 

The  bill  provides: 

1.  Except  for  it  few  specialists  in  scarce  categories, 
\Tlunteer  or  Inactive  Reservists  who  served  a year 
or  more  in  World  War  II  must  be  released  after  17 
months’  active  duty;  ruling  not  applicable,  however, 
to  National  Guardsmen  or  Organized  Reservists. 
These  must  serve  24  months. 

2.  Five-man  National  Security  Training  Commis- 
sion must  submit  to  Congress  (within  four  months 
after  its  activation)  broad  outline  of  a Universal 
Military  Training  program,  which  House  and  Senate 
Armed  Service  Committees  must  act  on  within  45 
days  of  receipt.  Training  period  of  six  months  for 
18  year  olds,  seven  and  half  years  in  reserves;  UMT 
trainees  would  be  paid  $30  a month. 

3.  Physical  standards  for  draftees  set  no  higher 
than  the  World  War  II  low  level  of  January,  1945; 
passing  score  on  mental  tests  lowered  from  70  to 
65. 

4.  Registration  of  draftees  at  i8  years;  drafting  at 
1 8 14  years  provided  local  draft  boards  have  exhaust- 
ed their  manpower  pool  between  ages  of  19  and  26; 
active  duty  of  24  months,  plus  six  years  in  the 
reserves. 

5.  Limit  of  5,000,000  on  strength  of  Army,  Navy, 
Air  Force  and  Marine  Corps;  life  of  bill  extended  to 
July  I,  1955,  including  the  doctor-draft  law^  pres- 
ent ceiling  of  2 per  cent  of  total  strength  for  women 
suspended  until  July  31,  1954. 

6.  Doctor-draft  law  also  extended,  with  provisions 
that  premedical  students  be  deferred  in  number  equal 
to  current  enrollment  in  such  courses;  medical  stu- 
dent deferment  remains  responsibility  of  local  draft 
boards,  with  latter  guided  by  class  standing  and 
national  tests;  upon  graduation,  students  enroll  under 
doctor-draft,  even  though  they  wdll  be  listed  in  gen- 
eral draft. 

Missing  from  the  final  bill  w’ere  provisions  for 
annual  deferment  for  three  years  of  75,000  students 
and  for  physical  and  mental  rehabilitation  of  4-Fs. 
In  Senate  debate  prior  to  passage,  stress  w as  placed 
on  fact  that  national  tests,  which  originated  wdth 
Selective  Service,  w ould  not  l)e  binding  in  any  way 
on  local  boards. 


Federal  Survey  Finds  Few  Medical  Faculty 
Reductions  Planned 

Only  one-tenth  of  one  per  cent  of  the  total 
faculty  reductions  planned  by  colleges  for  financial 
reasons  in  the  1951-52  academic  year  are  in  the  field 
of  medicine,  according  to  an  Office  of  Education 
survey.  The  agency  sent  out  questionnaires  to  1,888 
schools  and  received  1,374  returns  by  late  April,  at 
w hich  time  the  analysis  was  made.  A report  in  Office 
of  Education’s  publication  Higher  Education  noted 
that  the  armed  forces  were  drawing  heavily  from 
the  college  age  group  and  that  fear  of  loss  of  revenue 
was  causing  college  officials  to  consider  reducing 
faculties  as  one  means  of  balancing  budgets.  Out  of 
3,385  planned  reductions  in  faculty  reported,  only 
four  were  in  medicine.  The  highest  was  for  English 
teachers  (15.1  per  cent  of  the  total  reduction),  fol- 
lowed by  modern  languages  (8.1  per  cent). 

Dean  Clark  Report  on  Voluntary  Health 
Insurance  Released 

The  long  awaited  report  on  voluntary  health 
insurance  plans  by  Dr.  Dean  Clark’s  group  has  been 
filed  with  the  Senate.  A limited  number  of  copies  are 
available  free  at  Senate  Labor  and  Public  Welfare 
Committee  and  Senate  Document  Room;  Govern- 
ment Printing  Office  later  may  reprint  and  set  a 
price.  A third  section  (on  State  and  local  health 
services)  wdll  be  issued  later. 

The  Health  Subcommittee  notes  that  the  report  is 
the  result  of  10  months’  w'ork,  describes  it  as  an 
“outstanding  contribution  to  our  knowdedge”  of 
health  insurance,  and  says  that  it  is  “perhaps  the 
most  complete  and  definite  compilation  . . . 

available  anywdiere.”  The  subcommittee  emphasizes, 
how'ever,  that  findings  and  recommendation  “are 
not  those  of  the  committee  or  its  individual  mem- 
bers,” but  of  Dr.  Clark’s  group. 

The  report  contains  a summary  of  findings  and 
recommendations  and  seven  chapters  on:  (i ) meth- 
ods of  study;  sources  of  information,  (2)  number  of 
persons  having  insurance,  (3)  benefits,  (4)  insurance 
costs,  (5)  medical  costs  and  insurance  protection, 
(6)  medical  care  insurance  and  the  industrial,  rural 
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and  aged  populations,  (7)  the  role  of  medical  care 
insurance. 

FINDINGS 

Total  health  service  expenditures  in  1949  were 
lo-ii  billion  dollars;  9-10  billion  for  medical  care, 
one  billion  for  public  health,  research  and  education. 
Fifty  per  cent  of  the  total  population  insured  against 
part  of  cost  of  medical  care,  made  up  of  1 5 per  cent 
with  only  hospital  insurance,  2 1 per  cent  with  some 
protection  against  both  hospital  and  surgical  costs, 

1 1 per  cent  with  hospital-surgical  and  limited-medi- 
cal care  coverage  and  ^ per  cent  with  comprehensive 
medical  care  coverage. 

RECOMMENDATIONS 

Continued  study  of  problem,  with  Senate  com- 
mittee Staff  coordinating  the  effort;  “organizations 
representing  both  principal  carriers  of  medical-care 
insurance  and  major  population  groups  . . . and 
governmental  agencies”  collaborating  in  collection 
of  information;  more  money  for  Labor  and  Com- 
merce Departments  to  finance  collection  of  more 
precise  information  on  medical  care  expenditures; 
series  of  field  studies  directed  by  Senate  committee 
staff. 

TRENDS  OE  VOLUNTARY  INSURANCE 

Growth  rapid,  prospects  good  for  further  in- 
creases among  those  who  can  be  reached;  trend  is 
toward  reduction  of  restrictions  in  coverage,  but 
room  for  “substantial  further  broadening  of  . . . 

preventive  medicine  and  health  education  . . . 

for  providing  care  in  an  organized  fashion,  for 
creation  of  facilities  and  for  attracting  physicians 
and  others  to  areas  where  they  are  now  deficient.” 

DISCUSSED  BUT  LEFT  UNANSWERED 

What  is  the  purpose  of  insurance?  Who  should 
be  insured  and  to  what  extent?  How  far  should 
government  go  in  extending  insurance? 

Senate  Health  Committee  Holds  Conference 
With  AMA 

Staff  members  of  the  Senate  subcommittee  on 
health  legislation  held  an  informal  conference  with 
AMA  officials  in  Chicago  on  June  4 in  an  attempt  to 
get  the  latter’s  slant  on  such  pending  bills  as  Federal 
aid  to  medical  education  and  revival  of  World  War 
II  program  of  maternity  and  infant  assistance 
(E.M.I.C.).  Other  subjects  to  be  discussed  were 
adequacy  of  medical  and  hospital  facilities  in  defense 


production  areas,  and  coordination  of  private  and 
Federal  hospital  services. 

New  House  Bills 

HR393 1— Medical  Academy.  By  Mr.  Heller,  of 
New  York,  May  2.  To  create  the  United  States 
Medical  Academy.  Referred  to  the  Committee  on 
Interstate  and  Foreign  Commerce. 

Comment;  Identical  with  a bill  (HR9157)  of  last 
Congress  by  the  same  author.  Would  create  a medi- 
cal training  school  for  the  armed  services  and  the 
Public  Flealth  Service  to  be  known  as  “United  States 
Medical  Academy.”  President  to  select  location  of 
the  school  upon  recommendation  of  Secretary  of 
Defense  and  Surgeon  General  of  the  Public  Health 
Service. 

Students  Y'ould  be  nominated  for  admission  as 
follows:  Four  students  for  each  Senator,  Representa- 
tive, Delegate  in  Congress  and  Resident  Commis- 
sioner from  Puerto  Rico;  six  for  the  District  of 
Columbia;  and  two  by  the  Governor  of  the  Canal 
Zone.  Candidates  for  admission  to  be  in  aoe  bracket 

O 

20  to  25,  graduates  of  a college  or  university,  or 
possessing  the  qualifications  for  entrance  to  a medi- 
cal school  of  the  State  of  which  they  are  residents. 
Course  of  study  to  consist  of  courses  prescribed  by 
the  American  Medical  Association.  Upon  gradua- 
tion students  would  be  commissioned  and  required 
to  serve  for  five  years  in  a branch  of  the  armed 
services  or  in  the  Public  Health  or  any  other  federal 
service. 

The  Superintendent  of  the  Academy  (need  not 
be  a physician)  would  be  appointed  by  the  President 
and  confirmed  by  the  Senate  for  a term  of  ten  years. 
The  Secretary  of  Defense  and  the  Surgeon  General 
of  the  Public  Health  Service,  upon  the  recom- 
mendations of  the  Superintendent,  would  jointly  fix 
number  of  instructors,  hours  of  instruction,  and 
titles  by  which  the  several  departments  of  instruc- 
tion and  offices  of  professor  established  in  the 
Academy  would  be  known  and  would  fix  the  com- 
pensation of  all  employees  under  the  provisions  of 
the  Classification  Act. 

A Board  of  Visitors  would  be  appointed  each  year 
made  up  as  follows:  chairmen  of  the  Committees 
on  Armed  Services  of  the  Senate  and  House;  chair- 
man of  the  Committee  on  Labor  and  Public  Welfare 
of  the  Senate;  chairman  of  the  Committee  on  Inter- 
state and  Foreign  Commerce  of  the  House;  two 
other  members  of  the  Senate  to  be  appointed  by  the 
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Mce-President,  at  least  one  of  whom  is  a member 
of  the  Appropriations  Committee;  other  mem- 
bers of  the  House  to  be  appointed  by  the  Speaker, 
one  of  whom  is  a member  of  the  Appropriations 
Committee;  and  five  persons  to  be  appointed  by  the 
President,  three  of  whom,  at  least,  shall  be  outstand- 
ing in  the  fields  of  medicine  or  medical  research. 
The  Board  would  inquire  into  the  curriculum,  in- 
struction, physical  equipment,  fiscal  affairs,  academic 
methods,  and  other  matters  relating  to  the  Academy. 
Within  sixty  days  after  an  annual  meeting  the  Board 
would  submit  a written  report  to  the  President 
making  recommendations  (the  Board  is  purely  ad- 
visory). The  Secretary  of  Defense  and  Surgeon 
General  of  the  Public  Health  Service  would  pre- 
scribe jointly  such  rules  and  regulations  for  the 
management  and  administration  of  the  Academy  as 
they  find  necessary. 

Two  Communicable  Diseases  Dropped  to 
New  Lows  in  1950 

Incidence  of  diphtheria  and  scarlet  fever  was 
lowest  on  record  in  1950,  according  to  year’s  com- 
municable disease  summary  published  in  a recent 
(May  25)  issue  of  the  weekly  Public  Health  Reports. 
Diphtheria  cases  totaled  5,931,  25  per  cent  below 
previous  year  (there  were  206,939  192 O-  The 

56,851  cases  of  scarlet  fever  compare  with  74,913 
in  1949  and  a 5-year  median  of  84,379.  Final  figure 
on  poliomyelitis,  33,209,  represents  a morbidity  rate 
of  22  per  100,000  population,  as  against  28.4  in  1949 
and  19. 1 in  1948.  Influenza  reports  (284,235)  were 
2 'A  times  the  1 949  figure  but  pneumonia  rose  less 
than  4 per  cent.  It  was  a low  measles  year  (32 1,054). 
Tuberculosis  decline  to  121,663  cases  was  attributed 
partly  to  changes  in  definition  of  a border-line  case. 
Syphilis  showed  an  appreciable  drop  (217,559), 
compared  with  256,541  in  1949  and  5-year  median  of 
349,065. 

FSA  Proposes  U.  S.  Pay  for  Hospitalization 
of  Aged 

A program  for  U.  S.  financed  hospitalization  of 
the  aged,  on  which  sponsors  have  been  working 
quietly  for  many  months,  has  been  made  public  in 
part.  Sponsors  include  a group  of  Federal  Security 
Agency  officials  and  some  labor  leaders,  an  indica- 


tion that  the  plan  might  be  designed  for  use  in  the 
1952  Presidential  campaign. 

The  plan  calls  for  the  federal  government  to  pay 
hospital  costs  for  persons  65  years  of  age  or  older 
who  are  covered  by  social  security.  They  would  be 
eligible  for  hospitalization  even  if  earning  sufficient 
money  to  make  them  ineligible  for  old  age  insurance 
payments.  Sponsors  of  the  plan  have  not  made  public 
their  estimate  of  cost,  but  have  indicated  that  a pos- 
sible 7,000,000  persons  would  be  covered. 

Dr.  Shands  on  Medical  Policy  Council 

Secretary  of  Defense  Alarshall  has  appointed  Dr. 
Albert  R.  Shands,  Jr.,  of  Wilmington,  Del.,  to  the 
Armed  Forces  Medical  Policy  Council.  He  will 
occupy  the  position  formerly  held  by  Dr.  W.  Ran- 
dolph Lovelace,  II,  who  has  been  named  chairman 
of  the  Council.  The  Council  (formerly  headed  by 
Dr.  Richard  L.  jVIeiling)  develops  joint  medical 
programs  for  the  three  services.  Dr.  Shands,  an 
authority  on  orthopedic  surgery,  is  medical  director 
of  the  Nemours  Foundation  and  surgeon-in-chief 
of  the  Alfred  I.  duPont  Institute  of  Wilmington. 

Another  Defense  Department  appointment  is  that 
of  Dr.  Lowell  T.  Coggeshall  of  the  University  of 
Chicago  as  chairman  of  the  Committee  on  Medical 
Sciences  of  the  Research  and  Development  Board. 
He  replaces  Dr.  Francis  G.  Blake  of  Yale  University, 
who  had  headed  the  committee  since  its  formation 
in  1948.  Dr.  Coggeshall,  a former  deputy  chairman 
of  the  committee,  is  dean  of  the  Division  of  Biologi- 
cal Sciences  and  chairman  of  the  Department  of 
Medicine  at  University  of  Chicago. 

Senate  Committee  Votes  $95,000,000  for 
Hospital  Construction 

The  Senate  has  completed  action  on  Federal 
Security  Agency  appropriations  for  the  next  fiscal 
year,  starting  July  i.  The  bill  already  has  passed  the 
House.  As  recommended  to  the  Senate  by  its  Appro- 
priations Committee,  the  measure  carried  $95,000,000 
for  grants  for  hospital  construction  under  the  Hill- 
Burton  program,  an  increase  of  $20,000,000  over  the 
figure  approved  by  the  House.  The  Senate  com- 
mittee also  restored  the  $3,000,000  cut  by  the  House 
from  the  Children’s  Bureau  funds  for  maternal  and 
child  welfare  programs. 
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MAIN  STREET 
FRONTIER 


A new  frontier  for  medicine  is  developing  in  America’s 


communities.  It  is  a frontier  of  community  services 
sponsored  by  medical  organizations. 

These  include  day-and-night  emergency  services,  local 
or  county  committees  to  adjust  patients’  complaints, 
community  health  councils,  public  information  services, 
and  guarantees  of  physician  attendance  for  everyone, 

Connecticut  medical  organizations  are  moving  into 
strong  positions  along  this  new  frontier. 


Speaks  Well  For  Medicine 


PUBLIC  RELATIONS 
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COMA'IITTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington,  Harry  C.  Knight,  Middletown  Burdette  Jay  Buck,  Hartford 

Chairman  John  E.  Elaherty,  Rockville  Morris  A.  Hankin,  New  Haven 

David  H.  Bates,  Putnam  Prank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Speaks  for  Expansion  of  Medical  Public 
Relations 

Broadening  of  the  American  Medical  Association’s 
permanent  program  of  public  relations  and  expan- 
sion of  community  services  sponsored  by  local  medi- 
cal organizations  were  emphasized  as  1951  objectives 
by  Dr.  Elmer  L.  Henderson,  AMA  president,  in  his 
term-end  report  before  the  Association’s  House  of 
Delegates  June  1 1 in  Atlantic  City. 

“This  should  be  done,”  he  declared,  “not  only  to 
hold  the  ground  already  gained  and  to  ward  off  any 
new  attacks  which  might  be  made,  but  also  to  con- 
tinue the  positive  educational  work  which  is  neces- 
sary for  the  long  range  future  of  American  medi- 
cine.” 

Three  specific  community  activities  included  in 
the  AA4A  program  were  outlined  in  Dr.  Henderson’s 
report  as  follows: 

“We  are  encouraging  and  aiding  the  establishment 
of  night  emergency  call  systems,  to  assure  24  hour 
medical  service  in  local  communities.  The  number 
of  such  plans  set  up  by  county  medical  societies 
increased  from  60  in  1948  to  329  in  January  of  this 
year,  and  we  expect  to  stimulate  a sharp  increase  in 
that  rate  of  growth  during  the  next  year  or  two. 

“We  are  advocating  the  establishment  and  effec- 
tive use  of  grievance  committees  to  iron  out  mis- 
understandings between  physicians  and  patients,  and 
we  are  giving  active  assistance  to  State  and  county 
medical  societies  to  further  that  objective.  Such 
programs  now  are  in  operation  in  at  least  three- 
fourths  of  the  States  and  in  more  than  400  counties. 

“We  are  urging  physicians  and  medical  societies 
to  play  a leading  role  in  the  development  and  opera- 
tion of  community  health  councils,  to  solve  local 
health  problems  and  improve  local  health  facilities. 
As  a result,  there  now  are  some  1,200  community 
health  councils  or  committees  and  30  State  health 
councils.” 


Emergency  Service  for  New  Haven 

Establishment  of  a 24  hour  emergency  call  system 
through  which  patients  may  obtain  medical  service 
when  they  cannot  locate  their  family  physician  is 
being  considered  by  the  New  Haven  Medical 
Association. 

Dr.  William  C.  McGuire,  president  of  the  Asso- 
ciation, reports  that  a preliminary  survey  was 
recently  completed  by  a special  committee  and  that 
further  study  is  now  being  made  to  determine  the 
most  practical  method  of  operation. 

A recently  circulated  questionnaire  indicates  that 
a substantial  number  of  physicians  would  enroll  in  a 
rotating  emergency  panel  to  guarantee  effective 
operation  of  the  program.  It  is  anticipated  that  the 
system  will  be  ready  for  operation  within  the  next 
few  months. 

Community  Action 

The  first  meeting  of  the  Society’s  Committee  on 
Public  Relations  to  discuss  a program  to  aid  develop- 
ment of  community  services  by  county  and  local 
medical  associations  was  held  in  New  Haven  May 
29. 

Dr.  William  G.  H.  Dobbs,  committee  chairman, 
has  announced  that  the  first  step  in  the  program  will 
be  to  request  County  Adedical  Associations  to  ap- 
point committees  to  cooperate  with  the  State  group. 

Suggested  projects  to  be  included  in  the  program 
are  now  being  studied  by  the  committee  with  a view 
to  selecting  those  that  have  proved  most  practical 
and  useful  in  the  experience  of  other  associations 
and  which  offer  the  best  chances  of  success  in  an 
average  community.  Projects  under  study  include 
twenty-four  hour  medical  emergency  services,  com- 
mittees to  adjust  patient’s  complaints,  community 
health  councils,  advancement  of  voluntary  health 
insurance,  improvement  of  press  and  radio  relations, 
speakers’  bureaus,  participation  in  health  campaigns, 
and  other  activities. 
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It  is  expected  that  final  selection  of  projects  will 
l)e  completed  within  the  next  few  weeks,  when  a 
series  of  committee  meetings  will  be  planned  to 
further  the  program. 

Reprints  Available 

Reprints  of  two  recent  Reader's  Digest  articles  are 
available  at  the  office  of  the  State  Medical  Society. 
Both  articles  were  written  by  B^^ul  de  Kruif.  “What 
About  This  Doctor  Shortage,”  a report  on  physician 
supply,  appeared  in  the  June  issue  of  the  magazine. 
“Your  Doctor  for  a Friend,”  published  in  iVIay,  dis- 
cusses social  and  economic  aspects  of  medical  care 
and  what  patients  may  do  to  help  preserve  freedom 
in  medicine. 

Total  Physicians  in  U.  S.  at  All-Time  High 

There  were  209,040  physicians  in  continental 
United  States  as  of  December  15,  1950  an  all-time 
high  record,  according  to  the  annual  medical  licen- 
sure report  of  the  American  Medical  Association. 

The  report  showed  there  were  6,002  additions  to 
the  medical  profession  in  the  United  States  and  its 
possessions  last  year.  Against  this  there  were  3,794 
deaths,  making  a net  gain  of  2,208  in  the  physician 
population.  This  compares  with  an  addition  of  5,866 
physicians  in  1949,  and  a net  get  of  2,266  after 
allowing  for  3,600  deaths. 

A Surgeon  Looks  at  Socialized  Medicine 

Fro?!!  the  March  i<)Si  issue  of  Intelligence  Digest 

This  subject  is  of  great  interest  to  all  Americans, 
because  there  are  powerful  forces  seeking  to  intro- 
duce the  British  experiment  into  the  United  States. 
It  is  of  interest  to  people  in  Britain,  because  they 
want  to  know  exactly  what  the  doctors  now  think 
of  the  plan.  These  brief  notes  have  been  prepared  by 
an  eminent  surgeon,  aged  50,  who  holds  one  of  the 
senior  appointments  of  the  whole  British  Common- 
wealth. He  has  been  on  the  staff  of  no  fewer  than  ten 
London  hospitals. 

WHAT  DOCTORS  THINK 

It  is  too  early,  our  informant  writes,  to  judge 
the  plan  as  a whole.  No  attempt,  therefore,  is  made 
in  this  short  report  to  state  the  case  from  the  patients’ 
point  of  view.  It  is  intended  to  give  the  reaction  of 
a good  many  doctors  with  whom  our  informant  is  in 
daily  contact. 

First,  the  doctors  regret  the  impression  given 


overseas,  and  to  people  at  home  who  have  had  little 
to  do  with  illness,  that  until  this  plan  came  into 
force,  the  poor  could  not  have  proper  medical  atten- 
tion. For  very  many  generations,  anybody  and 
everyone  in  Britain  who  suflfered  from  any  genuine 
or  serious  illness,  could  have  free  medical  treatment 
from  the  top  men  in  the  country  at  the  private  hos- 
pitals, which  were  supported  by  voluntary  con- 
tributions. The  maintenance  of  these  hospitals  called 
forth  the  very  best  from  the  doctors’  characters  and 
from  public  generosity.  The  contributions  made  by 
both  sides  were  character  building  actions. 

A NEW'  AW'ARENESS  OF  PAIN 

The  doctors  are  now  overwhelmed  by  people 
who  have  suddenly  become  conscious  of  every  ache 
and  pain.  The  consequent  pressure  is  so  great  that 
much  serious  illness  is  overlooked  by  default.  More- 
over, the  doctors  are  afraid  that,  before  many  years 
have  passed,  Britain  may  be  a nation  of  hypochon- 
driacs. 

Another  symptom  which  is  worrying  the  doctors 
is  the  absolute  abandonment,  in  one  sweeping  ges- 
ture of  all  family  responsibility  and  sense  of  sacrifice 
one  for  another  when  illness  comes.  The  State  pro- 
vides from  conception  to  the  grave,  both  inclusive. 
No  longer  need  the  young  and  healthy  make  the 
slightest  effort  to  save  or  provide  for  the  sick  or  aged 
at  some  personal  sacrifice.  The  new  order  in  medi- 
cine fits  pretty  well  into  the  “couldn’t  care  less” 
philosophy.  Unhappily,  it  has  also  spread  to  the 
doctors. 

DOCTORS  LEA^TNG  MEDICINE 

Our  informant  says  that  more  doctors  have 
thrown  up  the  sponge,  since  the  new^  plan,  than  at 
any  time  in  medical  history.  He  has  three  friends, 
each  an  F.R.C.S.,  who  have  recently  left  medicine 
for  another  career,  from  despair  and  dislike  of  the 
results  of  the  plan.  He  says  that  a majority  of  his 
friends  would  quit  if  they  could.  This  is  most 
serious. 

He  criticizes  the  terms  upon  which  consultants 
work  and  are  paid,  as  likely  to  prove  a disaster.  It 
may  suit  the  worst  characteristic  in  human  nature, 
but  it  stifles  the  best.  The  new  merit  aw-ard  encour- 
ages the  yes-man  who  is  prepared  to  curry  favor 
with  the  official  ruling  bodies.  Instead  of  a healthy 
struggle  for  success,  based  upon  the  maximum  knowd- 
edge  and  achievement,  the  time  server  can  get  the 
maximum  pay  with  minimum  qualifications,  shelving 
responsibility  and  w ith  his  eye  on  a golf  ball.  Why 
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bother  if  one  is  over\t  orked  and  underpaiti  for  the 
trouble,  ^\’hen  by  rubber  stamping  one  can  avoid 
V ork  and  get  the  luaxinium  income  from  the  State. 

AN  UNDERMINING  PROCESS 

A sense  of  vocation?  Yes;  but  humans,  whether 
doctors  or  not,  have  certain  xveaknesses.  Except  in 
the  rare  case,  the  present  system  goes  far  to  under- 
mine the  characteristics  whicli  give  strengtli  to  a 
vocational  outlook. 

The  general  practitioner  is  now  inclined  to  think 
only  about  getting  the  maximum  number  of  “units” 
in  his  practice— an  outlook  which  goes  far  to  under- 
mine the  old  doctor-patient  relationship  so  vital  to 
this  great  profession.  He  cannot  live  without  a large 
number  of  “units.”  If  he  has  them,  he  cannot  attend 
to  them,  because  every  ache  and  minor  pain  comes 
his  way.  He  is  offhand  with  the  foolish  and  is  too 
tired  to  treat  the  genuinely  ill.  Moreover,  he  can 
send  patients  to  the  hospital  with  a stroke  of  the  pen, 
escape  all  responsibility,  and  incidentally,  save  his 
own  nerves  and  health  from  wreck. 

He  has  his  wife  and  children  to  think  of. 

POSITION  OF  FAMILY  DOCTOR 

The  general  mass  of  family  doctors  may  well  be- 
come overworked  officials  instead  of  the  backbone 
of  family  life,  able  and  anxious  to  render  their  ut- 
most service  to  the  really  sick. 

The  family  doctor  is  forced  to  overload  the  hos- 
pitals. The  consultants  and  specialists  in  hospitals 
finding  themselves  burdened  with  a vast  mass  of 
trivial  ailments,  cannot  devote  themselves  to  their 
proper  job.  They  are  becoming  more  and  more 
dissatisfied.  They,  in  time,  throw  the  cases  to  a 
junior.  They  cannot  do  otherwise. 

The  doctors  do  not  know  what  Government  edict 
to  expect  next.  One  follows  upon  another.  And  the 
doctors  are  at  the  mercy  of  civil  servants.  It  is  now 
feared  that  it  may  soon  be  illegal  for  a doctor  to 
write  to  the  Medical  Press  without  permission;  while 
to  embark  on  research  work  is  already  only  per- 
mitted after  approval  of  an  official  Committee. 
Resignation  from  a hospital  may  mean  ruin  if  the 
officials  choose  to  use  their  powers. 

Englishman’s  best  friend 

The  average  of  illness  in  Britain  is  today  no  higher 
than  it  was  ten  years  ago— or  five  years  ago— yet  the 
doctors  are  worn  out,  the  hospitals  are  overwhelmed, 
serious  cases  are  at  the  ends  of  long  waiting  lists,  and 
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the  whole  plan  has  cost  a vast  sum  of  money.  Above 
all,  a great  profession  has  been  gravely  discouraged. 

The  British  doctors  say  to  America:  “Don’t  fol- 
low on  this  dangerous  path;”  and  to  the  British 
Government:  “Undo  what  part  of  the  damage  you 
can,  before  worse  happens,  and  this  great  profession 
is  reduced  to  a rubber  stamp  security  job  for  the 
mediocre  boy  who  hasn’t  a scrap  of  individuality  or 
ambition.” 

The  medical  profession  had  failings.  Of  course  it 
had,  and  always  will  have.  That  is  inherent  in  human 
nature.  But,  as  a free  profession,  it  had  a large 
amount  of  vocational  sense  in  it.  The  family  doctor 
was  the  Englishman’s  first  friend;  the  consultant 
and  specialists  the  envy  of  the  entire  world,  for 
their  advice  and  skill  were  sought  by  the  sick  of 
every  country  within  reach,  and  their  knowledge 
contributed  to  all  the  historic  medical  developments 
of  the  world. 

OPINION  OF  experts 

It  should  be  stressed  that  these  are  not  the  mere 
opinions  of  the  editor,  but  those  of  one  of  the  top 
younger  men  in  British  medicine;  not  an  elderly  die- 
hard, but  a progressive  modern  surgeon,  holding  a 
front  rank  appointment.  The  editor  thinks  his  views 
deserve  publication  and  that  what  he  reports  is  of 
major  importance. 

What  the  AMA  Has  Done 

A letter  written  by  one  of  the  delegates  to  the 
American  Medical  Association  and  published  in  a 
recent  issue  of  the  New  England  Journal  of  Medi- 
cine lists  ten  accomplishments  of  the  AMA  during 
the  year  1949-1950.  Here  they  are: 

1.  The  American  iVIedical  Association  supported 
the  National  Science  Eoundation  bill. 

2.  The  House  of  Delegates  pushed  the  matter  of 
grievance  committees  to  hear  complaints  of  the 
consumer. 

3.  The  American  Aledical  Association  helped  and 
almost  entirely  planned  the  “doctor  draft  law.” 
E.  D.  Churchill  thinks  the  Committee  with  Deans 
and  others  went  too  far  in  obligating  medical 
students  to  serve  later  in  the  Veterans  Administra- 
tion Elospitals  where  persons  xvith  nonservice  con- 
nected disabilities  are  cared  for.  (See  /.  A.  M.  A. 
November  25,  page  m2,  or  The  Boston/.  Herald  of 
December  9.) 


TWO  MORE  REASONS  WHY  YOU’LL 


TWO  NAMES  THAT  ARIi 


Make  it  a point  to  have  your 
secretary  call  for  our  representa- 
tive today  . . . you’ll  find  him 
well  qualified  and  experienced 
in  helping  you  select  the  proper 
equipment  to  fit  into  your  pres- 
ent and  future  needs  . . . He 


S MEDCOTRONIC  STIMULATOR 

A.M.A.  COUNCIL  ACCEPTED 
For  the  stimulation  of  innervated  muscle 


EASY  TO  CARRY  AROUND 
EASY  TO  OPERATE 
SAFE  TO  USE 
NO  HEAT 

NO  POSSIBILITY  OF 
BURNING  OR  INJURING 
THE  PATIENT 


or  muscle  groups  — in  rehabilitation 
therapy,  ancillary  to  treatment  by  massage 
of  low-back  pains,  bursitis,  fibrositis  and 
many  other  neuro-musclar  involvements. 
Now  used  by  hospitals  — doctors  — sani- 
tariums and  in  local  factories. 


If  you  wish  our  representative  to  call  phone  Bridgeport  5-31 16  or 
fill  in  this  inquiry  slip  and  mail  it  today. 


The  AMERICAN  S 

SUPPLY  and  EQUIPM! 

1715  BARNUM  AVENUE  BRIE 
P.  O.  Box  150 

E 


American  Surgical  Co. 

Bridgeport,  Conn. 

Gentlemen:  Kindly  have  your  representative  call  on 

date  time 

I am  interested  in  the  following  equipment: 


Dr 

Address 


*call  AMERICAN  SURGICAL” 


AMOUS  AT  AMERICAN 


RITTER 


|is  the  "know  how”  to  solve 
)ur  most  exacting  problems 
. . Your  purchases  will  be 
icked  by  a sound  and  rep- 
cable  organization  in  addition 
I the  manufacturer’s 


For  more  than  half-a-century  the  name  Ritter 
has  meant  the  finest  in  equipment  for  the 
professional  man.  Similarly  American  Surgic 
Supply  & Equipment  Co.  has  earned  an  enviable 
reputation  in  serving  the  needs  of  the  medical 
profession  in  this  State.  Now  these  two 
leaders  team  up  to  bring  you  greater  display 
and  expanded  service  of  the  entire  Ritter 
medical  line  of  equipment.  « 

We  at  American  Surgical  invite  you 
to  visit  us  in  our  showrooms 
. . . we’re  sure  you’ll  be  interested 
in  seeing  the  many 

Ritter  innovations  and  i 

improvements  in  the  design  of 
modern  medical  equipment. 


acAL 


>RT,  CONN 
5-3116 
ise  3190 
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4.  Continued  support  of  the  Hill-Burton  Hospital 
Construction  Act. 

5.  The  American  iVIedical  Association  has  repeat- 
edly endorsed  local  public  health  units  and  has  testi- 
fied before  committees  of  Congress  in  support  of 
bills  providing  for  expansion  of  local  public  health 
units. 

6.  The  American  Medical  Association  stimulated 
the  establishment  of  the  Hoover  directed  report  on 
medical  education  and  the  establishment  of  the 
National  Fund— which  should  break  into  print  any 
day,  now  that  we  have  transfused  it  with  $500,000. 

7.  The  American  Medical  Association  reiterated 
its  support  of  a Federal  Department  of  Health  of 
Cabinet  status  anei  successfully  opposed  the  Presi- 
dent’s Reorganization  Plan  Number  One,  which 
would  have  established  a Department  of  Welfare,  in 
which  health  would  have  had  a subordinate  part. 

8.  The  Association  stimulated  the  arrangements 
for  twenty-four  hour  medical  service  at  local  levels, 
to  answer  the  criticism  of  the  public. 

9.  The  Inter-Association  Committee  of  the  Ameri- 
can Medical  Association,  American  Dental  Associa- 
tion, American  Public  Health  Association,  American 
Hospital  Association,  American  Public  Welfare 
Association  and  American  Nurses  Association  was 
established  in  1949.  Dean  Clark  conceded  that  it  was 
a constructive  idea  and  said  that  two  of  three  things 
they  agreed  on  had  been  accomplished. 

10.  The  Trustees  have  issued  a strong  statement 
against  overcharging  by  physicians. 

Doctors  Committee  for  Improved  Federal 
Medical  Services 

Dr.  Robert  Collier  Page,  chairman  of  the  National 
Doctors  Committee  for  Improved  Federal  Medical 
Services,  recently  announced  the  completion  of  an 
advisory  committee  of  experts  from  every  branch 
of  the  medical  profession.  They  wdll  consult  with 
the  chairman  on  matters  of  policy  in  the  pending 
campaign  to  secure  wide  economies  and  more  effi- 
ciency in  the  present  overlapping  and  competing 
system  of  hospital  and  medical  care  operated  by  the 
government.  Dr.  Page,  wTo  is  medical  director  of 
Standard  Oil  Company  (New  Jersey),  also  an- 
nounced that  his  general  committee  will  carry  on  an 
educational  program  for  the  benefit  of  178,000  doc- 
tors. He  said  that  this  project  is  rapidly  growing. 

The  National  Doctors  Committee  is  an  affiliate  of 


the  Citizens  Committee  for  the  Hoover  Report, 
which  is  urging  passage  of  the  recommendations  of 
the  bipartisan  Hoover  Commission  for  the  unifica- 
tion of  the  various  governmental  medical  agencies 
under  a single  authority.  The  slogan  of  the  Doctors 
Committee  is  “Not  more  government  in  medicine 
but  better  medicine  in  government.” 

New  England  is  represented  on  the  Committee  by 
Brig.  Gen.  James  Stevens  Simmons,  MC,  Boston, 
for  Preventive  Medicine  and  Public  Health,  and 
Arthur  Bradley  Soule,  Jr.,  m.d.,  Burlington,  Ver- 
mont, for  Radiology. 

The  Nurse  and  Malpractice  Insurance 

Reprinted  from  Connecticut  Ntirsing  News 

A recent  issue  of  the  AJN’s  News  Letter  gives 
some  pertinent  information  regarding  legal  prob- 
lems of  the  office  nurse  which  Nursing  New'S  is  pass- 
ing on  here. 

The  Letter  points  out  that  the  malpractice  or  pro- 
fessional liability  insurance  carried  by  a doctor  does 
not  cover  and  protect  the  nurse  employee.  The 
Letter  says  “the  explanation  may  be  found  either  in 
the  fact  that  the  cost  of  coverage  of  the  employee 
is  very  high  or  because  the  doctor’s  insurance  prob- 
ably protects  him  against  negligence  on  the  part  of 
the  nurse.  Where  suits  are  brought  jointly  against 
doctor  and  nurse,  and  the  defense  of  the  nurse  is 
necessary  to  the  defense  of  the  doctor,  the  services 
of  the  doctor’s  attorney  may  be  offered  to  the  nurse 
who  is  usually  required  to  sign  a release.” 

It  notes  that  some  of  the  most  difficult  legal  prob- 
lems that  may  confront  a nurse  originate  in  the 
growing  discrepancies  between  the  actual  statutes 
governing  the  rights  and  responsibilities  of  physi- 
cians and  the  trend  tow  ard  delegating  some  of  these 
responsibilities  to  the  nurse. 

1 he  right  to  give  treatment  is  generally  limited  to 
the  physician  and  even  when  the  nurse  is  requested 
by  a duly  licensed  doctor  to  administer  intravenous 
fluids,  medications,  or  blood,  to  administer  parenter- 
al fluids,  or  to  withdraw  blood  for  use  in  blood 
banks,  for  example,  she  can  be  charged  with  violating 
the  medical  practice  act  in  many  States. 

The  Letter  points  out  that  the  need  is  for  a change 
in  regulations  that  wdll  bring  them  into  line  with 
present-day  requirements  and  put  an  end  to  the 
present  unfair  situation  w here  a nurse  can  be  charged 
wdth  a violation  of  the  law  even  while  she  carries  out 
the  instructions  of  the  physician. 


FROM  OUR  EXCHANGES 
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FROM  OUR  EXCHANGES 


“The  Early  History  of  Radium  in  London”  ( Pro- 
ceedings of  the  Royal  Society  of  Aledicine,  44.3)  by 
C.  E.  Iredell  recounts  the  first  use  of  radium  in 
England  early  in  this  century.  This  followed  almost 
immediately  after  the  discovery  of  the  element  by 
Professor  and  Madame  Curie  in  Paris  and  its  initial 
use  in  France  resulting  in  widespread  interest 
throughout  the  world.  Of  interest  is  the  fact  that 
radium  w as  used  in  England  early  in  the  century 
on  no  less  a personage  than  King  Edward  VII  who 
developed  a rodent  ulcer  on  the  cheek. 

# ^ ^ # 

“Movement  of  the  Heart”  by  K.  D.  Keele  and 
“Lifework  of  William  Harvey  and  Modern  Adedical 
Progress”  by  H.  P.  Boyan  (Proceedings  of  the  Royal 
Society  of  Medicine,  44.3)  offer  interesting  reading 
for  the  followers  of  medical  history. 

-V-  -Y-  ji, 

w ^ w w 

“Acute  Obstruction  of  the  Small  Intestine”  by 
Frank  G.  Kumpuris  (Journal  Arkansas  Medical 
Society,  47.9)  discusses  this  entity  from  the  early 
days  of  abdominal  surgery  to  the  present.  The 
author  stresses  the  revolutionary  changes  in  the 
treatment  of  intestinal  obstruction  by  the  establish- 
ment of  the  rationale  of  suction  therapy  by  Wang- 
ensteen in  1931  and  the  development  of  the  long 
double  lumen  tube  by  iVIiller  and  Abbott  in  1934. 

jj,  ^ .v-  -V- 
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Under  the  title,  “Report  of  a Case  of  Hyperin- 
sulinism”  ( Journal  of  Marne  Medical  Association, 
42.4)  William  F.  Mahoney  presents  an  instance  of  an 
uncommon  disease.  According  to  the  author,  184 
cases  have  been  reported  prior  to  this  report.  The 
causes  of  this  condition  are  listed  as  ( i ) benign 
adenoma,  ( 2 ) islet  cell  adenomatosis,  ( 3 ) malignant 
islet  cell  tumors,  and  (4)  metastasizing  islet  cell 
tumors.  All  other  causes  of  hypoglycemia  must  be 
ruled  out  before  a diagnosis  of  hyperinsulinism  is 
made.  The  surgeon  must  be  prepared  to  carry  out 
procedures  all  the  way  from  dissecting  a small  dis- 
creet nodule  in  the  pancreas  to  a total  pancreatec- 
tomy, since  medical  treatment  is  of  no  avail. 

^ •V' 
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Lewis  W.  Kane  and  John  J.  Finn,  Jr.  (New  Eng- 
land Journal  of  Medicine,  244.17)  report  on  “The 
Treatment  of  Subacute  Bacterial  Endocarditis  With 
Aureomycin  and  Chloromycetin.”  They  conclude 


that  aureomycin  and  Chloromycetin  may  effect  a 
bacteriologic  cure  in  certain  cases  of  subacute  bac- 
terial endocarditis  due  to  sensitive  organisms.  An 
organism  found  to  be  sensitive  to  aureomycin  and 
Chloromycetin  in  vitro  will  not  necessarily  respond 
in  vivo.  In  their  small  series  aureomycin  and  Chloro- 
mycetin were  not  successful  when  penicillin  pre- 
viously had  failed.  On  the  other  hand,  penicillin  was 
successful  when  these  other  two  antibiotics  did  not 
control  the  infection.  Patients  seem  to  do  better 
symptomatically  on  penicillin  therapy.  Although 
further  studies  are  necessary  before  definite  conclu- 
sion can  be  drawn,  these  studies  indicate  that  peni- 
cillin is  the  antibiotic  of  choice  in  the  therapy  of 
subacute  bacterial  endocarditis  due  to  streptococcus 
viridans  and  streptococcus  faecalis.  If  large  doses  of 
penicillin  or  the  combination  of  penicillin  and 
streptomycin  prove  ineffective,  auremocyin  or 
Chloromycetin  should  be  tried  if  in-vitro  studies  are 
favorable. 

* * * * 

“The  Therapeutic  Doctor  Watson”  by  Edward 
J.  Van  Liere  (West  Virginia  Medical  Journal,  47.5) 
is  an  interesting  story.  The  author  informs  us  that 
John  H.  Watson,  m.d.,  the  chronicler  of  Sherlock 
Holmes,  practised  medicine  in  the  city  of  London 
in  the  early  i88o’s.  He  records  that  at  the  time 
Roentgen  had  not  as  yet  discovered  the  x-ray  and 
Ehrlich’s  “606”  (salvarsan)  was  not  available  for  the 
treatment  of  syphilis.  Banting  and  Best  had  not  given 
insulin  to  the  world  nor  had  Minot  and  Adurphy  of 
Harvard  discovered  that  liver  extract  was  an  effi- 
cient agent  in  the  treatment  of  pernicious  anemia. 
The  sulfonamide  drugs  and  antibiotics  presumably 
were  only  a dream.  It  is  known  that  Sir  Arthur 
Conan  Doyle,  the  creator  of  Sherlock  Holmes  and 
Dr.  Watson,  pictured  faithfully  the  manners  and 
practices  of  his  day.  If  one  turns  to  the  delightful 
stories  of  Sherlock  Holmes  one  can  readily  see  that 
with  Dr.  Watson’s  limited  armamentarium  of  that 
day  the  writer  depicted  his  use  of  many  drugs  always 
in  a most  scientific  manner. 

* * * # 

A warning  against  Parathion  poisoning  is  sounded 
by  Hamblin  and  Marchand  ( Ainerican  Practitioner, 
2.1).  Parathion  is  used  as  a pesticide.  The  compound 
has  a pharmacologic  similarity  to  the  so-called 
nerve  gas  of  possible  war  use.  As  an  insecticide 
Parathion  is  rcstrictively  marketed  for  reasons  of 
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safety.  Processors  blend  the  concentrate  into  1 or  2 
per  cent  powders  for  field  or  aeroplane  dusting 
operation,  or  dilute  the  concentrated  powder  wdth 
water  to  prepare  aqueous  sprays.  Sprays  containing 
Parathion  are  not  recommended  for  household  or 
home  garden  use.  After  several  days  Parathion  dis- 
appears apparently  by  evaporation.  Apparently 
poisoning  may  occur  as  the  result  of  inhaling  the 
spray  or  by  absorption  through  the  skin.  The 
symptoms  of  poisoning  include  giddiness,  headache, 
nausea,  vomiting,  cramps,  diarrhea,  miosis,  sweating, 
salivation,  lachrymation,  confusion,  weakness,  and 
muscular  fasciculations.  Fatalities  are  apparently  the 
result  of  constriction  and  secretions  in  the  bronchi 
or  arrest  of  the  heart.  Recovery  is  complete  and  un- 
eventful, unless  the  asphyxia  has  been  sufficient  to 
cause  headache.  The  treatment  is  i/ioo  of  grain  of 
atropine  given  at  once  and  every  hour  or  oftener 
as  needed  by  the  patient  to  keep  him  fully  atropin- 
ized.  Morphine  is  contraindicated.  Oxygen  may  be 
given  if  the  lungs  have  filled  before  the  atropine 
takes  eft'ect.  Parathion  is  the  most  eft'ective  and  also 
the  most  dangerous  of  the  agricultural  insecticides. 

^ At,  ^ 

^ w 'TP 

Diamond  et  al  (The  New  England  Journal  of 
Medicine,  244.2)  believe  that  exchange  transfusion 
is  the  treatment  of  choice  for  babies  with  erythro- 
blastosis, since  it  has  been  shown  that  its  use  has 
brought  about  a decrease  in  mortality  along  wdth 
a marked  reduction  in  kernicterus.  The  technical 
details  of  the  procedure  are  fully  described  in  the 
article.  Indications  for  the  exchange  are  briefly 
listed: 

1.  If  the  baby  has  clinically  apparent  erythro- 
blastis  fetalis. 

2.  If  the  baby  is  Rh-positive  as  demonstrated  by 
direct  testing  or  a positive  Coomb’s  test,  and  the 
mother’s  titre  of  Rh  antibody  w'as  1:16  or  higher 
at  some  time  during  pregnancy. 

3.  If  the  baby  is  Rh-positive,  and  there  is  an  un- 
favorable past  history. 

4.  If  the  Rh-positive  baby  is  immature  (for  ex- 
ample, a baby  with  an  estimated  gestation  of  less 
than  thirty-eight  weeks). 

Equipment,  assembly  of  the  apparatus,  prepara- 
tion of  the  baby,  technic  of  the  exchange  trans- 
fusion, donor’s  blood,  cross  matching  tests,  general 
consideration  of  exchange  transfusion  and  the  results 
of  exchange  transfusion  are  all  considered  in  detail. 
This  is  an  admirable  discussion  of  the  subject, 
“Exchange  Transfusion.” 


Hospital  News 

On  Friday,  May  18,  in  New  Haven,  43  delegates 
from  31  hospitals  met  together  to  consider  and  act 
on  reports  and  recommendations  presented  by 
Councils  and  Committees  of  the  Association.  The 
major  action  taken  at  the  Spring  Assembly  was  to 
approve  the  Recommended  Hospital  Personnel 
Policies  as  revised  jointly  by  the  Socio-Economic 
Committee  of  the  Connecticut  State  Nurses’  Asso- 
ciation and  the  Committee  on  Personnel  Policies  and 
Practices  of  The  Connecticut  Hospital  Association. 
The  Committee’s  report,  presented  by  its  Chairman, 
William  P.  Slover,  superintendent  of  the  Manchester 
Memorial  Hospital,  also  included  the  recommenda- 
tion for  prompt  adoption  of  the  Revised  Policies  by 
all  member  hospitals.  The  recommendation  received 
the  unanimous  endorsement  of  the  delegates.  (Since 
this  meeting  it  is  understood  that  this  action  has  been 
disapproved  by  the  parent  organizations.  Ed. ) 

Under  the  chairmanship  of  A.  W.  Snoke,  iM.d., 
director  of  the  Grace-New  Haven  Community  Hos- 
pital, 64  representatives  of  hospitals.  Blue  Cross 
plans,  community  chests.  State  and  city  health  and 
welfare  departments,  Eederal  agencies,  labor  unions 
and  other  purchasers  of  hospital  care,  met  in  Chicago 
on  May  21-23.  The  purpose  of  the  meeting  w^as  to 
draft  a statement  of  suggested  principles  to  help  in 
establishing  basic  policies  of  hospital  payment  by 
agencies  purchasing  care.  The  Connecticut  approach 
to  the  problem  of  third  party  reimbursement  was 
given  careful  scrutiny  and  many  of  the  principles 
which  gained  general  acceptance  gave  expression  to 
the  experience  among  Connecticut  hospitals.  In 
addition  to  Dr.  Snoke,  the  American  Hospital  Asso- 
ciation invited  Victor  G.  H.  Wallace,  m.d.,  medical 
director  of  the  Connecticut  State  Department  of 
Welfare,  and  Hiram  Sibley,  executive  director  of 
The  Connecticut  Hospital  Association  to  attend  the 
conference.  The  principles,  as  expressed  by  the  con- 
ference, will  be  given  nationwide  circulation  to 
interested  organizations  in  the  expectation  that 
valuable  comments  will  arise  from  similar  discussions 
in  many  hospital  regions.  The  basic  principles  cen- 
tered around  the  premises  of  payment  at  “full  cost,” 
of  a hospital’s  obligation  to  provide  proper  facilities 
and  good  service  wdth  due  regard  to  economy  and 
efficiency,  and  of  the  practical  advantage  of  relating 
established  hospital  rates  to  “full  cost.” 

Minimum  salary  of  registered  nurses  based  on  a 
40-hour  week  as  drafted  are:  A.  General  staff  nurse 
$2,500;  B.  Assistant  head  nurse  $2,620. 
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ANNUAL  REPORTS 

OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
1950  - 1951  (Concluded) 


REPORT  OF  CHAIRMAN  OF  COUNCIL 

My  report  will  be  brief,  having  been  the  Chairman  of  the 
Council  but  a very  short  time,  h irst,  I should  like  to  apolo- 
gize to  the  various  counties  for  not  attending  their  meetings 
during  the  month  of  Ajiril,  but  this  was  due  to  the  fact  that 
I was  recuperating  from  an  illness.  The  Council  meets,  as 
you  know,  regularly  and  it  carries  on  routine  business. 
There  are  many  important  problems  that  arise  during  these 
sessions  which  are  of  interest  to  you,  but  which  you  can 
know  about  by  reading  the  Journal.  It  is  not  necessary, 
therefore,  to  go  into  the  usual  routine  matters  of  the  Council. 

There  are  some  things,  though,  that  I think  should  be 
emphasized.  One  of  the  duties  of  the  Councilors  of  the 
State  Socitey  is  to  act  as  a Nominating  Committee  each  year. 
This  is  quite  a problem.  It  involves  going  over  the  roster  of 
the  entire  Society,  trying  to  select  from  that  roster  the 
important  people  who  are  willing  to  work,  and  assign  them 
to  various  committees.  Naturally  the  Councilors  present 
these  names  from  their  particular  county,  but  they  them- 
selves sometimes  are  not  familiar  with  the  very  capable 
people  in  the  counties,  and  therefore  we  overlook  some 
valuable  material  which  should  be  functioning  for  the 
Society. 

Therefore,  I would  urge  the  members  of  this  House  and 
the  members  of  the  Society  to  bring  to  their  Councilors  the 
names  of  energetic  young  men — and  I say  young  men  be- 
cause we  want  more  and  more  young  men  in  the  Society 
working  on  the  various  committees — bring  to  your  Coun- 
cilors the  names  of  these  young  men  so  they  may  be  assigned 
to  important  spots  on  various  committees.  There  are  at  the 
present  time  about  forty-seven  different  committees  in  the 
Society,  and  you  can  see  what  a task  it  is  to  find  people 
who  are  willing  to  work  in  these  various  positions. 

Just  a few  general  words  about  some  things  not  particular- 
ly Council  matters.  In  the  first  place,  about  AMA  dues  and 
AiVIA  contributions.  The  Society  has  come  up  in  the  past 
few  months  well  among  the  leading  states  in  the  proportion 
of  dues  paid  to  the  AMA.  We  hope  that  those  who  have  not 
paid  their  dues  will  do  so  very  shortly.  There  has  also  been 
some  confusion  in  the  minds  of  many  because  they  paid  their 
1950  dues  in  December,  and  have  not  as  yet  received  the 
Journal.  That,  of  course,  is  due  to  the  bookkeeping  neces- 
sary in  Chicago,  and  also  due  to  the  fact  that,  although  you 
paid  your  1950  dues  in  December  and  were  entitled  to  the 
Journal,  you  must  pay  your  1951  dues  before  you  start 
receiving  the  Journal. 

Now,  regarding  the  contribution  of  $100  which  was 
requested  by  the  American  Medical  Association  to  the  edu- 
cation campaign,  you  have  probably  seen  the  two  page  ad 
in  the  AMA  Journal  each  month  asking  for  a contribution  of 
$100  from  each  physician  in  the  country  to  cany  forward 


this  program  for  contributing  to  various  medical  schools 
throughout  the  country.  This  was  started  by  a contribution 
from  the  American  iMedical  Association  itself,  followed  by 
a contribution  of  $100,000  from  the  California  State  Adedical 
Society.  Now,  if  we  will  all  contribute  our  $100  each  year 
to  this  worthy  cause,  I am  sure  at  least  it  will  help  somewhat 
in  overcoming  the  handicaps  that  already  exist  in  the  medical 
schools.  Perhaps  it  will  not  pay  the  whole  freight,  but  never- 
theless it  will  be  very  very  helpful. 

I am  quite  amazed,  in  going  about,  to  find  how  many 
men  have  never  attended  a meeting  of  the  American  Adedical 
Association.  As  a matter  of  fact,  although  some  have  at- 
tended, very,  very  few  have  ever  been  to  a meeting  of  the 
House  of  Delegates  of  the  American  Aledical  Association. 
And  so  this  year,  since  the  AAdA  is  meeting  in  Atlantic  City 
close  by,  I would  urge  as  many  of  you  as  possible  to  attend 
the  meetings,  and  also  to  attend  at  least  one  session  of  the 
House  of  Deelgates,  to  see  how  well  it  functions. 

This  is  a great  task  that  I have  taken  on  as  Chairman  of 
the  Council,  following  such  a very  efficient  person  as  Dr. 
Tom  Adurdock,  and  I hope  that  I will  be  able  to  carry  on  as 
well  as  he  did.  I shall  be  available  at  all  times  to  any  of  you 
that  care  for  any  advice  or  counsel,  and  I hope  that  when  my 
term  is  up,  that  I will  have  done  a good  job. 

REPORT  OF  THE  COMMITTEE  TO  SURVEY  THE 
ANNUAL  MEETING 

Edwin  R.  Connors,  Chairman 
Harold  Ad.  Clarke  Adaurice  T.  Root 

Albert  Ad.  Dautrich  AVilliam  R.  Wilson 

The  House  of  Delegates  of  this  Society,  at  the  second 
session  of  its  annual  meeting  on  Aday  3,  1930,  approved  a 
recommendation  of  the  Executive  Secretary  that  there  be 
appointed  a committee,  not  to  exceed  five  members  and 
not  to  include  any  member  of  the  Council,  to  survey  the 
annual  meeting  in  all  its  aspects. 

Your  committee,  appointed  by  the  Council,  has  met 
several  times  and  has  given  careful  consideration  to  the 
many  details  of  the  meeting.  It  has  been  aware  of  the 
traditional  and  practical  elements  involved  in  this  under- 
taking and  has  made  a conscientious  effort  to  strike  a 
balance  between  them. 

The  size  and  complexity  of  the  meeting  at  the  present 
time  are  such  that  the  committee,  for  the  sake  of  clarity, 
liresents  its  findings  and  recommendations  section  by  sec- 
tion. 

Article  \^I1,  Section  i,  par.  i of  the  By-laws  reads: 
“The  Society  shall  hold  an  Annual  Se.ssion  during  which 
there  shall  he  held  scientific  meetings  which  shall  be  open 
to  all  registcrcil  members  and  guests.” 
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I'his  by-law  is  cited  in  order  tliat  it  may  be  understood 
tliat  the  Annual  Session  is  required  and  is  not  held  by 
option  and  that  its  purpose  is  to  transact  the  business  of 
the  Society  and  to  provide  the  profession  with  an  op- 
portunity to  extend  its  knowledge  and  increase  its  skill  in 
serving  the  public.  The  committee  wishes  to  point  out 
that  the  annual  meeting  serves  a secondary,  but  important, 
purpose  in  making  possible  friendly  social  intercourse  for 
physicians  in  the  state. 

I.  PKOGK.AM  OF  THE  MEETING 

The  arrangement  of  the  scientific  program  for  the  annual 
meeting  is  the  responsibility  of  the  Program  Committee. 
(Article  X,  Section  3,  par.  8 of  the  By-laws.) 

For  several  years  the  House  of  Delegates  has  convened 
for  its  annual  meeting  in  a one  day  session,  with  no  scien- 
tific meetings  scheduled.  The  Program  Committee  has 
arranged  a series  of  thirty  to  forty-five  minute  papers  for 
the  morning  of  each  of  the  two  following  days  and  a 
symposium  or  panel  discussion  for  each  afternoon.  Sections 
of  the  Society  and  guest  organizations  have  also  met  on 
these  afternoons. 

A departure  from  this  established  pattern  was  made  for 
tlie  annual  meeting  in  1950.  There  were  general  scientific 
meetings  on  three  successive  mornings,  symposia  on  the 
first  and  third  afternoons  and  section  meetings  on  the 
tliree  afternoons.  The  House  of  Delegates  met  on  the  morn- 
ing of  the  first  day,  adjourned  at  luncheon  and  recon- 
\ened  for  its  final  session  on  the  afternoon  of  the  second 
day. 

Your  committee  has  attempted  to  secure  a cross  section 
of  opinion  concerning  this  change  in  the  arrangement  of 
the  meeting  and  wishes  to  offer  the  following  recom- 
mendations: 

1.  That  the  various  program  committees  be  congratu- 
lated on  their  success  in  ofltering  programs  of  broad  gen- 
eral scope  with  appeal  to  a large  proportion  of  the  members 
of  the  Society  and  that  future  program  committees  be 
urged  to  maintain  a balance  between  subjects  of  special 
and  general  attraction.  Your  survey  committee  is  agreed 
tliat  papers  on  socio-economic  problems  should  be  included 
in  the  program,  if  they  would  add  to  its  intere.st,  at  the 
discretion  of  the  program  committee. 

2.  Fhat  the  House  of  Delegates  hold  its  annua!  meeting 
on  one  day  without  scientific  meetings  on  the  same  day 
and  that  scientific  sessions  be  held  on  the  two  following 
days. 

3.  1 hat  the  mornings  be  devoted  to  a series  of  papers 
and  the  afternoons  to  symposia  of  general  interest. 

4.  d hat  sections  of  the  Society  be  encouraged  to  hold 
annual  meetings  in  conjunction  with  the  annual  meeting  of 
the  Society  when  facilities  are  available.  The  1951  Program 
Committee  is  of  the  opinion  that  section  meetings  should 
be  scheduled  to  begin  at  3:30  in  the  afternoon,  to  avoid 
conflict  with  the  symposia.  Your  committee  approves  this 
change  in  the  time  schedule. 

5.  The  committee  believes  that  it  is  a good  public  rela- 
tions policy  to  arrange  for  meetings  of  the  'Woman’s 
Auxiliary  and  of  organizations  in  fields  related  to  medi- 
cine at  the  same  time  as  the  annual  meeting  of  the  Society 


and  recommends  that  this  practice  be  continued  when 
facilities  are  available. 

II.  I.OCATION  OF  THE  MEETING 

Your  committee  has  taken  into  consideration  the  most 
important  factors  involved  in  determining  where  the  annual 
meeting  shall  be  held.  You  are  familiar  with  the  long  estab- 
lished practice  of  alternating  the  meeting  among  the  three 
larger  counties,  Fairfield,  Hartford  and  New  Haven,  with 
an  occasional  session  in  one  of  the  smaller  counties. 

In  selecting  a site  for  the  meeting  there  are  many  details 
which  must  be  taken  into  account. 

a.  The  locale  nurst  be  readily  accessible  by  rail  or  high- 
w'ay  for  speakers,  members  and  exhibitors. 

b.  There  must  be  adequate  space  for  the  technical  ex- 
hibits and  it  is  desirable  that  the  exhibit  hall  be  so  located 
that  persons  attending  the  meeting  must  pass  through  it  to 
reach  the  rooms  where  scientific  sessions  are  being  held. 

c.  An  auditorium  for  the  general  scientific  meetings  and 
for  the  symposia  is  required. 

d.  A sufficient  number  of  rooms  for  section  meetings 
and  meetings  of  guest  organizations  must  be  available. 

e.  Facilities  for  luncheons  during  the  meeting,  for  the 
annual  dinner  of  the  Council  and  for  the  annual  dinner 
of  the  Society. 

f.  There  must  be  ample  parking  space. 

Your  committee  strongly  recommends  that  if  a site  which 
best  fits  all  of  the  requirements  listed  above  can  be  found, 
the  practice  of  holding  the  meeting  in  the  various  counties 
be  abandoned  and  the  meeting,  for  reasons  of  substantial 
saving  in  time  and  money,  be  held  in  the  same  place  each 
year.  You  are  aware  of  the  fact  that  there  are  literally 
hundreds  of  details  connected  wfith  this  meeting.  Each 
year,  someone  in  the  Society’s  office  must  be  completely 
familiar  with  these  details  and  this  consumes  untold  time. 
The  repeating  of  this  process  annually  is  costly  and  there 
would  be  a definite  advantage  if  this  factor  were  eliminated. 

III.  TECHNICAL  EXHIBITS 

The  expense  of  the  annual  meeting  is  now  approximately 
$4,000.  This  expense  is  met  by  revenue  from  space  rented 
to  commercial  exhibitors.  If  it  were  not  for  this  income, 
it  would  be  necessary  to  charge  a registration  fee  or  to 
finance  the  meeting  from  the  Society’s  general  funds. 
Aside  from  the  monetary  aspect  the  exhibits  lend  color  to 
the  meeting  and  provide  those  who  attend  with  the  oppor- 
tunity and  leisure  to  acquire  information  concerning  new 
items  of  technical  equipment  and  therapeutic  agents. 

Your  committee  recommends  that  the  technical  exhibits 
at  the  anual  meeting  be  continued  and  that  every  effort  be 
made  to  give  firms  in  the  exhibit  especial  cooperation  and 
courtesy  and  to  urge  registrants,  by  preliminary  publicity, 
by  notices  in  the  Journal  and  by  announcements  during 
the  meeting,  to  visit  the  exhibits  and  to  register. 

IV.  COMMITTEE  ON  ARRANGEMENTS 

The  success  of  the  annual  meeting  depends  not  only  on 
the  reaction  of  the  persons  in  attendance  to  the  program 
but  also  the  reaction  of  the  speakers  and  guests.  It  is 
of  the  utmost  importance  that  speakers  especially  be  made 
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to  feel  welcome  and  that  they  enjoy  their  visit,  it  is  essen- 
tial that  every  effort  he  made  to  show  speakers  every 
courtesy  and  this  means  meeting  them  on  arrival,  seeing 
that  they  have  comfortable  lodging,  if  they  are  to  remain 
overnight,  and  that  they  are  suitably  entertained. 

Your  committee  has  been  aware  of  the  difficulties  en- 
countered in  the  past  in  connection  with  the  hospitality 
shown  to  visitors.  The  members  agree  that  there  should 
be  close  cooperation  between  the  Program  Committee  and 
the  Local  Committee  on  Arrangements  and  that  the  County 
Association  in  the  county  in  which  the  meeting  is  to  be 
held  should  exercise  tlie  utmost  care  in  selecting  the  Com- 
mittee on  Arrangements. 

Your  committee  recommends  that,  wherever  the  meet- 
ing may  be  held,  the  chairman  and  one  additional  member 
of  the  previous  Committee  on  Arrangements  be  retained 
to  serve  on  the  new  committee. 

V.  SOCIAL  EVENTS 

The  only  annual  social  event  for  all  members  of  the 
society  is  the  annual  dinner.  This  dinner  is  traditionally 
held  on  the  evening  of  the  first  day  of  the  scientific  meet- 
ings. 

Your  committee  recommends  that  the  arrangement  of 
the  program  for  the  annual  dinner  be  the  responsibility  of 
the  Local  Committee  on  Arrangements.  The  committee 
further  recommends  that,  except  as  special  circumstances 
may  justify,  speakers  on  serious  topics  should  be  avoided 
for  this  occasion,  and  the  evening  should  be  devoted  to 
a brief  address  of  welcome  by  the  president,  presentation 
of  scrolls  and  lapel  buttons  to  fifty-year  members  and  light 
entertainment. 

Respectfully  submitted, 

Edwin  R.  Connors 


REPORT  OF  THE  COMMITTEE  ON  THE  CARE 
OF  THE  CHRONICALLY  ILL 

George  A.  Wulp,  Chairman 

Richard  I.  Barstow  Michael  S.  Shea 

Arthur  B.  Landry  James  M.  Sturtevant 

Alexander  J.  Tutles 

Taken  in  conjunction  with  our  last  report,  tlte  present 
one  is  more  in  the  nature  of  being  kept  up  to  date;  many 
of  the  items  in  our  la.st  report  still  should  come  under  the 
head  of  “Unfinished  Business.” 

The  various  facilities  for  the  care  of  the  chronically  ill 
and  for  rehabilitation  have  been,  or  are  being,  expanded 
as  follows.  The  one  at  Grace-New  Haven  hospital  is  more 
active  and  the  results  being  obtained  are  very  satisfactory. 
At  the  New  Britain  Memorial  hospital,  fifteen  beds  have 
already  been  added  to  the  original  fifteen,  and  si.xty-five 
more  are  in  the  process  of  construction.  Along  with  Rocky 
Hill  it  is  hoped  that  the  New  Britain  Memorial  set-up 
eventually  will  give  Connecticut  a good  foundation  for 
the  rehabilitation  services.  The  hope  for  the  future  is  one 
hundred  fifty  more  beds  at  New  Britain.  At  Stamford  there 
are  now  thirty  beds  being  used  actively  for  both  the  care 
of  the  chronically  ill  and  rehabilitation,  while  in  Bristol 


there  are  twenty-five  beds  available  for  the  same  purposes. 

As  mentioned  previously  some  of  the  other  projects 
and  suggestions  are  still  “unfinished  business,”  which  we 
hope  will  be  implemented  during  the  year. 

Respectfully  submitted, 
George  A.  Wulp 


REPORT  OF  THE  JOINT  COMMITTEE  FOR  THE 
IMPROVEMENT  OF  THE  CARE  OF  THE 
PATIENT 

Representatives  fro-m  Connecticut  State  Medical  Society 
Katherine  J.  Edgar,  Chairman 
Joseph  A.  Eiorito  D.  Dillon  Reidy 

In  line  with  a decision  reached  early  in  1950,  the  Joint 
Cornmitte  has  concentrated  its  efforts  during  the  past  year 
in  the  development  of  the  method  and  procedure  by  which 
a study  of  the  nursing  team  might  be  undertaken  in  a 
number  of  hospitals  in  Connecticut.  Guidance  was  sought 
from  nursing  organizations,  medical  schools,  and  from 
school  study  councils.  Agreement  was  reached  by  the 
Joint  Committee  on  the  value  of  a study  director  to  cor- 
relate both  the  method  and  the  facts.  Secondly,  the  study 
will  be  an  action  study  from  which  it  is  hoped  beneficial 
results  will  accrue  to  each  hospital  participating  in  the 
study.  Thirdly,  the  cost  will  be  kept  to  a minimum  through 
the  use  of  staff  already  employed  by  the  hospitals.  Finally, 
there  would  be  a harvest  of  the  practices  identified  in  hos- 
pitals as  with  value  to  be  made  available  to  hospitals  on  a 
nationwide  ba.sis  through  publication. 

The  Joint  Committee  approved  the  outline  of  the  study 
project  at  a meeting  held  on  March  1,  1951  and  referred 
the  study  project  to  the  three  parent  organizations  with 
the  recommendation  that  approval  be  given  to  the  project. 
Funds  are  being  requested  for  the  study  project  from  the 
research  fund  recently  set  up  by  the  National  Nursing 
Organizations. 

Respectfully  submitted, 

Katherine  J.  Edgar 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
MATERNAL  MORTALITY  AND  MORBIDITY 


Carl  E.  Johnson,  Cl.utirman 
Eric  H.  Blank  Charles  1 1.  Pcckham 

Joseph  H.  Lloward  W.  Leslie  Smitli 

Norman  C.  .Margolius  Hoyt  C.  Taylor 

Hugh  K.  Miller  Stanley  B.  MTld 

I'  lizabcth  C.  ^Vells 


This  committee  held  9 meetings  during  the  year.  The 
average  attendance  at  each  meeting  was  seven.  'I'hree  open 
meetings  in  various  hospitals  iit  the  State  were  also  held 
at  which  the  average  attendance  was  45.  I'he  attending  phy- 
sician in  many  cases  has  had  an  opportunity  to  di.scuss  his 
case  with  the  committee  and  has  been  asked  U)  present  his 
case  when  it  has  been  chosen  for  discussion  at  open  meet- 
ings. I'he  attending  physiicans  with  one  exception  have 
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taken  adxantagc  of  rite  ojiportuniry  for  discussion  of  tlicir 
eases  and  have  been  most  cooperative.  Ihc  work  of  the 
coininittee  has  been  instrumental  in  promoting  better  hos- 
pital staff  organization  with  resulting  better  obstetrical 
care  of  maternitv  patients. 

Of  the  27  cases  studied  during  the  year,  «S  were  assigned 
to  nonmaternal  causes  and  19  were  assigned  to  maternal 
causes.  Of  these  19  deatits  12  were  found  to  be  preventable 
and  7 nonpreventable. 

The  maternal  mortality  rates  for  Connecticut  for  the 
five  years  on  which  data  is  now  assemblctl  arc  as  follows: 

1946  1947  194H  1949  1950 

0,9  0.7  0.6  0.6  0.5 

I'he  maternal  mortality  rate  is  the  lowest  it  has  ever  been 
and  tbe  (]uestion  is  well  raised  as  to  how  much  the  work 
of  the  committee  has  contributed  to  this.  The  committee 
has  been  instrumental  in  the  establishment  by  the  American 
Red  Cross  of  blood  banks  in  all  the  maternity  hospitals  in 
the  State.  This  has  undoubtedly  been  a factor  in  reducing 
the  number  of  deaths  from  hemorrhage.  In  1949  there  were 
eight  deaths  definitely  assigned  to  hemorrhage;  in  1950  there 
were  only  three  deaths  definitely  assigned  to  hemorrhage. 

Another  result  of  the  work  of  the  committee  has  been 
the  appointment  of  a committee  by  the  Council  of  the  Con- 
necticut State  Medical  Society  to  study  anesthetic  mortality 
and  morbidity  in  the  State. 

Air.  Mfilliam  Haenszel,  director,  bureau  of  vital  statistics, 
met  with  the  committee  on  maternal  mortality  and  mor- 
bidity on  January  25,  1951,  at  the  Connecticut  State  Med- 
ical Society  Building,  New  Haven,  and  presented  to  them 
a report  on  data  obtained  from  the  birth  certificate  supple- 
ment. This  data  was  studied  by  the  committee  and  com- 
ments on  Air.  Haenszel’s  report  were  written  by  Charles 
H.  Peckham,  m.d.  Because  of  the  length  of  the  report 
considerable  discussion  and  editing  was  necessary  before 
the  report  could  be  published.  The  article  was  published 
in  the  Fei)ruary  1951  issue  of  the  Connecticut  State  AIed- 
icAE  Journal. 

Following  this  report  a recommendation  by  the  commit- 
tee on  maternal  mortailty  and  morbidity  to  the  committee 
on  Public  Health  of  the  Connecticut  State  Aledical  Society 
has  resulted  in  the  initiation  of  a study  of  neonatal  deaths 
to  be  made  by  a subcommittee  headed  by  John  Buckley, 
M.D.  pediatrician,  with  a member  of  the  Committee  on  Alor- 
tality  and  Alorbidity,  Charles  H.  Peckham,  m.d.,  as  a mem- 
ber of  this  subcommittee. 

Respectfully  submitted, 

Carl  E.  Johnson 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
MEDICAL  EXPERT  TESTIMONY 

Louis  H.  Cohen,  Chairman 
John  S.  Nolan  Thacher  AVorthen 

Preliminary  work  of  this  committee  has  been  concerned 
mainly  with  determining  what  similar  committees  in  the 


country  have  accomplished  in  order  to  evaluate  their  ex- 
perience as  It  may  apply  to  the  problem  in  Connecticut. 
After  considerable  correspondence  it  was  found  that  at 
the  present  time  no  such  committees  exist.  The  organiza- 
tions canvassed  were  the  .American  .Aledical  Association, 
tlie  American  Bar  Association,  the  State  Bar  Association 
of  Connecticut,  and  the  American  Psychiatric  Association. 
The  American  Aledical  Association  has  recently  created  a 
Committee  on  AIcdico-Lcgal  Problems  to  which  it  is  ex- 
pected a memher  interested  in  tlie  field  of  expert  testimony 
will  be  appointed.  The  work  of  the  Committee  on  Expert 
Aledical  Testimony  apparently  must  be  largely  of  a pioneer 
sort  with  very  little  help  from  already  existing  organiza- 
tions. 

Our  plans  at  the  present  time  revolve  mainly  around  the 
obtaining  of  relevant  data,  and  the  best  techniques  for- 
doing so.  It  is  planned  to  obtain  data  from  the  Superior 
Courts,  the  AA^orkmen’s  Compensation  Courts,  the  claims 
departments  of  insurance  companies,  and  particularly  from 
those  members  of  the  medical  and  legal  profession  whose 
practise  is  largely  medico-legal. 

The  committee  realizes  that  over  the  years  there  has 
come  about  a mutual  distrust  on  the  part  of  doctors  and 
lawyers  which  has  resulted  in  an  atmosphere  of  a priori 
suspicion  and  resentment  in  the  courtroom.  As  a result, 
many  doctors  have  adopted  a policy  of  avoiding  for  diag- 
nosis or  treatment  any  patient  whose  problem  may  have 
legal  repercussions  which  may  bring  the  doctor  into  con- 
tact with  lawyers,  or  into  the  witness  box.  Doctors  have 
tended  even  to  criticize  the  court  itself  for  promulgating 
an  attitude  of  aspersion  on  their  personal  integrity,  by 
its  apparent  permissal  of  badgering,  ridiculing,  and  admis- 
sion of  disclosures  which  are  medically  irrelevant,  such 
as  fees,  preliminary  conferences  with  attorneys,  and  even 
innuendoes  of  coaching  witnesses. 

On  the  other  hand,  there  seems  to  be  little  realization 
on  the  part  of  the  doctors  of  the  way  in  which  they  can 
make  their  medical  testimony,  particularly  when  it  is  opin- 
ion evidence  (expert  testimony),  most  valuable  for  the 
court  and  the  jury.  It  would  appear,  therefore,  that  physi- 
cians require  education  in  the  ways  of  legal  procedure  and 
the  giving  of  testimony.  Such  information  would  go  a long 
way  towards  diminishing  doctors’  antagonism  to  legal  in- 
volvement, and  ultimately  work  for  greater  justice  to  the 
patient. 

The  legal  profession  could  also  become  better  informed 
of  the  role  of  the  medical  expert  and  of  his  problems  as 
a witness.  This  might  conceivably  lead  to  an  amelioration 
or  even  obliteration  of  the  attitudes  and  legal  procedures 
which  make  the  physician  wary  of  any  legal  entanglements. 
In  other  words,  there  appears  to  he  considerable  room  for 
mutual  understanding  in  medico-legal  problems  as  they 
pertain  to  expert  testimony.  It  is  considered  a proper 
function  of  this  committee  to  evaluate  these  aspects  of  the 
problem  as  thoroughly  as  possible  with  a view  to  future 
practical  recommendations. 

Respectfully  submitted, 
Louis  H.  Cohen 
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REPORT  OF  THE  CONFERENCE  COMMITTEE 
WITH  THE  CONNECTICUT  PHARMACEUTICAL 
ASSOCIATION 

Barnett  Greenhouse,  Chairiimn 

George  A.  Buckout  Allan  K.  Poole 

Benjamin  Katzin  Louis  SorefF 

Alfred  Labensky  W.  Holbrook  Lowell 

This  committee  is  known  as  the  Joint  Conference  Com- 
mittee and  commonly  referred  to  as  J.C.C.  The  purpose 
of  this  committee  is  to  provide  a continuing  conference 
group  between  the  Connecticut  State  Medical  Society  and 
the  Connecticut  Pharmaceutical  Association  for  the  study 
and  integration  of  the  purposes  and  objectives  of  the  com- 
mon problems  of  the  profession  of  medicine  and  pharmacy 
in  Connecticut.  In  the  five  years  of  its  existence  it  has 
served  well  to  bring  pharmacy  and  medicine  closer  to- 
gether and  has  strengthened  the  bond  of  friendship,  mutual 
trust  and  cooperation  between  the  pharmacist  and  the  phy- 
sician. 

This  is  a very  active  committee.  The  meetings  are 
eagerly  attended,  and  replete  with  interest.  Ever  present 
problems  are  only  discussed  and  measures  sought  ff)r  their 
amicable  solution;  understanding  is  the  basic  tenet.  Ethics 
governing  physician-pharmacist  relations  are  continually 
being  evolved  and  clarified,  which  through  the  process  of 
education  rather  than  forceful  administration  are  becoming 
more  and  more  the  basis  of  accepted  professional  behavior. 

The  retirement  of  Mr.  Louis  E.  Kazin,  chairman  of  the 
conference  group  of  pharmacists  on  this  committee  and 
able  secretary  of  this  committee,  was  keenly  felt  this  year. 
His  idealism,  coupled  with  a provocative  spirit  and  perpetual 
crusading  for  the  pharmacist’s  rightful  place  in  the  sphere 
of  medicine,  has  served  as  a basis  for  many  fruitful  con- 
ferences, which  will  be  remembered  for  their  sparkling 
ses.sions.  H is  colorful  personality  will  be  missed  at  future 
meetings.  Mr.  Paul  Kunkel  of  the  pharmacy  group  re- 
placed Air.  Kazin  as  its  chairman  and  Adr.  Raymond  Ader- 
cier  ably  filled  the  post  of  secretary  to  this  committee. 

Four  meetings  were  held  this  year  which  were  spent  in 
general  discussion  and  stock  taking  of  past  achievements, 
consolidating  the  gains  made.  Aduch  remains  on  the 
agenda  for  next  year. 

We  again  salute  our  offspring,  the  Connecticut  Com- 
mittee on  Foods,  Drugs,  Cosmetics  and  Devices.  Now  in  its 
third  year,  this  committee  is  composed  of  representatives 
from  our  State  Medical  Society,  dental,  pharmaceutical  and 
veterinary  associations,  the  University  of  Connecticut,  the 
College  of  Pharmacy,  Yale  Adedical  School  and  the  Con- 
necticut Agricultural  Experiment  Station,  with  Dr.  Gray 
Carter  as  its  chairman,  and  Dr.  Harry  J.  Eisher  as  secre- 
tary. Designed  to  assist  in  difficult  problems  facing  state 
law  enforcement  agencies,  this  now  all  important  commit- 
tee was  formed  as  a subsidiary  of  the  Joint  Conference 
Committee,  a monument  to  the  ingenuity  of  Dr.  M^illiam 
Salter  during  his  chairmanship  of  the  J.C.C. 

Respectfully  submitted, 
Barnett  Greenhouse 
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REPORT  OF  THE  COMMITTEE  ON  RADIO- 
LOGICAL PRACTICE  IN  HOSPITALS 

Ralph  T.  Ogden,  Chahvmn 
Adichael  D’Amico  Berkley  M.  Parmelee 

This  committee  has  continued  to  meet  but  is  unable  to 
report  any  material  progress. 

Since  this  committee  was  first  appointed  many  of  the 
medical  profession  other  than  radiologists  have  taken  an 
active  interest  in  the  principle  of  a professional  fee  for 
professional  services  for  private  practice  in  hospitals.  For 
this  reason  it  is  recommended  that  the  comniittee  on 
Radiological  Practice  in  Hospitals  be  abolished  and  its 
functions  be  taken  over  by  the  Hospital  Committee  or  by 
some  other  special  committee  that  has  broader  representa- 
tion. 

Respectfully  submitted, 

Ralph  T.  Ogden 


Seward  and  Monde 
Certified  Public  Accountants 

205  Church  Street 
New  Haven  10,  Connecticut 
The  Connecticut  State  Medical  Society 
New  Haven,  Connecticut 

We  have  examined  the  balance  sheet  of  The  Connecticut 
State  Medical  Society  a.s  of  December  31,  1950  and  the  re- 
lated statements  of  income  and  surplus  for  the  year  then 
ended,  have  reviewed  the  system  of  internal  control  and  the 
accounting  procedures  of  the  Society,  and  without  making 
a detailed  audit  of  the  transactions,  have  examined  or  tested 
accounting  records  of  the  Society  and  other  supporting  evi- 
dence by  methods  and  to  the  extent  we  deemed  appropriate. 

General  Fund: 

Cash  in  banks,  which  was  reconciled  and  confirmed  by 
direct  correspondence  with  the  depositories,  is  accounted  for 


as  follows: 

Commercial  accounts; 

Phoenix  State  Bank  and  Trust  Company  $2,419.28 
The  Capitol  National  Bank  and  Trust 
Company — Journal  revolving  fund....  3,000.00 
The  Second  National  Bank  and  Trust 
Company — Executive  Secretary  re- 
volving fund  3,000.00 

The  Second  National  Bank,  Trust  De- 
partment   3,116.09 

1 1 1,535.37 

Savings  accounts: 

The  New  Haven  Savings  Bank $10,171.45 

Connecticut  Savings  Bank  of  New 

Haven  12,671.46 

National  Savings  Bank  of  New  Haven  10,162.62 

Cheksca  Savings  Bank  of  Norwich 7,773.81 

40,779.34 


$5-.1‘4-7' 

Petty  cash — Journal  office 3,00 


Total 


l5-..i>9-7' 
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On  March  zr,  1951,  we  examined  at  the  Second  National 
Bank  the  following  Untied  States  Treasury  bonds: 

DECEMBER  3 I,  I95O 


RATE  AND  VALUE 

MATURITY  PER  BOOKS  MARKET  VALUE 

2 %,  1953  $2,500.00  $2,507.81 

2/2%,  1969  2,500.00  2,528.91 

21/2%,  1970  5,000.00  5i045-3i 

2'/2%,  1971  2,500.00  2,521.88 


Total  $12,500.00  $12,603.91 

Dues  receivable  of  $1,936.50  are  segregated  by  counties  as 
follows: 

COUNTY  AMOUNT 

Fairfield  $ 513.00 

Middlesex  27.00 

Litchfield  90.00 

New  London  60.00 

Flartford  800.00 

New  Llaven 434.00 

Tolland  12.50 


Total  $ 1,936.50 


Accounts  receivable — Journal  of  $1,029.96  consist  of  1950 
advertising  accounts  which  were  paid  in  1951. 

Accounts  payable — Journal  of  $201.97  represents  amounts 
due  for  printing  expenses. 


The  following  is  a 

comparison 

of  budgeted 

and  actual 

general  expenses: 

ACTUAL  OVER 

OR  (under) 

BUDGET 

actual 

BUDGET 

Secretary’s  office  

...$30,000.00 

$27,155-87 

($2,844.13) 

Treasurer’s  office  

....  1,480.00 

1,492.86 

1 2.86 

General  and  contingent  5,550.00 

4,844.94 

(705.06) 

Public  relations  

...  8,500.00 

7,602.04 

(897.96) 

Committee  allotments  . 

....  1,625.00 

1,384.04 

(240.96) 

Building  maintenance 

....  4,950.00 

5.475-55 

525-55 

Journal  

....  32,300.00 

30,101.40 

(2,198.60) 

Total  

....$84,405.00 

$78,056.70 

($6,348.30) 

Annual  Meeting  Fund: 

Cash  of  $8,569.11  in  the  New  Adilford  Savings  Bank  and  a 
balance  of  $2,174.77  in  The  Union  and  New  Haven  Trust 
Company  was  confirmed  directly. 

Gurdon  W.  Russell  Fund: 

Cash  of  $3,192.07  in  the  Adechanics  Savings  Bank,  Hartford, 
was  confirmed  by  direct  correspondence. 

AAA  examined  the  following  securities  held  by  this  fund  at 
the  Second  National  Bank  of  New  Idaven: 

value  DECEMBER  3 I,  I95O 
PAR  VALUE  PER  BOOKS  MARKET 

$691.12  New  York,  New  Haven  and 

Hartford  Railroad  Co.  4% — due  2007....$  458,00  $ 532.16 
$985.61  New  York,  New  Haven  and 

Flartford  Railroad  Co.  4 '/2  % — due  2022  338.00  620.93 

$523.27  New  York,  New  Haven  and 


flartford  Railroad  Co.  5%. — Series  A....  134.00  264.25 

$1,000.00  Boston  and  Albany  Railroad 
Company,  4'/4%  improvement  bonds, 

due  August  I,  1978 820.00  810.00 

$5,000.00  U.  S.  Treasury  bonds,  2 14% — 

due  1959  5,000.00  5,114.06 


Totals  $6,750.00  $7,341.40 

O.  C.  S'/nith  Fund: 


AAA  confirmed  the  principal  and  income  cash  of  $1,274.84 
in  the  Adechanics  Savings  Bank,  Hartford,  by  direct  corre- 
spondence. 

Building  Fund: 

Cash  on  deposit  at  the  Second  National  Bank  of  New 
Haven  in  the  amount  of  $1,230.14  was  confirmed  directly. 
During  the  year  funds  have  been  transferred  from  the 
general  funds  to  create  a reserve  for  depreciation  based  on 
a fifty  year  life  for  the  building.  The  cash  so  transferred  has 
been  deposited  in  a savings  account. 

Clinical  Congress: 

Cash  of  $3,542.81  in  the  New  Haven  Savings  Bank  and  a 
balance  of  $19.71  on  deposit  at  The  Second  National  Bank 
of  New  Haven  was  confirmed  directly  by  the  depositories. 

The  secretary’s  office  has  acted  as  collection  agent  for  The 
American  Adedical  Association’s  dues  for  the  year  1950.  At 
December  31,  1950  there  was  on  deposit  $2,675  representing 
collections  during  the  month  of  December  not  remitted  to 
The  American  Adedical  Association.  This  deposit  does  not 
appear  on  the  attached  statements. 

In  our  opinion,  the  accompanying  balance  sheet  and  state- 
ments of  income  and  surplus  present  fairly  the  position  of 
The  Connecticut  State  Adedical  Society  at  December  31, 
1950,  and  the  results  of  its  operations  for  the  year,  in  con- 
formity with  generally  accepted  accounting  principles 
applied  on  a basis  consistent  with  that  of  the  preceding  year. 

Seward  and  Adonde, 

. Certified  Public  Accountants 

New  Haven,  Connecticut 

Adarch  22,  1951 


Balance  Sheet,  December  31,  1950 
GENERAL  FUND 
ASSETS 

Cash  $52,319.71 

United  States  Treasury  bonds  (market 

value  $12,603.91)  12,500.00 

Dues  receivable — 1950  1,936.50 

Accounts  receivable — Journal  advertising  1,029.96 

Automobile  emblems  on  hand 35-oo 

Prepaid  insurance 511.40 


Total  $68,332.57 

LIABILITIES 

Accounts  payable: 

Journal $ 201.97 

County  dues  341-75 

Accrued  commissions — 1950  dues 68.95 

Surplus  67,719.90 


Total  $68,332.57 


ANNUAL  REPORTS 


Cash 


ANNUAL  MEETING  FUND 
$10,743.88 


Total  $10,743.88 

Prepayment — 1951  Annual  Meeting $ 2,174.77 

Surplus  8,569.11 


Total  $10,743.88 


SPECIAL  FUNDS 


Gordon  W.  Russell  Fund: 

Cash  ..$  3,192.07 

Securities  (market  value  $7,341.40) 6,750.00 

^ $ 

O.  C.  Smith  Trust  Fund: 

Principal  cash  $ 1,000.00 

Income  cash  -74-84 


Building  Fund: 

Cash  $ 1,230.14 

Land  12,270.31 

Building  and  equipment 76,021.62 


$89,522.07 

Cash — savings  account  (funded  reserve 

for  depreciation)  1,405.32 


Clinical  Congress: 
Cash  


9,942.07 


1,274.84 


90,927.39 

3,562.52 


Total 


.$105,706.82 


Grand  total  $184,783.27 

Gordon  W.  Russell  Fund — capital $ 9,942.07 

O.  C.  Smith  Trust  Fund — capital 1,274.84 

Building  Fund: 

Reserve  for  depreciation $ 1,405.32 

Capital  89,522.07 

90,927.39 

Clinical  Congress — capital  3,562.52 


Total  $105,706.82 


Grand  total  $184,783.27 


Statement  of  Income  and  Surplus 
General  Fund 

Year  ended  December  31,  1950 

Incowe: 

Dues  earned  $61,937.50 

Less,  commrssions  paid 276.50 

$6 1 ,66 1 .00 


Interest  on  investments 1,014.12 

Sale  of  automobile  emblems 99.00 

Rental  income 1,965.00 

Income  from  collection  of  AM  A assessments 581.59 


^3  3 


Expenses: 

Secretary’s  office  

Treasurer’s  office  

General  

Contingent  fund  

Public  relations  

Committee  allotments 
Building  maintenance 


.$27,155.87 
1,492.86 
. 2,890.30 

• L954-64 
. 7,602.04 

1,384.04 

• 5.475-55 
47,955.30 


Excess  of  general  income  over  expenses $17,365.41 

Less,  excess  of  expenses  over  income — Journal 
operations  7,860.23 


9’505.i8 

Contribution  to  Yale  School  of  Medicine 2,900.00 


Net  income  $ 6,605.18 

Surplus,  January  i,  1950 $56,114.72 

Add,  special  contribution  in  1949  to  Con- 
necticut Medical  Service,  Incorporated, 

refunded  1950  5,000.00 

61,114.72 


Surplus,  December  31,  1950, 


.$67,719.90 


Details  of  Expenses 
Year  ended  December  31,  1950 


Secretary's  Office: 

Personal  Services: 

Executive  secretary  $12,500.04 

Annuity  for  executive  secretary 999  94 

Executive  assistant  5,500.08 

Secretary-bookkeeper  2,660.00 

Secretary  2,327.50 

Typist  238.14 


$24,225.70 

Less,  transferred  to: 

Treasurer’s  Office  $600.00 

Other  132-50 

732.50 


E.xecutive  secretary  expense 

Executive  assistant  expense 

Office  supplies  

Printing  and  postage 

Automobile  expense  

Telephone  and  telegraph 

Taxes  

Bank  charges  

Christmas  bonus  to  employees, 

Publications  

Rental  of  water  cooler 

Maintenance  of  equijunent 

Extra  assistance  


3,493.20 
1,100.23 
171.46 
178.98 
854.17 
328.1 2 
4 1 1 .66 
14.08 
19.01 

240.00 

108.00 
59.50 
28.60 

148.86 


Gross  income 


.$65,320.71 


'Lota  I 


,$27,155.87 
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Treasurer's  Office: 

Personal  service  (from  Secretary’s  Office) $ 600.00 

Auditors  480.00 

Fiscal  agent  150.00 

Postage  and  printing  (collection  of  society  dues)  262.86 

Total  $ 1,492.86 

General: 

Chairman  of  council % 300.00 

President  of  society 300.00 

Council  

Delegates  to  AM  A convention  (San  Francisco 
and  Cleveland)  1,785.77 


Total  $ 2,890.30 

Contingent  Fund: 

Cost  of  collecting  AMA  assessments $ ,i-7-.U 

Aliscellaneous  committee  meeting  expenses: 

New  England  Council $ 18.21 

Prepaid  medical  service M-L*) 

Conference  of  Presidents 50.00 

Conference  of  County  officers -7.V3i 

Conference  of  State  postgrad,  comm 25.00 

Improvement  care  of  patients 13.86 

Budget  committee  3.67 

Semi-annual  meeting  79- >7 

Committee  on  mental  health 41.00 

Advisory  committee — Welfare  depart- 
ment   5.01 

Mid-century  conference  106.34 

Pharmaceutical  convention  68.69 

Governors  committee  1 1 .63 

Military  history  110.00 

820.04 

Bonding  184.76 

Contribution — Foundation  for  Economic  Educa- 
tion   100.00 

Compensation  insurance 3^--7 

Subscriptions  10.00 

Printing  of  booklet  on  paintings  in  building 106.81 

Printing  meeting  cards 33-75 

Building  fund  solicitation 3.75 

Convention  expense — 1949 — (Elighland  Park,  111.)  140.63 

Henderson  dinner  at  Clinical  Congress 180.00 

Bank  charges  1.58 

Clerical  assistance 7.50 


Total  $ 1,954.64 

Public  Relations: 

Personal  services — director  $ 5,401.08 

Printing  and  postage $377.99 

Publications  330-53 

Clipping  service 240.55 

Telephone  and  telegraph 242.38 

Express  charges  75-03 

Travel  and  expense 479.68 

Meetings  of  AiMA  campaign  committee....  209.21 


Clerical  assistance  187.32 

Supplies  58.27 

2,200.96 


Total  $ 7,602.04 

Connnittee  Allotments: 

Public  health  $ 21.44 

National  legislation  89.42 

Industrial  health  1.19 

Joint  (Pharmaceutical)  105.25 

iVIedical  care  veterans 163.68 

Council  of  New  England 102.90 

Emergency  medical  service 474-i3 

Rural  health  59-i3 

Workmen’s  compensation  22.24 

Dental  conference  committee 44-i2 

Cancer  coordinating  committee 87.06 

Coop,  committee — Yale  142.86 

Hospital  3.19 

Food,  drugs,  cosmetics,  and  devices 60.43 

Honorary  members  7.00 


Total  $ 1,384.04 

Building: 

Taxes  $ 1,103.36 

Janitor  970-35 

Insurance  30.21 

Electricity,  gas  and  water 435-85 

Fuel  375-9^ 

Care  of  grounds 325.60 

Depreciation  and  obsole.scence 1,400.00 

Supplies 46.61 

Telephone  787.66 


Total  *$5T75-55 


*Includes  $1,400  in  Cash  Reserve  for  obsolescence.  Net 
operating  cost  of  building,  $4,075.55. 


Statement  of  Journal  Operations 
Year  ended  December  31,  1950 


Income: 

Advertising  (net  of  commissions) $19,043.59 

Subscriptions  866.00 

Reprints  1,989.91 

Electrotypes  248.25 

Single  copy  43-25 

Miscellaneous  5°- 17 

$22,241.17 

Expenses: 

Personal  services: 


Editor-in-chief  $2,000.00 

Literary  editor 2,000.00 

Secretary 2,419.50 

Advertising  agent 900.00 


7,319.50 
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Manufacturing  cost: 

Printing  18,927.20 

Postage  and  handling 539-15 

Electrotypes  801.69 

Reprints  1,264.10 


Rent  

300.00 

Telephone  

64.71 

Office  expense  

1 87.46 

Sales  tax  

14.61 

Publications  

1 10.25 

Editorial  Board  Meetings 

37-50 

Renewal  of  copyright 

48.00 

Equipment  

22.52 

Clerical  assistance  

90.5 1 

Moving  expense  

1 28.05 

Delegate  to  AMA  convention 

91.67 

Taxes  

*3-^3 

Treasurer’s  honorarium  

100.00 

Miscellaneous  

41-35 

1,249.76 

30,101.40 

Excess  of  expenses  over  income 

$ 7,860.23 

Statement  of  Income  and  Surplus 
Annual  Meeting  Fund 
Year  ended  December  31,  1950 


hicovie: 

Exhibits  $ 5,575.00 

Expejises: 

Program  $ 214.39 

Equipment  rental  for  commercial  ex- 
hibits   782.08 

Rentals  1 20.00 

Postage  and  printing 968.42 

Meeting  expense  165.44 

Speakers  478.16 

Clerical  514-40 

Dinner  (Guests — Council  Dinner) 340-47 

Telephone  57-5o 

Miscellaneous  55-05 

■ 3/>95-9' 

E'-xccss  of  income  over  expenses 1,879.09 

Surplus,  January  i,  1950 6,531.39 

Interest  on  savings  account 158.63 

6,690.02 

Surplus,  December  31,  1950 If  8,569.11 


Statement  of  Capital 
Special  Funds 

Year  ended  December  31,  1950 

GURDON  W.  RUSSELL  FUND 


Balance,  January  i,  1950 $ 9,821.23 

Add,  Interest  on  savings  accounts  and  bonds 280.34 

10,101.57 

Deduct,  Purchase  of  tape  recorder U9-50 

Balance,  December  31,  1950 $ 9,942.07 

O.  C.  SMITH  EUND 

Balance,  January  i,  1950 $ 1,249.76 

Add,  Interest  received  on  savings  accounts 25.08 

Balance,  December  31,  1950 $ 1,274.84 

BUILDING  EUND 

Balance,  January  i,  1950  (includes  Real  Estate) $88,507.08 

Add,  Contributions  1,337.50 


89,844.58 

Deduct,  Expenses  of  supplies  and  maintenace  not 


capitalized  3-2.51 

Balance,  December  31,  1950 $89,522.07 


Statement  of  Income  and  Capital 
Clinical  Congress  Fund 
Year  ended  December  31,  1950 


Income: 

Registration  $ 1,788.00 

Expenses: 

Committee  meetings  $ 222.00 

Guest  Luncheons  and  Dinners 113-56 

Speakers  1,019.77 

Badges  54.50 

Telephone  79-62 

Printing  and  postage 622.37 

Rentals,  (Law  School  and  Sound  System)  313.08 

Clerical  assistance 180.23 

Miscellaneous  27.09 


2,632.22 

Reimbursement  from  general  funds  (Henderson 


dinner)  180.00 

2,452.22 

Excess  of  expenses  over  income 664.22 

Surplus,  January  i,  1950 4,148.06 

Interc.st  on  savings  account 78.68 

4-226.74 

Surplus,  December  31,  1950 $ 3,562.52 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Fresident  Mrs.  F.  Erwin  Tracy,  Middletown  Recording  Secretary,  Mrs.  Arthur  Jackson,  Washington 

Fresidetit-Elect,  Mrs.  Barnett  Freedman,  New  Haven  Corresponding  Secretary,  Mrs.  Harry  C.  Knight,  Middletown 

First  Vice-Fresident,  Mrs.  Ralph  Ogden,  West  Hartford  Treasitrer,  Mrs.  William  V.  Wener,  Norwich 

Second  Vice-Fresident,  Mrs.  Dewey  Katz,  Hartford 


News  From  the  Counties 

FAIRFIFXI) 

The  following  officers  have  been  elected  for  the 
coining  year:  President,  Mrs.  John  Bucciarelli  of 
New  Canaan;  President-elect,  Airs.  C.  iVI.  Gratz  of 
Cos  Cob;  Vice-President,  Mrs.  Edward  F.  Malloy 
of  Stamford;  Recording  Secretary,  Mrs.  Fritz  Meyer 
of  Bridgeport;  Corresponding  Secretary,  Mrs. 
William  I.  Glass  of  Bridgeport;  Treasurer,  Mrs. 
A.  P.  McNamara  of  Bridgeport. 

Committee  Chairmen  are:  Art,  iVIrs.  John  Maher 
of  Stratford;  Finance,  Mrs.  Edwin  Connors  of 
Bridgeport;  Historian,  Mrs.  David  McGourty  of 
Stamford;  Hospitality,  Mrs.  John  McMahon  and 
Mrs.  Louis  Giuliano  of  Norwalk;  Legislature,  Mrs. 
Milton  Lieberthal  of  Bridgeport;  Membership,  Mrs. 
F.  F.  Alalloy  of  Stamford  and  Mrs.  Anthony  Apuzzo 
of  Bridgeport;  National  Btilletin,  Mrs.  A.  P.  Mc- 
Namara of  Bridgeport;  Nominating  Committee, 
Mrs.  Newell  Giles  of  Darien;  Nurse  Recruitment, 
Mrs.  Leo  Ad.  Hymovich  of  Stamford;  Nurse  Schol- 
arship, A4rs.  C.  S.  Conklin  of  Bridgeport,  Mrs.  Sol 
Friedberg  of  Stamford  and  Adrs.  Daniel  C.  Barker 
of  Fairfield;  Nurse  Recruitment  (Advisory),  iVIrs. 
\^.  J.  Cavaliere  of  Bridgeport,  Adrs.  Edwin  Connors 
of  Bridgeport;  Parliamentarian,  Adrs.  William  Geer 
of  Stratford;  Program,  Mrs.  Robert  Russo  of  Bridge- 
port; Projects,  Mrs.  J.  Grady  Booe  of  Shelton; 
Publicity,  Adrs.  Frank  McAdahon  of  Stamford  and 
Airs.  R.  I.  H.  Solway  of  Westport;  Public  Relations, 
Airs.  John  Gens,  of  New  Canaan;  Revision,  Adrs. 
J.  D.  Gold  of  Bridgeport;  School  Health,  Adrs.  Cole- 
man Kelly  of  Old  Greenwich;  Surgical  and  Adedical 
Relief,  Adrs.  Frank  Raifaele  of  Old  Greenwich  and 
Adrs.  John  Gulash  of  Bridgeport;  Telephone,  Adrs. 
William  Sunderland  of  Danbury;  Ways  and  Adeans, 
Airs.  Charles  Sheard  of  Stamford. 

HARTFORD 

A tea  for  the  newly  elected  officers,  committee 
chairmen  and  members  of  committees  of  the 
Woman’s  Auxiliary  to  the  Hartford  County  Adedi- 


cal Association  was  held  at  the  home  of  Airs.  Stevens 
J.  Adartin,  president,  on  May  22. 

Newly  elected  committee  chairmen  are:  Adember- 
ship,  Adrs.  Timothy  Brewer  of  Hartford;  Legisla- 
tion, Adrs.  Theodore  Steege  of  Wethersfield;  Pub- 
licity, Adrs.  Edmund  Beizer  of  Hartford;  Hospital- 
ity, Mrs.  Donald  J.  AdcCrann  of  Bloomfield;  Public 
Relations,  Adrs.  William  Prestley  of  West  Hartford; 
Finance,  Adrs.  L.  Rogers  Adorse  of  Hartford;  Cour- 
tesy, Adrs.  R.  Starr  Lampson  of  West  Hartford; 
Welfare,  Airs.  Nicholas  St.  John  of  Wethersfield; 
Telephone,  Adrs.  Adichael  J.  DeVito  of  Hartford; 
Historian,  Airs.  Charles  Goff  of  West  Hartford; 
Adedical  and  Surgical  Relief,  Adrs.  Oscar  Zarkin  of 
West  Hartford;  Adusic  and  Art,  Adrs.  Sidney  Sewall 
of  West  Hartford  and  Adrs.  Edward  Crosby  of 
Hartford;  School  Health,  Adrs.  Douglas  J.  Roberts 
of  Rockville;  Civilian  Defense,  Adrs.  Albert  U.  Pea- 
cock of  West  Hartford;  Rummage  Sale,  Adrs.  Asa 
J.  Dion  of  West  Hartford;  Directory,  Airs.  Paul 
Tisher  of  New  Britain;  Ademorial  Fund,  Mrs.  Nor- 
man J.  Barker  of  West  Hartford;  Today'' s Health, 
Adrs.  Philip  J.  Adoorad  of  New  Britain;  Program, 
Adrs.  Joseph  Jenovese  of  West  Hartford;  Delegate- 
at-large,  Adrs.  Louis  H.  Gold  of  Hartford. 

LITCHFIELD 

The  following  officers  have  been  elected  for  the 
coming  year:  President,  Adrs.  Sidney  Chait  of  Tor- 
rington;  President-elect,  Adrs.  Nicholas  Samponaro 
of  Litchfield;  Secretary,  Adrs.  Sidney  Kennedy  of 
Litchfield;  Treasurer,  Adrs.  Albert  Dautrich  of 
Litchfield;  Auditor,  Airs.  Henry  Kott  of  Torrington. 

Committee  Chairmen  are  as  follows:  Nurse  Re- 
cruitment, Adrs.  Daniel  Sampson  of  Thomaston;  Art, 
Airs.  Lincoln  Opper  of  Torrington;  Legislation, 
Adrs.  Bradford  Walker  of  Cornwall;  Today’’ s Health, 
Adrs.  Gerald  Aditchell  of  Goshen;  Publicity,  Adrs. 
Francis  Gallo  of  Winsted;  Public  Relations,  Mrs. 
Heinz  Adarkwald  of  New  Hartford;  Telephone, 
Adrs.  Thomas  Danaher  of  Torrington;  Adedical  and 
Surgical  Relief,  Adrs.  William  Adurcko  of  Torring- 
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ton;  Hospitality,  Mrs  Aaron  Levy  of  Winsted; 
Membership,  Mrs.  Arthur  Jackson  of  Washington; 
Finance,  Mrs.  Andrew  Orlowski  of  Torrington; 
Historian,  Mrs.  Royal  Meyers  of  Watertown;  School 
Health,  Mrs.  Frank  Reichenback  of  Watertown; 
Civilian  Defense,  Mrs.  Ben  Katzin  of  Litchfield. 

MIDDLESEX 

Following  is  the  slate  of  officers  for  the  coming 
year:  President,  Adrs.  Charles  Russman  of  Adiddle- 
town;  Vice-President,  Adrs.  Willard  Buckley  of 
Adiddletown;  Secretary,  Adrs.  Vincent  Vinci  of 
Aliddletown;  Treasurer,  Airs.  Russell  Lobb  of  Deep 
River. 

Committee  Chairmen  are:  Legislation,  Mrs.  Clair 
Crampton  of  Adiddletown;  Public  Relations,  Adrs. 
Walter  Nelson  of  Cromwell;  Todays s Health,  Adrs. 
Joseph  Epstein  of  Portland;  Art,  Mrs.  Carl  Wagner 
of  Portland;  School  Health,  Adrs.  Clarence  Harwood 
of  Adiddletown;  Nurse  Recruitment,  Adrs.  Louis  O. 
LaBella  of  Cromwell;  Hospitality,  Adrs.  Stanley  J. 
Alexander  of  Portland;  Publicity,  Adrs.  Vincent 
Vinci  of  Adiddletown;  Hospital  Work,  Mrs.  Mark 
Thumim  of  Adiddletown;  Parliamentarian,  Adrs. 
Edgar  C.  Yerbury  of  Adiddletown;  Adembership, 
Airs.  Willard  Buckley  of  Adiddletown;  Adedical  and 
Surgical  Relief,  Adrs.  Harry  S.  Frank  of  Adiddle- 
town; Civilian  Defense,  Adrs.  Henry  Sherwood  of 
Adiddletown. 

NEtV  HAVEN 

The  following  slate  of  officers  has  been  elected: 
President,  Adrs.  Orvan  Hess,  North  Haven;  Vice- 
President,  Adrs.  Creighton  Barker  of  Hamden;  Re- 
cording Secretary,  Adrs.  Walter  Lohrman  of  Aderi- 
den;  Corresponding  Secretary,  Adrs.  Charles  S. 
Culotta  of  Hamden;  Treasurer,  Adrs.  H.  Freeman 
Pennington  of  Aderiden. 

Committee  Chairmen  are  as  follows:  At  Large, 
Adrs.  Barnett  Freedman  of  New  Haven;  Adember- 
ship, Adrs.  Gustaf  Lindskog  of  New  Haven;  Pro- 
gram, Mrs.  Edward  Wakeman  of  Bethany;  Nomin- 
ating, Adrs.  William  Willard  of  New  Haven; 
Finance,  Mrs.  J.  A.  Wilson  of  Meriden;  Telephone, 
Adrs.  Samuel  Spinner  of  New  Haven;  Legislation, 
Mrs.  D.  AdcGaughey,  III,  of  Wallingford;  Nurse 
Recruitment,  Mrs.  Joseph  D’Esopo  of  Hamden; 
Volunteer,  Adrs.  Gervase  Connor  of  Woodbridge; 
Ways  and  Adeans  (Scholarship  Fund),  Adrs.  S. 
Boguniecki  of  Aderiden;  Art,  Adrs.  Bernard  Brody 
of  Hamden;  Hospitality,  Adrs.  Frank  Toole  of  New 
Haven;  Publicity,  Adrs.  Paul  Vestal  of  Woodbridge; 
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Today^s  Health,  Mrs.  H.  Everett  Allen  of  Water- 
bury. 

NEW  LONDON 

The  following  slate  of  officers  has  been  elected: 
President,  Mrs.  Charles  Ad.  Krinsky  of  New  London; 
Vice-President,  Adrs.  Martin  O’Neil  of  Jewett  City; 
Recording  Secretary,  Adrs.  Victor  Smilgin  of  New 
I.ondon;  Corresponding  Secretary,  Adrs.  Alsyo 
Ansprenger  of  Adystic;  Treasurer,  Adrs.  Henry 
Archambault  of  Taftville. 

The  committee  Chairmen  are  as  follows:  Art, 
Airs.  Edward  Comstock  of  Groton;  Civilian  De- 
fense, Adrs.  E.  Roland  Hill  of  Adystic;  Historian,  Mrs. 
Edward  Gipstein  of  New  London;  Hospitality, 
Adrs.  John  Brosnan  of  New  London  and  Adrs.  Win- 
field Kelly  of  Norwich;  Finance,  Mrs.  Frederick 
Hartman  of  New  London  and  Adrs.  Kent  Oppen- 
heimer  of  Norwich;  Legislation,  Adrs.  Frederick 
Fagan  of  New  London;  Adembership,  Mrs.  S.  P. 
Tonbair  of  Waterford  and  Adrs.  David  Rousseau  of 
Norwich;  Adedical  and  Surgical  Relief,  Adrs.  Ward 
AdcFarland  of  New  London  and  Adrs.  B.  B.  Crandall 
of  Adystic;  Nurse  Recruitment,  Adrs.  Adilton  Fabri- 
cant  of  New  London  and  Adrs.  Sidney  Drobnes  of 
Norwich;  Public  Relations,  Adrs.  Anthony  Loiacono 
of  New  London;  Publicity,  Adrs.  Hillard  Spitz  of 
New  London  and  Mrs.  Benjamin  Lord  of  Norwich; 
Program,  Adrs.  Joseph  Woodward  of  Waterford; 
Scholarship,  Adrs.  Harold  Bergendahl  of  Norwich, 
Adrs.  Eric  Blank  of  New  London,  Adrs.  Julian  Ely 
of  Lyme,  Adrs.  Edmund  Douglass  of  Groton  and 
Adrs.  Winfield  Kelly  of  Norwich;  School  Health, 
Adrs.  Joseph  Geney,  Jr.  of  New  London;  Telephone, 
Airs.  John  Suplicki  of  Norwich  and  Adrs.  Duncan 
AdacDongal  of  Groton;  Today's  Health,  Airs.  Fred- 
erick Dey  of  Niantic. 

tVINDHAM 

Committee  Chairmen  are  as  follows:  Program, 
Adrs.  F.  A.  Beardsley,  Jr.  of  Columbia;  Historian, 
Airs.  Adorton  Arnold  of  Windham  Center;  Hos- 
pitality, Adrs.  Winston  C.  Hainsworth  of  Columbia; 
Today's  Health,  Adrs.  Richard  V.  Nevxombe  of 
North  Windham;  Legislation,  Airs.  James  F.  Jones 
of  Danielson;  Nurse  Recruitment,  Airs.  Andrew  O. 
Laakso  of  Danielson;  Publicity  and  Press,  Airs. 
Robert  Dinolt  of  Putnam;  Public  Relations,  Airs. 
Sawyer  Adedbury  of  (Columbia;  Adedical  and  Surgi- 
cal Relief,  Airs.  Joseph  E.  Nowrey  of  Alansfield 
Depot;  School  Health,  Airs.  William  Abac  Shepard 
of  Putnam;  Scholarship,  Airs.  Ralph  Gilman  of 
Storrs. 
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Annual  Reports  (Continued) 

MIDDLESEX  COUNTY  PRESIDENT 

Membership  in  tire  Woman’s  Auxiliary  to  the  Middlesex 
County  Medical  Association  numbers  50  with  6 prospective 
new  members.  There  ha\  e been  three  executive  board  meet- 
ings and  four  regular  meetings  this  year.  The  programs  were 
planned  by  the  executive  board  and  were  the  following: 

(1 ) October  12:  Griswold  Inn,  Essex.  Committee  chairmen 
reported  on  plans  for  year.  Mrs.  Winfield  Wight,  State 
president,  was  our  guest  and  spoke  on  the  State  and 
national  auxiliaries.  We  were  invited  as  dinner  guests  by 
the  County  Medical  Association  to  hear  a talk  by  the  Hon- 
orable John  Davis  Lodge. 

(2)  November  15:  Stillman  School,  Middletown.  Dr. 
Milton  J.  Senn,  Sterling  professor  of  pediatrics  and  director 
of  Child  Study  Center,  Yale  University,  spoke  on  “The 
Pre-Adolescent  Child”  to  a joint  meeting  of  the  American 
Association  of  University  Women  and  the  Auxiliary.  The 
Today's  Health  chairman  gave  out  sample  copies  of  the 
magazine  while  the  Public  Relations  chairman  distributed 
some  special  pamphlets  that  I had  obtained  from  Whitaker 
and  Baxter. 

(3)  iVIarch  6:  Meeting  at  home  of  president  with  Dr. 
William  H.  Horton,  director,  speaking  on  “Connecticut 
Medical  Service.” 

(4)  April  12:  Luncheon  meeting  at  Commodore  Mac- 
Donough  Inn.  Di.  Jessie  W^.  Lisher  and  AJrs.  Winfield  Wight 
were  guests.  Annual  meeting  and  election  of  officers.  Mrs. 
G.  iVIansfield  Craig  showed  some  of  her  travel  movies. 

Eight  members  attended  the  School  of  Instruction  at  Oak- 
dale Tavern  in  July. 

COMMITTEE  CHAIRMAN  BRIEFS 

(1)  Membership:  Mrs.  Henry  Sherwood. 

(a)  Six  prospective  new  members  this  year. 

(b)  All  doctors’  wives  who  are  not  members  contacted 
again  this  year. 

(2)  Public  Relations:  Mrs.  Walter  Nelson  and  Legislation: 
Mrs.  Clair  Crampton. 

(a)  Last  week  of  October  4,917  pamphlets  distributed  to 
53  Middlesex  County  factories  to  be  used  in  pay  envelopes. 

(b)  Throughout  year,  distributed  AA4A  material  to  doc- 
tors’ offices,  drug  stores,  beauty  parlors  and  places  of 
business. 

(c)  Collected  26  cartons  of  wrapped  gifts  and  169  indi- 
vidual gifts  for  patients  at  Connecticut  State  Hospital  at 
Christmas  time. 

(3)  Today's  Health:  Mrs.  Willard  Buckley. 

(a)  Placed  ninth  in  nation  for  Auxiliary  our  size  with 
rating  of  156  per  cent.  Received  as  prize,  one  dozen  records 
for  schools  entitled  “Llealth  Heroes.” 

(b)  During  the  year,  distributed  800  sample  copies  of 
Today's  Health  to  prospective  subscribers,  500  of  this  num- 
ber being  given  out  at  Berlin  Lair. 

(4)  Child  Health:  A4rs.  Clarence  Harwood. 

(a)  School  superintendents  were  contacted  and  services 
of  committee  offered  for  school  health  examinations.  Chair- 
man referred  to  school  nurses  who  did  not  think  assistance 


necessary.  Nevertheless,  individual  members  are  working 
with  their  PTA’s  in  health  problems. 

(bj  One  member  of  committee  who  lives  in  a small  town 
is  working  with  the  local  school  nurse  a day  each  week 
a.ssisting  with  health  examinations  and  records. 

(5)  Nur.se  Recruitment:  iVIrs.  Lloyd  Minor. 

(a)  Attended  2 meetings  in  Hartford  of  Joint  Committee. 

(b)  Since  local  School  of  Nursing  has  many  more  appli- 
cants this  year  than  can  be  accepted,  there  was  no  recruit- 
ment program. 

(c)  Tea  and  Open  House  at  Hospital  second  week  in 
April  for  High  School  seniors  in  county. 

(6)  JMcdical  and  Surgical  Relief:  Mrs.  G.  .Mansfield  Craig. 

Supplies  brought  to  Annual  Meeting  and  taken  to  New 

York  office  by  chairman. 

(7)  Art:  Mrs.  Alfred  Sweet. 

Cooperating  with  the  State  Chairman  for  the  Art  Exhibit 
at  the  Annual  State  Aleeting. 

(8)  Surgical  Dressings:  Mrs.  Mark  Thumim  and  Mrs.  Cai'l 
Chase. 

Si.x  to  eight  members  folded  gauze  for  Middlesex  Hospital 
the  third  Monday  of  each  month.  During  the  six  month 
period,  have  folded  4,422  dressings.  Work  will  continue  until 
June. 

(9)  Hospitality:  Airs.  Charles  Russman. 

Arrangements  for  meeting  places  and  refreshments  have 

been  taken  care  of  most  efficiently  by  this  committee. 

The  Annual  Adeeting  April  12,  brings  to  a close  the  two 
year  term  for  all  officers  and  committee  chairmen.  As 
retiring  president,  may  I say  that  I consider  it  an  honor  and 
privilege  to  have  worked  with  such  a cooperative  group  and 
I shall  always  treasure  the  many  fine  friendships  that  I have 
msclc 

Respectfully  submitted. 

Airs.  L.  Erwin  Tracy 

NE^V  HAVEN  COUNTY  PRESIDENT 

Alembership:  290.  To  date:  paid  222;  new  26;  transfers  i; 
deaths  i;  resignations  i. 

Aleetings:  Board  6;  executive  board  i;  general  2. 

Lall  Aleeting:  held  October  1950.  Speakers:  Dr.  Denis 
O’Connor  of  New  Haven,  “Philosophy  Behind  the  Con- 
necticut Aledical  Service;”  Dr.  Thomas  Leeney  of  Hartford, 
“Allied  Aledical  Arts  Committee.”  Tea  following  the  meet- 
ing. 

Spring  Aleeting:  held  Alarch  13,  1951.  Coffee  and  dessert 
hour  preceding  meeting  to  welcome  new  members  and  in 
recognition  of  work  of  committee  chairmen  and  members. 
Film:  “Self-Examination  of  the  Breast.”  Narrator:  Dr. 

William  Alendelsohn.  Speaker:  Dr.  Samuel  C.  Harvey, 
“Aledical  Draft  Laws.” 

Annual  Aleeting:  held  April  19,  1951.  Speakers:  Airs.  Alice 
Rogers,  .supervisor  Occupational  Therapy;  Airs.  Althea  Hall, 
art  therapist,  “Art  Therapy  at  Connecticut  State  Hospital.” 

Highlights:  Fifty  dollar  gift  to  Special  Gift  Fund  (State). 
New  Haven  County  History  completed  to  date.  Collection 
of  Christmas  gifts  for  mentally  ill.  Tea  for  seventy-five  pros- 
pective student  nurses  and  parents  held  at  Aleriden  Hospital 
by  Recruitment  Committee  and  Nursing  School.  Food  sale 
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for  benefit  of  Scholarship  Fund  held  March  30.  We  hope  to 
realize  a substantial  sum.  Today's  Health,  obtained  83  points 
in  contest.  Pre-election  telephoning  by  Public  Relations  and 
Telephone  Committees  was  a most  important  and  satisfying 
undertaking. 

Aluch  credit  and  many  thanks  are  due  the  officers,  chair- 
men and  committee  members  without  whose  help,  nothing 
could  have  been  accomplished. 

Respectfully  .submitted, 
Dorothy  C.  Wilson 

NEW  LONDON  COUNTY  PRESIDENT 

The  Woman’s  Auxiliary  to  the  New  London  County 
Medical  Association  has  attempted  this  past  year  through  its 
programs,  to  further  an  interest  on  the  part  of  its  member- 
ship in  the  profession  that  their  husbands  are  carrying  on. 
In  order  that  members  might  be  well  informed  about  accom- 
plishments in  the  field  of  medicine,  pertinent  items  have  been 
discussed  from  the  American  Medical  Associatiofi  Journal, 
the  Connecticut  State  Medicai.  Journal,  and  the  Bulletin  of 
the  Woman's  Auxiliary  to  the  Connecticut  State  Medical 
Society.  Time  has  been  devoted  to  the  consideration  of  our 
own  society’s  reason  for  being  with  the  hope  that  all  mem- 
bers will  be  able  to  answer  the  question,  “What  does  the 
iMedical  Auxiliary  Do?” 

There  have  been  eight  meetings  of  the  Executive  Board  of 
the  New  London  County  Auxiliary,  each  of  which  has  been 
presided  over  by  the  president.  The  minutes  of  all  State 
Executive  Board  meetings  have  been  read  and  discussed. 

At  the  semi-annual  meeting  in  October,  which  was  well 
attended,  Mr.  Joseph  Talbott  and  Mrs.  Edith  Valet  Cook 
were  the  speakers.  Airs.  Winfield  Wight,  State  president, 
brought  greetings  from  the  State  organization. 

In  October,  a bridge  party  and  auction  for  the  benefit  of 
the  Nurses’  Scholarship  Eund  was  held,  and  proceeds 
amounting  to  $800  realized.  Raising  money  for  this  enterprise 
is  our  chief  project  annually.  The  money  provides  two 
scholarships  each  year,  one  to  the  Lawrence  and  iAIemorial 
Associated  Hospitals  in  New  London,  and  the  other  to  the 
William  W.  Backus  Hospital  in  Norwich. 

In  December,  a silver  tea  was  held,  at  which  time  the  can- 
cer film,  “Self  Examination  of  the  Breast”  was  shown.  Dr. 
Milo  Rindge  led  the  discussion  which  followed.  This  pro- 
gram was  open  to  the  public — many  nurses  attended. 

The  Auxiliary  attempted  in  many  ways  to  render  service 
to  the  community.  Nurse  recruitment  programs  have  been 
held  at  the  Lawrence  and  Alemorial  Associated  Hospitals, 
New  London,  and  the  William  W.  Backus  Hospital,  Nor- 
wich, with  excellent  results.  The  community  health  survey 
has  been  completed,  and  a report  submitted  to  the  State 
chairman.  Members  have  assisted  in  the  che.st  x-ray  program. 
Samples  and  discarded  equipment  are  being  collected  by 
the  Medical  and  Surgical  Relief  Committee  for  distribution 
overseas.  A donation  to  the  Special  Gifts  Fund  has  also  been 
made. 

The  annual  meeting  will  be  held  on  April  3,  at  the  light- 
house Inn,  New  London.  Dr.  Joseph  Woodward  will  be  the 
speaker  on  the  topic,  “Cancer  Clinic.” 

The  president  of  the  Woman’s  Auxiliary  to  the  New 
London  County  Medical  A.ssociation  goes  out  of  office  fecl- 


639 

ing  that  she  has  had  a most  interesting  and  inspiring  year  of 
work.  The  committee  chairmen  and  committee  members 
have  all  cooperated  to  make  the  past  year  one  of  experience, 
interest,  and  pleasure.  In  other  words,  we  have  enjoyed 
working  together. 

Re.spectfully  submitted. 
Airs.  E.  Roland  Hill 

WINDHAM  COUNTY  PRESIDENT 

The  Woman’s  Auxiliary  to  the  Windham  County  Aledi- 
cal  Association  ends  its  sixth  year  on  April  19,  1951.  We 
have  had  a good  year,  increasing  in  membership  and  in  the 
scope  of  our  activity.  We  have  participated  in  the  AMAC 
program,  continued  work  for  nurse  recruitment,  collected 
Christmas  gifts  for  the  Alansfield  State  Training  School  and 
the  Norwich  State  Hospital.  We  have  added  many  boxes  of 
medical  and  surgical  supplies  to  go  overseas,  contributed  to 
the  States  Gift  Fund  and  added  Today's  Health  subscrip- 
tions. Our  legislative,  public  relations,  and  .school  health, 
committees  have  done  fine  work. 

We  have  established  a nursing  scholarship  to  be  given  to 
a liigh  school  senior  taking  the  nursing  course. 

We  have  had  three  meetings:  October  19,  in  Pomfret 
when  Dr.  T.  AI.  Feeney  told  us  about  the  AMAC;  March 
5,  when  we  saw  the  Cancer  of  the  Breast  film;  and  our 
annual  meeting  April  9,  at  the  Mansfield  State  Training 
School  when  Air.  William  Benedict  of  the  State  Board  of 
Education  spoke  on  Sex  Education  and  showed  the  film 
“Human  Growth”  which  is  put  out  by  the  State  of  Oregon. 
On  December  2,  we  enjoyed  a social  dinner  gathering  with 
our  husbands  in  Willimantic. 

We  boast  this  year,  a State  officer.  Airs.  Adorton  Arnold, 
recording  secretary,  and  a national  officer,  Mrs.  Ralph  Gil- 
man, member  of  the  National  Public  Relations  Committee. 

Our  officers  for  next  year  will  be:  President,  Mrs.  Cecil 
Garcin,  Danielson;  President-elect,  Airs.  Frederick  E.  Beards- 
ley, Columbia;  Secretary,  Airs.  James  T.  Anderson,  Wind- 
ham; Treasurer,  Mrs.  Herbert  L.  Flynn,  Mansfield  Depot. 

Respectfully  submitted, 

Adrs.  Edward  J.  Ottenheimer 

LITCHFIELD  COUNTY  PRESIDENT 

Adembership  in  the  Litchfield  County  Auxiliary  now  totals 
62,  an  addition  of  six  new  members  during  the  past  year. 

AA^e  have  had  three  Board  meetings  and  two  regular  meet- 
ings this  year. 

1.  Semi-Annual  meeting — Dr.  Thomas  Danaher  spoke  on 
“Organized  Medicine  on  the  Political  Scene.” 

2.  Annual  meeting — Attorney  John  A.  Speziale  spoke  on 
“Civilian  Defense.” 

Our  main  project  this  year  was  a Nurse’s  Scholarship 
Fund.  To  date,  $143  have  been  raised  and  will  be  used  to 
help  finance  a girl  from  Litchfield  County. 

Copies  of  “The  Directory  of  Health  Facilities  in  Litch- 
field County”  were  distributed  to  Health  Officers  and 
Visiting  Nurse  A.ssociations  throughout  the  county. 

Tlie  Fairfield  County  State  Hospital  receiveil  three  cartons 
of  Christmas  gifts  which  were  collected  by  Airs.  Royal 

(Concluded  on  |iage  638) 
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Martin  I.  Horn,  M.D. 
1887  - 1951 


Dr.  Martin  I.  Horn  died  suddenly  in  April,  1951 
at  his  home.  Death  was  due  to  coronary  thrombosis. 
He  was  sixty-four  years  of  age  and  had  been  in 
active  practice  in  Bridgeport,  Connecticut,  for 
thirty-eight  years. 

Martin  I.  Horn  was  born  in  Roumania,  September 
18,  1887.  He  spent  his  early  life  in  New  York  City, 
where  he  attended  school  No.  75  until  he  reached 
the  age  of  fourteen  years.  Later  he  became  a student 
in  the  Sanford  College  of  New  York  City  where 
he  devoted  four  years  to  an  academic  course.  In 
1908  he  entered  the  New  York  Medical  College  and 
Flower  Hospital,  in  which  he  spent  four  years,  being 
graduated  in  1912  with  the  m.d.  degree.  The  follow- 
ing year  he  interned  at  the  Metropolitan  Hospital. 


In  the  Fall  of  1913  he  came  to  Bridgeport  to  begin 
his  medical  career.  He  developed  a large  practice 
almost  from  the  beginning,  most  of  which  consisted 
of  obstetrics  and  gynecology.  He  became  intensely 
interested  in  this  field  and  took  numerous  postgrad- 
uate courses  at  the  New  York  Medical  College  and 
Flower  Hospital  and  the  New  York  Lying-In  Hos- 
pital. 

At  the  time  of  his  death  he  was  president  of  the 
Bridgeport  Medical  Society  and  attending  obstet- 
rician and  gynecologist  on  St.  Vincent’s  Hospital 
stafir.  He  was  a member  of  St.  Vincent’s  Hospital 
staff  for  over  thirty  years  and  also  served  as  its 
president  in  1945.  For  many  years  he  was  an  active 
member  of  the  following  medical  societies:  Ameri- 
can College  of  Surgeons,  American  Medical  Associa- 
tion, Connecticut  State  Medical  Society,  Fairfield 
County  Afedical  Association,  Bridgeport  Medical 
Society,  and  many  times  a member  of  the  Council, 
Connecticut  Homeopathic  Association,  and  The 
New  England  Obstetrical  Society. 

Dr.  Horn  was  also  a Afason,  having  been  a mem- 
ber of  Corinthian  Lodge,  No.  104. 

He  had  an  unusual  personality.  He  was  quiet, 
modest,  sincere,  sympathetic  and  loyal.  Dr.  Horn 
loved  people,  made  friends  easily  and  retained  them. 
Few  who  met  him  failed  to  appreciate  his  gentle 
courtesy,  and  all  who  knew  him  as  a friend  mourn 
the  loss  of  one  who  was  a gentleman  in  the  full 
sense  of  the  much  abused  term.  He  will  long  be 
remembered  by  his  colleagues,  friends  and  patients. 

Dr.  Horn  is  survived  by  his  wife.  Airs.  Rae 
Afalawista  Horn,  a son  Milton  Horn  of  Bridgeport, 
two  daughters,  Afrs.  Charlotte  Falk  of  New  York 
and  Airs.  Linnea  Cutlor  of  Chicago,  Illinois,  a 
brother  Nathan  Horn  of  New  York  City,  and  two 
grandchildren. 

Albert  Levenson,  m.d. 
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PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 
Stratford  High  School,  Stratford,  May  1,  1951 


Annual  iMeering  of  House  of  Delegates  of  The  Connecti- 
cut State  Medical  Society,  held  at  Stratford  High  School, 
Stratford,  Connecticut,  Tuesday,  May  i,  1951.  The  morning 
session  was  called  to  order  at  10:00  a.  m.  by  Dr.  J.  Howard 
Staub,  first  vice-president  of  the  Society. 

Secretary  Barker  called  the  roll.  The  following  responded: 

Roll  Call 

The  President  of  the  Society 
The  President-Elect  of  the  Society 
The  Executive  Secretary  of  the  Society 
The  Treasurer  of  the  Society 
The  Editor  of  the  Journal 
The  Literary  Editor  of  the  Journal 
Joseph  El.  Howard,  Delegate  to  the  American  Medical 
As.sociation 

Councilors 

Berkley  iM.  Parmelee,  Eairfield 
Edward  J.  Whalen,  Hartford 
\V.  Bradford  Walker,  Litchfield 
George  H.  Gildersleeve,  New  London 
Karl  T.  Phillips,  Windham 

Elected  Delegaies 

FAlRFiELI)  COUNTY 

George  A.  Buckhout,  Bridgeport 

Joseph  L.  Carwin,  Stamford 

Cornelius  S.  Conklin,  Bridgeport 

Edwin  R.  Connors,  Bridgeport 

William  H.  Curley,  Jr.,  Bridgeport 

George  R.  Eckert,  Danbury  * 

Nathan  H.  Friedman,  Stratford 

John  G.  Frothingham,  New  Canaan 

Franklin  P.  DuBois,  New  Canaan 

James  Douglas  Gold,  Bridgeport 

James  V.  Halloran,  Greenwich 

Frank  C.  McAIahon,  Stamford 

William  H.  AIcMahon,  South  Norwalk 

D.  Olan  Aleeker,  Riverside 

Morris  P.  Pitock,  Bridgeport 

Oliver  L.  Stringfield,  Stamford 

Edwin  F.  Tratitman,  Bridgeport 

Nicholas  E.  Creaturo,  Bridgeport 

HARTFORD  COUNTY 

John  F.  Beakey,  Hartford 
Philip  S.  Brezina,  Bristol 
Burdette  J.  Buck,  Hartford 
Harold  E.  Clarke,  New  Britain 
James  R.  Cullen,  Plartford 
Thomas  M.  Feeney,  Hartford 
David  Gaberman,  Hartford 
John  N.  Gallivan,  Ea.st  ITartford 
Charles  E.  Jacobson,  Jr.,  ETartford 
Robert  R.  Keeney,  Manchester 


W.  Holbrook  Lowell,  Hartford 
Donald  J.  iVIcCrann,  Hartford 
iVIaxwell  O.  Phelps,  Hartford 
Edward  Resnik,  New  Britain 
jMaurice  T.  Root,  West  Hartford 
William  F.  Storms,  Wethersfield 
William  H.  Upson,  Suffield 
Benjamin  B.  Whitcomb,  Plartford 
Ralph  M.  Tovell,  Plartford 

LITCHFIELD  COUNTY 

Richard  I.  Barstow,  Norfolk 
Michael  E.  Giobbe,  Torrington 
John  F.  Kilgus,  Litchfield 
John  R.  Simonds,  Washington 

NEW  HAVEN  COUNTY 

Howard  S.  Colwell,  New  Haven 
Michael  J.  Conroy,  Meriden 
Jachin  B.  Davis,  New  Haven 
Christopher  E.  Dwyer,  \Vaterbury 
William  Finkelstein,  AVaterbury 
Charles  T.  Flynn,  New  Haven 
William  E.  Flail,  Meriden 
Morris  A.  Hankin,  New  Haven 
Arthur  A.  Johnson,  Waterbury 
Edward  H.  Kirschbaum,  AVaterhury 
iVIaxwell  Lear,  New  Haven 
Hyman  A.  Levin,  New  Haven 
Thomas  iVI.  Monagan,  Waterbury 
Israel  S.  Otis,  VIeriden 
Samuel  B.  Rentsch,  Derby 
Walter  I.  Russell,  New  Haven 
Daniel  O.  Sayers,  Waterbury 
A.  Lewis  Shure,  New  Haven 
Samuel  Spinner,  New  Haven 
J.  David  iMcGaughcv,  AVallingford 

MIDDLESEX  COUNTY 

Norman  H.  Gardner,  East  Hampton 
Christie  E.  McLeod,  Middletown 
iMark  Thumim,  Middletown 

NEW  LONDON  COUNTY 

Henry  A.  Archambault,  Taftville 
Louis  DeAngclis,  New  London 
David  G.  Rousseau,  Taftville 
E.  Roland  Hill,  iMystic 
Helen  K.  Ferguson,  New  I.ondon 

WINDHA.M  COUNTY 

ILilph  Gilman,  Storrs 
AVilliam  iMac  Shepard,  Putnam 

Secre/iary  Barker.  Mr.  President,  there  is  a i|uorum  pres- 
ent. Before  announcing  the  (|uorum,  I would  like  to  have  it 
known  to  you  that  Dr.  M'illiam  J.  H.  Fisher,  fr.,  delegate 
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from  tlie  Alcdical  Society  of  tlie  State  of  Rhode  Island,  is 
present;  and  Dr.  Thomas  Martin  from  the  Medical  Society 
of  the  State  of  Maine. 

riie  delegates  arose  and  applauded. 

Chaikman  Staub.  It  gives  me  great  pleasure  to  introduce 
your  president,  Dr.  Thomas  J.  Danaher,  who  will  now  read 
his  report. 

President  E.  J.  Danaher  read  his  report. 

President  Danaher.  This  Society  and  American  Aledicine 
.suffered  a great  loss  in  the  death  of  George  Milton  Smith 
of  Pine  Orchard  on  February  26,  1951.  Dr.  Smith  served  his 
profession  well  and  contributed  generously  of  his  time  and 
judgment.  He  was  a past  president  of  the  New  Haven 
County  Aiedical  Association,  The  Connecticut  State  A'ledical 
Society,  for  many  years  a member  of  the  Connecticut  Medi- 
cal Examining  Board,  and  was  one  of  the  most  distinguished 
and  widely  known  of  Connecticut  physicians. 

He  was  a veteran  medical  officer  of  World  War  I and 
during  World  AVar  II,  although  heavy  demands  were  made 
on  his  rime  for  service  to  his  country  at  the  national  and 
international  level,  he  served  throughout  the  war  as  director 
of  Medical  Services  of  Civil  Defense  in  Connecticut. 

Dr.  Smith  was  a member  of  the  Board  of  Trustees  of  the 
Society’s  Building  Fund  from  its  beginning  and  made  the 
largest  individual  contribution  to  the  Fund,  which  was 
matched  by  the  generosity  of  Airs.  Smith.  He  watched  the 
development  of  the  building  project  with  great  interest  and 
fortunately  lived  to  see  it  completed  and  was  a frequent 
visitor  to  the  building  always  expressing  pride  for  the  Society 
in  having  accomplished  this  end.  Shortly  before  his  death 
the  Council  voted  to  appropriate  funds  for  a portrait  of  him, 
which  was  in  process  when  he  died  and  it  is  hoped  that  it 
can  be  completed. 

It  is  now  my  wish  to  move  that  this  House  of  Delegates 
make  permanent  record  of  the  expression  of  its  appreciation 
for  Dr.  Smith’s  services  to  the  Society  and  its  sorrow  in  his 
death. 

J'he  motion  was  seconded  and  carried. 

President  Danaher.  I now  move  the  acceptance  of  the 
entire  record. 

The  motion  was  seconded  and  passed. 

President  Danaher  assumed  the  chair. 

President  Danaher.  Next  is  the  report  of  the  Chairman 
of  the  Council,  Dr.  J.  H.  H oward. 

Dr.  Howard  read  his  report. 

President  Danaher.  You  have  heard  the  report  of  the 
Council.  What  is  your  pleasure? 

Dr.  j.  D.  Gold.  I move  it  be  accepted. 

The  motion  was  seconded  and  pa.ssed. 

President  Danaher.  We  now  have  the  report  of  the 
Treasurer,  Dr.  Gibson. 

Dr.  C.  B.  Gibson  read  his  report. 

Dr.  C.  B.  Gibson.  Air.  President,  1 move  the  acceptance 
of  the  report.  (Applause.) 

The  motion  was  seconded  and  passed. 

President  Danaher.  We  will  now  have  the  report  of  the 
Secretary,  Dr.  Barker. 


Secretary  Barker.  Air.  President,  before  presenting  my 
report,  I would  like  to  take  the  privilege  of  introducing  Dr. 
Herman  Pitts,  our  good  friend  from  Providence,  who  is 
also  here  as  a delegate  from  Rhode  Island. 

The  delegates  applauded  as  Dr.  Pitts  arose. 

Dr.  FIerman  Pitts.  Mr.  President  and  members  of  the 
Connecticut  State  A'ledical  Society:  It  gives  me  great  pleas- 
ure to  be  one  of  two  to  bring  you  the  greetings  of  the 
Rhode  Island  Medical  Society.  Rhode  Island  and  Connecticut 
have  much  in  common.  I think  we  have  borrowed  quite  a 
little  from  you.  I don’t  believe  that  we  have  been  able  to 
give  you  anything,  but  your  help  in  many  matters  medical 
has  been  very  much  appreciated  by  us  in  Rhode  Island.  I 
am  particularly  glad  to  be  here  because,  in  my  connection 
with  Connecticut,  my  maternal  forebears  landed  in  Con- 
necticut, in  New  Haven,  about  1637,  and  from  there  spread 
out  to  various  parts  of  New  England. 

I myself  spent  four  very  happy  years  in  medical  schtiol  in 
New  Haven,  and  look  back  upon  that  time  with  the  greate.st 
pleasure.  So  that  my  association  with  Connecticut  has  always 
been  a happy  one,  and  I trust  it  will  continue  to  be  so  for 
some  years  hence.  Thank  you  very  much.  (Applause.) 

Secretary  Barker  read  his  report. 

Secretary  Barker.  Air.  Chairman,  I move  the  adoption  of 
this  report.  (Applause.) 

The  motion  was  seconded  and  passed. 

President  Danaher.  Our  next  item  is  the  report  of  the 
E,ditor-in-Chief  of  the  Journai..  It  is  on  page  1 1.  Dr.  Stanley 
B.  Weld. 

Dr.  S.  B.  Weld.  A'lr.  President  and  members  of  the 
House  of  Delegates:  A’^ou  will  note  that  the  first  three  para- 
graphs of  the  report  on  the  Journal — and  I hope  you  have 
all  read  the  report — deal  with  the  finances  of  the  Journal. 
At  the  time  this  report  was  written,  it  was  not  possible  to 
state  the  profit  made  from  our  local  advertising  representa- 
tive. But  over  a twelve  month  period,  we  anticipate  about 
between  $300  and  $400  profit  from  the  services  of  this  repre- 
sentative who  covers  our  local  advertising  from  New  Eng- 
land sources.  This  summer  marks  the  end  of  fifteen  years 
of  the  Journal.  I just  want  you  to  note  that.  Thank  you. 

The  report  of  the  editor  of  the  Journal  was  accepted. 

President  Danaher.  Next  is  the  report  of  the  president 
of  the  Woman’s  Auxiliary  to  the  Society.  I don’t  believe 
Airs.  Wight  is  here,  and  we  can  postpone  that  and  see  if  she 
will  come  at  a later  time. 

A'Ve  now  go  to  No.  2,  New  Business.  First  is  the  Recom- 
mendations of  the  Council,  and  I will  ask  the  secretary  to 
read  the  first  recommendation. 

Secretary  Barker.  Mr.  President  and  gentlemen  of  the 
House:  The  Council  recommends  that  Dr.  Thomas  P. 
Alurdock  be  nominated  as  a member  of  the  Council  as  pro- 
vided under  Article  IX,  Section  i.  Par.  2 of  the  By-Laws, 
which  reads:  “The  Council  may,  in  its  discretion,  recommend 
to  the  House  of  Delegates,  at  any  annual  meeting,  the 
election  to  the  Council  for  a term  of  one  year  of  any  mem- 
ber of  the  Society  who  is  serving  as  a general  officer  of  the 
American  Aledical  ^Association  as  defined  in  Article  VII, 
Section  i of  the  Con.stitution  of  that  Association.” 

In  order  to  clarify  that,  so  that  it  is  not  misunderstood. 


JULY, 
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alidase'in  surgery 

Preoperative,  Operative,  Postoperative— 

The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 

The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  .’’oute  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 

During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan- 
tage of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates 
the  cumbersome  arm  board,  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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Dr.  Murdock  is  a member  of  the  Board  of  Trustees  of  the 
American  iMedical  Association.  Mr.  President,  I move  the 
adoption  of  this  recommendation,  and  the  amendment  of  the 
by-laws. 

The  motion  was  seconded  and  passed. 

Secret.'\ry  Barker.  The  Council  recommends  that  Article 
X,  Section  i.  Par.  i of  the  By-Laws  be  amended  by  the 
addition  of  “Committee  on  Mental  Health”  and  by  the 
addition  to  Article  X,  Section  i,  of  a new  paragraph  14  to 
read: 

“The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  a Committee  on  Mental  Health  to 
consist  of  not  more  than  eight  members  and  nominate  the 
chairman  thereof.  This  Committee  shall  be  continually  in- 
formed concerning  the  provisions  for  the  care  of  the 
mentally  ill  in  the  State  and  those  addicted  to  the  use  of 
habit-forming  drugs  and  alcohol  with  the  purpose  of  making 
information  on  these  subjects  available  to  the  members  of 
the  Society  and,  if  indicated,  to  recommend  and  support 
legislation  for  the  improvement  of  the  care  of  persons  in 
tliis  State  so  afflicted.” 

iVIr.  President,  I move  the  adoption  of  the  recommendation 
and  the  amendment  to  the  by-laws. 

'Hie  motion  was  seconded  and  passed. 

Presiiient  Danaher.  We  will  go  on  to  New  Business. 

Dr.  S.  Spinner.  I would  like  to  introduce  a resolution 
from  the  Board  of  Governors  of  the  New  Haven  County 
Adedical  Association:  “Whereas  it  has  come  to  the  attention 
of  the  Board  of  Governors  of  the  New  Haven  County 
iMedical  Association  that  there  is  dissatisfaction  among 
physicians  in  New  Haven  County  concerning  the  relation- 
ship between  the  doctors,  as  represented  by  the  House  of 
Delegates  of  the  State  Society  and  Connecticut  Medical 
Service;  and 

“Whereas  it  has  come  to  the  attention  of  the  Board  of 
Governors  of  New  Haven  County  that  private  insurance 
companies  are  requesting  physicians  to  sign  contracts  to 
provide  care  under  a schedule  similar  to  Connecticut  Medi- 
cal Service; 

“Therefore,  be  it  resolved  that  a discussion  concerning  the 
relationship  of  the  physician,  as  represented  by  the  House 
of  Delegates  to  the  State  Society  with  Connecticut  Medical 
Service,  and  also  with  private  insurance  companies,  be  held 
at  the  Annual  Meeting  of  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  on  May  i,  1951.” 

President  Danaher.  I will  draw  the  attention  of  the 
House  to  Article  VII,  Section  4 of  the  By-Laws  of  the 
Society,  to  the  effect  that  resolutions  and  recommendations 
which  do  not  meet  the  requirements  of  pars,  i and  2 may 
be  accepted  for  action  by  a session  of  the  House  of  Dele- 
gates by  a majority  vote  of  the  delegates  present.  What  is 
your  pleasure  regarding  this  resolution? 

Dr.  C.  E.  Dwyer.  I move  it  be  placed  on  the  order  of 
business. 

The  motion  was  seconded  and  passed. 

President  Danaher.  As  you  will  note,  this  is  to  be  sent 
to  a Reference  Committee.  The  Reference  Committee  shall 
be  Dr.  Colwell,  Dr.  Meeker  and  Dr.  Whalen.  We  will 
expect  a report  from  the  Reference  Committee  after  our 
noon  recess. 


Our  next  item  is  a resolution  from  Hartford  County 
Medical  Association  concerning  fees  for  sendee  for  anes- 
thetists. It  is  printed  in  the  agenda. 

Will  you  read  it.  Dr.  Barker? 

Secretary  Barker  read  the  resolution  from  the  Hartford 
County  Medical  Association,  on  pages  3 and  4 of  printed 
agenda. 

Dr.  W.  H.  Lowell.  Air.  President,  I move  the  adoption 
of  the  resolution. 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  A'I.  Thumim.  Air.  President,  I happen  to  work  in  a 
hospital  where  the  anesthetist  is  a fee  for  service  man.  How- 
ever, I would  like  to  know  what  the  effect  of  this  resolu- 
tion or  this  fee  for  service  for  the  anesthetist  would  be  on 
the  total  cost  to  the  patient.  I mean,  we  have  put  through 
here  in  the  last  two  years  a plan  whereby  we  would  try  to 
cut  the  cost  of  medical  care.  Now,  if  we  have  a Connecticut 
A'ledical  Sert  ice  where  we  accept  lower  fees  in  order  to 
lower  medical  costs  on  one  hand,  and  if,  on  the  other  hand, 
we  put  through  a resolution  where  another  bill  goes  to  the 
patient,  unless  this  money  that  the  anesthetist  gets  is  taken 
from  another  source,  we  arc  working  at  counter  objectives. 

On  one  side  we  are  trying  to  lower  fees;  on  the  other 
side  we  are  putting  in  a group  to  send  bills.  Can  anybody 
give  us  any  information  as  to  the  total  cost  to  the  patient 
when  the  anesthetists  are  paid  on  a fee  basis?  It  must  be 
remembered  that  for  many  years  anesthetists  who  were  on 
hospital  staffs  have  been  accepting  positions  with  hospitals 
for  the  security  that  goes  with  it.  I don’t  know  whether  this 
is  the  time  to  increase  medical  cost  in  the  State  of  Con- 
necticut. 

President  Danaher.  Does  anyone  care  to  discuss  that 
point  that  was  raised? 

Dr.  R.  M.  Tovell.  I am  acting  as  alternate  for  Dr.  Sund- 
quist.  I speak  in  the  capacity  of  an  anesthesiologist,  and 
directly  as  chairman  of  the  Liaison  Committee  with  the 
CAIS.  In  response  to  the  former  speaker,  I would  say  that 
we  do  not  entdsion  any  increase  in  cost.  Our  prime  purpose 
in  this  matter  is  to  transfer  coverage  from  Blue  Cross  to 
Blue  Shield.  In  the  meantime,  certain  negotiations  and 
formalities  must  be  gone  through  and  this  represents  the  first 
or  second  step  designed  for  us  as  a matter  of  procedure  by 
the  AA4A. 

President  Danaher.  Anyone  else  care  to  discuss  this 
resolution? 

Secretary  Barker.  There  is  a representative  from  the 
public  press  here,  and  I would  like  to  have  it  known  that 
he  is  here;  and  if  you  would  like  to  have  him  withdraw, 
make  such  a request. 

Dr.  J.  B.  Davts.  I move  we  ask  him  to  withdraw. 

The  motion  was  seconded  and  passed. 

Dr.  C.  E.  Dwyer.  The  previous  speaker  has  pointed  out 
that  there  must  be  an  adjustment  as  regards  the  coverage  of 
anesthesia  services  for  the  patient,  in  other  words  an  agree- 
ment to  transfer  the  coverage  from  the  Blue  Cross  to  Blue 
Shield.  That,  as  I understand  it,  is  in  the  process  of  discussion 
now.  I also  understand  the  whole  matter  is  in  the  process  of 
discussion  between  the  Hospital  Association  and  the  Con- 
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Now  is  the  time  when  busy  mothers  are 
bringing  their  youngsters  to  you  for  medical 
check-ups  prior  to  going  on  vacation.  This  is 
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As  a doctor,  you  know  that  one  very 
important  step  in  planning  a truly  carefree,  healthful  vacation  is  arranging 
for  a regular  supply  of  fresh,  pure 
dairy  products.  You  can  be  sure 
that  your  patients  get  pure,  pasteur- 
ized milk  and  other  fine  dairy  prod- 
ucts when  you  recommend  Hood’s! 

Hood  Dairy  Products  and 
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in  nearly  all  New  England  vacation 
areas  . . . from  Maine  to  the  Con- 
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carefully  the  source  of  the  dairy 
products  they  buy  on  vacation. 
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protected  by  a quality  control  pro- 
gram backed  by  more  than  a cen- 
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nccticur  iMedical  Society.  Now,  as  a matter  of  fact,  won’t 
there  be  some  intervening  period  when  it  will  be  covered 
neither  by  Blue  Cross  nor  Blue  Shield?  In  that  intervening 
period  it  will  increase  the  cost  to  the  patient.  To  go  on  and 
assume  that  the  transfer  has  been  made,  and  it  is  covered  by 
Blue  Shield  instead  of  Blue  Cross,  will  it  not  result  in  an 
increased  premium  rate  to  the  individual? 

The  individual,  the  patient,  is  interested  in,  not  only  his 
coverage,  but  the  cost  of  that  coverage.  Today,  as  we  note 
in  the  resolution  introduced  by  my  county  association,  there 
is  necessity  for  a serious  discussion  of  the  whole  insurance 
problem.  1 think  it  has  come  to  the  stage  where  it  is  all  or 
nothing.  We  either  make  a success  of  the  thing  or  it  goes  to 
the  stage  where  there  will  be  increasing  demand  because  of 
increase  in  cost  to  the  individual  patient,  and  increasing 
demand  for  State  or  national  insurance  in  some  form  or 
another.  We  cannot  separate  these  various  factors.  They  are 
all  so  interrelated  that  we  have  to  consider  one  in  relation 
to  the  other,  and  primarily  in  relation  to  its  effect  on  the 
patient. 

I think  every  one  of  us  should  consider  it  carefully  in 
considering  this  particular  problem. 

Presioent  Danaher.  Anyone  else? 

Dr.  H.  E.  Clarke.  I would  like  to  speak  on  this  resolu- 
tion from  another  standpoint,  and  that  is  concerned  with 
the  practical  aspect  of  whether  there  are  enough  trained 
anesthetists  to  handle  this  problem.  I work  in  a hospital 
where  the  only  certified  anesthetist  in  the  community  is  a 
salaried  man,  paid  by  the  hospital.  He  supervises  approxi- 
mately fifteen  anesthesias  a day,  three  hundred  sixty-five 
days  a year.  So,  from  a practical  standpoint,  most  of  these 
anesthetists  have  to  be  given  by  nurses  under  his  supervision. 
Although  I am  thoroughly  in  accord  with  the  principle  of 
fee  for  service,  and  that  hospitals  should  not  sell  physiciams’ 
services,  from  a practical  standpoint  I wonder  if  we  are  ready 
for  this  transition.  I would  appreciate  if  Dr.  Tovell  could 
explain  to  us  how  this  problem  would  be  solved  imme- 
diately in  communities  such  as  ours. 

Dr.  R.  AI.  Tovell.  Dr.  Danaher,  I am  sure,  will  bear  me 
out  in  this  statement,  that  in  our  canvass  of  the  situation  with 
CAdS  we  have  considered  just  exactly  that  problem.  And  it 
would  be  the  intent,  for  instance,  as  an  example  at  Hartford 
Hospital  to  carry  on  in  a group  fashion,  where  the  techni- 
cal specialists  in  anesthesia,  the  nurse  anesthetist  would  be  a 
part  of  that  group.  In  order  that  there  shall  be  no  financial 
aggrandizement,  the  fee  schedule  that  will  be  set  up  will  be 
paid  on  the  basis  of  one  hundred  per  cent  to  those  anes- 
thesiologists who  have  not  more  than  one  resident  under 
their  supervision.  But  in  the  case  at  New  Britain,  the  fee 
.schedule  would  be  reduced  in  relation  to  the  number  of 
technicians  employed.  And  in  such  fashion  no  single  anes- 
thesiologist would  be  able  to  reap  an  undue  financial  harvest. 

President  Danaher.  Thank  you.  Dr.  Tovell.  Any  other 
discussion? 

Dr.  W.  E.  Hall.  Air.  President,  I don’t  know  whether 
this  is  apropos  or  not,  but  this  report  was  given  to  me 
to  talk  about  at  this  time.  It  is  from  the  Hospital  Association 
to  Dr.  William  H.  Curley.  It  says,  “The  trustees  of  the 
Hospital  Association  met  today  and  considered  the  two 
resolutions  which  are  being  placed  before  the  House  of 


Delegates  of  the  Connecticut  State  Aledical  Society  at  their 
Annual  Aleeting,  on  the  subject  of  relationship  between 
medical  specialists  and  hospitals.”  He  goes  on  and  talks  about 
it,  and  the  next  to  the  last  paragraph  is:  “It  is  the  earnest 
feeling  of  the  trustees  of  the  Connecticut  Hospital  Associa- 
tion that  problems  of  such  complexity  and  magnitude  should 
not  be  solved  by  resolution.  They  are  agreed  that  every  step 
will  be  taken  by  them  to  insure  that  no  action  of  this  kind 
will  be  taken  by  any  voluntary  hospital  in  Connecticut  or 
by  their  association.” 

President  Danaher.  Any  further  discussion? 

Dr.  S.  B.  Weld.  Adr.  President,  Albert  Deutsch,  in  the 
last  issue  of  the  Woman's  Home  Coin  pawn  threw  a bomb- 
shell into  the  hospital  administrators  and  I think  many  of 
them  are  fearful  of  these  resolutions.  Dr.  Dwyer  referred  to 
the  fact  that  conferences  had  been  carried  on  between  repre- 
sentatives of  our  Society  and  the  Connecticut  Hospital 
Association.  1 would  like  to  know  to  just  what  extent  those 
conferences  have  gone,  and  what  they  have  attained  since 
the  Hospital  Committee  wrote  its  report. 

President  Danaher.  Dr.  Weld,  I believe  that  is  all  in 
the  report  of  our  Committee  on  Hospitals. 

Dr.  a.  L.  Shure.  Adr.  Chairman,  in  regard  to  what  Dr. 
Weld  just  mentioned,  as  a delegate,  I was  asked  only  yester- 
day by  one  of  the  officials  of  a hospital  to  present  before 
you  a statement  that  they  did  not  meet  sufficiently  with  the 
Hospital  Committee.  I am  merely  bringing  that  forth  as  a 
delegate,  and  I was  asked  to  do  that. 

President  Danaher.  Any  further  discussion? 

Dr.  H.  a.  Levin.  I would  like  to  call  your  attention, 
gentlemen,  to  the  fact  that  in  New  Haven  in  one  of  our 
hospitals  there  is  a group  practicing  anesthesiology,  and 
they  are  on  a fee  for  service  basis,  I understand.  If  I am 
wrong,  will  Dr.  Tovell  please  correct  me?  Do  you  do  the 
same  thing  at  the  Hartford  Hospital? 

Dr.  R.  Ad.  Tovell.  No,  we  do  not  as  yet.  We  have  plans. 

Dr.  H.  a.  Levin.  If  it  is  true  that  it  is  being  contemplated, 
however,  from  what  I have  heard,  if  this  resolution  doesn’t 
go  through,  then  won’t  we  have  the  situation  where  men 
will  be  practicing  anesthesia  in  their  own  hospitals,  where 
they  can  get  their  board  of  directors  to  okay  such  a plan, 
and  you  are  going  to  have  it  anyway,  whether  you  have  it 
through  the  Blue  Cross,  or  through  individual  arrangements 
as  they  have,  for  instance,  in  the  Hospital  of  St.  Raphael  in 
New  Haven.  I am  inclined  to  agree  with  Dr.  Dwyer  about 
this  thing  coming  under  the  heading  of  everything. 

ATu  have  another  resolution  which  proposes  the  same 
thing,  and  other  things.  I think  all  these  things  should  be 
considered  all  at  one  time,  rather  than  an  individual  item. 
I do,  however,  want  to  call  to  your  attention  the  fact  that 
this  condition  already  exists  in  one  of  the  hospitals  in  New 
Haven. 

President  Danaher.  Any  further  discussion? 

Dr.  C.  E.  Dwyer.  Air.  President,  I wonder  if  the  doctor 
can  explain  whcihcr  there  has  been  any  direct  increase  of 
co.st  to  the  individual  patient  by  the  system. 

Dr.  H.  a.  Levin.  I here  arc  others  in  tins  room  who  can 
tell  us  that.  Dr.  Cettings  might  be  able  to  tell  us  more 
about  it. 
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Du.  J.  A.  Getuncs.  Gentlemen,  as  1 recollect,  this  was 
instituted  almost  a year  ago  in  the  Hospital  of  St.  Raphael. 
Aly  memory  is  not  too  good  in  regard  to  the  fees  that  were 
paid,  but  they  go  on  a basis  in  regard  to  the  length  of  your 
operation,  a half  hour,  three-quarters  of  an  hour,  an  hour 
and  a half.  And  the  full  extent  that  the  anesthetist  is  paid  is 
whether  it  takes  two  hours  or  three  hours  for  you  to  do  your 
operation.  They  get  paid  the  maximum  of  an  hour  and  a 
half  in  any  case.  I tliink  I am  right  in  that. 

Now  in  regard  to  the  patient,  whether  it  is  an  increased 
cost  to  them,  I don't  see  any  other  way  to  look  at  it.  It  is  an 
increased  cost  to  them.  Ileretofore — if  I am  wrong,  correct 
me — part  of  your  bill  was  paid  by  your  lilue  Cross.  Now 
it  has  always  been  a question  to  me,  what  became  of  the 
money  that  is  now  being  paid  by  the  patient  and  was  pre- 
viously allowed  by  the  Blue  Cross?  1 don’t  know.  But  there 
is  no  question  about  it,  as  soon  as  the  patient  gets  the  bill, 
you  oftentimes  hear  the  repercussion  of  it,  “Why,  that  was 
covered  by  the  Blue  Cross.  I had  an  operation  three  or  four 
years  ago,  and  I didn’t  have  to  pay  any  anesthesia.”  Now 
they  pay  it.  If  there  is  anything  that  1 can  answer,  I would 
be  glad  to  do  it.  But  that  is  the  way  the  tiling  is  set  up  at 
the  Hospital  of  St.  Raphael  in  New  Haven. 

Dr.  D.  O.  Meeker.  Air.  President,  in  our  desire  to  bring 
problems  such  as  this  to  the  low  level,  that  is,  the  primary 
level,  in  our  instance  the  Greenwich  Aledical  Society,  I 
presented  these  two  motions,  the  one  under  consideration 
now  and  the  next  one,  at  the  last  meeting.  There  was  a 
great  deal  of  discussion,  and  the  Society  voted  against  the 
adoption  of  either  of  these  two  resolutions.  It  seems  from 
what  we  have  heard  here  so  far  today,  that  there  certainly 
is  no  unanimity  of  opinion.  I would  like  to  move  that  this 
motion  be  tabled  until  there  can  be  further  investigation 
and  thought  given  to  the  matter. 

The  morion  was  seconded. 

President  D.^inaher.  A motion  to  table  is  before  the 
House.  All  in  favor  raise  their  hands.  Tho.se  opposed? 

The  vote  was  thirty-eight  to  twenty-six  in  favor  of 
tabling. 

President  D.vnaher.  The  resolution  is  tabled.  Next  is  a 
resolution  of  the  Section  on  Radiology  with  regard  to  the 
Pless  report.  AVill  you  read  it.  Dr.  Barker? 

Secretary  Barker  read  the  resolution  of  the  Section  on 
Radiology,  appearing  on  page  4 of  the  printed  agenda. 

President  Danaher.  You  have  heard  the  resolution. 
What  is  your  pleasure? 

Dr.  W.  I.  Russelt.  I move  that  it  be  accepted. 

The  motion  was  seconded. 

President  Danaher.  You  have  heard  the  motion.  Is  there 
discus.sion? 

Dr.  C.  E.  Dwver.  Air.  President,  since  this  covers  prac- 
tically the  same  ground,  and  invites  the  same  disemssion  as 
the  previous  motion,  I move  that  it  be  tabled  for  further 
study. 

The  motion  was  seconded. 

Dr.  A1.  P.  Pitock.  Air.  President,  I consider  these  motions 
for  tabling  matter  before  the  House  of  Delegates  as  a con- 
cession of  failure.  We  can’t  make  up  our  minds  about 
things.  There  are  obviously  errors  of  commission  in  the 


past,  year  after  year,  that  are  going  to  require  our  attention 
until  they  are  corrected.  Here  we  go,  year  after  year,  tabling 
them.  That  is  no  .solution. 

Dr.  H.  Thoms.  Air.  President,  1 want  some  clarity  on 
this  motion  made  by  Dr.  Dwyer  too.  He  says,  “Table  for 
further  discussion.”  Just  what  docs  that  mean? 

Dr.  C.  E.  Dwyer.  Tabled  for  further  study,  doctor. 

Dr.  H.  Thoms.  Well,  is  there  any  mechanism  for  fur- 
ther study  after  you  table? 

President  Danaher.  I understood  it  was  just  to  be  tabled. 

Dr.  A1.  a.  Hankin.  On  page  28  on  the  program  we  had 
a committee  speciallv  to  investigate  this  and  1 see  that  Dr. 
Ogden,  in  his  recommendation,  says  that  this  committee  “is 
unable  to  report  any  material  progress.”  The  committee 
cannot  come  to  any  agreement,  and  they  recommend  an- 
other committee  to  go  into  the  thing.  I feel  that  that  is 
what  this  Society  needs.  We  need  a committee  to  investigate 
both  of  these  pioblcms,  and  then  report  back  to  us  with 
more  information,  and  I so  move. 

President  Danaher.  We  have  a motion  to  table  at  the 
present  time. 

Dr.  R.  T.  Ogden.  Alay  1 speak  only  with  reference  to 
my  report  on  a new  committee  on  hospital  radiologists’ 
relations?  The  recommendation  to  abolish  that  committee 
was  only  that  that  was  a committee  limited  to  a specific 
group,  radiologi.sts.  They  have  their  problems  with  the 
hospitals,  and  they  have  had  them  for  many  years.  We  have 
met  with  the  hospitals  in  the  past.  The  hospital  representa- 
tives of  the  Hosjiital  Association  have  been  in  the  driver’s 
seat.  Some  ten  years  ago  we  met  with  them.  We  were 
unable  to  get  anywhere,  and  their  attitude  towards  us  was 
one  of,  “We  are  here,  and  you  are  not,”  and  we  couldn’t 
get  anywhere. 

Since  that  time,  other  specialties  have  become  somewhat 
concerned  about  what  may  happen  to  the  practice  of  medi- 
cine in  their  specialty,  or  as  a whole.  We  were  not  success- 
ful in  having  the  practice  of  radiology  kept  clear  of  Blue 
Cross. 

The  House  of  Delegates  in  the  past,  however,  has  sup- 
ported the  principle  behind  these  resolutions,  that  radiology 
should  not  be  a hospital  practice.  If  this  resolution  is  again 
tabled,  you  have  gone  back  to  what  happened  ten  years  ago. 
Although  the  hospitals  at  the  present  time  are  apparently 
offering  to  negotiate,  nevertheless,  I think  this  Society  should 
reaffirm  its  past  resolutions  to  support  the  principles  em- 
bodied in  the  resolution  from  the  Section  on  Radiology. 

President  Danaher.  I will  have  to  ask  you  to  vote  on 
the  resolution  to  table.  I should  not  have  allowed  it  to  be 
discussed. 

Dr.  C.  E.  Dwyer.  A-lay  I withdraw  my  motion  to  table? 

President  Danaher.  You  may  withdraw  your  motion. 
AVe  are  now  back  to  the  original  motion. 

Dr.  W.  I.  Russell.  A4r.  President,  it  seems  to  me  that  in 
offering  such  a motion,  that  we  are  just  trying  to  prolong  a 
time  when  something  has  got  to  be  done  about  this  whole 
affair.  As  far  as  radiology  goes,  it  is  in  the  same  category  as 
anesthesiology.  It  seems  to  me  that  our  Hospital  Association 
is  putting  its  foot  forward  to  control  the  doctors,  not  only 
of  this  State  but  all  over.  In  the  old  days  the  doctors  told 
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rlieni  liow  to  run  a liospital,  but  nowadays  the  llt)spital 
Association  tells  the  doctors  what  they  are  going  to  do,  and 
how  they  are  going  to  do  it. 

Now  we  are  talking  about  progressive  medicine.  We  arc 
talking  about  public  relations.  We  kicked  a man  out  here 
from  a paper.  I think  that  things  discussed  on  this  floor  are 
not  above  the  public  hearing  and  knowing  about  them.  But 
to  get  back  to  radiology  and  anesthesiology,  it  has  been 
talked  about,  how  it  increases  the  cost  to  the  patient.  At 
the  present  time  it  dt>es  in  St.  Raphael’s  Hospital.  When  they 
have  an  operation,  before  they  get  out  of  the  hospital,  they 
are  presented  with  a bill  for  anesthesia.  And  they  say,  ‘TVcll, 
Blue  Cross  pays  for  that.”  1 hey  have  to  say  at  the  present 
time,  “Blue  Cross  doesn’t  pay  for  that.”  But  wouldn’t  it  be 
a step  in  advance  if  these  men  in  anesthesiology  and  in 
radiology  got  their  own  groups  together  and  made  charges 
directly  to  the  patient,  take  it  out  of  the  Iflue  Cross?  Blue 
Cross  might  later  on  reduce  their  premium  requirements. 
But  at  the  present  time,  as  far  as  anesthesia  or  radiology,  as 
far  as  that  goes  in  Blue  Cross,  it  is  a very  small  item,  be- 
cause their  hospital  costs  are  reckoned  for  board  and  stay 
and  help  and  food  and  radiology  and  laboratory  work  and 
all  kinds  of  services. 

riiey  are,  I understand,  breaking  them  down.  Dr.  llana- 
her  can  tell  you  more  about  that  than  I can.  But  I think  it 
would  be  a step  forward  for  the  medical  profession  to  get 
away  from  our  hospitals  paying  these  men,  live  up  to  our 
Hess  report.  I would  like  to  make  a motion  to  have  this 
previous  morion  returned  from  tabling. 

The  motion  was  seconded. 

President  Danaher.  We  have  one  motion  on  the  floor 
regarding  our  second  resolution,  so  I can  entertain  your 
other  motion  after  this  one  is  taken  care  of. 

Dr.  R.  r.  Ogden.  Is  there  a motion  that  the  resolution  be 
adopted? 

President  DatJaher.  Yes,  and  it  has  been  seconded. 

Dr.  K.  H.  Kirschb.vum.  Some  years  ago  I happened  to  be 
a member  of  a committee  that  investigated  this,  before  these 
charges  were  assumed  by  the  Connecticut  Blue  Cross.  Dr. 
iMurdock  was  the  chairman  of  that  committee.  After  con- 
sultation with  all  groups,  including  the  hospital  and  the 
Blue  Cross,  we  presented  a resolution  to  this  Society  which 
was  ahiKist  unanimous.  One  member  of  tire  committee  failed 
to  vote,  lefused  to  vote.  But  all  voting  were  unanimous  in 
their  opinion  that  Blue  Cross  should  not  assume  payment 
for  professional  services.  Unfortunately  that  report  was 
tabled  at  the  ne.xt  meeting  of  the  House  of  Delegates.  In  the 
meantime  the  hospitals  signed  a contract  with  Blue  Cross. 

Had  we  not  been  so  ready  to  table  motions  at  that  time, 
this  problem  would  have  been  solved  before  these  fees  were 
ever  included.  It  seems  to  me  that  it  is  time  for  the  problem 
to  be  solved  permanently. 

Dr.  J.  B.  D.wis.  Unquestionably  we  have  a problem 
which  we  must  handle,  and  unquestionably  there  will  be  a 
transition  period.  We  have  somewhat  of  an  advantage  in 
that  respect  in  the  City  of  New  Haven  in  that  we  are,  in 
fact,  in  the  transition  period,  because  we  have  the  situation 
in  two  of  our  hospitals  where  the  Department  of  Anes- 
thesiology are  staff  employees.  In  the  third  hospital  they  are 
private  practitioners  of  anesthesiology.  Now,  in  fairness  to 
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our  patients,  I think  we  will  have  a certain  duty  toward  ) 
all  the  people  concerned  in  this  problem  during  this  transi-  I 
tion  period.  Since  we  are  already  facing  it  in  New  Haven, 

I thought  it  would  be  worthwhile  to  bring  the  technique  to 
the  attention  of  this  group. 

It  is  the  simplest  thing  in  the  world,  in  the  case  of  each 
and  every  patient  that  I,  for  example,  send  into  the  Ho.spital 
of  St.  Raphael  to  explain  to  that  patient  in  advance  that 
there  will  be  a separate  fee  for  their  anesthesia,  and  explain 
to  the  jiatient  why  that  separate  fee  exists,  and  what  advan- 
tages may  accrue  to  the  patient  because  of  the  fact  that 
anesthesiology  is  conducted  by  a group  of  private  practi- 
tioners. And  in  my  own  practice  I find  among  my  patients 
approximately  one  hundred  per  cent  acceptance  of  the 
private  anesthesiology  as  a result  of  that  explanation. 

President  Danaher.  Any  further  discussion?  Are  you 
ready  for  the  motion  on  the  resolution  presented  by  the  , 
Section  on  Radiology?  j 

Dr.  S.  Spinner.  I notice  on  page  19  of  the  Report  of  the 
Committee  on  Hospitals  a very  pertinent  paragraph  which 
explains  some  of  the  practical  difficulties  that  might  be 
involved  in  such  a change  over,  and  which  would  have  to 
be  considered,  were  this  resolution  to  be  accepted.  It  is  the 
next  to  the  last  paragraph  in  the  left  hand  column.  It  says 
that  there  is  not  yet  complete  overlapping  of  Blue  Cross  and 
Blue  Shield  coverage,  and  that  some  people  in  the  change 
would  lose  coverage.  There  is  another  section  in  which  the 
Committee  on  Hospitals  has  gone  into  whether  this  could  be 
done  with  the  Connecticut  Hospital  Association. 

On  the  bottom  of  page  18  it  indicates  that  there  is  only 
one  objection,  in  that  it  might  change  their  rates,  but  they 
would  be  willing  to  go  along  with  it.  It  seems  to  me  that 
this  committee  has  already  done  a lot  of  groundwork  for  a 
consideration  of  this  problem.  I wonder  if  there  are  any  of 
the  members  of  the  committee  here  who  might  elucidate 
further  on  that. 

President  Danaher.  Any  further  discussion? 

Dr.  T.  M.  Feeney.  .\Ir.  Chairman,  it  seems  that  the  group 
here  are  more  concerned  with  the  cost  than  they  are  with 
the  principle.  It  doesn’t  appear  to  me  from  the  reports  so 
far  given  that  the  Blue  Cross  or  Hospital  Association  arc 
worrying  too  much  about  the  cost,  because  it  has  been  told 
to  me  that  if  private  anesthesia  and  radiology  are  imple- 
mented, there  will  be  no  difference  in  the  charge  of  the  Blue 
Cross  contract.  We  here  ought  to  decide  on  the  principles 
which  are  best  for  the  practice  of  medicine.  As  long  as  there 
has  been  a Code  of  Ethics  of  the  American  Medical  Associa- 
tion, that  principle  that  has  been  recently  enforced  or  pub- 
licized widely  by  the  House  of  Delegates  of  the  American 
Medical  Association  has  always  been  in  the  AiMA  Code  of 
Ethics. 

I think  it  is  to  be  granted  that  there  is  going  to  be  an 
increase  in  cost.  But  I think  w'e  are  very  much  concerned 
about  cost  because  of  the  attacks  being  made  on  us,  to  the 
extent  that  we  may  lose  our  chance  to  make  a livelihood  if 
we  consistently  try  to  discuss  costs  where  it  is  perfectly 
justified  to  have  a fee  for  service. 

President  Danaher.  Any  further  discussion? 

Dr.  R.  M.  Toveel.  Dr.  Danaher,  speaking  for  the  anes- 
thesiologists— and  I realize  that  the  situation  is  parallel  in 
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radiology— our  basic  difficulty  is  based  on  the  action  of  the 
American  Hospital  Association,  which  in  iMarch  1950  issued 
a statement  of  policy  where  they  said  two  things;  One,  that 
it  was  proper  that  fees  should  be  collected  on  a per  patient, 
per  day  stay  for  radiology,  anesthesiology,  laboratory  and 
physiotherapy  practice.  1 hey  also,  in  the  Blue  Cioss  con- 
tract, stipulate  that  the  individual  being  so  lecompensed 
must  be  an  employee  of  the  hospital.  Now  I have  been  an 
employee  of  a hospital  for  many  years,  but  it  was  by  my 
own  election,  and  it  is  something  else  again  to  be  forced  by 
an  organization  that  is  statewide,  and  becoming  national,  to 
assume  a position  as  a hospital  employee.  And  although  I 
am  personally  a hospital  employee,  1 would  do  everything 
that  I could  to  guard  against  everybody  else  in  anesthesi- 
ology being  forced  into  the  same  situation,  whereas  I merely 
chose  it  a number  of  years  ago  when  there  was  no  alterna- 
tive in  order  to  provide  coverage  and  provide  the  best  in 
anesthesia  practice  for  the  greatest  number. 

There  are  many  ways  that  this  situation  might  be  solved. 
One  is  by  reinsurance,  where  the  Blue  Cross  reinsured  with 
the  CMS,  and  physicians  who  were  not  necessarily  employees 
of  a hospital  could  be  paid.  I alst)  contend  that  such 
arrangements  could  be  made  without  increasing  the  cost 
to  the  patient,  if  the  American  Hospital  Association  and  its 
subsidiary,  the  Connecticut  Hospital  Association,  are 
straightforward  in  allocating  costs  and  premiums  that  must 
be  charged  therefor. 

The  one  prime  difficulty  that  will  be  produced  by  a con- 
tinuation of  the  present  practice  is  that  the  hospitals  will 
tend  to  freeze  the  practice  of  anesthesiology  at  the  tech- 
nician level.  We  all  recognize  that  ane.sthesiology  has 
developed  to  such  a point,  and  surgery  has  developed  to 
such  a point  that  no  longer  can  technicians  cover  the  situa- 
tion. We  recognize  too  that  there  are  not  enough  anes- 
thesiologists to  go  around.  They  are  at  a premium  at  the 
present  time.  But  unless  we  improve  their  conditions  of 
practice,  there  will  always  continue  to  be  not  enough  to 
go  around. 

We  arc  looking  for  the  free  approach  to  the  patients  that 
others  in  surgery  and  medicine  have.  \Vc  hope  for  the  sup- 
port of  the  House  of  Delegates  of  the  Connecticut  State 
Medical  Society. 

Voices.  Question. 

President  Danaher.  The  question  has  been  asked  for. 

Dr.  O.  L.  Stringfield.  Air.  President,  it  seems  to  me 
that  both  of  these  resolutions  which  have  been  presented 
today  arc  really  resolutions  of  policy,  and  they  are  not 
resolutions  which  say  that  tomorrow  we  must  cut  off  all 
of  this  work  and  start  working  according  to  what  we  want 
at  that  })oint.  In  other  words,  it  is  a permissive  resolution  to 
allow  us  time  to  develop  these  things,  and  it  probably  may 
take  two  or  three  years  before  the  transition  stage  can  go 
over.  Now,  I know  in  Stamford  we  have  a radiologist  who  is 
in  charge  of  our  department,  and  his  fees  are  his  own.  He 
has  an  understanding  with  the  hospital,  and  is  not  an  em- 
ployee of  the  hospital  on  a salary  basis.  The  same  thing 
holds  true  with  our  ane.sthesiology  department.  \Ve  have 
four  trained  anesthesiologists  who  accept  the  responsibility 
to  furnish  anesthesia  to  all  patients,  both  in  the  Stamford 
Hospital  and  in  St.  Joseph’s  Hospital.  They  work  on  a fee 
basis,  nr  whatever  you  call  it. 


In  other  words,  they  make  the  service  available  at  a price 
the  patients  can  pay.  It  is  a cooperative  proposition.  I 
have  heard  no  kicks  whatever  as  far  as  the  patients  are 
concerned  relative  to  this  arrangement.  I know  nothing 
about  the  operating  room  as  it  functions,  but  Dr.  Staub,  I 
think,  would  bear  me  cut  in  saying  that  there  are  no  com- 
plaints from  the  patients.  I don’t  think  that  the  cost  has  been 
increased  over  and  above  what  it  was  before.  I think  it  is 
a policy  proposition  we  are  thinking  of. 

Dr.  E.  Resnik.  Air.  Chairman,  the  point  that  1 want  to 
make  has  been  discussed  by  the  previous  speaker,  but  I want 
to  go  a step  further  on  that.  The  point  that  we  arc  to  settle 
here  today  is  merely  one  of  policy,  that  we  support  a fee 
for  service.  The  details  of  implementation  are  not  called  for 
here,  nor  does  the  re.solution,  as  given  here,  have  teeth  for 
immediate  implementation.  And  in  line  with  this  point  I 
would  ask  to  amend  the  prc.sent  resolution  to  include  a fee 
for  service  also  for  anesthesia. 

Ehc  motion  was  seconded  but  was  later  withdrawn. 

President  Danaher.  Any  further  discussion?  Are  you 
ready  for  the  question?  You  are  voting  on  the  acceptance  of 
the  resolution  from  the  Section  on  Radiology  in  regard  to 
the  Hess  report.  All  in  favor  say  aye.  Oppo.sed?  The  ayes 
have  it. 

Dr.  W.  I.  Russei.l.  Mr.  President,  realizing  that  no  dis- 
cussion takes  place  on  a motion  brought  back  from  the  table, 
I would  like  to  say,  to  start  with,  that  as  long  as  we  have 
favored  certain  principles  regarding  radiology,  that  it  be- 
hooves us  as  a progre.ssive  medical  body  to  consider  the 
same  aspects  in  anesthesiology.  For  that  reason  I move  that 
the  tabled  resolution  regarding  the  resolution  on  anesthesi- 
ology be  brought  back  for  discussion. 

The  motion  was  seconded. 

President  Danaher.  It  can’t  be  discussed.  All  in  favmr 
of  taking  it  off  the  table  say  aye.  Opposed?  It  is  off  the  table, 
and  now  you  can  discuss  it.  Does  somebody  want  to  move 
its  adoption? 

Dr.  R.  T.  Ogden.  I would  like  to  move  that  the  resolu- 
tion from  the  Hartford  County  Aledical  Association,  con- 
cerning the  practice  of  anesthe.siology,  be  accepted. 

The  motion  was  seconded. 

President  Danaher.  Now  it  is  open  for  discussion. 

l^R.  VV.  M.  Shepard.  There  is  a little  difference  in  the 
wording  of  these  tw'o  resolutions.  The  second,  which  has 
just  been  accepted,  says  that  the  House  should  express  the 
approval  of  the  Hess  report,  and  leaves  it  at  that.  I am  in 
favor  of  that.  1 think  the  thing  has  got  to  be  discussed.  The 
first  resolution,  which  was  tabled,  specified  what  the  Society 
should  do  about  it  at  the  moment,  and  that  seems  to  me 
to  be  premature  until  a more  formulated  plan  for  the 
rewriting  of  contracts,  for  the  discussions  with  the  Hospital 
Association  and  with  the  special  groups,  takes  place;  and 
also  whether  the  pathologists  are  to  be  included,  which  is 
a mere  difficult  problem,  before  any  direct  recommendations 
are  made  to  the  hospitals  of  the  State. 

So  I am  opposed  to  the  passage  of  the  first  resolution,  but 
it  won’t  be  forgotten  in  any  committee  that  discusses  the 
second  one. 

Dr.  R.  Gilman.  Mr.  Chairman,  I voted  to  table  this  first 
resolution  for  the  reasons  that  have  heen  mentioned  by  Dr. 
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Shepard.  But  as  I have  listened  to  the  discussion  and  have 
reread  this,  it  seems  to  me  tliat  the  same  general  principle 
applies  as  to  our  final  action  on  the  second  resolution,  name- 
ly, that  it  is  a statement  of  policy  of  what  we  believe  should 
be  done  in  regard  to  the  practice  of  anesthesiology,  recog- 
nizing that  there  are  a very  large  number  of  practical 
details  that  will  have  to  be  worked  out,  both  because  of 
the  present  Blue  Cross  coverage  and  because  of  the  very 
widespread  public  acceptance  of  the  idea  that  anesthesia  is 
a hospital  service,  the  same  as  it  was  widespread  public 
acceptance  of  the  practice  of  radiology  as  a hospital  service. 

Nevertheless,  I think  that  tlie  anesthesiologists,  and  any 
other  group  of  specialists  who  feel  this  way,  certainly 
deserve  the  support  and  the  backing  of  tiie  official  body 
of  the  Connecticut  State  iMedical  Society  in  furnishing  them 
strength  to  go  ahead  with  working  out  the  many  details  that 
are  necessary.  And  therefore  I would  favor  the  adoption 
of  the  resolution. 

President  Danaher.  Any  other  di.scussion? 

Voices.  Question. 

President  Danaher.  d he  question  has  been  called  for. 
\Ve  are  now  voting  on  the  first  resolution  from  the  Hartford 
County  Medical  Association,  concerning  fees  for  service  for 
anesthesiologists.  All  in  favor  say  aye.  Opposed?  It  is  so 
voted. 

Dr.  W.  Finkelstein.  iMr.  President,  T would  like  to  bring 
up  something  which  has  nothing  to  do  with  what  has  passed 
except  in  a very  general  sense.  I think  it  is  important.  I don’t 
know  about  the  newspapers  and  when  they  go  to  press 
around  these  territories.  In  his  discussion  Dr.  Russell  men- 
tioned a point  that  I think  we  should  consider,  and  that  is 
public  relations.  We  have  bounced  a newspaperman.  Now 
we  might  have  been  right  in  what  we  did.  But  I think  that 
it  would  make  for  better  relationships  in  what  is  going  to 
be  reported  in  the  Bridgeport  papers  if  an  explanation  was 
given  as  to  why  he  was  bounced,  that  it  was  done  as  a 
procedure.  I would  suggest  that  the  executive  secretary  be 
empowered  to  contact  the  newspaperman  and  explain  the 
situation  to  him  while  there  is  still  time. 

President  Danaher.  Do  you  want  to  move  that  he  be 
allowed  back  in  again  at  this  time? 

Dr.  W.  Finkelstein.  Well,  another  problem  may  come 
up  that  we  will  find  controversial  also.  But  I think,  if  an 
explanation  were  given  to  him  before  press  time,  you  might 
get  a better  press  in  Bridgeport  than  you  otherwise  would. 

Dr.  a.  L.  Shore.  Mr.  Chairman,  1 think  when  a body  like 
this  meets  there  are  certain  subjects  that  come  up  that  are 
not  for  public  consumption,  because  they  haven’t  been 
ironed  out.  What  we  express  here  doesn’t  always  become 
a measure  or  a policy,  and  it  can  be  misunderstood.  I 
understand  General  MacArthur’s  hearing  is  going  to  be 
under  closed  doors.  No  explanation  has  been  given  to  the 
public  as  yet.  We  will  think  of  an  answer.  Give  us  time. 
We  don’t  know  what  may  come  up,  and  I think,  until  most 
of  these  questions  are  ironed  out,  it  should  be  held  in  a 
closed  door  session. 

Dr.  W.  Finkelstein.  I didn’t  .say  that  this  should  not 
be  a closed  door  session.  I simply  suggested  that  a better 
relationship  could  be  established  with  the  press  if  an  ex- 
planation for  dismissal  of  the  newspaperman  was  given. 


President  Danaher.  I think  that  can  be  taken  care  of. 
Item  No.  3 is  the  F'dection  of  Officers  and  Committees  for 
195 1 -1 952.  “The  Council  approves  and  transmits  to  the 
House  of  Delegates  the  following  report  of  the  Nominating 
Committee.”  I will  draw  your  attention  to  the  fact  that  this 
goes  over  to  page  6,  down  to  where  it  says,  “Committees 
appointed  by  the  Council  without  election  by  the  Flouse  of 
Delegates.”  I am  going  to  ask  Dr.  Barker  to  make  one  or 
two  remarks.  Ihere  is  something  regarding  this  that  he 
would  like  to  speak  to  you  about. 

Secretary  Barker.  There  is  perhaps  a minor  misunder- 
standing on  page  5,  the  Program  Committee,  the  middle  of 
the  left  hand  column.  It  says,  “One  member  for  a term  of 
three  years  to  succeed  Max  Taffel.”  In  setting  it  up,  we  did 
not  designate  who  .succeeded  Dr.  Taffel.  It  is  Dr.  Lindskog. 
The  continuing  members  are  Dr.  Leonard  and  Dr.  Martin, 
Dr.  .Martin  becoming  the  chairman  by  way  of  seniority. 
You  are  not  voting  on  the  fir.st  two,  because  they  are 
elected  for  two  years  originally. 

According  to  the  by-laws  of  the  Society,  the  members  of 
the  Committee  on  State  Legislation  are  nominated  by  the 
County  Medical  Associations,  so  that  although  it  says  on 
page  4,  at  the  bottom  of  the  page,  that  this  is  a report  of  the 
Nominating  Committee,  there  is  this  exception,  that  the 
members  of  the  Committee  on  State  Legislation  are  nomin- 
ated by  the  County  Associations.  Those  are  the  only 
explanatory  details  on  the  nominations  and  appointments 
down  to,  as  the  president  has  already  mentioned,  the  com- 
mittees appointed  by  the  Council. 

Because  I have  just  one  other  thing,  1 may  take  this  time 
to  do  it.  Dr.  Danaher.  On  page  7,  the  right  hand  column, 
a special  committee  was  appointed  by  the  Council,  the 
Advisory  Committee  to  the  Public  \Velfare  Department,  and 
the  fifth  name  should  be  Wilbur  H.  Caney,  not  Carey.  That 
is  a typographical  error  for  which  we  apologize  to  Dr. 
Caney. 

President  Danaher.  AVhat  is  your  pleasure  regarding 
the  report  of  the  Nominating  Committee? 

Dr.  G.  H.  Gildersleeve.  I move  it  be  accepted. 

The  motion  was  seconded. 

President  Danaher.  It  has  been  moved  and  seconded  that 
the  report  of  the  Nominating  Committee  be  accepted.  Are 
there  any  further  nominations? 

Dr.  M.  T.  Root.  I move  the  nominations  be  closed. 

The  motion  was  seconded. 

President  Danaher.  iMotion  made  and  seconded  that  the 
nominations  be  closed.  All  those  in  favor  say  aye.  Opposed? 
So  voted.  Now,  on  the  acceptance  of  the  report  of  the 
Nominating  Committee,  all  in  favor  say  aye.  Opposed?  So 
voted. 

Will  you  please  come  up  to  the  front  of  the  room.  Dr. 
Whalen? 

The  delegates  arose  and  applauded  as  Dr.  Whalen  came 
to  the  platform. 

Dr.  E.  J.  AVhalen.  I hope  you  have  the  right  man.  There 
is  no  one  who  would  not  be  so  honored  by  such  an  expres- 
sion of  trust.  I welcome  the  opportunity  to  serve  you.  I 
assure  you  that  I will  enjoy  every  minute  of  it.  Thank  you. 
(Applause.) 
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President  Danaiiek.  T1ic  next  item  of  business  is  reports 
of  committees,  item  No.  4 on  jiage  9.  The  first  is  the  Com- 
mittee on  1 lonorary  Members  and  Degrees.  Dr.  Miller  is 
not  here.  I will  ask  the  secretary  to  read  that  report.  Tt  is 
on  page  13. 

vSccrctary  Barker  read  the  report  of  the  Committee  on 
Honorary  Members  and  Degrees,  as  printed  on  page  13  of 
the  agenda. 

Secrei'ary  Barker.  Mr.  President,  I move  the  adoption  of 
this  report  and  the  election  f>f  Dr.  Anderson  to  honorary 
membership. 

The  motion  was  seconded  and  passed. 

President  Danaiier.  The  ne.xt  report  is  the  Committee 
on  Medical  Education  and  Licensure.  It  is  printed  in  your 
agenda  on  page  13.  Is  Dr.  Booth  here?  Is  there  anything 
further  you  want  to  add  to  the  report? 

Dr.  J.  H.  Howard.  I move  its  approval  as  published  in 
the  agenda. 

The  motion  was  seconded  and  passed. 

President  Danaiier.  Tlie  Committee  on  Public  1 lealtli, 
on  page  14,  Dr.  Musselman. 

Dr.  J.  H.  Howard.  I move  its  approval  as  published  in 
the  agenda. 

The  motion  was  seconded  and  passed. 

President  Danaeier.  Committee  on  Industrial  Health,  on 
page  15,  Dr.  Gallivan,  Chairman. 

Dr.  j.  N.  G.atuvan.  I move  its  approval  as  published  in 
the  agenda. 

The  motion  was  seconded  and  pas.sed. 

President  Danaiier.  Cancer  Coordinating  Committee,  on 
page  16  on  your  agenda.  Dr.  Allan  J.  Ryan,  chairman. 

li)R.  A.  J.  Ryan.  iMr.  Chairman,  I have  a supplement  to 
make  to  that  report.  You  will  notice  that  in  paragraph  2 of 
the  report  of  the  Cancer  Coordinating  Committee,  it  is 
stated  that  a project  of  extending  cancer  detection  into  the 
doctor’s  office  has  been  appreciably  implemented  this  year, 
and  that  it  was  approved  by  the  various  county  societies, 
witli  the  exception  of  the  New  Haven  County  iVIedical 
Association.  Since  this  report  was  written  the  New  Haven 
County  Association  has  had  its  annual  meeting,  and  has 
approved  acceptance  of  the  plan,  and  work  is  progressing 
now  on  implementing  this  plan.  It  is  quite  a job  to  contact 
all  the  doctors  around  the  State,  and  the  State  office  staff 
has  done  a lot  of  hard  work  on  it. 

As  soon  as  this  business  of  this  meeting  is  over,  we  will 
be  free  to  continue  this  work  of  contacting  doctors  in  New 
Haven  County,  and  completing  the  details  for  operation  of 
the  plan. 

Tills  report  was  accepted. 

President  Danaiier.  T he  Committee  on  Postgraduate 
Education,  Dr.  Hugh  L.  Dwyer,  chairman.  It  is  on  page  17 
of  your  agenda. 

Dr.  O.  L.  Stringeietd.  I move  its  acceptance. 

The  motion  was  seconded  and  passed. 

President  Danaher.  Committee  on  State  Legislation, 
Clifford  D.  Moore,  chairman. 

Dr.  Clifford  D.  Moore  read  the  report  of  his  committee. 

Dr.  C.  D.  iVIooRE.  This  is  the  formal  report.  I would  be 


remiss  if  I did  not  say  briefly  but  pointedly  that  the  report 
of  the  committee  represents  in  great  measure  the  work  of 
tlie  executive  secretary  who,  having  the  knowhow,  is,  I 
believe,  one  of  the  most  efficient  representatives  of  any  of 
the  organizations  before  the  legislature.  I personally  wish  to 
pay  my  tribute  to  him  for  the  work  that  he  does  daily  in 
Hartford  during  the  legislative  se.ssions.  I move  the  adoption 
of  this  report.  (Applause.) 

The  motion  was  seconded  and  passed. 

President  Danaher.  Now  the  Committee  on  National 
Legislation,  Dr.  Shure. 

Dr.  a.  I,.  Shore.  Mr.  Chairman,  for  the  past  six  months 
it  appears  that  nothing  has  been  done  in  the  form  of 
national  legislation,  but  that  is  not  so.  Things  have  quieted 
down  in  Washington,  and  less  publicity  was  necessary.  Dr. 
Lawrence  and  his  staff  keep  us  informed  weekly  with  at 
least  two  bulletins.  They  are  forever  on  the  watch  for  each 
measure  that  is  being  proposed,  and  a full  detail  is  being  sent 
to  the  various  chairmen  throughout  the  country.  At  the 
moment  they  are  just  holding,  but  any  day  we  might  expect 
an  outburst.  So  we  must  not  be  lulled  into  a false  sense  of 
.security  and  think  that  all  is  well  in  Washington. 

\Ve  must  support  those  people  who  are  in  Washington. 
We  must  be  alert,  and  the  chairmen  of  each  State  must 
review  all  the  information  sent.  It  has  not  been  necessary 
for  me  to  publicize  anything  through  our  executive  secre- 
tary for  the  past  six  months.  I move  that  this  be  accepted 
as  a report. 

President  Danaher.  Is  it  seconded? 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  R.  M.  T'ovell.  iVIr.  Chairman,  may  I inquire,  through 
you,  of  these  two  committee  chairmen,  if  they  would  be 
willing  and  would  so  recommend  to  their  committee,  that 
House  Bill  326,  introduced  by  Dr.  Oughterson,  with  regard 
to  group  practice,  be  actively  fostered  by  the  House  of 
Delegates? 

President  Danher.  I believe  that  goes  to  you.  Dr.  Moore. 
I will  have  to  rule  that  that  is  on  the  State  committee,  and 
we  are  in  a motion  on  the  national  now,  so  we  will  act  on 
that,  and  then  we  can  come  back  to  this,  if  you  so  wish. 
So  the  motion  now  is  to  accept  Dr.  Shure’s  report.  Any 
discussion?  All  in  favor  say  aye.  Opposed?  So  voted.  Now, 
Dr.  Moore,  do  you  want  to  answer  that? 

Dr.  C.  D.  Moore.  The  committee  has  already  taken  a 
favorable  stand  on  th.at  bill,  but  did  not  choose  to  at  that 
time  actively  support  it,  as  I recall.  I think,  however,  with 
the  reactions  that  have  since  come  to  me  personally  from 
a number  of  sources,  and  the  feeling  that  I gather  from 
various  parts  of  the  State,  that  there  should  be  further  con- 
sideration of  an  active  endorsement  of  that  bill. 

Dr.  W.  H.  Up.son.  iMr.  Chairman,  I am  afraid  this  bill 
is  going  to  “die  aborning.”  I happened  to  talk  with  a member 
of  the  Judiciary  Committee  last  night,  and  I understand  that 
it  is  being  rather  favorably  considered,  but  his  one  point 
was  that  it  needs  more  backers.  Apparently  there  have  been 
very  few  that  have  appeared  before  the  Judiciary  Committee 
to  testify  in  its  behalf,  and  it  is  apparently  due  to  our  own 
apathy  that  the  bill  may  drop  by  the  wayside. 

(To  be  continued) 
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Beauty  with  brains 


Your  patients  probably  won’t  see  beyond  the  sleek,  blond 
mahogany  and  smooth  styling  of  this  modern  beauty. 
But  you’ll  appreciate  the  qualities  hidden  from  view  in 
the  compact  cabinet. 

Consider  its  remarkable  accuracy.  In  continuous  re- 
cordings — one  foot  or  fifty,  there’s  never  the  slightest 
functional  variation. 

More  than  this,  the  Cardioscribe  provides  wide  diag- 
nostic range  by  facilitating  the  application  of  the  follow- 
ing combinations  of  patient  leads: 

1,  2,  3 — Standard  Extremity  Leads 
a'VR,  a'VF,  aVL  — Augmented  Unipolar  Extremity 
Leads  (Goldberger) 

'VR,  'VF,  VL  — Unipolar  Extremity  Leads  (’Wilson) 
"V  (1  to  6 inch)  — Unipolar  Chest  Leads 

Seven  push-button  controls  make  it  possible  to  auto- 
matically select  any  of  the  above  leads.  More,  there’s  no 
necessity  for  any  change  in  the  patient’s  electrodes  other 
than  that  of  properly  positioning  the  exploratory  elec- 
trode when  unipolar  extremity  leads  or  unipolar  chest 
leads  are  employed. 

See  your  GE  x-ray  representative  for  a demonstration, 
or  write 


GENERAL 


ELECTRIC 


Direct  Factory  Branch:  178  South  Whitney  Street,  HARTFORD 
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VOLUNTEER  MEDICAL  UNIT  MEETINGS 

riic  following  schedule  of  meetings  of  Volunteer  Medical 
Unit  ^-i  USNR  is  full  of  timely  material.  All  members  of 
the  Armed  Forces  and  their  Reserves,  both  Active  and  In- 
active, are  invited  to  attend,  and  participate  in  the  discus- 
sions. iMcctmsjs  ai'c  held  in  the  Staff  Assembly  Room,  at 
the  Hospital  of  St.  Raphael,  on  the  second  and  fourth  Mon- 
days of  each  month,  at  8:00  p.  m.  (2000). 

jyly  p— “Croup  Panic  and  Other  Alass  Disruptive  Reactions” 
Comdr.  Luca  H.  Celentano 

July  2:; — “Getting  the  Greatest  Efficiency  Out  of  \our 
Telephone  Conversations — Telephone  Manners” 

.Mr.  Raymond  Bush,  S.  N.  Is.  1 . Co. 

August  13 — “Civil  Defense  Communications” 

Mr.  Edward  1 lurlcy,  S.  N.  F..  I . Co. 

August  27 — “Information  on  Eoreign  Areas” 

Cleland  Eord,  pud.,  Yale  University 

September  10 — “Highlights  on  iMedical  Admini.strative  Af- 
fairs of  the  Navy” 

Capt.  M.  iM.  DeM'olfe 

September  24 — “A  Eine  Officer's  Reaction  to  the  Medical 
Department” 

Admiral  I homas  Shock,  USN  (Ret.) 

At  this  time  it  seems  well  to  remind  all  USNR  Aledical 
personnel  that  the  new  fiscal  year  begins  on  July  i,  and 
those  who  are  interested  in  promotion  and  retirement  points 
should  join  a Unit  at  once  to  receive  full  credit  for  all  drills 
attended.  Avoid  being  placed  on  the  “Inactive  Status  Eist” 
which  definitely  reduces  your  benefits,  but  does  not  decrease 
your  obligations. 


MEDICO-MILITARY  SYMPOSIUM 

To  keep  military  Reserve  Medical  Officers  of  the  Armed 
Forces,  Army,  Navy  and  Air  F'crce  posted  on  the  latest 
developments  in  the  Field  of  Medical  Science,  the  Second 
Annual  Aledico-Military  Symposium  will  be  held  at  the 
U.  S.  Naval  Hospital,  Philadelphia,  Pennsylvania  from 
October  22-27,  05 1- 

Commodore  Richard  A.  Kern,  MC — USNR,  professor  of 
Medicine,  Temple  University  School  of  Medicine  and  chair- 
man of  the  Symposium  General  Committee  will  preside  over 
the  opening  session  and  introduce  the  speakers  as  listed  on 
copies  of  enclosed  preliminary  schedule  for  Monday  after- 
noon, October  22,  1951. 

It  is  urged  that  officers  make  hotel  reservations  well  in 
advance,  since  no  government  housing  facilities  will  be  avail- 
able. The  final  session  of  the  Symposium  will  be  held  Satur- 


day  morning,  October  27,  leaving  the  afternoon  free  for 
officers  to  attend  the  Penn-Navy  football  game. 


PAN-AMERICAN  MEDICAL  WOMEN’S 
CONGRESS 

I 

1 he  third  Pan-American  .Medical  Women’s  Congress  will  ' 
meet  in  Montevideo,  Uruguay,  December  2-8,  1951.  I he  first  jj 
two  meetings  in  Me.xico  City  in  1947  and  Los  Angeles  in  j' 
1949  were  enjovablc  and  the  exchange  of  medical  material 
was  worthwhile.  The  entertaining  was  superb  and  the  sight-  | 
seeing  opportunities  impossible  to  achieve  as  tourists.  Other  | 
medical  meetings  are  to  be  held  cn  route  and  plans  have 
been  made  by  medical  groups  in  Trinidad,  Puerto  Rico,  Rio 
De  Janiero,  Buenos  Aires,  Santiago,  Chile  and  Lima,  Peru,  as 
well  as  at  the  Congress  in  iMontevideo.  Any  woman  doctor 
interested  may  receive  details  or  travel  agency  material  by 
writing  to:  Je.ssie  Laird  Brodie,  m.d.,  chairman  of  the  Com- 
mittee on  Publicity  and  Arrangements,  812  S.AVk  Washing- 
ton, Portland  5,  Oregon. 


CONNECTICUT  GENERAL  PRACTITIONERS 
GOING  TO  ATLANTIC  CITY  IN  1952 

1 he  Connecticut  Chapter  of  General  Practice  is  making 
plans  for  the  annual  National  Convention  to  be  held  in 
Atlantic  City  during  the  week  of  iMarch  24,  1952. 

'Fhe  American  Academy  of  General  Practice  is  expecting 
an  enrollment  of  7,000  family  doctors  from  the  United  States, 
Hawaii  and  Alaska.  On  account  of  the  great  demand  for 
room  reservations  the  Connecticut  Chapter  is  reserving 
rooms  in  one  of  the  largest  hotels  for  its  members  and  their 
wives. 

The  Academy  is  now  arranging  its  scientific  program 
which  will  include  the  nations’  outstanding  medical  author- 
ities in  the  different  specialties.  The  program  is  to  be  an- 
nounced at  a later  date. 


WOMAN’S  AUXILIARY  ANNUAL  REPORTS 

(Contin-ued  from  page  639) 

Meyers.  Eiighteen  cartons  of  medical  and  surgical  supplies 
have  been  collected  from  Litchfield  County  and  are  being 
sent  to  New  York  by  Mrs.  Michael  Giobbe. 

During  the  holiday  season  a cocktail  party  followed  by  a 
buffet  supper  was  enjoyed  by  the  members  and  their  hus- 
bands at  the  Conley  Inn,  Torrington. 

On  May  12  we  are  holding  another  purely  social  evening, 
a dinner-dance  at  the  Torrington  Country  Club  for  all 
doctors  and  their  wives. 

Respectfully  submitted, 
Gertrude  H.  Jackson 
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Fairfield 

riie  regular  monthly  meeting  of  the  Bridgeport 
, Medical  Association  w as  held  on  the  night  of  June  5 
in  the  auditorium  of  St.  Vincent’s  Hospital.  Dr. 
Herbert  I).  Adams,  general  and  thoracic  surgeon 
of  the  Lahey  Clinic  and  Associated  Hospitals  and 
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Technical  and  Mechanical  Service  rendered 
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UNSCENTED  COSMETICS 

THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscentecf  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Vnstented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


FREE  FORMULARY 
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ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  TNC.;;6  N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL, 
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DENTOCAIN  TEETHIN8  LOTION 


^ FORMULA—  Alcohol 70% 

Benzocaine  . 10% 

Chloroform,  4 mins,  per  fluidounce. 


04t  Mve  . . . 


DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inflamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 


04^  Mte  Mother 


By  providing  more  comfort  and  extra  sleep  for  the  baby,  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
for  pain  of  adult  toothache. 


Deiitocain  Co.,  Hartford;  Conn.,  I1.S. 


Available  on  pro- 
scription only. 
Professional  samples 
and  descriptive 
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request. 
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thoracic  consultant,  U.  S.  Naval  Hospital  at  Chelsea, 
Massachusetts  was  the  speaker  of  the  evening  and 
talked  on  “Surgical  Diseases  of  the  Lung.” 

rite  Board  of  Trustees  of  the  Fairfield  County 
Medical  Association  at  a meeting  on  June  7 ap- 
pointed a Medical  Advisory  Committee  to  the 
Fairheld  County  Chapter  of  the  Infantile  Paralysis 
Foundation.  John  D.  Booth  was  chosen  chairman 
of  the  committee  which  w'ill  enter  into  discussions 
necessary  to  bring  alxnit  a finer  relation  between  the 
Fairfield  County  iMedical  Association  and  the  Fair- 
field  County  Chapter  for  Infantile  Paralysis.  Oliver 
L.  String-field  has  represented  the  County  Associa- 
tion in  laying  the  groundwork  for  the  appointment 
of  this  committee. 

Hartford 

Bernard  S.  Dignam  of  Thompsonville  is  the  author 
of  “Arteriovenous  Aneurysm  of  a Branch  of  the 
Pulmonary  Artery”  published  in  the  American 
Heart  journal,  February  1951. 

An  emergency  plan  for  the  New  Britain  General 
Hospital  to  fit  in  with  the  local.  State  and  National 
Civil  Defense  planning  has  been  going  forward 
under  the  guidance  of  Andrew  J.  Canzonetti,  m.d., 
who  is  a member  of  the  Junior  Attending  Staff  of 
the  hospital.  Dr.  Canzonetti  was  a former  chief  resi- 
dent of  surgery  at  the  hospital  and  received  his 
specialty  board  certification  while  serving  a resi- 
dency in  pathology  here. 

Paul  D.  Rosahn,  m.d.,  pathologist  at  the  New 
Britain  General  Hospital,  recently  attended  meet- 
ings of  the  American  Venereal  Disease  Association 
and  the  Study  Section  on  Experimental  Therapeutics 
of  the  National  Institutes  of  Health  in  Washington, 
D.  C.,  and  of  the  American  Association  for  Cancer 
Research,  the  American  Association  of  Pathologists 
and  Bacteriologists  and  the  Federation  of  American 
Societies  of  Experimental  Biology  in  Cleveland, 
Ohio.  At  the  former  meetings  he  gave  a paper  on 
“A  Modified  Eontana  Technique  for  Staining  Spiro- 
chetes in  Smears,”  and  at  the  latter  meetings  partici- 
pated in  a panel  discussion  on  Radiation  Biology. 
The  first  paper  came  as  a result  of  special  research 
carried  out  during  the  past  few  years  under  a grant 
of  the  United  States  Public  Health  Service,  The 
\\  ork  was  done  in  collaboration  with  Mrs.  Alarion 
L.  H.  Ereeman,  research  assistant  at  the  hospital. 


New  Haven 

H.  M.  Marvin  of  New  Haven  has  been  reelected 
to  the  board  of  directors  of  the  American  Heart  . 
Association  for  a term  of  three  years. 

Harry  Sigel,  assistant  clinical  professor  of  derma-  ; 
tology,  Yale  School  of  Medicine,  spoke  at  the  annual 
meeting  of  the  Society  for  Investigative  Dermatol-  \ 
ogy  at  the  Ritz-Carlton  Hotel  in  Atlantic  City  on  ; 
June  7.  Dermatologists  convened  to  hear  reports  on  ' 
the  findings  of  numerous  investigators  in  cutaneous  ■ 
research.  Dr.  Sigel  reported  the  results  of  his  in-  • 
vestigations  in  cutaneous  neurophysiology  in  a paper  1 
entitled  “Cutaneous  Sensory  Threshold  Stimulation  j 
With  High  Erequency  Square-Wave  Current.” 


NEW  BOOKS  IN  REVIEW 


FLASriC  AND  RECONSTRUCTIVE  SURGERY,  A 
MANUAL  OF  MANAGEMENT.  By  Ferris  Smith,  m.d., 
F.A.C.S.,  Consultant  in  Plastic  Surgery,  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Michigan.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.  1950.  895  pp.  592  illustrations. 

Reviewed  by  Edward  G.  Deming 

This  book,  written  by  one  of  the  deans  of  plastic  surgery 
in  this  country,  fairly  thoroughly  covers  the  field  referred  to 
in  the  title  and  contains  a wealth  of  information  from  the 
literature  as  well  as  from  his  own  vast  experience.  The  work 
is  valuable,  not  only  for  its  exposition  of  procedures  available 
for  meeting  plastic  problems  in  general  and  in  particular 
but  also  for  its  warnings  against  some  procedures  and 
practices  which  have  been  repeated  from  textbook  to  text- 
book. 

The  reviewer  feels  that  this  is  one  of  the  better  of  the 
textbooks  now  available  in  this  field,  although  the  author 
has  perhaps  overstressed  the  value  and  application  of  the 
“multiple-excision”  principle  which  he  has  not  only  carried 
to  the  ultimate,  but  also  has  done  so  much  to  popularize. 
His  enthusiasm  for  the  procedure,  however,  is  not  shared 
equally  by  many  other  experienced  practitioners  in  the  field. 

Of  particular  value  is  the  author’s  presentation  of  the 
fundamental  principles  and  the  pitfalls  in  the  execution  and 
postoperative  care  of  the  technical  armamentarium  of  the 
plastic  surgeon.  The  basic  plan  for  many  specific  proce- 
dures is  outlined  with  a classified  bibliography  in  the  back 
of  the  book  where  the  original  descriptions  with  more 
detailed  information  can  be  found. 

The  book  is  profusely  illustrated  with  photographs  and 
drawings  from  the  literature  as  well  as  his  own  cases.  The 
size  of  the  book  is  roughly  6!4"  x 9/2"  x i%"  which  is  a 
convenient  size  for  your  shelf. 
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SMALL  STATE  WITH 

A BIG  PLAN 

You’ll  find  Connecticut  far  down  the  list  when  you  compare 
areas  of  the  forty-eight  states.  But  the  third  smallest  state  is 
proud  of  its  accomplishments.  Consider  its  CMS  surgical  plan, 
for  example.  Now  a part  of  the  Blue  Shield  movement,  it  ranks 
11th  largest  of  76  Blue  Shield  plans  throughout  the  United  States 
and  is  among  the  highest  in  percentage  of  population  enrolled. 


In  the  brief  span  of  thirty  months,  CMS  has  enrolled  one  out 
of  every  five  citizens.  Participating  Physicians  number  over 
1700  ..  . 95%  of  the  state  total.  Cases  are  now  being  paid  at  the 
rate  of  1200  a week  . . . with  $285,000  going  to  Connecticut 
physicians  each  month.  Obstetrical  claims,  alone,  average  700 
a month. 


CMS  has  made  great  strides  . . . due,  in  large  measure,  to  the 
strong  initial  boost  and  continuing  cooperation  of  you,  the 
physicians  of  Connecticut,  who  are  playing  an  essential  part  in 
making  this  voluntary,  non-profit  plan  a success. 


CMS  is  Sponsored  by  the  Connecticut  State  Medical  Society 
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TWENTY-SIXTH  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 

Yale  Law  School  Acditortum,  Grove  Street,  New  Haven 
New'  Haven  Hospital  and  the  School  oe  Medicine,  Cedar  Street,  New  Haven 

September  11,  12  and  13,  1951 

TUESDAY,  SEPTEMBER  11 
MORNING  SESSION 
Auditorium  oe  the  Law  School 
Brae  Raeeerty  presiding 

io:oo  The  Use  oe  Resins  in  the  Treatment  oe  Edema 

Thaddetis  S.  Danowski,  Pittsburgh,  Pennsylvania 

10:30  The  Treatment  OE  Anuria 

Charles  K.  Eriedberg,  New  York  City 

11:00  Evaluation  oe  Pulmonary  Eunction  Tests 
George  W.  Wright,  Saranac  Lake,  New  York 

11:30  Intermission 

11:45  Present  Status  oe  Psychosurgery 

Harry  C.  Solomon,  Boston,  Massachusetts 

12:15  Uses  and  Abuses  of  Antibiotics 

Maxwell  Einland,  Boston,  Massachusetts 

1:00  Luncheon,  New  Haven  Hospital 

Each  afternoon  during  the  Congress,  panel  discussions  and  round  tables  will  be  presented  at  the 
Grace-New  Haven  Community  Hospital  and  at  the  School  of  Medicine.  Speakers  at  the  morn- 
ing sessions  and  others  will  participate. 
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TUESDAY,  SEPTEMBER  11 

AFTERNOON  SESSIONS 

Note:  Sessions  will  be  held  simultaneously  in  Brady  Auditorium,  Farnam  Amphitheater  and  the 
Gymnasium. 

2:00  Antibiotics 

Maxwell  Finland  and  others 
Uses  of  Oxygen  Therapy 

George  W.  Wright  and  others 
H eart  Failure 

Charles  K.  Friedberg  and  others 

3:30  Pathogenesis  and  Treatment  of  Edema 
Thaddeus  S.  Danowski  and  others 
Surgical  Relief  of  Intractable  Pain 
Harry  C.  Solomon  and  others 
Liver  Biopsy 

Participants  to  be  announced 


DINNER  FOR  THE  PRESIDENT  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
DR.  JOHN  W.  CLINE,  SAN  FRANCISCO,  NEW  HAVEN  LAWN  CLUB  AT  7:00  O’CLOCK. 
DR.  CLINE  WILL  BE  THE  AFTER-DINNER  SPEAKER. 


WEDNESDAY,  SEPTEMBER  12 

MORNING  SESSION 
Auditorium  of  the  Law  School 
Paul  Kunkel  presiding 

10:00  The  Physician’s  Responsibilities  in  Civil  Defense 

William  L.  Wilson,  Colonel,  MC— USA,  Washington,  D.  C. 

10:30  Surgical  Methods  in  the  Treatment  of  Carcinoma  of  the  Cermx 
Langdon  Parsons,  Boston,  Massachusetts 

11:00  Surgery  of  the  Heart  Valves 

Dwight  E.  Harken,  Boston,  Massachusetts 

11:30  Intermission 

11:45  Pediatric  Problems  in  Endocrinology 

Lawson  Wilkins,  Baltimore,  Maryland 

12:15  A New  Treatment  for  Brachial  and  Sciatic  Pain  Caused  by  Ruptured  Disc 
Bernard  D.  Judovich,  Philadelphia,  Pennsylvania 

1:00  Luncheon,  New  Haven  Hospital 


CLINICAL  C O N (;  R E S S 
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CLINICAL  CONGRESS 


special  Event 

A DINNER  FOR  THE  PRESIDENT  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


John  W.  Cline,  m.d. 

San  Francisco 

Associate  Clinical  Professor  of  Surgery,  Stanford  U niversity  School  of  Medicine 

A,B.,  University  of  California,  1921 
M.D.,  Harvard  University  Medical  School,  1925 

Doctor  Cline  Will  Be  the  After-Dinner  Speaker 


NEW  haven  lawn  CLUB  - 7 P.  M.,  SEPTEMBER  11th 
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AFTERNOON  SESSIONS 

2:00  The  Nervous  Child 

George  E.  Gardner,  Boston,  Massachusetts;  Jules  V.  Coleman,  Denver,  Colorado;  Abraham 
Z.  Barhash,  Newark,  New  Jersey,  and  others 

Treatment  oe  Carcinoma  of  the  Cervix 

Langdon  Parsons,  Joseph  H.  Marks,  Boston,  Massachusetts,  and  others 

3:30  Cardiac  Surgery 

Dwight  E.  Harken  and  others 
Pain  in  the  Extremities 

Bernard  D.  Judovich  and  others 

THURSDAY,  SEPTEMBER  13 

MORNING  SESSION 

Auditorium  of  the  Law  School 

Joseph  H.  Howard,  presiding 

10:00  Pathogenesis  of  Early  Abortion 

Arthur  T.  Hertig,  Boston,  Massachusetts 

10:30  Uses  and  Abuses  of  ACTH  and  Cortisone 
Speaker  to  be  announced 

11:00  Modern  Concepts  of  the  Diagnosis  and  Surgical  Treatment  of  Pancreatitis 
Louis  M.  Rousselot,  New  York  City 

11:30  Intermission 

11:45  The  Importance  of  Electrolytes  in  Surgery 
Henry  T.  Randall,  New  York  City 

12:15  Treatment  and  Results  in  Cancer  of  the  Breast 
Cushman  Haagensen,  New  York  City 

1:00  Luncheon,  New  Haven  Hospital 

AFTERNOON  SESSIONS 

2 : 00  Electrolyte  Balance  in  Surgical  Patients 
Henry  T.  Randall  and  others 
Cancer  of  the  Breast 

Cushman  Haagensen  and  others 
Treatment  oe  Early  Abortion 
Arthur  T.  Hertig  and  others 

3:30  Sphincter-preserving  Operations  in  Cancer  of  the  Rectum  and  Lower  Sigmoid  Colon 
Howard  D.  Trimpi,  Philadelphia;  Louis  M.  Rousselot  and  others 
ACTH 

Participants  to  be  announced 

An  Early  Evaluation  of  Total  Adrenalectomy  in  the  Treatment  of  Malignant  Hyper- 
tension 

J.  Hartwell  Harrison,  Boston;  John  P.  Merrill,  Boston;  and  others 
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THE  ACCURACY  OF  CERTAIN  COMMON  CHEMICAL  DETERMINATIONS: 

SECOND  SURVEY 

J.  G.  Snavely,  M.D.,  and  W.  R.  C,  Golden,  ph.d.,  Stamford 


first  survey  of  certain  common  chemical 
-*■  determinations  conducted  under  the  auspices  of 
the  Connecticut  Society  of  Pathologists  was  limited 
to  hospital  laboratories,  many  of  which  were  super- 
vised by  pathologists.  This  survey  was  reported  in 
1949  in  this  Journal.^  The  results  were  disappoint- 
ing in  the  level  of  accuracy  attained  as  have  been 
other  similar  studies.-’^  The  results  in  Connecticut 
actually  appeared  to  be  somewhat  better  than  those 
reported  by  Belk  and  Sundermann-  in  Pennsylvania, 
although  the  two  studies  were  not  strictly  compar- 
able due  to  minor  differences  in  allowed  errors  and 
the  inclusion  of  non  hospital  laboratories  in  the 
Pennsylvania  study. 

In  the  first  Connecticut  survey  more  than  one- 
third  of  the  values  reported  by  all  laboratories  were 
outside  generous  limits  of  error.  One-third  of  the 
hospitals  reported  less  than  half  of  their  tests  cor- 
rectly. 

This  second  survey,  done  in  February,  1950,  was 
conceived  to  serve  two  main  purposes: 

(1)  To  extend  the  scope  of  the  study  to  include 
private  commercial  laboratories  and  certain  hospitals 
not  participating  in  the  previous  study. 

(2)  To  ascertain  the  effect  of  the  first  survey  on 
the  level  of  accuracy  in  the  previously  surveyed 
laboratories. 

The  second  survey  included  28  hospital  labora- 
tories and  13  commercial  laboratories.  The  hospital 
group  included  1 8 laboratories  who  sent  in  complete 
final  reports  in  the  first  survey.  Reports  were  kept 
in  complete  anonymity.  The  report  forms  were 
variously  initialled  to  distinguish  three  groups:  (i) 
Hospital  laboratories  previously  surveyed.  (2)  Hos- 
pital laboratories  not  previously  surveyed.  (3) 
Commercial  laboratories. 

In  all,  28  hospital  laboratories  participated,  repre- 
senting nearly  all  of  Connecticut’s  hospital  labora- 
tories. The  response  of  the  private  commercial 
laboratories  was  less  representative.  There  appeared 


to  be  reluctance  on  the  part  of  some  of  this  group 
to  participate  since  only  13  or  approximately  one 
half  of  those  invited  responded. 

The  unknowns  were  the  same  as  those  previously 
used  except  that  calcium  was  omitted  and  only  one 
concentration  of  each  substance  was  furnished.  The 
ranges  of  error  allowed  were  considerably  greater 
than  those  obtainable  by  careful  analytical  work. 
Values  within  the  limits  of  error  allowed  are  usually 
needed  for  satisfactory  clinical  interpretation.  Table 
I lists  the  unknowns  and  the  allowed  errors. 


TABLE  I 

Values  of  Unknowns  Sent  Out 


DETERMINATION 

CORRECT  VALUE 

ALLOWED  ERROR 

N.P.N.i 

60  mg./ 1 00  ml. 

± 6 mg./ioo  ml. 

Glucose’^ 

180  mg./ 1 00  ml. 

± 18  mg./ioo  ml. 

Chlorides^ 

90  meq.  per  1.  or 

± 4.5  meq.  per  1.  or 

526  mg./ioo  ml. 

± 26  mg./ioo  ml. 

as  NACI.. 

as  NACL. 

Hemoglobin- 

10.3  gm./ioo  ml. 

0 

0 

B 

d 

II 

Protein® 

5.5  gm./ioo  ml. 

± 0.5  gm./ioo  ml. 

^Each  solution  prepared  from  an  accurately  weighed 
amount  of  a C.P.  chemical. 


“Fresh,  oxalated  venous  blood.  Hemoglobin  value  deter- 
mined photometrically  on  an  instrument  whose  calibration 
was  based  on  oxygen  capacity  of  a reference  sample. 

®Human  plasma  diluted  with  “ACD-Abbott”  solution. 
Value  determined  by  “Biuret”  colorimetric  method.  Macro 
Kjeldahl  value  was  reported  slightly  higher  (5.7  gm.  per 
cent) . 

RESULTS 

A summary  of  the  results  of  the  survey  is  present- 
ed in  Table  II.  Of  a total  of  198  tests  performed,  92 
or  46  per  cent  of  this  number  were  outside  the 
allowed  limits  of  error.  When  divided  by  groups, 
the  previously  surveyed  hospital  laboratories  re- 
ported 38  per  cent  errors;  the  private  commercial 
laboratories  reported  48  per  cent  errors;  and  the 
hospital  laboratories  not  previously  surveyed  re- 
ported 59  per  cent  errors. 


From  the  Department  of  Laboratories,  Stamford  Hospital,  Stamford,  Connecticut 
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TABLE  II 

Table  of  Errors — by  Laboratories 

PER 

NO.  CENT 

NO.  OF  OF  TESTS  NO.  OF  OF 

GROUP  LABORATORIES  PERFORMED  ERRORS  ERRORS 


I.  Hospitals  previously 
surveyed* 

18 

89 

34 

38 

II.  Hospitals  not  pre- 
viously surveyed 

10 

49 

^9 

59 

III.  Private  commercial 
laboratories 

T 

60 

29 

48 

All  laboratories 

41 

198 

92 

46 

*Note:  In  the  first  survey  these  i8  hospital  laboratories 
reported  on  331  comparable  determinations  103  errors  or  31 
jter  cent  of  the  total. 


Table  III  gives  the  results  subdivided  by  deter- 
mination and  the  range  of  reported  values.  Although 
most  results  tended  to  approach  the  correct  value, 
the  extremes  of  values  reported  for  each  determina- 
tion indicate  how  erratic  and  misleading  certain 
laboratory  reports  are. 

Table  IV  illustrates  the  proportion  of  all  the 
participating  laboratories  whose  performance  ap- 
pears to  be  satisfactory.  Arbitrarily  setting  a per- 
formance of  4 out  of  5 correct  (80  per  cent)  as 
acceptable,  only  13  of  the  41  participating  labora- 
tories qualify  for  this  designation.  Of  these  13,  7 
were  from  the  group  of  the  18  previously  surveyed 
hospital  laboratories  (average  score  91  per  cent). 
Four  were  from  the  13  private  commercial  labora- 

TABLE  IV 
Laboratory  Rating 


NO.  OF 

AVERAGE  SCORE 

RATING 

LABORATORIES 

PER  CENT 

Satisfactory:  80  per  cent  or  better 
of  all  tests  correct 

13 

88 

Unreliable:  60  per  cent  or  less  of 

all  tests  correct 

28 

37 

tories  (average  score  85  per  cent).  Two  were 
from  the  10  hospital  laboratories  not  previously  sur- 
veyed (average  score  80  per  cent). 

DISCUSSION 

The  most  obvious  effect  of  including  previously 
unsurveyed  smaller  hospitals  and  commercial  labora- 
tories was  the  increase  in  the  overall  percentage  of 
errors.  This  increase  was  from  31  per  cent  in  the 
first  survey  to  46  per  cent  in  the  present  study.  An 
increase  of  this  magnitude  appears  to  be  significant. 
The  previously  surveyed  group  did  not  improve 
(31  per  cent  to  38  per  cent  errors).  This  change  is 
probably  not  significant.  The  proportion  of  results 
in  error  in  the  first  survey  was  poor  enough.  That 
approximately  one  half  of  all  the  results  in  this  sur- 
vey should  be  reported  incorrectly  is  alarming.  It 
seems  unlikely  that  the  inclusion  of  the  commercial 
laboratories  which  did  not  participate  could  be  ex- 
pected to  improve  the  general  level  of  accuracy.  The 
failure  of  the  group  of  previously  surveyed  labora- 
tories to  improve  is  equally  disappointing. 

From  the  results  of  these  two  surveys  in  Con- 
necticut it  appears  that  improvement  of  standards  of 
performance  in  clinical  chemistry  requires  the 
elucidation  of  the  causes  of  the  current  difficulties. 
We  do  not  now  have  this  information.  While  the 
anonymous  survey  serves  the  purpose  of  obtaining 
general  information  regarding  standards  of  labora- 
tory performance,  it  furnishes  no  specific  evidence 
regarding  causes  of  poor  performance.  A more  posi- 
tive approach  than  merely  exposing  bad  results  must 
be  taken  if  improvement  is  to  be  expected.  For  this 
reason,  the  Connecticut  Society  of  Pathologists  has 
recommended  that  a third  survey  be  done  in  which 
anonymity  be  eliminated.*  The  laboratory  directors 
A\’ho  make  up  this  organization  have  agreed  to  furnish 
the  information  needed  to  study  those  factors  which 
may  be  responsible  for  good  or  poor  laboratory  per- 
formance. The  Committee  for  Improvement  of 


TABLE  III 


Table  of  Errors  by 

Determ  ination — All 

Laboratories 

DETERMINATION 

CORRECT  VALUE 

RANGE  of 
values  reported 

no.  of 

TESTS  reported 

NO. 

INCORRECT 

PER  CENT 
INCORRECT 

NPN 

60  mg./ 1 00  ml. 

40-653 

4' 

20 

49 

Glucose 

180  mg./ 1 00  ml. 

145-390 

41 

18 

44 

Chloride 

90  meq. /liter  or 

45-334  meq./i. 

38 

17 

45 

526  mg.  per  cent  NACL/ioo  m 

1. 

Hemoglobin 

10.3  gm./ioo  ml. 

7.1-1 1.O 

40 

19 

47 

Protein 

5.5  gm./ioo  ml. 

3.0-10,2 

38 

18 

47 
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Laboratory  Standards  of  the  Connecticut  Society  of 
Pathologists  has  also  decided  to  recommend  the  trial 
of  standard  procedures  for  performing  the  more 
common  chemical  determinations.  These  will  be 
made  available  prior  to  the  projected  survey. 

SUMMARY 

The  results  of  the  second  Connecticut  survey  of 
the  accuracy  of  certain  chemical  determinations  are 
reported. 

The  inclusion  in  the  second  survey  of  commercial 
laboratories  and  previously  unsurveyed  hospital 
laboratories  increased  the  percentage  of  erroneous 
results  as  compared  to  those  of  the  first  survey. 

Twenty-eight  of  41  laboratories  reporting  must 
be  classified  as  unsatisfactory  with  respect  to  the 
determinations  evaluated. 

A definitive  program  sponsored  by  the  Connecti- 
cut Society  of  Pathologists  for  elucidating  the  causes 
of  the  low  level  of  accuracy  is  outlined. 


NOTE 

This  study  was  sponsored  by  the  Connecticut 
Society  of  Pathologists  as  part  of  its  program  to 
improve  laboratory  standards  in  Connecticut.  State- 
ments reflecting  policy  and  recommendations  have 
the  approval  of  the  Society.  Otherwise,  the  opinions 
expressed  are  solely  those  of  the  authors. 

BIBLIOGRAPHY 

1.  Snavely,  J.  G.,  and  Golden,  W.  R.  C.:  A survey  of  the 
accuracy  of  certain  chemical  determinations.  The  Conn. 
State  Med.  J.,  13:190-193,  March  1949. 

2.  Belk,  W.  P.,  and  Sunderman,  F.  W.:  A survey  of  the 
accuracy  of  chemical  analyses  in  clinical  laboratories.  Ameri- 
can Journal  Clinical  Pathology,  17:853-861,  November  1947. 

3.  Shuey,  H.  D.,  and  Cebel,  J.:  Standards  of  performance 
in  clinical  laboratory  diagnosis:  Bull.,  U.  S.  Army  Medical 
Department,  9:799-815,  1949. 


*In  the  course  of  preparing  this  report  and  while  this 
report  was  in  press,  the  third  survey  has  been  completed. 


PERSONALITY  DISORDER  AS  A CAUSE  OF  CHRONIC  DISABILITY 

Stewart  P.  Seigle,  m.d.,  Hartford 


T N the  physician’s  office  and  in  the  outpatient  de- 
partment  of  a general  hospital  many  patients  are 
seen  whose  illness  is  difficult  to  classify  except  under 
the  heading  of  “functional  disease.”  These  people 
have  multiple  complaints  which  cannot  be  adequate- 
ly treated  unless  enough  time  is  spent  to  become 
well  acquainted  with  the  personality  of  each  patient. 
Because  a number  of  such  patients  are  admitted  to 
the  State  Veterans’  Hospital  at  Rocky  Hill,  an  un- 
usual opportunity  was  afforded  to  make  a statistical 
study  of  the  psychological,  social,  and  economic 
factors  involved  in  bringing  these  men  to  seek  hos- 
pital admission. 

Time,  effort  and  money  have  been  spent  on  the 
physical  rehabilitation  of  people  with  skeletal, 
cardiovascular  and  neuromuscular  disease  and  the 
work  expended  on  such  rehabilitation  is  showing 
results.  Plans  are  being  made  also  to  provide  real- 
istically for  the  increased  number  of  aged  persons 
in  our  population.  However,  a third  source  of 
chronic  illness  is  yet  to  be  reckoned  with,  namely, 
the  patient  whose  economic  stability  is  threatened 
by  neurotic  personality  disorder.  This  problem, 
which  must  be  faced  by  society  as  a whole  as  well 


as  the  physician,  is  one  in  which  preventive  mental 
hygiene  therapy  will  be  much  more  valuable  than  a 
program  of  rehabilitation  for  the  patient  after  he  has 
already  become  incapacitated. 

One  hundred  veterans  of  World  War  II  admitted 
to  Rocky  Hill  between  July  30,  1949  and  January 
14,  1950  were  studied  from  a broad  medical  view- 
point. None  of  these  patients  were  acutely  ill;  most 
of  them  had  nonspecific  complaints  ranging  from 
“nervousness”  through  the  gamut  of  somatic  symp- 
toms—headache,  stomach  trouble,  pain  in  the  chest, 
weakness,  etc.  No -other  selection  was  made;  the 
patients  were  taken  in  order  as  they  appeared  on 
the  ward.  Some  men  were  found  to  have  organic 
disease;  but  almost  all  of  the  patients  w^ere  more 
disabled  than  their  organic  disease  or  their  somatic 
complaints  wmuld  seem  to  WTirrant.  During  the  five 
month  period  of  the  study  about  five  hundred  World 
War  II  patients  were  admitted  to  the  hospital  from 
all  over  Connecticut.  It  is  estimated  that  two  hun- 
dred of  them,  or  double  the  number  analysed  herein, 
would  have  fulfilled  the  criteria  of  the  group  that 
was  chosen. 

Once  a patient  is  judged  no  longer  in  need  of 
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hospitalization  at  the  Rocky  Hill  Hospital  there  are 
two  avenues  open  to  him.  Either  he  may  return  to 
his  home  or  he  may  transfer  to  the  domiciliary  facil- 
ities and  there  receive  convalescent  or  domiciliary 
care  for  as  long  as  necessary. 

With  this  information  in  mind  an  attempt  was 
made  to  see: 

1.  What  factors  brought  the  one  hundred  men  to 
the  hospital? 

2.  What  predisposed  some  to  transfer  to  the  domi- 
cile and  others  to  return  home? 

3.  What  help  was  needed  to  return  patients  to  a 
productive  existence  outside  of  the  hospital? 

Data  were  compiled  from  the  history,  physical 
examinations,  and  progress  notes  done  by  one  ob- 
server, an  internist.  Not  enough  time  was  spent  with 
each  patient  to  obtain  a complete  psychiatric  his- 
tory; nevertheless,  a careful  study  of  the  social, 
economic,  and  emotional  factors  involved  in  each 
case  was  made.  The  information  thus  obtained  was 
tabulated  under  a series  of  specific  headings  making 
possible  the  summations  and  correlations  described 
below. 

I.  FACTORS  PREDISPOSING  TO  HOSPITAL  ADMISSION 

In  82  per  cent  of  the  cases  personality  disorders 
of  one  kind  or  another  were  found  to  be  the  pri- 
mary disease.  In  15  of  the  18  remaining  patients 
organic  disease  was  found,  but  a secondary  or  ac- 
companying personality  disorder  was  also  present. 
The  following  background  factors  were  present  in 
the  data  compiled: 

PER  CENT 


1.  Marital  troubles  41 

2.  No  home,  or  just  a room  to  return  to 46 

3.  Desire  for  domiciliary  care 52 

4.  Unemployment  73 

5.  Inability  to  pay  hospital  costs  elsewhere 100 


In  41  of  the  one  hundred  patients  seen  alcohol 
played  a role  in  their  inability  to  make  satisfactory 
social  and  economic  adjustments. 

The  patterns  of  psychiatric  manifestations  were 
mainly  of  two  types: 

PER  CENT 

1.  Anxiety  reaction  45 

2.  Inadequate  personality 46 

In  some  of  the  patients  anxiety  or  inadequacy  may 
be  only  an  outer  veneer  covering  a more  deepseated 
personality  disorder.  It  is  felt,  however,  that  of  the 
two  groups,  the  patients  displaying  anxiety  warrant 
a better  prognosis.  This  will  be  discussed  later. 


II.  ANALYSIS  OF  FACTORS  FOUND  IN: 

A.  Patients  entering  the  domicile. 

B.  Patients  returning  to  their  homes. 

It  so  happened  that  of  the  100  patients  studied  50 
were  sent  home  and  50  to  the  domiciliary  facilities 
at  the  conclusion  of  their  hospital  stay.  The  follow- 
ing data  offer  further  evidence  for  underlying  per- 
sonality disorders  in  these  patients.  The  data  also 
give  one  material  on  which  to  base  a prognosis  of 
the  patient’s  future  course.  Because  the  group  is  com- 
posed of  a hundred  men  these  figures  are  all  actually 
in  per  cent. 


TOTAL  DOMICILE  HOME 


I.  Marital  status 

Married  

30 

5 

25 

Single  

39 

26 

13 

Separated  or  divorced 

U 

>7 

8 

Divorced  and  remarried 

4 

I 

3 

Widower  

I 

I 

2.  Age 

20-29  years  

36 

7 

29 

30-39  years  

28 

'5 

13 

40-49  years  

33 

26 

7 

50-59  years  

3 

■y 

I 

3.  Education 

Grammar  school  or  less 

64 

39 

25 

Entered  high  school 

29 

9 

20 

Beyond  high  school 

7 

2 

5 

4.  Work  ability 

Trade  or  skill 

48 

'5 

33 

No  trade  or  skill 

52 

35 

17 

5.  Employment  record 

Good  

f 

I 

21 

Eair 

29 

14 

15 

Poor  

49 

35 

14 

6.  Elome  status 

None  

3‘ 

31 

0 

Room  

15 

9 

6 

With  relatives  

26 

5 

2 I 

Apartment  

23 

5 

18 

House  

5 

0 

5 

7.  Psychiatric  diagnosis 

Inadequate  personality  

46 

36 

10 

Anxiety  state  

45 

9 

3<5 

Psychopath  

4 

3 

I 

Psychosis  (in  remission) 

I 

I 

0 

Mental  retardation  

I 

I 

0 

No  disease  

0 

3 

From  this  statistical  arrangement  of  facts  the  fol- 
lowing profiles  may  be  drawn: 

The  patient  who  went  to  the  domicile: 

1.  Was  single,  separated  or  divorced. 

2.  Was  between  30-49  years  of  age. 

3.  Had  a grammar  school  education  or  less. 
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4.  Had  a fair  or  poor  work  record. 

5.  Had  no  trade  or  skill. 

6.  Had  no  home,  or  just  a room. 

7.  Warranted  the  diagnosis  of  “inadeejuate  per- 
sonality.” 

The  patient  who  returned  to  the  community  on 
discharge  from  the  hospital: 

1.  Was  married,  or  divorced  and  remarried. 

2.  Was  between  20-29  years  of  age. 

3.  Had  at  least  entered  high  school. 

4.  Had  a good  work  record. 

5.  Had  a trade  or  skill. 

6.  Had  his  own  home  or  apartment,  or  lived 
with  relatives. 

7.  Warranted  the  diagnosis  of  “anxiety  re- 
action.” 

Thus  it  can  be  seen  that  the  stability  and  emotional 
maturity  ^^hich  the  patient  had  attained  before 
entering  the  hospital  largely  determined  his  course 
upon  completion  of  his  hospital  stay. 

III.  HELP  NEEDED  AND  OFFERED 

Fifty-two  per  cent  of  the  patients  required  some 
medical  treatment,  20  per  cent  surgical  therapy  and 
9 per  cent  physical  rehabilitation.  These  men  were 
all  adequately  cared  for  as  far  as  their  organic  needs 
were  concerned.  Eighty- two  of  the  patients,  how- 
ever, were  felt  to  be  in  need  of  psychiatric  care  and 
of  these  57  were  felt  to  be  favorable  candidates  for 
psychotherapy.  On  the  other  hand,  neurotic  patterns 
of  symptoms  or  behavior  become  fixed  if  a patient 
is  hospitalized  frequently  or  for  a prolonged  period 
of  time  because  of  his  neurotic  complaints.  This  was 
abundantly  demonstrated  in  Army  and  Navy  hos- 
pitals during  the  past  war,  and  is  a common  observa- 
tion in  any  general  hospital.  For  this  reason  no 
attempt  at  other  than  introductory  orientation  along 
psychotherapeutic  lines  was  made  while  the  patient 
was  in  the  hospital.  Some  effort  was  made  to  have 
the  patient  see  a relationship  between  his  emotions 
and  the  symptoms  of  which  he  complained;  but 
then  he  was  encouraged  to  seek  further  help  on  the 
outside.  Fifty-seven  patients  were  in  need  of  voca- 
tional rehabilitation,  but  here  again  prolonged  hos- 
pitalization was  not  considered  advisable. 

Unfortunately,  however,  it  was  impossible  in  most 
instances  to  discover  ways  and  means  of  helping 
patients  to  obtain  mental  hygiene  therapy  or  voca- 
tional rehabilitation  in  their  own  towns  and  cities. 
Those  in  whom  alcohol  was  a problem  were  re- 
ferred to  the  Commission  on  Alcoholism  Clinic 
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nearest  their  home  if  they  desired  help.  Some  were 
referred  to  the  Veterans  Administration  to  seek 
vocational  rehabilitation.  The  greatest  need  of  most 
of  these  men  was  for  consistent  and  available  psycho- 
therapy while  they  continued  to  work  and  live  at 
home. 

IV.  DISCUSSION 

Many  of  the  patients,  when  first  seen,  complained 
of  headache,  backache,  stomach  trouble,  and  various 
other  somatic  manifestations  of  their  disease.  Others 
said  their  main  trouble  was  “nerves.”  The  anxious 
patients  complained  bitterly  of  their  symptoms  and 
wanted  something  done  so  that  they  could  feel 
better.  A typical  statement  was,  “Doctor,  I could 
get  work  tomorrow  if  I didn’t  have  to  take  so  much 
time  off  on  account  of  my  stomach.”  These  men 
have  considerable  conflict  regarding  their  failures 
of  adjustment,  but  they  still  have  some  desire  and 
initiative  for  useful  social  and  vocational  goals.  If 
their  anxiety  can  be  relieved  by  psychotherapy  and 
their  attention  directed  toward  some  constructive 
objective,  there  is  hope  for  their  eventual  restoration 
to  useful  social  and  vocational  adjustment. 

1 he  inadequates,  however,  have  become  divorced 
of  responsibility  for  themselves  and  their  families. 
They  are  much  more  egocentric  and  have  a need  for 
impulsive  self  gratification.  Many  of  them  never 
made  very  wide  social  or  industrial  attachments;  the 
rest  have  relinquished  such  attachments  in  favor  of 
a life  free  of  entangling  alliances.  As  a result  of  their 
inability  to  give  of  themselves  to  others  they  have 
few  or  no  friends  or  relatives  willing  to  help  them. 
They  have  settled  their  conflicts  by  withdrawing 
from  the  stresses  of  an  emotionally  mature  life  and 
as  a result  have  considerably  fewer  anxiety  symp- 
toms than  the  first  group. 

The  fifty  patients  who  VTre  sent  to  the  domicile 
already  present  a problem  in  chronic  care  if  not  in 
chronic  disease.  Of  these,  a very  few  might  respond 
to  prolonged  psychotherapy  and  a larger  number, 
but  still  a minority,  to  a paternalistic  counseling 
service  with  facilities  for  placement  in  sheltered  jobs. 

The  fifty  men  who  left  the  hospital  to  return  to 
their  communities  present  the  challenging  problem 
in  the  prevention  of  chronic  disease.  It  can  be  pre- 
dicted that  a certain  small  number  of  these  men  will 
remain  productive  citizens  by  successfully  develop- 
ing stability  and  emotional  maturity  on  their  own. 
A larger  number,  however,  will  have  persistence  or 
intensification  of  their  symptoms  because  they  are 
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unable  to  cope  with  the  stress  of  life  in  the  outside 
community.  It  is  expected,  from  past  experience,  that 
these  patients  will  continue  to  return  to  the  hospital 
unless  they  can  obtain  elsewhere  the  help  which  they 
need. 

This  disease  prevention  problem  must  be  met  by 
close  cooperation  between  the  hospital  and  the  facil- 
ities which  exist  in  the  patient’s  own  community. 
At  present  mental  hygiene  therapy  is  not  wide- 
spread enough  to  answer  all  of  the  needs.  If  the 
problem  demonstrated  in  this  paper  is  multiplied 
many  times  to  include  patients  in  similar  circum- 
stances from  other  sources  the  urgent  need  for  in- 
creasing our  mental  hygiene  facilities  becomes  ap- 
parent. 


V.  SUMMARY  AND  CONCLUSIONS 

1.  The  emotional,  social  and  economic  problems 
of  100  World  War  II  veterans  admitted  to  the  State 
Veterans  Hospital  at  Rocky  Hill  have  been  studied. 

2.  Two  main  groups  of  patients  were  delineated: 

A.  Anxiety  state— 45  per  cent. 

B.  Inadequate  personality— 46  per  cent. 

3.  The  inadequates  are  already  chronically  dis- 
abled; the  patients  with  anxiety  pose  a problem  in 
prevention  of  chronic  disability. 

4.  The  need  for  mental  hygiene  therapy  on  an  out- 
patient basis  is  discussed 

The  author  gratefully  acknowledges  the  cooperation  and 
suggestions  of  Dr.  Chester  Fairlie  and  Dr.  Charles  I.  Solo- 
mon, both  of  the  Hospital  for  Chronic  Illness,  Rocky  Hill, 
Connecticut. 


RHEUMATOID  SPONDYLITIS 

Le  Moyne  Copeland  Kelly,  m.d.,  f.a.c.p.,  New  Haven 


The  spinal  variant  of  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  is  an  important  and  relatively 
frequent  cause  of  chronic  disability  related  to  the 
back.  The  disease  most  commonly  begins  during 
adolescence  or  in  the  early  twenties  and  predom- 
inantly affects  males  in  a ratio  of  approximately  8 
to  I.  It  was  particularly  common  among  soldiers 
during  the  past  war.  At  the  Army  Rheumatism 
Center,  nearly  one  out  of  every  five  soldiers  admitted 
had  rheumatoid  spondylitis.^  About  one-fourth 
of  those  patients  had  at  the  same  time  a typical 
rheumatoid  arthritis  of  the  peripheral  joints. 

Ths  symptoms  of  rheumatoid  spondylitis  are  due 
to  involvement  of  the  sacro-iliac  joints,  the  synovial 
joints  of  the  spine,  and  the  costovertebral  articula- 
tions, together  with  associated  inflammation  in  the 
muscles  and  ligaments.  In  about  nine  out  of  ten  cases 
the  disease  begins  in  the  sacro-iliac  joints  and  gradu- 
ally spreads  upwards.  The  first  symptoms  may  con- 
sist of  aching  and  stiffness  in  the  lower  back,  and 
can  thereby  suggest  fibrositis;  they  are  more  pro- 

President's  Address,  Connecticut  Rhetmiatism  Association 


noimced  upon  arising  in  the  morning  and  after 
periods  of  physical  inactivity;  are  aggravated  by 
damp  weather  and  are  relieved  by  exercise,  salicy- 
lates, local  heat  and  a dry  climate.  At  first  the  aching 
and  stiffness  are  intermittent,  but  after  a time  these 
symptoms  tend  to  persist.  In  about  20  per  cent  of 
cases,  sciatic  pain,  intermittent,  and  perhaps  alter- 
nating from  side  to  side,  may  occur.  There  may  be 
sacro-iliac  tenderness  on  percussion  over  the  joints 
and  mild  paravertebral  muscular  spasm.  On  the  other 
hand,  physical  examination  of  the  back  may  at  times 
be  entirely  negative,  particularly  if  the  process  is 
localized  to  the  sacro-iliac  joints. 

It  can  take  two  to  five  years  or  longer  for  the 
disease  to  reach  the  apophyseal  joints  of  the  spine. 
With  lumbar  involvement,  the  patient  may  show 
tenderness  to  percussion  over  the  spinous  processes 
and  definite  limitation  of  motion  as  a result  of  spasm 
of  the  paravertebral  muscles.  Later,  atrophy  of  these 
muscles  may  give  the  lower  back  an  “ironed  out” 
appearance.  When  the  process  reaches  the  thoracic 
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region,  the  same  symptoms  occur  as  in  the  lower 
areas  of  the  spine  with  the  addition  of  other  features 
such  as  flattening  of  the  anterior  wall  of  the  chest, 
pain  in  the  thoracic  girdle,  limitation  of  chest  ex- 
pansion and  reduced  vital  capacity.  Extension  of 
the  disease  to  the  cervical  spine  results  in  pain  and 
muscle  spasm  with  limitation  of  motion  and  some- 
times retraction  of  the  head. 

The  clinical  course  of  rheumatoid  spondylitis  is 
subject  to  wide  variations.  The  disease  varies  in  its 
speed  of  progress  as  well  as  in  its  severity.  In  a mild 
case  a “poker  back”  deformity  may  not  develop  for 
20  years;  yet  in  a very  severe  case  complete  rigidity 
of  the  spine  can  develop  within  one  year.  But  the 
disease  may  stop  at  any  point,  and  in  some  cases  it 
may  never  go  above  the  sacro-iliac  joints.  General 
constitutional  symptoms  usually  accompany  the 
back  complaints  (though  they  are  rarely  as  pro- 
nounced as  in  peripheral  rheumatoid  arthritis),  and 
the  sedimentation  rate  is  elevated  in  75  per  cent  of 
cases. 

X-RAY  FINDINGS 

The  x-ray  picture  in  rheumatoid  spondylitis  is  of 
great  assistance  in  helping  to  arrive  at  a diagnosis; 
for,  when  changes  are  present  in  the  sacro-iliac  and 
apophyseal  joints,  they  are,  as  a rule,  characteristic.^ 
However,  there  may  be  a considerable  time  lag— as 
much  as  three  or  four  years— between  the  develop- 
ment of  clinical  symptoms  and  the  appearance  of 
these  x-ray  alterations.  The  patient  may  have  (a) 
complaints  of  disability  in  the  lower  part  of  the 
back,  (b)  an  elevated  erythrocyte  sedimentation 
rate,  and  (c)  positive  clinical  findings  long  before 
any  changes  appear  on  the  film.  On  the  other  hand, 
one  may  occasionally  find  fairly  advanced  pathology 
in  the  sacro-iliac  joints,  where  the  patient  has  had 
only  minimal  complaints  referable  to  the  back  and 
little  or  no  constitutional  reaction. 

The  earliest  findings  are  almost  always  in  the 
sacro-iliac  joints.  The  first  changes  consist  of  sub- 
chondral sclerosis  with  spotty  demineralization, 
usually  located  in  the  juxta-articular  portion  of  the 
ilium.  Later,  portions  of  the  sacrum  adjacent  to  the 
joint  show  similar  changes.  Involvement  is  almost 
invariably  bilateral,  but  it  is  not  always  symmetrical 
or  to  the  same  degree.  As  the  process  continues, 
demineralization  and  bony  condensation  cover  a 
wider  cortical  zone,  although  the  two  conditions 
may  not  keep  pace— one  or  the  other  predominating. 
With  further  progress  the  joint  space  becomes  com- 


pletely filled  with  new  bone,  whereupon  fusion 
occurs  between  the  sacrum  and  the  ilium.  Calcifi- 
cation of  the  adjacent  ligaments— particularly  of  the 
anterior  longitudinal  ligament  in  the  area  of  the 
lumbar  and  lower  dorsal  vertebrae— frequently 
develops;  and,  as  the  disease  continues,  extensive 
osseous  changes  occur  in  the  paravertebral  ligaments, 
giving  rise  eventually  to  the  well  known  picture  of 
“bamboo  spine.” 

TREATMENT 

General  therapy patient  should  receive  a 
high  vitamin,  high  caloric  diet,  regulated  rest,  sali- 
cylates for  pain  and  daily  home  physiotherapeutic 
measures.  Prevention  of  postural  deformity  is  im- 
perative and  every  effort  should  be  expended  to- 
wards this  end.  A great  deal  can  be  accomplished 
by  relatively  simple  home  measures,  if  the  patient 
will  carry  them  out  conscientiously  each  day  over 
a period  of  years.  He  should  be  taught  to  assume  the 
proper  posture  as  much  as  possible— with  the  lower 
abdominal  muscles  pulled  in,  the  thorax  raised,  the 
shoulders  squared  and  the  head  held  erect.  In  addi- 
tion, he  should  be  instructed  in  trunk-stretching 
exercises,  hamstring  and  calf-stretching  exercises,  in 
deep  breathing  exercises  and  in  special  exercises  for 
the  correction  of  any  marked  postural  defects.  These 
should  be  performed  twice  daily  at  home.  Analgesics 
taken  an  hour  beforehand  and  followed  by  the 
application  of  heat  will  often  allow  the  patient  to 
carry  out  this  program  more  enthusiastically.  The 
patient  should  be  appraised  of  the  necessity  for  a 
firm  bed  without  pillows  and  instructed  in  the  use 
of  the  blanket  roll  beneath  the  thoracic  area  to  effect 
hyperextension  of  the  spine.  In  this  way  it  is  possible 
to  keep  the  trunk  in  proper  alignment,  and  to  pre- 
vent deformities  while  the  patient  is  receiving  more 
specific  therapy  for  his  disease. 

X-ray  tficrapy- Application  of  the  roentgen  ray 
over  the  sacro-iliac  joints  and  to  all  involved  regions 
of  the  spine  constitutes  our  best  method  of  treatment 
in  rheumatoid  spondylitis.  The  immediate  beneficial 
effect  most  often  consists  in  a decrease  in  the  pain, 
diminution  of  the  local  tenderness  and  a lessening 
of  stiffness;  occasionally,  additional  benefits  such  as 
an  increase  in  spinal  motion  and  in  chest  expansion 
and  relief  of  muscle  spasm  and  of  general  consti- 
tutional symptoms  are  obtained.  Improvement  ap- 
parently depends  not  so  much  upon  the  severity  of 
the  disease  or  upon  the  extent  of  spinal  involvement, 
but  rather  upon  how  long  a particular  region  has 
been  affected,  and  upon  how  far  the  structural 
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change  has  advanced;  consequently,  recently  in- 
volved regions  often  demonstrate  better  symptomatic 
response  to  roentgen  treatment  than  do  areas  in 
which  the  disease  has  been  present  for  several  years. 
Although  the  improvement  which  follows  x-ray 
therapy  may  be  marked  at  times,  complete  disap- 
pearance of  all  symptoms  and  signs  does  not  usually 
result.  Whether  improvement  is  due  solely  to  the 
analgesic  affect  of  the  roentgen  rays  or  whether  an 
actual  lessening  of  activity  occurs,  has  never  been 
definitely  proven.  The  fact  that  the  erythrocyte 
sedimentation  rate  is  reduced  in  approximately  one 
half  of  all  cases  suggests  that  the  activity  of  the 
disease  may  actually  be  altered. 

That  the  results  from  roentgen  therapy  are  not 
just  psychic  has  been  adequately  demonstrated  by 
Smyth  et  al,^  and  by  a control  study  done  on  soldiers 
at  the  Army  and  Navy  General  Hospital  in  Hot 
Springs,  Arkansas^  where  seventy-five  patients  with 
rheumatoid  spondylitis  were  divided  into  three  equal 
groups.  One  group  was  given  actual  roentgen 
therapy  to  all  areas  of  the  spine  clinically  involved; 
the  second  group  was  given  placebo  therapy:  that 
is,  the  patients  came  to  the  x-ray  department  and 
went  through  the  same  routine  as  with  Group  I (the 
buzz  of  the  machine  was  audible,  but  the  roentgen 
rays  were  not  administered.)  The  third  group  was 
treated  solely  with  breathing  and  postural  exercises 
plus  general  symptomatic  measures.  Sixty-eight  per 
cent  of  those  receiving  roentgen  treatment  showed 


objective  improvement;  whereas,  of  those  in  Group 
2,  only  8 per  cent  showed  such  improvement. 

The  usual  course  of  treatment  consists  of  the 
application  of  6oo  to  8oo  r units,  given  in  divided 
doses  over  both  sacro-iliac  joints  and  to  all  involved 
segments  of  the  spine.  Best  results  are  obtained  when 
two  or  even  three  such  courses  are  given  at  intervals 
of  3 to  6 months. 

CONCLUSION 

Rheumatoid  spondylitis  is  not  invariably  a chronic, 
progressive,  disabling  disease  of  the  spinal  column 
for  which  nothing  can  be  done.  Although  it  is  often 
self  limited,  in  order  to  contribute  to  the  patient’s 
comfort  and  to  prevent  possible  deformity  in  the 
event  of  progressive  involvement,  it  is  imperative 
that  the  diagnosis  be  made  early  and  that  appropriate 
general  measures  and  x-ray  therapy  be  instituted  at 
the  first  opportunity. 
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A LTHOUGH  favism  is  a common  condition  in  the 
Mediterranean  area,  it  is  still  considered  to  be 
rare  in  this  country.  There  are  only  nine  reported 
cases  in  the  American  literature  to  date,  of  which 
six  are  children.  The  present  case,  an  adult,  brings 
the  total  number  to  ten.  Such  a small  number  of  cases 
may  indicate  that  favism  is  not  usually  considered 
as  a possible  cause  of  unexplained,  acute,  hemolytic 


anemia  or  jaundice  in  America.  However,  the  fac- 
tors necessary  for  occurrence  of  the  disease  are  pres- 
ent. These  include  a sizable  Mediterranean  popula- 
tion in  many  sections  of  the  country,  cultivation  of 
fava  beans  in  several  areas  throughout  the  United 
States  and  the  inclusion  of  the  bean  as  a staple  article 
in  the  diet  of  many  people.  The  beans  are  also  im- 
ported as  a canned  food  from  Italy. 
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CASE  REPORT 

A 56  year  old  white,  married,  Italian  born  laborer,  who 
had  resided  in  this  country  for  the  past  twenty  years,  was 
admitted  to  the  Boston  City  Hospital  June  20,  1950.  He  had 
been  in  good  health  until  the  present  illness.  Ten  days  prior 
to  admission,  he  ingested  one  pound  of  green,  uncooked 
fava  beans.  Approximately  32  hours  later,  his  family  noted 
that  he  had  become  very  pale.  Within  the  next  few  hours 
he  developed  severe  malaise  and  marked  generalized  weak- 
ness. A burning,  nonradiating,  abdominal  pain  appeared 
which  was  unrelated  to  food  intake,  effort  or  micturition. 
On  the  following  day,  he  experienced  a shaking  chill,  had 
a few  episodes  of  nonbloody  diarrhea,  became  febrile  and 
noticed  that  his  urine  was  of  a “blood  red”  color.  Dis- 
coloration of  the  urine  persisted  for  two  days  before  clear- 
ing. There  had  been  no  nausea  or  vomiting.  Ten  days 
after  ingestion  of  the  fava  beans,  he  was  admitted  to  the 
hospital  because  of  persistent  fever  ranging  from  ioo°F. 
to  I02°F. 

Past  history  was  noncontributory  except  that  he  had 
undergone  excision  of  a fistula-in-ano  five  months  previ- 
ously. At  that  time  his  level  of  hemoglobin  had  been  14 
Gm.,  three  Gm.  higher  than  that  found  on  the  present 
admission.  He  had  eaten  fava  beans  occasionally  in  the  past 
without  untoward  reactions  of  any  kind.  There  was  a nega- 
tive history  for  all  allergies. 

The  family  history  was  not  remarkable.  It  provided  no 
history  of  any  hemolytic  disease,  jaundice,  or  allergy. 

Upon  admission,  his  oral  temperature  was  102.6°,  blood 
pressure  was  152/88,  pulse  no  and  respiration  22  per  minute. 
He  was  a well  developed,  middle-aged,  white  male,  who 
complained  mostly  of  “fever.”  There  was  marked  pallor 
but  no  evidence  of  jaundice  or  petechiae.  No  lymphadeno- 
pathy  was  noted.  The  retinal  vessels  showed  a slight  degree 
of  arteriovenous  compression  but  without  hemorrhages  or 
exudates.  The  head  and  neck  were  otherwise  negative  except 
for  dental  caries  and  pyorrhea  alveolaris.  Examination  of 
the  heart  and  lungs  was  within  normal  limits.  A smooth, 
nontender  liver  edge  was  just  palpable  below  the  right  costal 
margin.  The  spleen  was  not  felt  and  there  was  no  costo- 
vertebral angle  tenderness.  Rectal  examination  was  nega- 
tive as  were  the  results  of  the  neurological  testing. 

The  blood  Hinton  was  negative.  Urinalyses  were  all 
within  normal  limits  and  several  stools  were  guaiac  negative. 
Hemoglobin  on  admission  was  11.8  Gm.  with  a red  blood 
cell  count  of  3 million  and  hematocrit  of  38.  The  white 
blood  cell  count  at  this  time  was  12,000  with  72  per  cent 
polymorphonuclears.  The  smear  indicated  a moderate  vari- 
ation in  the  size  of  the  red  cells  with  adequate  platelets. 
Twenty-three  days  after  admission  the  hemoglobin  was 
12.4  Gm.,  red  cell  count  was  4 million,  and  the  white  cell 
count  had  declined  to  7900.  Fifty-six  days  after  admission 
the  hemoglobin  had  risen  to  12.8  Gm.,  the  red  cell  count 
to  4.5  million  and  the  hematocrit  to  43.  There  were  2.5  per 
cent  reticulocytes  on  admission  and  one  week  later  only 
I per  cent. 

Blood  chemistries  included  a urea  nitrogen  of  13  mg.  per 
cent,  fasting  blood  sugar  of  121  mg.  per  cent  and  CO2 
combining  power  of  48  volumes  per  cent.  Urinary  diastase 


was  negative  and  serum  bilirubin  values  were  .12  mg.  per 
cent  direct  with  a total  of  .48  per  cent.  Urine  urobilinogens 
were  negative,  as  were  several  urine  cultures.  A cephalin 
flocculation  test  was  negative,  icteric  index  ranged  from  9.5 
to  7.5  units,  and  a bromsulfthalein  test  revealed  4 per  cent 
retention  after  45  minutes.  Blood  and  stool  cultures  were 
negative  on  several  occasions.  Cultures  from  the  nose  and 
throat  produced  only  nonpathogenic  organisms.  Tests  for 
the  presence  of  enteric  agglutinins,  cold  agglutinins,  acid 
hemolysins,  and  Donath-Landsteiner  reaction  were  all  nega- 
tive. Red  cell  fragility  was  normal.  Chest  plate,  flat  plate 
of  abdomen,  upper  gastrointestinal  series,  barium  enema, 
and  intravenous  pyelogram  were  all  interpreted  as  being 
within  normal  limits. 

The  course  was  one  of  rapid  improvement.  Temperature 
declined  to  normal  on  the  third  hospital  day,  and,  simul- 
taneously, the  gastrointestinal  complaints  ceased.  Except  for 
a mild  degree  of  weakness,  he  became  asymptomatic.  Treat- 
ment was  entirely  symptomatic  and  no  blood  transfusions 
were  required. 

Skin  tests  were  performed  using  fava  bean  extract,  the 
first  testing  being  done  six  days  after  admission  (fifteen  days 
following  onset  of  symptoms).  Dilutions  of  1:1000  and 
1:100  were  employed.  No  immediate  or  delayed  reactions, 
either  local  or  systemic,  were  elicited.  The  skin  tests  were 
repeated  six  weeks  after  admission,  but  negative  results  were 
again  obtained.  The  patient  was  observed  for  48  hours  after 
each  test. 

Because  of  the  reported  8 per  cent  mortality  in  this 
disease  and  because  of  the  morbidity  associated  with  non- 
fatal  cases,  it  was  decided  not  to  attempt  to  precipitate  an- 
other attack  by  feeding  fava  beans  to  the  patient. 

DISCUSSION 

Favism  has  been  known  from  ancient  times  and  is 
mentioned  in  the  works  of  Herodotus,  Pythagoras, 
and  Empedocles,  dating  from  the  fifth  century  B.  C. 

The  fava  bean  (broad  bean,  Italian  bean,  horse 
bean,  Viccia  faba)  physically  is  similar  to  the  lima 
bean  except  that  it  is  about  twice  as  large.  They 
may  be  eaten  raw,  boiled  or  served  with  other  vege- 
tables. Favism  is  most  prevalent  in  Sicily,  Sardinia 
and  Calabria,  where  this  bean  is  a common  food.  In 
this  country  they  are  grown  in  New  York,  New 
Jersey,  Illinois,  Louisiana,  Florida,  Mississippi,  Cali- 
fornia, and  New  England  States.  An  attack  of  favism 
can  occur  either  following  ingestion  of  the  raw  or 
cooked  beans  or  after  inhalation  of  the  pollen  from 
the  flowering  plants.  The  seasonal  incidence  of  this 
disease  is  coincident  with  blossominsf  of  the  fava 

O 

plant  during  spring  and  summer.  Attacks  are  known 
to  have  occurred  shortly  after  a susceptible  indi- 
vidual has  passed  by  a field  where  the  fava  plants 
were  flowering. 

The  three  theories  as  to  the  possible  etiology  are 
infectious,  toxic,  and  allergic.  Luisada,^  who  re- 
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viewed  many  cases  of  this  disease  in  Italy,  has  favor- 
ed the  allergic  theory  as  the  probable  mechanism 
involved.  It  has  been  well  known  for  many  years 
that  the  degree  of  severity  of  an  attack  bears  no 
relation  to  the  quantity  of  beans  ingested,  but  seems 
to  be  determined  rather  by  the  level  of  the  indi- 
vidual’s sensitivity  to  the  products  of  the  bean. 
Indeed,  a single  seed  is  sometimes  sufficient  to 
initiate  an  attack.  Raw  beans,  which  were  ingested 
by  our  patient,  are  more  frequently  implicated  than 
are  the  cooked  beans.  Some  people,  who  have  eaten 
fava  beans  with  impunity  for  many  years,  suddenly 
develop  an  attack  of  favism,  and,  sometime  later, 
become  again  completely  free  from  this  state  of 
sensitivity.  The  disease  has  even  occurred  in  nursing 
infants  when  the  mother  has  ingested  these  beans, 
and,  in  occasional  cases,  the  mother  herself  showed 
no  signs  or  symptoms  of  favism.  In  several  families 
under  Luisada’s^  observation  in  Italy,  all  members 
had  experienced  one  or  more  attacks  of  favism. 

The  incubation  period,  after  inhalation  of  the 
pollen,  may  vary  from  minutes  to  a few  hours.  Fol- 
lowing ingestion  of  the  beans,  the  incubation  period 
is  usually  from  5 to  48  hours.  Approximately  32 
hours  elapsed  in  our  case  from  the  time  of  ingestion 
of  the  beans  until  the  onset  of  symptoms. 

The  symptomatology  and  degree  of  severity  vary 
widely.  Some  cases  may  be  ambulatory  and  of  a 
very  mild  nature.  The  most  severe  forms  can  eventu- 
ate in  death.  There  may  be  a sudden  onset,  with 
premonitory  symptoms,  beginning  often  with 
marked  weakness,  pallor,  vertigo,  nausea,  vomiting, 
diarrhea,  malaise,  headache,  fever,  abdominal  pain, 
chills,  and  occasionally  clouding  of  the  sensorium. 
Many  of  these  symptoms  were  noted  in  our  patient. 
Hemoglobinuria  appears  usually  within  24  hours 
after  the  onset  of  symptoms,  the  urine  becoming  red, 
brown,  or  black.  Red  urine  was  noted  by  our  patient 
one  day  after  his  symptoms  appeared.  Hepato- 
splenomegaly,  with  or  without  varying  degrees  of 
jaundice,  is  not  found  in  all  cases,  and  anemia  of 
any  degree  may  occur.  Anisocytosis  and  poikilo- 
cytosis,  as  noted  in  our  case,  may  be  detected.  A 
prompt  reticulocyte  response  is  found  usually  in 
those  patients  wiio  do  not  expire  wdthin  the  first  two 
days.  There  is  a leucocytosis  during  the  first  week 
or  ten  days,  as  is  illustrated  in  the  present  case 
report.  In  the  milder  cases  there  may  appear  only 
headache,  weakness,  diarrhea,  with  absence  of 
jaundice. 

Sensitivity  to  fava  beans  demonstrated  by  skin 


tests,  using  extracts  made  from  these  beans,  is  occa- 
sionally positive  about  six  weeks  after  an  attack. 
There  is  a refractory  state  during  wdiich  time  skin 
tests  are  negative  even  in  individuals  who  are  sensi- 
tive to  the  fava  bean  products.  It  is  thought  that 
such  patients  are  still  in  a refractory  or  anergic 
phase  of  tissue  response,  a situation  not  uncommon 
in  other  well  known  allergic  states.  Of  the  nine 
reported  cases  of  favism  in  the  American  literature, 
few'  exhibited  positive  skin  tests. 

There  is  little  information  concerning  the  pathol- 
ogy in  favism.  Luisada,^  in  his  extensive  review  of 
the  Italian  literature,  mentioned  the  main  findings 
in  three  autopsied  cases: 

1.  Either  a status  lymphaticus  or  chronic  lesions  ! 
of  the  liver  and  spleen,  or  a multiple  visceral 
sclerosis. 

2.  Degenerative  lesions  of  the  nervous  centers,  of 
the  kidneys,  and  of  the  liver. 

3.  Acute  inflammation  of  the  gastrointestinal  tract  j 

and  of  the  bronchi.  j 

4.  Intense  reaction  of  the  reticulo-endothelial 
system  and  normomegaloblastic  hyperplasia  of  bone  , 
marrow. 

5.  Acute  sw-elling  of  the  spleen,  accumulations  of 
white  cells  in  the  capillaries  of  many  organs,  peri- 
vascular lymphocytic  infiltrates,  and  venous  thrombi. 

The  prognosis  is  usually  very  good  since  most 
cases  are  mild  and  recovery  is  spontaneous.  Death 
occurs  mostly  in  children,  the  mortality  rate  aver- 
aging 8 per  cent. 

In  the  absence  of  a specific  treatment,  avoidance 
of  contact  with  fava  proteins,  especially  from  April 
to  August,  is  the  most  effective  preventive  measure. 
Blood  transfusion,  along  with  other  appropriate 
supportive  measures,  is  of  value  in  combating  a 
severe  hemolytic  crisis  w ith  its  ensuing  anemia. 

Only  nine  cases  of  favism  have  been  reported  in 
the  American  literature.  Josephs-  described  a four 
year  old  boy  of  Greek  parentage  who  had  an  acute 
hemolytic  reaction  tw^o  days  after  eating  fava  beans. 
His  blood  values  had  returned  to  normal  one  month 
after  this  episode,  and  a second  attack  was  induced 
by  feeding  the  beans  again.  The  report  of  Wharton 
and  Duesselmann^  dealt  with  an  Italian  boy  who 
developed  hemoglobinuria  and  weakness  one  day 
after  ingesting  fava  beans.  Rosen  and  Scanloffi  de- 
scribed this  condition  in  another  Italian  boy  who 
had  tw^o  attacks  of  hemolytic  anemia,  tw'o  years 
apart,  associated  with  ingestion  of  fava  beans.  No 
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skin  tests  were  done.  The  case  of  an  Italian  boy  who 
ate  tw'o  raw  fava  beans  one  day  before  the  onset  of 
an  acute  hemolytic  anemia  was  described  by  Leeks. 
There  was  also  a family  history  of  favism  here,  with 
two  deaths  attributed  to  this  cause.  Studies  of  the 
toxic  property  of  fava  beans  and  of  the  antibody 
response  of  the  patient  over  a period  of  five  months 
failed  to  demonstrate  definite  sensitization  as  shown 
by  skin  tests,  passive  transfer  experiments,  and 
precipitin  reactions.  McCrae  and  Ullery^  contrib- 
uted the  case  of  an  Italian  man  who  had  experienced 
similar  attacks  during  childhood.  Following  recov- 
ery, a skin  test  with  fava  bean  extract  was  positive 
and  produced  mild  symptoms  of  favism.  The  condi- 
tion was  also  reported  in  another  Italian  male  by 
Hutton.’^  The  skin  test  done  in  the  case  of  Eads  and 
Kash®  was  positive  in  a male  of  Spanish  extraction. 
The  first  two  cases  of  favism  recognized  in  the 
Western  United  States  were  recently  reported  by 
Jacobs.®  Scratch  and  endermal  tests  with  fava  bean 
extract  were  negative.  Robinson^®  recorded  six  cases 
of  favism  in  Palestine  which  were  similar  in  some 
respects  to  black  water  fever.  He  emphasized  that 
some  cases  diagnosed  as  black  water  fever  may  in 
reality  be  favism. 

SUMMARY 

Favism  is  probably  more  prevalent  in  this  country 
than  is  indicated  by  the  nine  reported  cases  in  the 
American  literature.  The  tenth  case  is  recorded  in 
this  report.  The  history  of  raw  fava  bean  ingestion 
in  an  Italian  man  and  the  appearance  32  hours  later 
of  pallor,  fever,  abdominal  pain,  malaise,  generalized 


weakness,  diarrhea,  and  followed  shortly  by  a chill 
and  the  passage  of  red  urine  for  two  days,  all  support 
the  diagnosis  of  favism.  Aii  improving  anemia  and 
an  elevated  reticulocyte  count  which  returned  to- 
wards a normal  level  were  additional  sugo-estive 
evidence.  Although  skin  tests  with  fava  bean  extract 
have  been  negative  up  to  six  weeks  after  recovery, 
a positive  response  is  not  necessary  for  diagnosis. 
Further  cases  will  be  discovered  if  physicians  in 
this  area  consider  favism  in  the  differential  diagnosis 
when  the  appropriate  set  of  circumstances  is  pre- 
sented. 
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THE  ROLE  OF  THE  INTERNIST  IN  THE  TREATMENT  OF  ALCOHOLISM 

B.  H.  Gottesfeld,  ai.d.,  Norman  Mann,  m.d.,  and  Edward  Conway,  m.d.,  Hartford 


INTRODUCTION  AND  ORIENTATION 

As  a rule  the  internist  sees  the  patient  with  the 
problem  of  alcoholism  in  the  acute  phase.  The  situa- 
tion is  usually  urgent  and  the  patient  or  his  relatives 
demand  or  seek  immediate  attention  for  an  individual 
who  is  invariably  a chronic  alcoholic  or  a chronic 
drinker.  At  this  point  the  etiological  factors  associ- 
ated with  the  development  of  addictive  drinking  are 
not  a prime  consideration.  The  real  issue  is  to  evalu- 
ate the  most  successful  method  of  symptomatic  treat- 
ment for  the  patient  in  order  to  give  him  relief  from 
symptoms,  prevent  complications  and  develop  atti- 
tudes which  w'ill  persist  for  “long  haul”  therapy.^  It 
seems  almost  axiomatic  that  the  initial  medical  thera- 
peutic approach  with  relief  as  a motive  establishes  a 
good  and  wholesome  basis  for  subsequent  work  with 
the  individual  patient.  Aware  of  these  factors  entering 
into  the  treatment,  the  physician  is  faced  with  two 
specific  techniques  which  have  been  in  existence  for 
over  a century.  One  approach  (which  has  the  sanc- 
tion of  time)  is  to  “taper  off”  in  the  use  of  alcohol 
so  that  the  patient  may  experience  fewer  unpleasant 
symptoms  and  the  individual  will  sulfer  less.  Actu- 
ally, this  approach  is  eminently  unsatisfactory  be- 
cause of  specific  medical  and  psychological  reasons. 

(a)  The  patient  actually  sulTers  with  the  reduc- 
tion of  the  alcohol  and  may  show  symptoms  of  acute 
withdrawal. 

(b)  The  patient  realizes  that  the  physician  is  using 
alcohol  as  a form  of  medication  so  that  he  develops 
a secondary  rationalization:  “If  the  doctor  can  use 
it  to  cure  nervous  symptoms,  why  should  not  I do 
the  same  thing?” 

(c)  The  patient  obtains  a sense  of  partial  gratifica- 
tion with  reduced  dosage  but  recognizes  a funda- 
mental need  for  more  alcohol. 

The  second  approach  is  to  remove  alcohol  and  use 
substitutive  sedational  or  equivalent  therapy  for 
symptomatic  relief.  This  method  avoids  the  use  of 
alcohol,  eliminates  the  dependency  factor,  affords 
more  satisfactory  control  of  the  immediate  needs  of 


tlie  patient  and  gives  a greater  motivation  toward  the 
establishment  of  a more  wholesome  relationship  in 
the  doctor-patient  situation.  While  it  has  been  stated 
that  the  dangers  of  sudden  withdrawal  are  greater 
than  with  the  “slow”  technique,  the  experience  of 
different  workers  confirms  the  wisdom  of  prompt 
withdrawal.-  In  our  own  series  of  1 2 1 consecutive 
cases  in  the  In-Patient  Facility  and  over  327  cases  in 
the  Out-Patient  Facility,  these  observations  have 
been  well  confirmed.  It  has  been  an  established  pro- 
cedure at  the  Blue  Hills  Clinic  to  avoid  any  process 
which  promotes  alcohol  dependency,  and  therefore, 
prompt  withdrawal  has  been  used  as  the  procedure 
of  choice.  The  creation  of  a mutual  feeling  of  re- 
spect and  understanding  (rapport)  is  made  into  a 
more  dynamic  medical  agent  and  the  patient  trans- 
fers his  dependency  from  “bottle  to  doctor.”  The 
patient  finds  himself  in  a passive  position  and  many 
of  his  personality  defenses  are  put  aside,  if  even  for 
a moment,  to  obtain  the  medical  and  nursing  ap- 
proach.^ This  is  a very  valuable  component  in  the 
establishment  of  the  psychotherapeutic  relationship 
and  should  be  actively  exploited  in  reaching  the 
patient  so  that  he  may  “feel  the  need  as  much  as 
know  the  need”  for  making  an  attempt  to  resolve 
those  personality  liabilities,  neurotic  conflicts  and 
traits  which  lead  to  the  initial  dependency,  second- 
ary craving  and  tertiary  addiction. 

THERAPEUTIC  PROBLEMS  OE  THE  ACUTE  PHASE 

In  the  acute  phase  of  withdrawal  (or  the  early 
hangover),®  the  patient  is  markedly  tremulous, 
anxious,  flushed  and  invariably  dehydrated.  Hyper- 
pyrexia, tachycardia,  gastro-intestinal  disturbances 
and  restlessness  are  commonly  associated  with  the 
general  picture  of  neglected  hygienic  care.  Occa- 
sionally the  argumentative,  suspicious  or  violent 
patients  may  show  an  alternation  of  symptoms  with 
depression,  marked  fatigueability  and  even  comatose 
reactions.  The  physician  must  exert  great  caution  in 
differentiating  the  acute  coma  due  to  alcohol, 
diabetes  mellitus,  trauma,  uremia  and  a variety  of 


From  the  Blue  Hills  Clinic,  Hartford  Commission  on  Alcoholicm,  State  of  Connectictn 


CONWAY 


679 


— G O T T E S F E L D , MANN, 


ALCOHOLISM 

Other  medical  conditions.  Not  infrequently,  these 
circumstances  may  be  superimposed  upon  one  an- 
other so  that  the  clinical  picture  is  masked  by 
alcohol.  The  warning  that  “every  coma  which  smells 
like  alcohol  may  not  be  alcohol”  is  a good  one  to 
heed.  A carefully  planned  medical  and  neurological 
examination  of  the  comatose  patient  is  a prerequisite 
before  beginning  to  cope  with  the  therapeutic  prob- 
lems of  the  acute  phase. 

Initially,  the  alcoholic  patient  seeks  relief  for  the 
“shakes,”  jitteriness,  nervousness,  insomnia,  tension 
and  inability  to  retain  food  in  the  hangover  state. 
He  is  not  motivated  by  any  understanding  of 
dynamics;  he  is  simply  a sick  human  being.  A rapid 
and  effective  approach  to  this  phase  has  been  a great 
problem  for  many  years.  Recognizing  these  facts, 
we  have  attempted  to  evaluate  various  techniques 
used  in  this  particular  area,  one  of  these  being  the 
use  of  Tolserol.*^  Accordingly,  the  patients  ad- 
mitted to  the  Blue  Hills  Clinic  in  the  acute  stage 
were  divided  into  two  groups  and  were  alternately 
assigned  for  medication  by  the  following  methods: 

GROUP  1—65  CASES 

(a)  Paraldehyde  8-12  cc.  every  four  hours  when 
necessary. 

(b)  Luminal  gr.  i,  three  times  a day. 

(c)  Oral  vitamin  therapy. 

(d)  1500  cc.  10  per  cent  glucose  in  saline  with 
Solu-B  on  the  initial  day  intravenously. 

GROUP  II— 65  CASES 

(a)  Tolserol  (3-  ortho-toloxy— i,  2 -propanediol) 
gm.  1-3  every  four  hours  orally. 

( b ) Oral  vitamin  therapy. 

(c)  1500  cc.  10  per  cent  glucose  in  saline  with 
Solu-B  on  the  initial  day  intravenously. 

The  evidence  which  has  accumulated  to  date  con- 
firms the  great  value  of  Tolserol  as  an  adjunct  in 
therapy.  When  given  orally,  there  is  a rapid  onset  of 
effect  with  resultant  evident  relaxation  and  ameliora- 
tion of  tremor.  The  drug  is  relatively  non  toxic 
although  various  minor  side  reactions  have  been 
noted  with  large  doses.  One  of  the  most  prominent 
of  these  in  our  experience  has  been  lightheadedness 
and  occasional  actual  vertigo.  In  several  instances, 
this  has  necessitated  discontinuance  of  the  drug. 

Studies  have  indicated  that  although  oral  Tolserol 

*Tolserol  was  supplied  through  the  courtesy  of  E.  R. 
Squibb  & Sons,  New  York  City. 


may  displace  in  great  part  the  use  of  barbiturates  and 
addictive  drugs,  it  is  used  most  successfully  in  the 
milder  cases.  In  severely  afflicted  cases  with  a pro- 
longed history  of  chronic  alcohol  addiction,  the  drug 
affords  only  moderate  comfort  and  supplementary 
relief  with  paraldehyde  and  the  barbiturates  is 
necessary.  In  addition,  Tolserol  does  not  provide 
sufficient  soporific  effect  to  provide  sleep  for  the 
extremely  restless  patient  and  auxiliary  sedation 
becomes  a pressing  need.  It  would  appear  that 
further  study  in  this  series  will  afford  us  criteria 
for  the  evaluation  of  cases  in  which  oral  Tolserol 
can  be  used  most  effectively.  Of  interest  is  the  fact 
that  in  the  cases  treated  with  intravenous  Tolserol, 
the  results  have  often  been  dramatic.  These  are  to  be 
reported  at  a later  date. 

Along  these  lines,  we  have  recently  employed 
Benadryl  in  a comparable  study.  Benadryl  is  a mem- 
ber of  the  large  group  of  antihistaminics  and  has 
been  used  in  a vast  number  of  allergic  conditions 
with  varying  success.  It  is  relatively  non  toxic  al- 
though a few  rare  cases  of  blood  dyscrasias  have  been 
reported  with  long  continued  use  of  the  drug.  The 
drug  has  been  used  in  the  narcotic  withdrawal  syn- 
drome with  what  has  been  described  as  moderate 
success.®  The  results  of  this  study  are  as  yet  unpub- 
lished. In  our  series,  the  use  of  7 to  8 cc.  of  intra- 
venous Benadryl  has  served  to  reduce  rapidly  the 
tension,  shakiness  and  apprehension.  Subsequent 
maintenance  doses  of  100  mg.  orally  given  four  times 
daily  have  satisfactorily  controlled  some  of  the  un- 
pleasant reactions  of  the  patient.  The  rationale  for 
the  use  of  this  agent  lies  in  the  fact  that  Benadryl 
serves  as  an  antispasniodic  and  has  the  additional 
advantage  of  supplying  a mildly  soporific  effect. 
The  patients  tolerate  the  intravenous  administration 
of  75  to  100  mgs.  without  any  side  effects  and  within 
ten  to  fifteen  minutes  there  is  a marked  amelioration 
of  tremor  and  evidence  of  relaxation.  The  mild 
soporific  effect  is  by  no  means  as  marked  as  with  the 
barbiturates  and  the  lack  of  severe  clouding  of  the 
conscious  state  provides  an  opportunity  for  an  early 
psychotherapeutic  effort  at  a time  when  rapports 
with  the  patients  are  more  easily  established. 

From  tlie  theoretical  standpoint,  the  work  of  Rose 
et  ak-'^  and  Karody  et  al®  suggests  another  rationale 
of  action.  It  is  known  that  adrenal  cortical  extract 
has  a direct  relation  to  the  metabolism  of  histamine 
and  its  specific  enzyme  histaminase.  It  is  noted  that 
the  tissue  and  blood  histamine  is  found  to  be  elevated 
and  the  ability  to  eliminate  histaminase  is  disrupted 
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after  excision  of  the  adrenal  gland  in  the  rat.  These 
alterations  are  known  to  be  restored  by  administra- 
tion of  cortin.  In  line  with  these  facts  and  the  theory 
of  adrenal  exhaustion  in  the  alcoholic,*^  an  antihista- 
minic  drug  might  well  be  indicated  in  combatting 
some  of  the  features  of  the  acute  stage. 

Recognizing  the  suggestive  evidence  yielded  by 
Benadryl,  the  use  of  Dramamine,*  another  member 
of  the  antihistaminic  group,  is  now  being  attempted 
at  the  Blue  Hills  Clinic.  Its  use  in  dealing  with  the 
symptoms  of  motion  sickness  has  been  described 
elsewhere^®  and  its  more  recent  application  in  varied 
conditions  in  which  nausea  and  vomiting  have  been 
prominent  features  have  led  us  to  undertake  its  study 
in  a small  group.  This  group  presents  gastrointes- 
tinal symptoms,  prominent  among  which  are  “dry 
heaves,”  food  intolerance  and  complaints  referable 
to  gastritis  and  variations  of  the  ulcer  syndrome. 
The  results  in  this  group  will  be  published  separately 
at  a later  date. 

One  of  the  involved  functions  of  the  internists  at 
the  Blue  Hills  Clinic  is  concerned  with  the  evalua- 
tion of  patients  for  aversion  therapy  with  Anta- 
buse! (tetra-ethyl  thuiram  disulfide). 13  Xhe 
value  of  Antabuse  lies  in  the  fact  that  after  the 
patient  has  been  “sensitized”  with  daily  ingestion  of 
the  drug,  contact  with  alcohol  sets  up  a disagreeable 
physical  reaction.  In  many  cases  this  can  be  quite 
severe.  Antabuse  is  properly  given  only  after  a 
patient  has  measured  up  to  certain  psychiatric  and 
physical  criteria.  The  establishment  of  psychiatric 
criteria  by  Fox^^  is  receiving  a critical  evaluation 
in  our  own  series  at  the  present  time.  Evidence  to 
date  indicates  very  strongly  that  a careful  psychiatric 
evaluation  with  regard  to  underlying  psychopathol- 
ogy is  of  prime  importance  before  accepting  a 
patient  for  this  therapy. 

The  physical  status  of  the  patient  before  and 
during  treatment  merits  great  consideration.  The 
latter  may  be  divided  into  three  phases: 

I.  Evaluation  of  the  physical  status  of  the  patient 
initially: 

Prior  to  the  institution  of  therapy,  the  patient  is 
given  a complete  medical  survey  including  a neuro- 
logical examination.  Special  attention  is  paid  to  the 
circulatory  system.  Laboratory  studies  required  in- 
clude a complete  blood  count,  urinalysis,  Wasser- 

*Dramamine  was  supplied  through  the  courtesy  of  G.  D. 
Searle  & Co.,  Chicago,  Illinois. 

tAntabuse  was  supplied  through  the  courtesy  of  Ayerst, 
A'IcKenna  & Harrison,  Limited,  New  York,  N.  Y. 


mann,  fasting  blood  sugar,  non  protein  nitrogen, 
special  liver  and  renal  function  tests  as  indicated. 
An  electrocardiogram  is  essential. 

2.  Survey  of  the  patient  in  the  Antabuse-alcohol 
reaction: 

The  “trial  reaction  with  alcohol”  necessitates  con- 
stant and  careful  observation.  At  the  Blue  Hills 
Clinic  the  “Antabuse  emergency  truck”  is  continu- 
ally close  at  hand  in  preparation  for  any  emergency 
which  may  arise.  Severe  vasomotor  and  gastro- 
intestinal reactions  commonly  ensue. 

For  this  reason  oxygen,  coramine,  adrenalin, 
caffeine  sodium  benzoate  and  other  stimulants  are 
essential  as  safeguards  and  are  occasionally  em- 
ployed. The  presence  of  the  psychiatrist  during  the 
reaction  for  evaluation  is  also  considered  important. 

3.  Adjustment  of  the  dosage  of  Antabuse  for 
maintenance  levels: 

Several  tests  with  alcohol  are  carried  out  in  an 
effort  to  ascertain  the  daily  dosage  of  Antabuse 
necessary  for  the  particular  patient.  This  area  re- 
quires a thorough  acquaintance  with  the  patient’s 
individual  reactions.  Side  reactions  to  Antabuse 
are  being  evaluated  from  the  standpoint  of  long  term 
treatment. 

The  use  of  oxygen  inhalation  in  the  acute  phase 
constitutes  another  special  study  in  the  Blue  Hills 
Clinic.  Although  some  of  the  reports  have  been 
enthusiastic^^  there  are  problems  referable  to  the 
need  of  sedation  and  sleep  which  have  led  to  con- 
flicting observations  as  to  the  ultimate  eflicacy  of 
oxygen  in  the  treatment  of  the  acute  stage.  A special 
group  has  been  created  for  this  study  using  “air” 
controls  and  comparing  the  responses  in  the  control 
groups. 

CONCLUSION 

The  Blue  Hills  Clinic  has  initiated  a series  of  five 
research  projects  aimed  at  the  treatment  of  the  acute  ; 
phases  of  alcoholism  and  the  management  of  the 
early  hangover  period.  These  studies  have  required  , 
a special  role  for  the  internist  as  a member  of  the  ' 
research  team  from  the  clinical  standpoint.  The 
projects  are  as  follows: 

1.  Tolserol  and  its  eflicacy  in  the  treatment  of  the 
hangover  state. 

2.  Benadryl  and  its  use  in  the  treatment  of  the 

symptoms  of  the  early  hangover  period.  | 

3.  Dramamine  and  its  use  in  the  treatment  of  the 
gastrointestinal  symptoms  in  the  hangover  period. 
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4.  A critical  survey  of  Antabuse. 

a.  Criteria  for  selection  of  patients. 

b.  Unusual  responses  to  Antabuse  treatment. 

5.  Oxygen  inhalation  treatment. 

It  is  anticipated  that  during  the  period  of  1950-51, 
at  least  two  of  the  projected  research  problems  will 
be  released  for  publication. 

This  work  is  the  third  in  a series  of  projected  studies  of  the 
Connecticut  Commission  on  Alcoholism  at  the  Blue  Hills 
Clinic,  Hartford,  Connecticut. 
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FAMILY  CARE  OF  THE  MENTALLY  ILL;  COMMUNITY  CLINICS 

Edgar  C.  Yerbury,  m.d.,  Middletown 


The  Author.  Superintendent,  Co?mecticut  State 
Hospital 


FAMILY  CARE 

Family  care,  as  used  here,  is  the  placing  of  the 
mentally  ill  or  defective  in  suitable  homes  with 
families  other  than  their  own.  These  homes  are 
under  the  supervision  of  the  State  Hospitals  or 
Schools.  Such  placements  may  be  either  at  the 
expense  of  the  State  of  Connecticut,  or  from  private 


funds  supplied  by  families.  This  program  is  rela- 
tively new  to  Connecticut,  as  it  was  provided  for  by 
statute  by  the  1945  General  Assembly. 

The  Colony  system  used  in  Gheel,  Belgium  was 
established  toward  the  end  of  the  sixth  century  and 
the  population  of  that  city  has  been  accustomed  to 
having  the  mentally  ill  among  them  and  in  their 
homes.  After  handling  the  problem  for  fifty  or  sixty 
years,  it  became  evident  that  family  care  at  Gheel 
was  meeting  a nationwide  need.  The  national  gov- 
ernment then  took  over  the  program,  and  extended 


Presented  at  the  Conference  on  Administrative  Aspects  and  Problen/s  of  Public  Mental  Health,  at  Norwich  State  Hospital, 
Norwich,  April  26,  and  May  3,  Kjyo,  as  a part  of  the  program  of  the  Third  Connecticut  Postgraduate  Seminar  in  Neurology, 
Psychiatry,  and  Related  Fields  of  Medicine,  sponsored  by  the  Joint  Committee  of  State  Mental  Hospitals,  and  the  Depart- 
ment  of  Psychiatry  and  Mental  Hygiene,  Yale  University  School  of  Medicine 
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it  further  by  providing  hospital  facilities  and  psy- 
chiatric treatment  for  those  with  physical  and  men- 
tal symptoms. 

The  first  mention  of  a Family  Care  program  being 
used  in  this  country  was  by  Massachusetts.  As  long- 
ago  as  1885  a legislative  act  provided  for  the  placing 
of  quiet  mental  patients  in  private  families  for  care. 
The  act,  however,  did  not  provide  sufficient  funds 
for  developing  the  program  and  it  was  not  until  the 
law  was  amended  the  following  year  that  patients 
were  first  placed  in  care  of  private  families. 

One  of  the  first  to  stimulate  the  idea  of  Family 
Care  in  Massachusetts  was  Samuel  Howe,  who  was 
interested  in  all  civic  betterments  at  the  time.  It  was 
he  who  founded  the  first  school  for  the  mental 
defective  in  South  Boston  which  later  became  the 
Walter  E.  Fernald  State  School.  He  was  also  inter- 
ested in  the  care  of  the  blind  and  deaf  >vhich  re- 
sulted in  the  establishment  of  what  is  now  known 
as  the  Perkins  Institute. 

In  Massachusetts,  Frank  Sanborn,  secretary  of  the 
first  State  Board  of  Health,  Lunacy  and  Charities, 
was  most  active  in  bringing  about  provision  in  the 
law  permitting  family  care  in  1886.  Pliny  Earl, 
superintendent  of  the  Northampton  State  Hospital, 
was  an  early  pioneer  and  the  first  on  record  who 
advocated  the  placement  of  not  only  the  middle-aged 
and  older  group,  but  the  younger  convalescent. 

During  the  period  from  1902  to  1914,  the  entire 
State  program  of  Family  Care  was  supervised  by  the 
State  Board  of  Insanity,  by  a physician  and  two 
social  workers.  In  1915,  a radical  change  in  the  law 
permitted  the  hospitals  to  board  patients  in  Family 
Care.  That  year  the  Gardner  State  Hospital  estab- 
lished its  own  family  care  system,  supervising  those 
patients  previously  placed  by  the  State  department 
At  that  time  there  were  415  patients  in  Family  Care, 
under  the  State  Board  of  Insanity.  I speak  of  the 
Gardner  State  Hospital  because  it  was  the  first  hos- 
pital in  this  country  to  undertake  the  Family  Care 
program  on  a large  scale.  In  1940,  120  patients  were 
in  twenty-eight  family  care  homes,  ranging  from 
a rural  type  of  home  to  the  home  equipped  with  all 
the  modern  conveniences. 

I first  became  actively  interested  in  the  Family 
Care  program  in  1921,  when  I was  assigned  to  super- 
vise the  patients  in  about  ten  homes.  These  varied 
from  the  rural  type  of  farm  house,  without  modern 
conveniences,  to  modern  homes,  elaborately  equip- 
ped to  give  care  on  a private  hospital  basis. 

I wish  to  cite  the  case  of  a schizophrenic  patient. 


who  was  being  ‘‘cared”  for  in  a home  in  which  the 
caretaker  thought  only  in  terms  of  exploiting  the 
patients,  thus  obtaining  cheap  labor.  The  patient  was 
a fairly  well  adjusted  schizophrenic  who  had  lost  all  i 
evidence  of  being  aggressive,  although  mildly  hallu-  1 
ciliated.  The  patient  had  looked  to  her  caretaker  for 
advice  and  guidance  and  little  did  she  know  of  how 
much  was  being  forced  upon  her  to  do.  She  started  I 
her  day’s  occupation  at  5 a.  m.,  milking  the  two  or 
three  cows  and  feeding  the  animals  and  then  had  the  ! 
duty  of  preparing  breakfast  for  the  family.  When 
the  meal  was  ready,  the  caretaker  was  awakened  by 
the  patient.  Following  breakfast,  the  patient’s  duties  i 
consisted  of  washing  the  dishes,  making  all  the  beds,  j 
cleaning  the  house  and  later  preparing  the  other  two 
meals,  with  the  “assistance”  of  the  caretaker.  For  all 
these  arduous  duties,  the  patient  received  no  money 
or  even  a trip  to  town  to  the  movies  or  any  other 
reward  for  her  excellent  performance.  The  caretaker 
did  receive  the  stated  rate  permitted  by  law  for  - 
“caring”  for  the  patient.  After  the  second  visit,  and 
advice  to  the  caretaker,  there  being  no  change  in 
attitude,  the  patient  was  immediately  removed  from 
the  home,  and  placed  in  a satisfactory  home.  This 
incident  only  serves  to  show  what  we  do  not  desire 
and  will  not  tolerate. 

It  took  many  years  before  other  States  recognized 
the  value  of  this  program.  While  legislation  enacted 
in  1914  authorized  the  placing  of  patients  in  Rhode 
Island  in  family  care,  the  program  did  not  actually 
n-iaterialize  until  1940,  at  which  time  money  was 
appropriated  for  that  purpose.  In  1932,  provision 
was  made  in  Pennsylvania  for  boarding  the  mentally 
ill  in  private  homes  but  little  was  accomplished  until 
an  appropriation  of  funds  was  made  available  three 
years  later.  In  1933,  New  York  initiated  a program 
by  placing  defectives  in  family  care  at  Colony  Fund 
expense.  The  following  year  Nebraska  started  to 
board  patients  in  private  homes  at  private  expense. 
California  followed,  with  legislation  passed  in  1939 
for  boarding  mentally  ill  patients  who  had  private 
sources  of  income  but  it  was  not  until  two  years 
later  that  money  was  made  available  so  as  to  extend 
the  service  to  all.  In  this  same  year,  Illinois  and 
iVIaryland  began  to  see  the  extreme  value  of  the  new 
program  and  placed  patients  in  the  community 
under  hospital  supervision.  The  following  year, 
iVIichigan  organized  a streamlined  program  which 
permitted  many  patients  the  freedom  of  life  in  the 
community. 

The  first  mention  made  of  Family  Care  in  Con- 
necticut was  five  years  ago,  when  a bill  was  intro- 
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duced  into  the  General  Assembly,  which  subse- 
quently became  a law,  permitting  patients  to  be 
boarded  in  homes  at  State  expense.  Following  the 
passage  of  the  law,  the  Joint  Committee  of  State 
Mental  Hospitals  drafted  standard  practice  proce- 
dures, which  would  assist  the  hospital  superintend- 
ent or  other  authority,  in  the  administration  of 
family  care  placement.  The  following  practices  are 
now  in  use : 

1.  An  application  shall  be  filed  by  the  person 
offering  a home  for  family  care  placement. 

2.  Each  prospective  home  shall  be  carefully  in- 
vestigated by  a person  designated  by  the  hospital  or 
school,  as  the  case  may  be,  and  a full  report  sub- 
mitted to  the  hospital  or  school. 

3.  The  home  shall  be  approved  in  writing  by  the 
individual  acting  with  the  authority  of  the  hospital 
or  school,  and  a request  forwarded  to  the  Depart- 
ment of  Health  for  the  issuance  of  a license. 

The  general  requisites  set  up  by  the  Joint  Com- 
mittee before  homes  are  approved  are: 

1.  So  long  as  a patient  remains  in  family  care  the 
hospital  is  responsible  for  all  conditions  of  care. 

2.  A family  care  patient  shall  be  visited  by  a physi- 
cian from  the  hospital  at  least  once  every  three 
months.  He  shall  receive  a mental  and  physical 
examination  at  least  once  yearly. 

3.  An  attempt  shall  be  made  to  provide  a home- 
like atmosphere  and  reasonable  opportunity  for 
agreeable  occupation  and  recreation. 

4.  A patient  shall  be  placed  only  in  a building  in 
which  some  responsible  member  of  the  family  actu- 
ally resides. 

5.  Each  family  care  home  shall  conform  to  the 
standards  of  fire  protection  as  established  by  State 
laws  and  regulations,  and  must  be  certified  by  the 
local  or  State  Fire  Marshal. 

6.  A patient  shall  not  be  permitted  to  live  above 
the  second  floor  in  any  home. 

7.  Each  patient  shall  be  furnished  a separate  bed 
in  sleeping  quarters  which  are  well  ventilated  and 
not  crowded.  No  more  than  two  patients  shall  be 
permited  to  sleep  in  the  same  room. 

8.  A patient  shall  not  be  left  unsupervised  for  an 
undue  period  of  time  and  shall  not  be  restrained  or 
locked  in. 

9.  Necessary  clothing,  medical,  and  dental  care 
and  other  services  may  be  furnished  by  the  hospital 
as  if  still  in  residence  at  the  hospital. 

The  home  has  always  been  the  unit  of  society,  and 


the  natural  place  for  all  who  can  live  there.  It  is 
felt  that  a rather  high  percentage  of  the  entire 
population  needs  a little  more  simple  care  than  given 
by  hospitals— that  is,  intelligent  care  in  private 
homes.  Family  Care  may  be  used  for  recovering 
convalescent  patients  as  a bridge  between  the  hos- 
pital and  their  own  homes.  Patients  lead  a more 
personal  life  in  the  community.  They  have  the 
privilege  of  a room  where  they  may  keep  their  per- 
sonal belongings,  and  also  may  enjoy  the  many 
privileges  of  a private  home,  such  as  pets,  flower  and 
vegetable  gardens,  and  duties  of  the  household.  A 
good  caretaker’s  interest  is  not  solely  the  remunera- 
tion received.  There  is  a very  personal  interest,  as 
well  as  a desire  to  see  the  improvement  which  may 
take  place  in  the  patient. 

In  regards  to  the  necessary  supervision,  it  is  my 
opinion  that  family  care  should  be  under  the  direc- 
tion of  a physician,  assisted  by  the  social  service  and 
nursing  departments.  There  should  be  a gradual 
development  of  a program,  with  facilities  and  per- 
sons available  for  checking  the  physical  and  mental 
well  being  of  the  patient,  and  to  offer  whatever 
therapeutic  services  might  seem  advisable. 

As  to  the  cost  of  family  care,  the  policy  in  Con- 
necticut at  present  is  to  reimburse  the  caretaker  up 
to  twenty  dollars  per  week,  plus  two  dollars  for 
incidentals  such  as  barber  service,  movies,  tobacco, 
etc.  An  additional  amount  of  sixty  dollars  per  year 
is  allotted  for  patient’s  clothing,  to  be  supplied  by  the 
hospital  or  school.  While  the  per  capita  cost  in  our 
mental  institutions  may  be  somewhat  less,  we  must 
not  fail  to  include  the  many  benefits  which  are  de- 
rived by  the  patient  in  the  private  home  in  the  com- 
munity, as  compared  to  living  in  a much  over- 
crowded hospital  ward. 

The  result  of  all  specialization  of  care  given 
patients  can  be  divided  into  three  parts: 

1 . Improvement  in  the  physical  condition,  or  cor- 
rection of  any  physical  condition  of  the  patient, 
whether  or  not  associated  with  the  psychosis. 

2.  The  amelioration  of  mental  symptoms  by  all 
forms  of  therapy  at  our  command,  leading  to  the 
development  of  insight  and  understanding  of  the 
psychosis  on  the  part  of  the  patient. 

3.  The  socialization,  rehabilitation,  or  perliaps  re- 
turn of  the  patient  to  the  community. 

In  the  application  of  the  Family  Care  program 
for  the  mentally  ill,  it  is  my  belief  that  there  are 
various  types  that  might  be  considered  from  a socio- 
logical standpoint: 
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1.  The  slightly  improved  case  with  mild  symp- 
toms. 

2.  The  improved  case  with  stationary  symptoms, 
such  as  might  be  found  in  the  schizophrenic  group, 
and  who  becomes  institutionalized  if  confined  too 
long. 

3.  The  improved  case  with  a poor  or  an  inade- 
quate home  situation,  or  no  home  at  all. 

4.  Tlie  case  in  which  paranoid  trends  would  make 
it  difficult  to  adjust  among  former  friends. 

5.  The  case  where  dissatisfaction  with  hospital 
treatment  may  diminish  with  family  care. 

6.  The  case  associated  with  senile  or  degenerative 
changes,  which  might  respond  to  individual  atten- 
tion, which  may  be  found  in  the  family  care  home. 

In  the  final  analysis,  practically  all  patients  with 
mental  illness  can  be  placed  in  family  care  except 
those  who  are  acutely  ill  mentally  and  physically  or 
those  who  might  be  harmful  to  themselves  or  others. 
In  placing  patients  in  Family  Care,  the  important 
factors  to  keep  in  mind  are  the  selection  of  the 
home  and  the  caretaker  where  the  particular  patient 
is  to  be  placed.  It  is  a well  known  fact  that  certain 
patients,  with  particular  types  of  mental  disorders, 
will  adjust  better  in  a certain  environmental  situa- 
tion, with  an  experienced  caretaker,  than  in  another 
set-up.  In  short,  the  diagnosis  is  not  as  important  as 
the  personality  and  ability  of  the  patient  to  adjust 
to  a given  environmental  situation. 

While  a few  homes  have  been  approved  and 
licensed,  many  more  are  needed,  so  that  this  unique 
service  can  be  expanded  to  give  a greater  number 
of  patients  the  opportunity  of  this  special  type  of 
care.  Some  homes  may  serve  as  a stepping  stone 
between  the  hospital  and  the  patient’s  own  home 
for  patients  who  are  convalescing,  but  not  yet  ready 
to  return  to  the  many  stresses  and  strains  of  ordinary 
life.  Experience  has  shown  that  this  type  of  care  is  a 
vital  part  of  the  therapeutic  progress  for  some 
patients. 

Therapeutic  use  of  family  care  is  also  desirable 
for  many  elderly  people  who  come  to  the  hospital  in 
periods  of  confusion  and  excitability,  which  fre- 
quently clear  up  promptly.  Then  again,  every  eld- 
erly person  is  entitled  to  some  degree  of  memory 
failure  and  may  be  perfectly  able  to  get  along  out- 
side of  a mental  hospital  if  adequate  supervision  can 
be  given.  Placement  of  these  patients  in  family  care 
keeps  them  from  becoming  institutionalized  and 
makes  it  possible  for  them  to  find  a place  in  the 


community  where  they  are  wanted  and  are  con- 
tented. 

Only  recently,  while  visiting  one  of  our  homes,  I 
was  deeply  touched  by  the  happiness  and  content- 
ment of  a group  of  elderly  patients  who  were  being 
given  the  best  of  care  in  pleasant  surroundings. 
These  patients  once  again  began  to  feel  that  they 
were  wanted  and  could  make  some  contribution  in 
the  way  of  doing  slight  chores  around  the  house  and 
farm.  Each  one  had  his  task  to  perform,  no  matter 
how  small  but  each  one  had  once  more  developed  a 
feeling  that  he  was  needed  because  of  the  contribu- 
tion he  was  making.  These  patients  had  good  living 
quarters  on  the  first  floor,  which  were  easily  acces- 
sible to  the  out-of-doors  when  they  had  the  inclina- 
tion to  go  out.  This  was  indeed  a very  pleasing  pic- 
ture of  which  we  are  in  need  of  many  more. 

In  conclusion,  I wish  to  state  that  there  is  a great 
need  for  extension  of  the  use  of  this  resource.  By 
placing  more  patients  in  Family  Care,  the  construc- 
tion of  costly  new  buildings  can  be  avoided,  with 
a distinct  advantage  to  the  taxpayers.  The  danger  of 
institutionalizing  of  patients  can  be  lessened  or  re- 
moved. The  community  becomes  better  informed  of 
the  Mental  Hygiene  program,  which  brings  about  a 
clearer  understanding  of  the  modern  treatment  and 
care  of  the  mentally  ill  in  our  hospitals;  and  finally, 
it  may  develop  a spirit  of  service  in  those  who  are 
willing  to  assist  with  our  Number  One  Public  Health 
problem,  which  will  result  in  the  betterment  of 
human  beings. 

COMMUNITY  CLINICS 

Today  the  national  mental  problem  is  a tre- 
mendous one.  This  is  constantly  growing,  as  a result 
of  our  educational  efforts  to  encourage  people  to 
seek  advice  with  reference  to  their  emotional,  per- 
sonality and  mental  problems  at  the  earliest  possible 
moment.  While  larger  urban  areas  in  Connecticut 
are  likely  to  have  some  psychiatric  facilities,  these 
services  are  usually  completely  absent  in  smaller 
towns  and  rural  areas. 

The  present  trend  in  preventive  medicine  is  one 
that  is  applicable  not  only  to  physical  conditions 
but  to  mental  conditions  as  well.  Application  of  the 
new  knowledge  in  the  field  of  prevention  has  greatly 
enhanced  physical  health.  The  introduction  of  psy- 
chosomatic medicine  into  medical  science  will  open 
the  way  to  a better  understanding  of  the  problem 
of  mental  illness  and  the  preventive  and  therapeutic 
measures  necessary  to  meet  it. 
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The  sums  expended  by  this  State  for  the  mainten- 
ance of  our  mental  hospitals  and  schools,  emphasizes 
the  fact  that  much  is  to  be  done  in  the  field  of 
practical  mental  hygiene,  to  reduce  the  increasing 
numbers  for  y horn  hospital  care  must  otherwise  be 
provided.  Some  child  guidance  clinics,  for  the  treat- 
ment of  children  who  manifest  patterns  of  behavior 
that  cause  them  to  be  at  odds  with  their  environ- 
ment have  already  been  organized  and  are  being 
maintained.  It  is  true  that  this  is  a good  beginning 
but  many  more  clinics  are  desperately  needed  to 
care  for  the  many  problems,  now  not  properly 
handled.  Again,  if  we  are  to  look  forward  to  the 
time  when  hospital  admissions  can  be  markedly  re- 
duced, more  careful  study  and  planning  of  clinics 
for  adults  will  be  necessary.  It  would  seem  that  we 
have  arrived  at  the  proper  time  to  expand  our  pre- 
ventive program  by  providing  a well  organized  and 
well  systematized  plan  for  our  adults  showing  signs 
of  incipient  mental  illness  and  also  for  our  retarded 
children. 

The  care  and  treatment  of  mentally  ill  persons  has 
always  been  recognized  as  a proper  function  of  the 
State.  It  is  the  only  agency  sufficiently  powerful  and 
wealthy  enough  to  handle  this  field. 

In  every  community,  no  matter  how  large  or 
well  privileged,  there  are  many  people  who  suffer 
more  or  less  from  mental  illness  of  a milder  form. 
These  people  would  have  a better  chance  of  remain- 
ing in  the  community,  and  being  efficient  in  the 
social  milieu,  if  they  had  access  to  proper  treatment 
and  guidance.  Many  of  them  would  welcome  help 
for  these  lesser  deviations.  The  poorly  balanced  indi- 
viduals of  today  may  become  the  psychotic  patients 
of  tomorrow  and  the  welfare  of  society  in  a democ- 
racy depends,  to  a considerable  extent,  upon  the 
mental  and  emotional  health  of  its  citizens.  There- 
fore to  regard  only  the  psychotics  who  have  been 
hospitalized,  in  a statewide  program,  is  to  neglect 
the  major  part  of  the  problem. 

In  looking  further,  we  find  there  are  approxi- 
mately 35,000  mental  defectives  in  Connecticut. 
About  ten  per  cent  are  institutionalized  in  our 
State  Schools  for  the  mentally  retarded,  in  Long 
Lane  School,  the  Meriden  School  for  Boys,  the 
Cheshire  Reformatory,  and  some  at  the  State  Prison. 
This  still  leaves  a very  large  proportion  who  can  be 
given  some  care  by  local  school  systems  or  none  at 
all.  This,  to  me,  is  a problem  of  the  greatest  magni- 
tude for  which  some  carefully  planned  program  will 
have  to  be  inaugurated  sooner  or  later. 


As  an  indication  of  the  lack  of  interest  States  have 
generally  had  in  preventive  psychiatry,  the  follow- 
ing figures  are  enlightening.  Fully  ninety  per  cent 
of  all  the  expenditures  for  mental  illness  are  spent 
through  mental  hospitals  and  institutions;  approxi- 
mately three  per  cent  of  the  total  goes  to  preventive 
clinics,  which  are,  for  the  most  part,  privately  oper- 
ated or  financed  through  the  Red  Feather  Service 
and  seven  per  cent  is  paid  to  psychiatrists  in  private 
practice.  In  other  words,  only  ten  per  cent  of  all 
expenditures  for  mental  illness  is  invested  in  pre- 
ventive service  and  most  of  this  comes  directly  from 
private  philanthropy  and  patients.  The  ninety  per 
cent  is  spent  for  locking  the  stable  door  after  the 
horse  has  been  stolen. 

As  we  go  through  the  Mental  Hygiene  Directory, 
we  can  find  many  types  of  clinics,  varying  from 
Child  Guidance  Clinics  to  those  set  up  to  give 
Marriage  Counselling  Service.  These  are  supported 
by  federal.  State  or  local  community  chest  funds, 
or  funds  from  private  sources.  In  some  cases,  several 
agencies  participate  in  contributing  funds  for  the 
operation  of  these  clinics  in  their  local  communities. 

As  I carefully  look  over  the  situation  in  Connecti- 
cut, I find  there  is  much  room  for  expansion  of  the 
services  that  already  exist.  We  are  only  touching 
the  surface  today,  and  the  problem  cannot  be  solved 
without  first  asking  the  question— “Is  it  going  to  be 
our  policy  to  provide  many  additional  hospital  beds, 
at  great  cost,  in  the  near  future,  where  we  must  be 
concerned  with  curative  methods  or  are  we  going  to 
invest  money  for  the  purpose  of  supplying  badly 
needed  outpatient  services?”  If  the  latter  course  is 
to  be  taken,  we  will  not  only  reduce  the  need  for 
long-term  hospitalization  but  may  keep  people 
working  without  the  terrific  economic  loss  to  the 
State.  The  dift'erence  in  cost  might  be  figured  on 
the  basis  of  cost  of  hospital  care  for  one  year,  at 
$1,000,  and  the  cost  per  patient  at  clinic  of  between 
$65  and  $70  per  annum. 

Extramural  clinics  are  the  backbone  of  preventive 
mental  hygiene.  The  State  hospital  or  school  has  no 
other  way  of  ascertaining  who  the  potential  psy- 
chotic and  mentally  retarded  persons  are  except  by 
a closer  contact  with  society  through  a community 
clinic.  While  the  psychiatric  hospital  should  be  the 
mental  liealth  center  for  the  community,  the  citi- 
zens of  our  State  are  not  yet  ready  to  accept  this 
philosophy.  We  must,  therefore,  take  our  examining 
facilities  to  the  people,  rather  than  wait  for  them  to 
come  to  the  hospital. 
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Furthermore,  hospitalization  is  only  one  phase  of 
the  problem.  The  physician  who  sees  the  patient  in 
the  clinic  will  be  in  a position  to  follow  him  into  the 
hospital,  in  the  event  that  admission  becomes  neces- 
sary, and  keep  his  contact  when  the  patient  returns 
home.  This  will  assist  the  physician  by  simply  seeing 
the  patient  in  the  hospital,  or  in  the  clinic. 

In  order  to  establish  clinics,  we  must  first  con- 
sider the  various  types  of  clinics  from  which  a 
community  might  benefit. 

1.  Child  Guidance  Clinics  are  community  clinics 
for  the  study  and  treatment  of  the  individual  child, 
as  to  his  physical,  mental,  emotional,  and  social  health 
and  behavior,  that  cause  the  child  to  be  at  odds  with 
his  environment. 

2.  Juvenile  Court  Clinics  are  set  up  to  provide 
examinations  and  recommendations  in  cases  referred 
by  the  courts  because  of  problems  associated  with 
delinquency. 

3.  Mental  Hygiene  Clinics,  for  persons  over  six- 
teen years  of  age,  are  equipped  to  study,  and  early 
treat,  incipient  mental  disorders. 

4.  School  Clinics  are  those  used  for  examination 
and  recommendation  in  cases  of  children  referred 
by  the  superintendent  of  a school  department  for 
any  cause  whatever. 

5.  Neurological  Clinics  might  be  established  for 
the  study,  diagnosis,  and  treatment  of  any  neuro- 
logical disorder. 

In  a State  as  large  and  as  progressive  as  Connecti- 
cut, with  twenty-five  hundred  mentally  ill  patients 
being  admitted  to  our  mental  hospitals  each  year,  it 
is  safe  to  assume  that  a large  per  cent  of  this  number 
could  have  been  handled  on  an  outpatient  basis, 
without  referring  them  to  the  hospital  for  curative 
treatment,  if  community  services  were  available. 

The  program  of  the  Child  Guidance  Clinic  is  con- 
ducted primarily  by  the  Bureau  of  Mental  Hygiene 
and  the  various  Mental  Hygiene  Societies  through- 
out the  State.  Because  of  the  rather  limited  service 
to  the  rural  areas,  it  should  be  the  obligation  of  the 
hospital  to  offer  this  service  to  communities  now 
deprived  of  service. 

The  policy  of  citizen  participation,  or  sponsorship, 
is  sound,  and  could  be  best  expressed  by  the  organi- 
zation of  an  association  of  citizens,  which  would  act 
as  a liaison  between  the  hospital  or  clinic  and  the 
community.  It  is  desirable  to  have  the  local  com- 
munity provide  suitable  clinic  quarters,  and,  after  a 


period  of  time,  a subsidy  to  assist  in  the  expansion 
of  clinic  service,  as  the  necessity  arose. 

The  program  of  the  Child  Guidance  Clinic  is  one 
of  prevention— prevention  of  difficulties  arising  from 
some  of  the  simple  traits  of  early  childhood.  Be- 
havior difficulties  of  the  early  years  may  be,  and 
often  are,  the  signs  of  delinquency,  later  depend- 
ency, and  mental  disorder.  The  best  promising 
means  for  prevention  of  social  and  economic  failure 
are  those  which  aim  to  correct  certain  difficulties  in 
their  beginning. 

Child  Guidance  Clinic  service  consists  of  study 
and  treatment  of  children  by  a specially  trained 
group  of  experts,  including  a psychiatrist,  psycholo- 
gist and  psychiatric  social  workers. 

The  clinics  may  be  used  by  any  agency  or  indi- 
vidual in  any  part  of  the  State  of  Connecticut.  They 
may  bring  or  refer  a child  to  the  clinic,  provided 
the  child  is  not  over  sixteen  years  of  age,  and  his 
home  is  near  enough  to  make  a study  of  the  environ- 
ment possible. 

The  most  outstanding  fact  that  has  been  learned 
in  Mental  Hygiene  is  that  the  success  of  a clinic 
depends  upon  the  interest  and  support  that  is  giyen 
by  the  citizens  in  the  community.  Effective  psy- 
chiatric treatment  of  either  children  or  adults  cannot 
be  accomplished  without  community  loyalty.  This 
should  include  the  support  of  the  medical  profession. 
Without  this,  the  life  of  the  clinic  is  doomed  to  be 
short.  Some  opposition  may  develop  among  medical 
men  who  are  on  guard  to  prevent  State  medicine, 
yet  at  the  same  time,  welcome  the  intramural  facil- 
ities which  wiW  relieve  them  of  the  difficult  problems 
encountered  in  attempting  to  care  for  a mentally  ill 
person  in  the  community. 

Now  as  to  the  use  of  Child  Guidance  Clinics, 
application  for  study  and  treatment  may  be  made 
by  any  individual  interested  in  the  welfare  of  chil- 
dren, including  the  doctors.  Most  referrals  are,  how- 
ever, from  schools  and  social  agencies,  \vhich  have 
been  made  aware  of  this  service  by  community  edu- 
cation. Perhaps  the  most  gratifying  referrals  come 
from  appreciative  parents,  wTo  have  been  helped  in 
solving  their  own  problems  of  child  management. 

Clinic  procedure  involves  specific  steps,  which 
may  seem  purposeless  and  time  consuming,  but 
which  are  essential  to  the  understanding  of  the 
individual  child  and  the  social  environment  to  which 
he  is  reacting.  First,  the  social  worker  takes  the 
usual  identifying  data  always  necessary  in  any 
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clinic.  This  is  strictly  professional  routine,  and  all 
information  is  considered  confidential.  The  psychia- 
trist takes  the  formal  initial  history  from  the  parent. 
This  includes  a chronological  story  of  the  child  from 
birth  and  the  medico-psychological  aspect  of  the 
family  background.  The  causes  of  problem  behavior, 
as  in  physical  disease,  are  often  deep  seated  and  ob- 
scure. On  the  other  hand,  they  are  frequently 
obvious  to  the  one  with  an  objective  viewpoint. 
However,  many  parents  because  of  their  own 
personality  limitations,  due  to  close  association  with 
the  child,  lack  perspective,  and  are  unable  to  evaluate 
sensibly. 

The  psychiatrist  makes  friends  with  the  child,  in 
order  to  know  him  as  an  individual,  presenting  cer- 
tain inherent  traits  and  qualities.  Each  child  is  a 
separate  entity— forces  of  nature  and  nurture  result 
in  types  which  we  classify  but  which  show'  such 
variation  as  to  be  specific  and  unique. 

It  is  self  evident  that  the  first  visit  to  the  clinic 
is  but  a preliminary  evaluating  interview.  Usually, 
much  data  is  necessary  from  the  other  members  of 
the  clinic  team  before  any  real  understanding  of 
the  subtleties  of  the  case  is  possible. 

All  psychiatric  interpretations  are  dependent  upon 
physiological  and  anatomical  knowledge,  as  well  as 
on  the  purely  emotional  and  intellectual  implica- 
tions. However,  no  physical  examinations  are  given 
in  the  Child  Guidance  Clinics,  as  they  wmuld  take 
valuable  time  from  what  is  a very  definite  psychi- 
atric service.  The  child  is  referred  to  the  family 
physician  or  to  a hospital  outpatient  department  if 
the  psychiatrist  feels  that  further  special  examination 
should  be  made  beyond  the  original  physical  exam- 
ination presented  upon  admission. 

The  psychologist  is  a trained  clinician,  capable  of 
appraising  the  child’s  mental  age.  This  in  itself  means 
little  but  must  be  interpreted  in  the  light  of  the  total 
picture,  psychiatric,  medical  and  social.  Every  child 
is  given  routine  tests,  w'hich  vary  considerably 
according  to  the  child’s  age  group,  i.e.,  the  tests 
given  before  the  age  of  the  facile  language  ability 
w ould  naturally  tend  to  be  manipulative,  rather  than 
verbal.  There  is  a wfide  range  of  test  scales  and 
scoring  which  necessitates  special  skills  and  training 
to  administer  and  theoretical  psychological  knowl- 
edge before  they  can  be  adequately  interpreted. 
These  tests  indicate  the  ability  of  an  individual  child 
to  use  his  particular  intellectual  endowmient  at  a 
given  moment.  The  interpretation  of  the  test  in- 


evitably considers  other  factors  which  are  revealed 
in  the  light  of  the  total  study.  Eret]uently,  supple- 
mentary tests  are  given,  such  as  achievement,  per- 
formance, personality,  and  vocational.  These  are 
administered  to  the  child  alone,  and  are  not  the 
group  tests  which  are  customarily  given  in  the 
schools. 

The  social  woker  is  particularly  trained  in  the 
psychiatric  field.  Besides  understanding  the  funda- 
mentals of  case  work,  she  has  specialized  in  psy- 
chiatric interpretation.  She  is  interested  in  the  re- 
action of  the  child  to  the  social  setting  of  which  he 
is  a part.  It  is  necessary  to  review  the  environmental 
factors  influencing  the  child’s  conduct.  Eor  this  pur- 
pose, she  visits  the  home  to  collect  valuable  material, 
ascertaining  the  child’s  inheritance,  the  parental 
adequacy  and  attitudes,  and  the  complex  family 
relationships.  She  interviews  the  teacher,  to  deter- 
mine the  child’s  academic  achievement,  his  social 
adaptation,  his  conformity,  and  respect  for  author- 
ity. On  the  playground,  she  can  observe  his  sense 
of  fair  play,  his  ability  to  share  the  limelight,  and 
characteristic  personality  traits. 

Besides  an  appraisal  of  the  child  himself,  the  social 
worker  is  concerned  w ith  the  destructive  factors 
toward  wdiich  the  child  has  developed  defenses  and 
compensations.  A child’s  unacceptable  behavior  may 
be  a healthy  rebellion  against  intolerable  and  over- 
whelming odds.  Eactors  of  parental  inadequacy 
(such  as  alcoholism,  instability,  and  often  psychosis); 
social  elements  (such  as  broken  homes,  economic 
dependence,  and  crowded  tenements);  accidents  of 
birth;  and  residuals  of  diseases  (such  as  the  results 
of  epilepsy,  poliomyelitis,  and  encephalitis),  are  all 
hazards  to  which  the  child  has  to  make  some  sort 
of  adjustment,  both  within  himself  and  in  relation 
to  his  social  group. 

The  sociological  picture  is  collected  from  numer- 
ous sources.  The  social  worker  contacts  agencies 
interested  in  and  actively  w'orking  w'ith  the  family  to 
interpret  and  coordinate.  In  this  way,  duplication 
is  avoided,  and,  as  a psychiatric  agency,  we  con- 
tribute this  point  of  view  to  the  complete  study  of 
the  child. 

The  child  reacts  in  his  own  unique  fashion  to  a set 
of  constantly  shifting  factors.  It  is  self  evident  that 
no  two  children  would  react  in  exactly  the  same 
way,  because  of  their  fundamental  inherent  difl'er- 
ences. 

In  addition  to  the  three  man  team,  it  is  desirable 
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in  a Child  Guidance  Clinic  to  have  additional  per- 
sonnel which  may  contribute  to  the  total  treatment 
program.  The  more  progressive  clinics  would  in- 
clude the  services  of  a speech  therapist,  a remedial 
tutor,  and  an  occupational  therapist,  as  many  prob- 
lems are  of  scholastic  nature. 

There  has  been  much  discussion  as  to  the  most 
suitable  location  of  a Child  Guidance  Clinic.  For 
this  service,  a private  residence  in  which  the  clinic 
can  be  housed  is  the  most  ideal  setup  in  my  opinion. 
Next,  is  the  health  center  and  the  psychiatric  hos- 
pital is  the  least  desirable.  Now  as  to  the  acceptable 
setup  for  housing  the  Mental  Hygiene  Clinics  for 
adult  problems,  I believe  this  might  be  in  a health 
center  or  a general  hospital.  The  personnel  asso- 
ciated with  any  other  type  of  clinic  might  well  be 
the  same  as  that  for  child  guidance,  except  for  slight 
modifications. 

There  is  need  for  the  psychiatrist,  psychologist 
and  psychiatric  social  worker  in  the  Juvenile  Court 
Clinic,  and  in  addition,  the  well  qualified  and 
psychiatrically  oriented  probation  officer  can  render 
valuable  assistance  to  the  child  and  the  clinic.  With 
the  opportunity  afforded  the  probation  officer  of 
working  in  close  relationship  with  the  psychiatrist 
and  other  members  of  the  clinic  team,  he  will  gain 
a better  understanding  of  the  child’s  constitutional 
makeup,  and  his  physical  and  emotional  drives. 

Mental  Hygiene  Clinics  for  Adults  might  be  con- 
sidered properly  under  two  categories: 

(1)  For  those  persons  who  are  seeking  assistance 
with  their  problems  prior  to  admission  to  a hospital, 
and 

(2)  For  those  patients  who  have  left  the  hospital 
on  an  indefinite  visit,  and  need  to  continue  with 


psychiatric  guidance  until  they  are  ready  for  dis- 
charge. ! 

In  the  former  clinic,  there  is  need  for  the  services  1 
of  the  psychiatric  team,  and  in  addition,  a psychiatric 
graduate  nurse  might  prove  very  helpful  in  not  only 
putting  the  patient  at  ease  upon  his  first  visit,  but  i 
visiting  the  patient  in  his  home  to  assist  the  patient 
in  carrying  out  the  psychiatrist’s  recommendations. 

In  the  case  of  the  latter  type  of  clinic,  the  psychia- 
trist, psychiatric  social  worker  and  in  some  instances 
the  psychiatric  graduate  nurse,  will  suffice  as  far  as 
personnel  is  concerned. 

School  Clinics  are  not  yet  available  to  Connecticut 
children,  but  the  day  will  soon  arrive  when  this  will  ' 
become  a requirement,  if  we  are  to  do  a proper  job  j 
of  preventive  medicine.  Some  children  are  now  i 
being  appraised  from  the  psychological  standpoint  j 
in  school  departments  fortunate  enough  in  having 
the  services  of  a psychologist  available  on  a full  or 
part-time  basis.  This  is  not  enough,  as  many  prob- 
lems may  well  be  found  which  can  only  be  properly 
handled  by  the  psychiatrist  and  the  psychiatric  team. 
Children  who  are  mentally  retarded,  in  most  in- 
stances develop  problems  of  an  emotional  or  social 
nature,  in  addition  to  the  educational  maladjustment. 

In  conclusion,  permit  me  to  say  that  for  the  time 
being,  it  is  best  for  each  hospital  and  school  to  be 
responsible  for  the  operation  of  its  own  clinics.  It 
is,  however,  desirable  that  the  matter  of  policies  and 
unification  of  procedure  be  handled  by  a group  well 
informed  on  all  clinic  matters,  such  as  might  exist 
if  a central  department  of  Mental  Health  were  in 
existence  in  Connecticut.  Until  such  time,  it  might 
be  in  order  to  look  to  our  Joint  Committee  of  Men- 
tal Hospitals  to  assume  this  responsibility. 
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EDITORIALS 


Twenty-Sixth  Clinical  Congress 
President  John  W.  Cline 

The  26th  Clinical  Congress  of  the  Connecticut 
State  Medical  Society,  to  be  held  in  New  Haven 
September  1 1,  12,  and  13,  will  be  more  eventful  than 
usual  with  the  presence  of  Dr.  John  W.  Cline,  presi- 
dent of  the  American  Medical  Association.  President 
Cline  for  a long  time  has  been  a forceful  influence 
for  sound  thinking  in  the  AMA,  as  witnessed  in  his 
long  service  as  a member  of  the  House  of  Deelgates. 
A prophet  in  his  own  land,  he  is  a past  president  of 
the  California  Medical  Association.  Dr.  Cline  is  no 
stranger  to  many  Connecticut  doctors  who  will 
welcome  an  opportunity  of  again  seeing  their  dis- 
tinguished friend.  We  look  forward  with  consider- 
able anticipation  to  his  message  to  our  Society. 

The  program  of  the  Congress,  which  appears  in 
other  pages,  shows  careful  planning  by  the  Program 
Committee.  The  list  of  speakers  is  a distinguished 
one  and  the  wide  range  of  timely  subjects  which 
will  be  discussed  will  attract  a large  registration. 
Prompt  use  of  your  advance  registration  card  will 
be  of  distinct  service  to  yourself  as  well  as  the 
Committee. 

The  Rubella  Problem 

The  question  of  infectious  diseases,  particularly 
rubella,  in  early  pregnancy  as  a cause  of  congenital 
malformations  as  recently  reviewed  by  Caldwell  and 
Whitener*  has  brought  to  light  newer  information 

*Caldwell,  Jesse  B.,  and  Whitener,  Donald  L.:  North 
Carolina  Medical  Journal.  Vol.  12,  No.  3,  pp.  104-107.  Alarch, 
1951. 


of  high  value  even  though  the  management  of  the 
problem  remains  indecisive. 

Among  other  maternal  diseases  which  have  been 
mentioned  as  a cause  of  congenital  malformations  are 
measles,  mumps,  scarlet  fever,  influenza,  chicken 
pox,  herpes  zoster,  poliomyelitis,  infectious  mononu- 
cleosis, toxoplasmosis,  and  syphilis.  The  present 
investigation  concerned  itself  chiefly  with  rubella. 
Being  particularly  interested  in  the  responsibility 
of  the  obstetrician  in  the  management  of  this  prob- 
lem, these  authors  asked  the  heads  of  obstetric 
departments  in  seventy  medical  schools  in  the  United 
States  to  list  infectious  diseases  occurring  during 
pregnancy  which  they  considered  to  be  the  cause 
of  congenital  malformations.  Fifty-four  replies  were 
received,  the  majority  listing  rubella  under  those 
conditions  to  be  a cause  of  such  malformations  and 
agreeing  that  more  information  is  needed  before  the 
other  diseases  can  be  generally  accepted  as  etiologic 
agents. 

Fifty-four  replies  also  considered  the  policy  of 
management.  Twenty-five  recommended  a conserva- 
tive policy,  eleven  offered  therapeutic  abortion  after 
explaining  the  situation  to  the  patient,  nine  recom- 
mended therapeutic  abortion,  and  nine  stated  no 
policy.  Thus  from  these  opinions  the  policies  for  the 
management  of  these  cases  is  about  equally  divided 
between  conservative  and  radical  methods. 

The  problem  is  a serious  one  for  the  malforma- 
tions in  the  “rubella  syndrome”  include  cataracts, 
deafness,  mental  retardation,  microcephaly,  and 
congenital  heart  disease,  at  least  two  of  these  being 
usually  found  in  the  same  child.  The  report  of  a 
committee  of  the  American  Academy  of  Pediatrics 
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headed  by  Herbert  C.  Adiller  of  Kansas  City  and 
formerly  of  New  Haven,  published  in  1950  (Pedi- 
atrics,  February  issue)  is  of  further  interest.  Out 
of  a total  of  331  cases  of  rubella  in  pregnancy,  68  or 
20  per  cent  had  defective  infants  and  of  110  cases 
occurring  in  the  first  trimester,  40  or  37  per  cent 
resulted  in  defective  infants.  Of  interest  in  this  report 
is  the  incidence  of  defective  infants  born  of  mothers 
who  had  other  infections  in  early  pregnancy. 

Of  13  infants  exposed  to  rubeola,  4 were  defective; 
epidemic  parotitis,  24  exposed,  6 defective;  varicella, 
7 exposed,  i defective;  infectious  mononucleosis,  6 
exposed,  3 (50  per  cent)  defective;  poliomyelitis,  36 
exposed,  2 defective;  total,  86  exposed,  16  defective. 

In  considering  the  management  of  the  problem 
Caldwell  and  Whitener  state,  “It  apparently  has  not 
been  definitely  established  where  the  responsibility 
lies  for  the  management  of  this  problem.  Probably 
many  branches  of  medical  science  will  contribute  a 
share.  Such  problems  as  the  collection  of  adequate 
and  sufficient  data  regarding  infectious  diseases  and 
the  development  of  immunization  procedures  against 
such  diseases  will  remain  in  the  field  of  preventive 
medicine.  Every  physician  concerned  with  infectious 
diseases  will  contribute  by  adequately  reporting- 
conditions  which  were  formerly  considered  to  be 
merely  a nuisance,  such  as  rubella.  The  obstetrician’s 
opportunity  to  contribute  his  share  arrives  the 
moment  one  of  his  patients  contracts  an  infectious 
disease  in  early  pregnancy.  Pediatricians,  dentists, 
oculists,  cardiologists,  and  others  can  participate  in 
determining  the  extent  of  the  resulting  malformation 
and  in  carrying  out  such  procedures  as  may  be 
necessary  in  their  management.  Those  who  are 
engaged  in  research  may  have  the  opportunity  to 
use  information  regarding  this  problem  as  a step 
toward  determining  the  causes  of  other  develop- 
mental anomalies.” 

Further  consideration  presents  itself  in  the  legal 
right  to  perform  therapeutic  abortion  in  these  cases. 
In  many  states  such  abortion  can  be  performed  only 
when  the  health  or  life  of  the  mother  is  endangered 
if  pregnancy  is  continued.  The  problem  therefore 
may  not  only  be  therapeutic,  but  also  may  present 
legal  complications.  At  the  present  time  the  surest 
hope  for  a more  general  policy  in  these  cases  lies  in 
far  more  information  than  we  now  possess  and  only 
by  the  concerted  effort  recommended  above  can  this 
become  possible. 


Ecology  and  the  Social  Sciences 

Ecology  consists  in  the  scientific  study  of  animals 
and  plants  in  relation  to  their  environment,  how 
they  adapt  themselves  to  physical  conditions  and 
how  they  adapt  themselves  to  each  other.  Practical 
aspects  of  the  ecological  viewpoint  are  obvious  in 
relation  to  such  subjects  as  reforestation,  soil  erosion, 
agriculture,  animal  husbandry,  to  mention  but  a 
few.  The  direct  relation  of  this  viewpoint  to  the 
social  sciences  should  be  ecpially  apparent,  for  the 
ecologist,  studying  a segment  of  society  subject  to 
changes  in  structure  as  a result  of  environment,  can 
not  only  elucidate  causes  but  foretell  circumstances. 
To  do  this,  however,  not  only  the  physical  and 
biological  factors  of  a society  must  become  subject 
to  his  study,  but  the  ethos  itself.  The  study  of  man 
as  a social  animal  becomes,  therefore,  most  import- 
ant to  man  himself. 

An  important  contribution  to  the  ecological  ap- 
proach to  the  social  sciences  is  found  in  the  recent 
essay  on  this  subject  by  F.  Fraser  Darling.  Writing 
in  the  American  Scientist  (April  1951 ),  he  points  out 
among  ecological  factors  the  significance  of  political 
action  and  traces  the  eventual  result  of  deforestation 
in  the  Scottish  Highlands  by  such  action  on  the  life 
and  health  of  the  people. 

Dr.  Darling  asks  for  the  questioning  of  some  of 
our  present  unquestioned  beliefs,  even  the  extension 
of  education  without  considering  its  application  in 
terms  of  consequence  on  the  habitat.  The  scope  of 
the  ecologist’s  interest  has  no  boundaries,  for  he  is 
ee]ually  interested  in  the  way  microorganisms  get 
around.  Medical  science  from  microbiology  to 
psychiatry  has  much  to  oft'er  to  the  science  of 
human  ecology.  It  is  not  long  since  man  looked 
upon  the  causes  of  rapid  physical  change  to  be 
chiefly  due  to  volcanic  eruptions,  landslides,  dust 
storms,  fire,  floods,  etc.  The  present  devastation  in 
Korea  of  man’s  own  making  is  but  a portent  of  -what 
could  happen  in  atomic  warfare. 

Dr.  Darling  emphasizes  the  importance  of  devising 
courses  in  the  development  of  the  power  of  observa- 
tion as  a part  of  training  for  a research  career,  stating, 
“Ability  to  observe  closely  and  interpret  accurately, 
by  way  of  a large  grasp  of  the  organism  of  a society 
in  its  habitat,  is  the  essence  of  human  ecology.  It  is 
an  integrative  science  as  much  as  an  analytical  one, 
with  observation  as  its  basis.” 

The  importance  of  the  biological  sciences  to 
ecology  is  one  of  the  interrelation  and  the  integra- 
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tion  of  these  disciplines  by  means  of  group  endeavor. 
“Teamwork  in  human  ecology  will  be  essential,” 
concludes  this  essayist,  “but  still  each  specialist  will 
have  to  have  the  cjuality  of  delighting  in  another 
man’s  work  and  linking  his  own  to  it;  and  he  cannot 
he  the  traditionally  remote  academic  type,  but  must 
be  inquisitive  about  what  humankind  is  doing  to 
itself.” 

Cooperation  With  Blue  Cross 

It  must  be  apparent  to  every  physician  that  the 
success  of  Blue  Cross  has  been  a major  force  in 
keeping  his  profession  out  of  bureaucratic  hands. 
The  wide  participation  by  the  public  as  subscribers 
and  as  members  of  directing  boards  represents  a 
solidarity  of  thought  and  effort  which  is  of  inspira- 
tion in  these  uncertain  times.  In  the  face  of  con- 
tinued rising  hying  costs,  management  of  the  enter- 
prise has  called  for  skill  and  judgment  which  is 
found  only  in  those  whose  record  for  integrity  and 
achievement  has  been  proven.  In  Connecticut  our 
experience  in  this  respect  has  been  a most  fortunate 
one. 

The  role  that  the  physician  has  played  in  the 
success  of  Blue  Cross  is  one  of  highest  importance, 
for  his  cooperation  has  served  to  increase  public 
faith  in  the  plan  as  well  as  in  his  own  profession.  In 
spite  of  this,  however,  in  some  measure  the  rising 
costs  of  coverage  have  been  made  necessary  by 
wasteful  and  extravagant  uses  of  the  plan.  Physi- 
cians involyed  in  such  cases  for  the  most  part  may 
be  innocent  of  the  damage  being  done.  Unnecessary 
expensive  medications  and  expensive  hospital  serv- 
ices are  too  often  traced  to  physicians  who  do  not 
properly  consider  their  ultimate  effects. 

Hospital  and  Blue  Cross  representatives,  follow- 
ing an  old  and  theoretically  sound  tradition,  rightly 
believe  that  the  correction  of  such  abuses  properly 
belongs  in  the  hands  of  physicians  themselves.  It  is 
obvious  that  all  doctors  have  a stake  in  the  success 
of  Blue  Cross,  for  it  involves  medical  freedom  itself. 
It  is  equally  plain  that  the  aims  of  Blue  Cross  for 
public  service  are  similar  to  our  own.  Any  lack  of 
cooperation  on  the  part  of  even  a small  number  of 
our  profession  can  be  a potential  cause  of  serious 
harm  to  all. 

'"Medicine  in  Crisis” 

Over  the  editorial  desk  comes  a reprint  bearing 
the  above  title  from  the  Frovideiice  Journal  and  Eve- 


ning BiiUetin  written  by  Selig  Greenberg.  In  it  we 
are  informed  that  this  newspaper,  believing  that  “the 
training  of  good  doctors  and  enough  of  them  is  the 
No.  I requirement  for  the  nation’s  health,”  assigned 
one  of  its  staff  reporters,  Mr.  Greenberg,  to  make  a 
study  of  American  medical  education.  According  to 
the  JournaJ-Bidletin,  Mr.  Greenberg  interviewed  32 
men,  including  some  of  the  outstanding  authorities 
in  medical  education,  care,  and  economics  in  New 
York,  Chicago,  Washnigton,  Boston  and  New 
Haven. 

According  to  Mr.  Greenberg,  he  spent  three 
months  on  the  project  which  primarily  was  to  give 
answers  to  these  questions:  i.  Are  there  enough 
doctors  in  the  United  States?  2.  If  a shortage  exists, 
what  are  the  reasons  for  it?  3.  How  serious  is  the 
financial  problem  of  the  medical  schools  and  what 
are  some  of  the  remedies  for  it?  4.  What  are  medical 
colleges  doing  to  educate  more  competent  physi- 
cians? However,  states  Mr.  Greenberg,  rather 
naively  we  think,  no  sooner  haei  he  started  to  ask 
these  questions  than  he  found  that,  “they  were  close- 
ly intertwined  with  the  broader  problems  of  the 
future  of  medical  practice  and  medical  care  in  this 
country.” 

With  this  newer  and  more  expansive  vision,  in 
twenty-two  short  installments  or  chapters  in  the 
brochure  Mr.  Greenberg  brings  forth  as  a result  of 
his  labor  a discussion  of  broader  topics,  such  as 
national  legislation,  cost  of  medical  care,  doctors’ 
incomes,  group  practice,  hospital  management,  sal- 
aried physicians,  and  trends  in  medical  education. 
Most  of  this  publication  is  rather  old  stuff,  as  some 
chapter  headings  show:  to  wit,  “Adedical  Care  Has 
Improved  But  Cost  Has  Skyrocketed,”  “Adore  and 
Better  Doctors  Needed  Authorities  Agree,”  “Treat- 
ment of  Whole  Adan  is  Aim  of  Adedical  Education,” 
“No  Easy  Answ  ers  to  Problem  of  Reducing  Adedical 
Care  Costs.”  Two  chapters,  however,  add  something 
new  to  this  brand  of  philippics.  These  are  entitled, 
“Adotives  for  Restricting  the  Number  of  Doctors 
Probed”  and  “Doctor  Training  Adonopoly  is  Con- 
trolled by  Profession.”  Here  is  discussed  v hether  or 
not  in  order  to  protect  their  owai  selfish  interests, 
doctors  attempt  to  restrict  the  number  of  entrants 
into  medicine.  These  chapters  are  excellent  examples 
of  the  “slick”  method  of  reporting  served  chiefly  by 
insinuation  and  innuendo,  of  which  the  following 
excerpt  is  typical,  “ ‘I  don’t  know— and  as  far  as  1 
can  see,  there  is  no  means  of  proving  it  definitely 
one  way  or  another— w hether  there  has  been  deliber- 
ate restrictionism  in  keeping  down  the  supply  of 
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doctors’  said  one  of  the  men  consulted  by  this 
reporter.  ‘But  the  mere  fact  that  there  is  a group 
having  the  power  to  do  so  points  up  the  danger  of 
the  present  situation’.” 

It  is  our  considered  opinion  that  iVIr.  Greenberg’s 
purpose  would  have  been  served  better  in  the  limited 
time  at  his  disposal  if  he  had  travelled  less  and  sought 
more  the  opinion  of  wise  heads  in  his  own  com- 
munity. This  might  have  resulted  in  less  opportunity 
for  the  exercise  of  his  imagination  and  reportorial 
inventiveness  but  a more  factual  and  constructive 
presentation.  Oh,  yes!  Mr.  Greenberg  rounds  out 
his  “revelations”  with  a quotation  from  “Julius 
Caesar.”  We  yield  to  the  same  temptation: 

“What  is  it  that  you  would  impart  to  me? 

If  it  be  aught  toward  the  general  good, 

Set  honour  in  one  eye  and  death  i’  the  other. 

And  I will  look  on  both  indifferently.” 

And  Now  Free  Hospitalization 

The  plan  for  free  hospitalization  proposed  by  Mr. 
Oscar  Ewing  for  persons  over  65  years  of  age  in- 
volves legislation  which  will  undoubtedly  be  pre- 
sented for  action  by  the  Congress.  At  is  directly 
affects  the  hospitals,  the  Blue  Cross,  and  other  hos- 
pital insurance  plans,  the  first  public  discussion 
should  come  from  these  sources  rather  than  medical 
societies.  Nevertheless,  there  has  been  a great  deal  of 
comment  already  from  the  public  press.  A good 
example  of  the  first  editorial  reactions  to  the  pro- 
posal is  found  in  the  New  Haven  Register  of  July  2, 
1951,  which  under  the  title  “A  Back-Door  Approach 
to  Socialized  Afedicine”  says  in  part: 

“.  . . Now  Security  Administrator  Ewing  has 

come  up  with  a plan  which  would  provide  Eederally 
financed  hospitalization  benefits  for  all  persons  on 
the  Social  Security  rolls  who  are  aged  65  or  over. 
The  scheme,  says  Ewing,  would  make  all  Social 
Security  registrants  eligible  at  65  for  up  to  60  days 
hospital  care  a year.  It  would  cover  about  7,000,000 
people  in  1953,  the  first  proposed  year  of  operation. 
And  it  would  cost  a mere  $200,000,000  or  so  in  its 
first  year  of  operation. 

“ ‘It  is  difficult  for  me  to  see  how  anyone  with  a 
heart  can  oppose  this  thing,’  intoned  Mr.  Ewing. 
‘Here  people  are  getting  additional  benefits.  It’s  no 
giveaway.’  Mr.  Ewing  makes  it  all  sound  sweet  and 
innocent.  But  the  Social  Security  program,  he  care- 
fully avoids  saying,  is  no  program  for  the  indigent 


alone.  It  is  a plan  to  which  millions  of  Americans  of 
all  degrees  of  financial  standing  contribute— and 
when  Afr.  Ewing  dispenses  health  ‘benefits’  to  all 
comers,  regardless  of  need,  who  will  say  that  he  has 
not  contrived  a new  and  clever  giveaway?  Who,  in 
fact,  could  say  that  he  had  not  backed  Americans 
into  the  very  health  harness  that  they  refused  to 
accept  when  they  could  see  it? 

“And  in  those  same  few  words  we  have  another 
hint  of  Adr.  Ewing’s  capacity.  If  we  take  the  mil- 
lions—in  industry,  in  agriculture,  in  domestic  em- 
ployment— who  are  now  covered  by  Social  Security 
and  give  them  ‘additional  benefits’  through  public 
hospitalization  after  65,  why  should  be  not  lower 
the  age  limits  later  and  end  up  with  the  entire  work- 
ins;'  force  snared  by  the  devotees  of  socialized 
medicine? 

“Air.  Ewing  deserves  some  measure  of  respect  for 
the  way  in  which  he  grasps  hold  of  an  idea  and  never 
lets  himself  be  shaken  loose.  But  a health  and  hos- 
pital bureaucracy  is  the  least  concern  of  the  Ameri- 
can people  today.  Except  in  the  most  fervent  New 
and  Eair  Deal  circles  there  has  been  a monumental 
indifference  to  health  ‘advantages’  foreseen  by  vote 
conscious  bureaucrats  and  a definite  suspicion  of 
anything  that  would  put  politics  into  American 
medicine. 

“Air.  Ewing’s  tenacity  may  deserve  a salute,  but 
his  dangerous  theories  definitely  deserve  emphatic 
rejection  once  again.  Health  legislation  by  the  back 
door  is  just  as  unpalatable  as  health  legislation  by 
the  front  door.  The  American  people  do  not  want  it 
nor  do  they  need  it.” 


Dr.  Resnick  Heads  Heart  Association 

The  new  president  of  the  Connecticut  Heart 
Association  is  William  H.  Resnick,  m.d.,  Stamford. 
Jasper  A.  Smith  of  Waterbury  is  vice-president.  Pre- 
ceding the  annual  meting  on  June  21  a panel  dis- 
cussion on  the  place  of  the  working  man  in  industry 
v'as  held.  Dr.  Harold  Alarvin,  New  Haven,  was 
moderator  of  this  panel  which  was  composed  of  the 
following  persons:  J.  Wister  Aleigs,  m.d.,  Yale 
University;  Kenneth  Knott,  C.I.O.;  Leonard  J. 
Goldwater,  m.d.,  Columbia  University;  Louis  Sachs, 
New  Haven,  Workmen’s  Compensation  Commis- 
sion; Elizabeth  Irwin,  A.E.L.;  Erederick  H.  Water- 
house,  Alanufacturers  Association  of  Connecticut; 
Crit  Pharris,  m.d..  United  Aircraft  Corporation. 
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PROGRESS  IN  CLINICAL  MEDICINE 

NORMAL  BLOOD  PRESSURE  RANGE 
Hugh  L.  Dwyer,  Jr.,  m.d.,  New  Haven 


The  Author.  Assistant  Clinical  Professor  of  Medicine 


Despite  the  steady  improvement  in  life  expect- 
ancy over  the  past  few  decades,  very  few 
significant  advances  have  been  made  against  those 
diseases  which  claim  the  greater  number  of  lives 
among  older  people.  These  diseases  are  coming  into 
greater  focus  and  their  etiology,  diagnosis,  preven- 
tion, and  treatment  are  receiving  increasing  investi- 
gation. Chief  among  these  are  cardiovascular  dis- 
orders which  collectively  constitute  the  leading 
cause  of  death  in  this  country.^  Hypertensive  heart 
disease  is  said  to  be  more  common  than  all  other 
types  combined.-  While  an  elevation  of  blood  pres- 
sure may  not  be  the  only  significant  sign  of  hyper- 
tensive vascular  disease  or  even  the  prime  feature 
of  this  disease,  it  is  probably  the  earliest  recognizable 
sign.^  Yet,  in  spite  of  its  importance,  it  is  remarkable 
that  there  is  so  little  agreement  as  to  the  level  of 
blood  pressure  that  represents  hypertension.  This  is 
in  sharp  contrast  to  the  accuracy  with  which  this 
physiologic  measurement  can  be  made  and  the  fre- 
quency with  which  it  is  recorded.  Probably  no 
other  part  of  the  physical  examination  is  so  com- 
monly employed  by  physicians  in  all  specialties. 
Yet,  as  compared  with  other  accurate  and  generally 
applied  physiologic  measurements,  such  as  tempera- 
ture, pulse,  and  respiratory  rate,  the  blood  pressure, 
if  properly  measured,  may  provide  the  examiner 
with  far  greater  diagnostic  and  prognostic  informa- 
tion. It  should  be  emphasized  that  an  evaluation  of 
the  blood  pressure  in  a given  subject  may  require,  in 
some  cases,  repeated  determinations  over  long 
periods  and  that  this  measurement  should  be  made 
with  great  care.  Certainly  it  is  not  surprising  that 
the  establishment  of  a normal  range  of  blood  pres- 
sure for  the  total  population  for  each  age  and  sex 
has  occupied  so  many  investigators  for  so  long. 
What  is  surprising  is  that  there  is  so  little  agreement 
on  this  vital  question. 


If  one  examines  the  modern  textbooks  of  medi- 
cine, one  will  find  that  most  authors  define  the 
normal  blood  pressure  as  120  mm.  systolic  and  80 
mm.  diastolic  but  set  the  lower  limit  for  hyperten- 
sion at  a level  significantly  above  this  normal.  The 
range  of  pressures  between  these  levels  is  often  as 
much  as  40  mm.  for  the  systolic  pressure.  Clinicians 
are  loath  to  make  the  diagnosis  of  hypertension 
unless  the  pressures  are  clearly  beyond  this  “border- 
line” range.  Many  seem  to  have  adopted  the  view 
that  “if  a subjectively  well  and  objectively  robust 
individual  has  a slightly  elevated  blood  pressure  then 
slightly  elevated  blood  pressure  must  be  normal.”'^ 
This  attitude  is  probably  expressed  with  greater 
frequency  in  cases  of  older  individuals  whose  life 
expectancy  is  less.  Perhaps  the  lack  of  a widely 
accepted  and  easily  applicable  therapy  for  all  grades 
of  hyptertensive  vascular  disease  has  contributed  to 
this  attitude  among  clinicians.  It  is  often  said  that 
the  life  insurance  medical  director  and  the  clinician 
will  never  come  to  look  upon  the  blood  pressure  in 
the  same  light.  The  life  insurance  medical  director 
is  almost  exclusively  interested  in  prognosis.  The 
clinician,  on  the  other  hand,  is  probably  less  inter- 
ested in  long  term  prognosis  unless  he  has  available 
measures  that  are  definitely  effective  in  improving 
it.  One  wonders,  if  the  prevalent  liberal  attitude 
toward  a “borderline”  blood  pressure  on  the  part  of 
many  clinicians  might  not  change  to  an  extremely 
critical  one  if  a practical  and  safe  means  of  lowering 
pressure  and  perhaps  improving  prognosis  were  to 
become  available. 

Among  the  more  recent  studies  designed  to  estab- 
lish the  normal  blood  pressure  range  is  that  of  Mas- 
ters, Dublin,  and  Marks.^  These  investigators  col- 
lected the  record  of  74,000  persons  in  industry  and 
from  these  took  random  samples  to  obtain  at  least 
700  observations  each  for  men  and  women  in  aoe 
groups  from  16  to  65  years.  The  subjects  were  de- 
scribed as  “in  average  good  health  and  al)le  to  work.” 
The  recorded  pressures  were  analyzed  according  to 
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sex,  age,  height,  and  weight.  From  the  crude  data 
the  authors  computed  for  each  group  the  following: 
the  mean  or  arithmetic  average  blood  pressure, 
systolic  and  diastolic;  the  standard  deviation  about 
the  mean,  or  the  range  in  which  two-thirds  of  the 
observed  readings  fell;  the  coefficients  of  variation 
for  systolic  and  diastolic  pressures;  and  the  coeffi- 
cients of  variation  between  systolic  and  diastolic 
readings.  Using  several  standards  for  the  lower  limit 
of  hypertension  or  upper  limit  of  normal  blood 
pressure,  beginning  with  140  mm.  systolic  and  90 
mm.  diastolic,  the  authors  computed  the  frequency 
of  hypertension  by  each  of  these  standards  for  each 
age  group  and  sex.  Using  100  mm.  systolic  and  60 
mm.  diastolic  and  figures  below  these  levels,  the 
authors  computed  the  frequency  of  hypotension  in 
each  age  group  for  the  several  standards. 

According  to  this  study,  the  mean  systolic  and 
diastolic  pressure  rose  with  age  in  both  men  and 
women,  particularly  after  the  age  of  50.  Also  there 
were  wider  variations  with  increasing  age.  The 
latter  was  reflected  in  both  the  increased  standard  of 
deviation  and  in  the  coefficients  of  variation  for  both 
systolic  and  diastolic  pressures.  There  was  no  signifi- 
cant correlation  between  height  and  blood  pressure, 
but  increases  in  weight  over  the  “average”  for  age 
and  sex  were  correlated  with  an  increase  in  both 
systolic  and  diastolic  pressures.  When  individuals  of 
the  same  sex  and  age  group  who  were  10  per  cent 
underweight  were  compared  with  those  25  per  cent 
or  more  overweight,  the  differences  in  systolic 
pressures  averaged  about  10  mm.  lower  in  the  under- 
weight while  the  differences  in  diastolic  pressures 
were  less.  The  greatest  differences  in  blood  pressures 
correlated  with  extremes  in  weight  were  found 
among  older  women.  By  each  figure  used  to  define 
hypertension,  its  frequency  was  found  to  increase 
steadily  with  age.  Readings  over  140  mm.  systolic 
and  90  mm.  diastolic  were  found  in  about  40  per 
cent  of  persons  45  to  49  years  of  age  and  in  60  per 
cent  of  persons  60  to  64  years  of  age. 

Low  blood  pressure,  on  the  other  hand,  was  noted 
more  frequently  in  young  adults,  decreasing  in  each 
age  group  through  age  65  in  females,  but  decreasing 
in  incidence  only  up  to  age  45  in  males.  As  many 
as  21.2  per  cent  of  females  and  15  per  cent  of  males 
at  ages  16  through  19  had  pressures  below  100  mm. 
systolic  and  60  mm.  diastolic. 

Masters  and  his  coworkers  suggest  that,  since 
blood  pressure  readings  at  higher  than  commonly 
accepted  ranges  of  normalcy  are  so  frequent  in 


persons  over  age  40,  the  range  of  normal  blood 
pressure  should  be  reconsidered.  In  an  effort  to 
establish  the  range  of  normal  and  the  definitely 
abnormal  range  from  their  data,  the  authors  suggest: 
“Any  reading  within  one  standard  deviation  of  the 
mean  is  probably  within  normal  range,  and  it  is  not 
unreasonable  to  extend  this  normal  range  to  cover 
80  per  cent  of  the  observations,  that  is,  40  per  cent 
on  either  side  of  the  mean.”  “For  practical  purposes” 
they  suggest  that  5 per  cent  at  the  upper  and  lower 
ends  of  the  curve  for  each  age  and  sex  may  be  taken 
as  constituting  the  abnormal  group.  The  5 per  cent 
between  each  of  these  groups  is  assumed  to  be 
“borderline”  and  covers  a range  of  5 to  15  mm. 

It  is  difficult  to  understand  how  the  authors  can 
validly  defend  their  use  of  statistical  averages  of 
mixed  groups  which  include  some  hypertensives  to 
establish  normal  blood  pressure  ranges.  Averages 
such  as  these  are  purely  statistical  and  are  not  accept- 
able as  standards  for  normal  blood  pressure.  “Nor- 
mal” is  not  synonymous  with  “most  common.” 
Flypertension  is  an  acquired  disease  with  its  incep- 
tion often  in  young  adult  life  and  is  compatible  with 
years  of  asymptomatic  as  well  as  symptomatic  exist- 
ence. One  wmuld  expect  its  incidence  therefore  to 
be  greater  at  age  60  than  at  age  16.  Yet  only  5 per 
cent  of  persons  age  60  are  definitely  hyptertensive 
by  the  standards  proposed  while  an  equal  percentage 
of  persons  are  hypertensive  at  age  20.  Also,  by  these 
standards,  5 per  cent  of  individuals  at  each  of  these 
ages  are  “hypotensive.”  But  clinical  and  actuarial 
experience  in  morbidity  and  mortality  does  not  bear 
out  this  unfavorable  attitude  toward  low  blood 
pressure.  The  authors  state:  “To  the  clinician  the 
proposed  upper  limits  of  hypotension  should  appear 
reasonable.  A figure  below  95  to  98  mm.  of  Fig. 
systolic  in  an  adult  is  usually  found  only  in  patients 
wdio  have  sustained  coronary  occlusion  with  a slow 
recovery  of  strength,  in  orthostatic  hypotension, 
during  convalescence  from  severe  illness  or  in 
anemia,  debility  states  or  Addison’s  disease  and  in 
shock  or  shock-like  state.”  Yet  5 per  cent  of  the 
subjects  whose  blood  pressures  were  analyzed  by 
these  authors  had  systolic  pressures  below  these 
figures  and  were  described  as  “well  and  able  to 
w^ork.”  The  combination  of  errors  in  an  approach  of 
this  kind,  especially  the  inclusion  of  some  abnormally 
high  readings,  results  in  levels  of  blood  pressures 
that  are  obviously  too  high  to  be  regarded  as  normal 
ranges.  Probably  a better  estimation  of  wdiat  is  nor- 
mal can  be  made  from  other  studies  using  several 
different  approaches. 
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Perhaps  the  earliest  and  certainly  the  most  intense 
etl'orts  to  establish  the  normal  range  of  blood  pres- 
sure have  been  made  by  the  medical  staffs  of  the 
life  insurance  companies. Analyses  of  the  record- 
ed blood  pressures  of  policy  holders  and  even  of 
rejected  applicants  have  been  made  almost  from  the 
time  the  blood  pressure  began  to  be  a regular  part 
of  the  insurance  physical  examination.  In  general, 
the  earlier  studies  of  the  life  insurance  medical 
departments  sought  to  establish  averages  for  systolic 
and  diastolic  pressures  with  reference  to  age,  weight, 
and  sex.  Later  studies  have  compared  mortality 
rates  among  groups  of  individuals  of  the  same  age 
and  sex  whose  pressures  at  the  time  of  the  original 
policy  examinations  xvere  average,  above  average,  or 
below  average  for  that  age  and  sex.  The  actual 
mortality  experience  for  each  range  of  pressure  has 
been  compared  to  the  expected  mortality  in  that 
particular  age  and  sex  based  upon  certain  widely 
used  mortality  tables.  A study  of  these  reports  over 
the  past  twenty-five  or  more  years  shows  that,  in 
general,  since  about  1916  insurance  companies  have 
stiffened  the  standards  of  selection  with  respect  to 
variations  in  blood  pressure  above  “averages”  for  age 
and  sex  and  that  many  who  were  formerly  accepted 
at  standard  rates  would  now  be  charged  with  an 
extra  premium  or  rejected.  It  is  also  clear  that,  while 
some  differences  of  opinion  have  been  evident  with 
reference  to  extremely  low  levels  of  blood  pressure, 
those  whose  pressures  were,  at  the  time  of  the 
policy  examination,  below  “average”  have  shown  a 
significantly  better  mortality  rate.  Symonds,*^  who 
conducted  an  extensive  investigation  and  whose 
work  has  been  widely  quoted  said:  “It  would  seem 
that  the  average  pressure  runs  counter  to  the  best 
interests  of  health.”  Hunter  stated  in  1930:  “I  seri- 
ously question  whether  the  average  blood  pressure 
may  be  designated  as  the  normal.” 

The  Joint  Committee  on  Mortality  of  the  Associa- 
tion of  Life  Insurance  Medical  Directors  and  the 
Actuarial  Society  of  America  conducted  an  exten- 
sive investigation  of  the  relation  of  mortality  to 
blood  pressure.®  This  committee  analyzed  the 
records  of  707,000  policy  holders  submitted  by 
twenty-six  leading  insurance  firms  in  the  United 
States  and  Canada.  Under-average  pressures  were 
associated  with  a lower  mortality  rate  than  were 
average  pressures  in  every  age  group. 

While  it  is  true  that  the  insurance  statistician  has 
been  primarily  interested  in  the  range  of  blood 
pressure  at  which  he  could  establish  a profitable 


insurance  premium,  the  results  of  these  studies  are 
not  without  their  application  in  the  establishment 
of  normal  physiologic  measurements.  It  is  abund- 
antly clear  from  these  studies  that  mortality  rates 
rise  abruptly  with  increases  in  blood  pressure  and 
that  this  rise  begins  with  lower  pressures  than  are 
commonly  believed  to  be  significant."*’^^  In  discuss- 
ing the  problem  from  the  standpoint  of  the  life 
insurance  company.  Bolt  has  said:  “There  are  too 
many  physicians  who  underestimate  the  seriousness 
of  a moderate  elevation  of  pressure.”*® 

Robinson  and  Brucer  of  the  Life  Extension  Insti- 
tute in  Chicago  studied  this  problem  using  a some- 
what different  approach.*  These  investigators  studied 
a group  of  7,478  men  and  3,405  women  all  of  whom 
were  accepted  risks  of  life  insurance,  though  most 
of  the  subjects  were  examined  long  after  the  original 
policy  examination.  Recorded  blood  pressure  deter- 
minations were  subjected  to  statistical  analysis  for 
the  entire  group.  Of  the  men  studied,  the  mean 
systolic  pressure  was  found  to  be  1 2 1 mm.  and  the 
mean  diastolic  pressure  74.4  mm.  The  standard 
deviation,  or  range  of  two-thirds  of  the  pressures, 
was  104-138  mm.  systolic  and  64-85  mm.  diastolic. 
Averages  for  women  were  slightly  lower,  1 1 7 mm. 
systolic  and  71  mm.  diastolic  with  ranges  of  106-128 
mm.  systolic  and  60-83  **'***''•  diastolic.  Perhaps  the 
more  significant  figures  in  the  large  unselected  group 
were  the  values  about  which  most  of  the  determina- 
tions congregated.  These  so-called  modal  pressures 
were,  for  men,  1 15  mm.  systolic  and  70  mm.  diastolic 
and,  for  women,  113  mm.  systolic  and  71  mm. 
diastolic.  Comparison  of  the  mean  and  modal  figures 
suggested  to  the  authors  that  some  individuals  in  the 
total  group  had  abnormal  elevations  and  that  these 
figures  distorted  the  averages.  A further  breakdown 
excluded  those  subjects  whose  pressures  were  140 
mm.  systolic  and  90  mm.  diastolic  and  above  on  the 
basis  of  the  wddely  prevalent  view  that  these  pres- 
sures are  abnormal.  The  “delimited  group”  was  then 
analyzed.  The  authors  point  out  that  their  results 
would  have  been  “substantially  the  same”  if  the 
figures  150  mm.  systolic  and  95  mm.  diastolic  had 
been  selected. 

Thirteen  and  three-tenths  per  cent  of  the  men  and 
1 1.5  per  cent  of  the  women  were  excluded  from  the 
total  group  leaving  9,473  persons  whose  pressures 
w ere  below"  140  mm.  systolic  and  90  mm.  diastolic. 
The  greater  number  of  those  excluded  w ere  among 
the  older  age  groups  showing  that  the  variations  at 
these  ages  contributed  the  greatest  distortion  to  the 
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figures  obtained  from  the  total  group.  As  would  be 
expected,  lower  averages  for  systolic  and  diastolic 
pressures  were  found  in  this  “delimited  group.”  Of 
more  significance  probably  was  the  fact  that  modal 
pressures  were  almost  identical  with  those  found  in 
the  total  group.  Below  are  listed  the  modal  pres- 
sures and,  using  the  standard  deviation  obtained,  the 
ranges  about  the  modal  pressures. 


MALES 

FEMALES 

MODAI. 

RANGE 

MODAL 

RANGE 

Systolic 

II5.I 

o' 

I I 1 .6 

lOO-I 25 

Diastolic 

73 

64-  80 

70.3 

60-  77 

In  studying  the  relation  of  blood  pressure  to  age 
the  authors  made  an  interesting  and  perhaps  a sig- 
nificant observation.  In  the  “delimited”  group  the 
blood  pressure  did  not  show  a significant  change  at 
any  age.  As  many  55-year  old  as  20-year  old  men 
had  blood  pressures  under  iio  mm.  systolic.  There 
was  an  increase  in  frequency  of  pressures  over  130 
mm.  with  age  but  the  percentage  of  men  in  each  age 
group  with  pressures  under  120  mm.  systolic  and 
80  mm.  diastolic  was  remarkably  constant  between 
ages  20  and  65.  The  authors  conclude  from  this  data 
that  most  male  subjects  who  have  systolic  pressures 
below  no  mm.  do  not  show  a rise  in  pressure 
throughout  life  and  that  only  about  10  per  cent  of 
those  whose  systolic  pressures  are  under  120  mm. 
show  a slight  rise  in  pressure  after  the  fiftieth  year. 
These,  of  course,  are  surmisals  based  upon  the 
incidence  of  such  pressures  among  persons  of  diflfer- 
ent  ages. 

In  a second  part  of  their  investigation,  Robinson 
and  Brucer  studied  a group  of  500  “apparently  well” 
men  whose  annual  blood  pressure  readings  were 
available  over  a period  of  about  ten  years.  While 
the  number  of  individuals  in  each  age  group  were 
in  some  cases  relatively  few  and  the  period  of 
observation  relatively  short,  several  features  of  this 
part  of  the  study  are  worthy  of  note.  The  remark- 
able variability  of  the  blood  pressure  in  a given 
individual  long  noted  by  clinicians  was  striking,  but 
of  particular  significance  was  the  fact  that  the  great- 
er variability  was  seen  among  those  whose  systolic 
pressures  were  120  mm.  and  above  than  among  those 
with  low  systolic  pressures.  Individuals  whose 
systolic  pressure  even  once  reached  a level  of  130 
mm.  almost  invariably  had  pressure  readings  exceed- 
ing that  level  before  the  tenth  year  had  passed.  Yet, 
of  over  200  continuous  low  blood  pressure  records, 
only  two  evidenced  an  increase  with  age. 


It  is  unfortunate  that  in  this  part  of  the  author’s 
report  attention  was  given  entirely  to  the  systolic 
pressures.  The  diastolic  pressures  are  believed  to  be 
of  greater  significance  since  their  relative  variation 
is  less.  The  authors’  conclusions  that  pressures 
ranging  over  120  mm.  systolic  are  abnormal  and 
represent  incipient  hypertension  seem  unwarranted, 
not  only  because  of  the  limitations  of  using  the 
systolic  level  only  but  also  because  of  the  small 
number  of  individuals  studied  in  some  age  groups 
and  because  of  the  relatively  short  period  of  this 
continuous  study.  Information  on  the  blood  pres- 
sure readings  of  persons  beyond  middle  age  is  meager 
in  this  study  and  does  not  allow  conclusions  to  be 
drawn. 

Two  studies  of  the  relation  between  blood  pres- 
sure and  age  were  reported  from  the 
Subjects  selected  for  study  were  white  males  from 
the  United  States  Marine  Hospital,  Staten  Island, 
New  York;  the  USPHS  Dispensary,  Washington, 
D.  C.;  The  Sailors’  Snug  Harbor  and  the  New  York 
City  Farm  Colony,  both  of  Staten  Island,  New  York. 
Subjects  from  the  first  two  institutions  were  de- 
scribed as  “healthy.”  Those  from  the  USPHS  Dis- 
pensary were  candidates  for  Civil  Service  appoint- 
ments whose  state  of  health  was  not  mentioned, 
while  those  from  the  New  York  City  Farm  Colony 
were  described  as  “an  older  group  of  civilians,  un- 
employed, indigent  or  incapacitated  by  the  infirm- 
ities of  senescence.”  The  fact  that  many  of  these 
subjects  had  abnormal  pressures  and  vascular  disease 
makes  it  impossible  therefore  to  draw  conclusions 
from  this  material.  Despite  the  fact  that  the  pres- 
sures in  this  group  cannot  be  regarded  as  normal, 
certain  features  of  these  studies  are  of  interest  and 
perhaps  of  significance.  For  instance,  while  the 
average  systolic  pressure  was  found  to  rise  with  age 
in  this  group,  the  average  diastolic  pressure  had  a 
tendency  to  fall  after  the  sixth  decade.  This  may 
have  been  due  to  the  selective  natural  elimination 
of  those  with  diastolic  elevation  or  it  may  represent, 
as  the  authors  contend,  a tendency  for  systolic  eleva- 
tion due  to  loss  of  elasticity  in  the  aorta  and  its 
large  branches  at  this  extreme  of  life.  Support  for 
this  is  found  in  the  fact  that  the  authors  demon- 
strated a group  among  the  aged  whose  systolic 
pressure  was  elevated  while  the  diastolic  either  re- 
mained at  the  same  level  or  actually  fell.  They  also 
pointed  out  that  this  rise  in  systolic  pressure  was  not 
likely  to  be  ascribed  to  a significant  increase  in 
“hypertensives”  since  the  diastolic  pressures  did  not 
show  the  same  tendency  to  rise,  but,  in  fact,  actually 
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fell  a little.  The  systolic  elevation  with  a frankly 
normal  diastolic  pressure  increased  steadily  in  inci- 
dence among  aged  subjects  and  was  actually  the 
common  pressure  after  age  75.  These  authors  are 
inclined  to  raise  the  ceiling  for  the  normal  systolic 
pressure  but  they  state:  “Although  the  ceiling  for 
normal  diastolic  pressure  has  been  set  at  90  mm.  of 
Hg.,  an  even  lower  level  appears  applicable  after 
middle  age.”  It  is  notable  also  that  among  these  sub- 
jects only  13  per  cent  would  have  qualified  as 
“normal”  according  to  Robinson  and  Brucer’s 
definition  (systolic  120  mm.  or  less). 

A survey  ol  the  available  studies  on  this  problem 
makes  it  clear  that  information  is  not  yet  available 
that  allov's  definition  of  the  normal  range  of  blood 
pressure  for  a given  individual  of  either  sex  at  any 
age.  Statistical  study  of  mixed  groups  containing 
some  hypertensives  yields  “average”  pressures  that 
are  obviously  too  high  to  be  considered  normal.  The 
normal  blood  pressure  should  be  compatible  not  only 
with  the  longest  possible  life  but  with  low  morbid- 
ity and  freedom  from  symptoms  and  signs  of  hyper- 
tensive cardiovascular  disease.  Studies  based  upon 
“static”  blood  pressures  with  a single  determination 
on  each  of  a large  number  of  subjects  fail  to  take 
account  of  the  physiologic  variations  as  well  as  the 
course  of  this  measurement  in  any  single  individual. 
Continuous  blood  pressure  studies,  such  as  those 
reported  by  Robinson  and  Brucer,  described  above, 
are  of  great  significance  when  the  sample  is  large 
and  the  period  of  study  is  long.  It  would  seem  there- 
fore that  the  definition  of  the  normal  range  of  blood 
pressure  will  require  study  of  the  continuous  pres- 
sures of  a large  sample  of  the  population  over  a 
lifetime  and  the  correlation  of  these  data  with  the 
clinical  and  even  the  autopsy  records  on  these 
subjects. 
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tality;  ibid  New  York,  1931. 

11.  Blood  Pressure,  Joint  Committee  on  Adortality,  ibid 
New  A^ork,  1940. 

12.  Fisher,  J.  AV.:  Adortality  Statistics,  Adilwaukee,  The 
Northwestern  Adutual  Life  Insurance  Company,  1935. 

13.  Bolt,  W.:  Hypertension  as  an  Underwriting  Problem, 
Proc.  A.  Life  Insur.  Ad.  Dir.  America  21:183,  i934- 

14.  Russek,  H.  I.:  Blood  Pressure  in  the  Aged:  A Study 
of  One  Thousand  Elderly  Adale  Subjects,  Am.  Heart  J., 
26:11,  1943. 

15.  Russek,  H.  I.,  and  Zohman,  B.  L.:  Normal  Blood  Pres- 
sure in  Senescence:  A Study  of  3,691  White  Male  Subjects 
Between  the  Ages  of  50  and  95  Years,  Geriatrics  1:113-120 
(Adarch-April)  1946. 


General  Practitioners  Meet  in  Wallingford 

The  New  Haven  County  Chapter  of  AAGP  held 
a social  business  meeting  on  June  27  at  the  Oakdale 
Tavern  in  Wallingford.  A large  group  of  doctors 
and  their  wives  were  present  for  cocktails  and  din- 
ner which  was  followed  by  a short  business  meeting. 
The  meeting  was  such  a success  that  it  was  decided 
to  make  every  third  one  a social  business  meeting 
and  arrange  to  hold  them  in  different  cities  each 
time.  The  next  social  business  meeting  wall  be  held 
in  Waterbury  next  fall.  Mario  G.  Conte  of  New^ 
Haven  is  president  of  the  Chapter  and  Richard  B. 
Elgosin  of  Hamden,  secretary-treasurer. 

U.  S.  Vitamin  Buys  Arlington  Chemical 

U.  S.  Vitamin  Corporation,  New  York  City,  has 
purchased  the  time  honored  Arlington  Chemical 
Company  of  Yonkers.  A large  new'  building  is  to 
be  constructed  at  the  Yonkers  plant  to  enlarge  the 
services  of  both  U.  S.  Vitamin  and  Arlington. 
Arlington  personnel  will  be  maintained  and  ex- 
panded under  direction  of  U.  S.  A^itamin  Corpora- 
tion. The  160  field  representatives  of  the  latter  will 
take  over  the  promotional  and  sales  activities  of 
Arlington. 
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A-n  interesting  situation  has  developed  as  a result  of  the  problem  of  in- 
creased costs  of  medical  education  and  the  attempt  to  solve  the  problem 
outside  of,  or  beyond,  government  tax  aid.  Our  medical  schools  are  in  a 
predicament.  The  cost  of  postgraduate  education  has  risen  sharply  in  the 
past  several  years.  On  the  other  hand,  reduced  income  from  investments 
and  endowments,  decreased  amounts  from  large  foundations  or  individual 
gifts,  all  the  usual  sources  of  income  are  progressively  drying  up  for  one 
reason  or  other.  Blame  it  on  the  philosophy  of  the  government  tax  struc- 
ture or  the  “controlled”  inflation,  or  what  you  will— most  educational 
institutions  are  running  into  a progressive  deficit. 

Those  interested  in  government  controlled  medicine  are  laying  great 
stress  on  the  shortage  of  doctors,  the  urgent  need  for  medical  expansion 
and  increased  number  of  medical  schools.  Whether  this  stress  is  a propa- 
ganda weapon  or  an  actual  necessity  has  not  been  generally  accepted  but  it 
is  being  used  to  embarrass  the  already  harassed  medical  schools. 

The  AMA,  a number  of  months  ago,  formed  the  American  Medical 
Educational  Foundation  and  now  this  has  joined  with  the  National  Fund 
for  Medical  Schools.  The  Board  of  Trustees  of  this  Fund  is  headed  by 
Mr.  Herbert  Hoover  and  other  prominent  citizens  make  it  up.  This  group 
recently  had  a meeting  in  New  York  City  and  a goal  of  $5,000,000  as  an 
emergency  fund  to  tide  the  distressed  medical  schools  over  the  present 
period  was  decided  upon.  The  American  Medical  Educational  Eund  ac- 
cepted the  responsibility  of  raising  $1,000,000  toward  this  fund.  The 
AMA  has  voted  now  $500,000  and  that  leaves  one-half  million  dollars  to 
be  raised  from  the  medical  profession  itself  by  individual  gifts. 

Even  if  the  objective  of  the  fund  raising  is  realized  for  this  year  of 
1951,  this  type  of  contribution  will  not  solve  the  financial  problems  of  our 
medical  educational  institutions  but  it  will  represent  a voluntary  attempt 
to  relieve  the  problem  and  at  the  same  time  combat  the  force  that  proposes 
to  solve  the  problem  by  government  tax  aid.  They  should  not  be  allowed 
to  make  any  inroad  and  this  voluntary  fund  may  readily  keep  them  out 
until  broader  plans  can  function.  Each  member  of  our  Society  should 
carefully  examine  this  problem  and  contribute  to  it  as  he  feels  is  in  keeping 
with  his  obligations  to  his  own  medical  school. 


Brae  Rafferty,  m.d. 
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Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

PHYSICIANS  WANTED 

There  are  a number  of  openings  for  physicians  in  Connecticut  in  full  time  employment, 
as  assistants  in  practice,  and  individual  general  practice.  Information  of  these  opportunities 
can  be  obtained  from  the  Secretary’s  office  and  all  inquiries  will  be  confidential. 

COMMITTEES 


The  almost  innumerable  activities  of  the  Society 
Some  of  these  are  standing  committees  provided 
authorized  by  the  House  of  Delegates,  and  others  are 

Council 

The  overall  management  of  the  Society’s  affairs, 
subject  to  the  direction  of  the  House  of  Delegates, 
is  carried  on  by  the  Council,  which  consists  of  eight 
county  councilors,  one  elected  by  each  of  the 
county  medical  associations,  the  President,  the  Presi- 
dent-Elect, the  Executive  Secretary,  the  Treasurer, 
the  Editor-in-Chief  of  the  Journal,  and  the  three 
Delegates  to  the  American  Medical  Association.  The 
Literary  Editor  of  the  Journal  is  an  ex  officio  mem- 
ber of  the  Council  without  vote.  In  addition,  each 
county  association  is  entitled  to  designate  an  Alter- 
nate Councilor  who  is  invited  to  meet  with  the 
Council,  to  observe  its  transactions,  and  to  serve  in 
the  absence  of  the  Councilor  from  his  county.  The 
Chairman  of  the  Council  is  elected  by  the  Council 
from  among  its  members.  The  Council  meets 
monthly  throughout  the  year  except  during  the 
summer  and  special  meetings  are  held  from  time  to 
time.  There  is  an  Executive  Committee  of  the 
Council  which  consists  of  the  Chairman  of  the 
Council,  one  county  councilor,  the  President,  the 
President-Elect,  and  Executive  Secretary. 

Standing  Committees 

COMMITTEE  ON  ARRANGEMENTS 

Article  X,  Section  3,  Par.  i of  the  By-Laws  of  the  Society 
provides: 

The  Committee  on  Arrangements  sliall  be  appointed  hy 


are  carried  on  by  committees  from  the  membership, 
for  in  the  By-Laws.  Others  are  special  committees 
committees  that  have  been  created  by  the  Council. 

the  component  county  association  with  which  the  Annual 
Session  of  the  Society  is  to  be  held.  It  shall  provide  suitable 
accomodations  for  the  meeting  place  of  the  Society,  and 
of  the  Special  Sections,  and  of  the  House  of  Delegates,  and 
of  their  respective  committees.  Its  chairman  shall  report  an 
outline  of  the  arrangements  to  the  Executive  Secretary  for 
publication  in  the  program.  The  report  of  the  Committee 
to  Survey  the  Annual  Meeting  adopted  by  the  House  of 
Delegates  on  Alay  i,  1951  recommended  that  the  chairman 
and  one  other  member  of  the  Committee  on  Arrangements, 
for  the  meeting  in  the  year  immediately  preceding,  serv^e 
with  the  Committee  on  Arrangements  from  the  association 
in  the  county  where  the  annual  meeting  is  to  be  held.  It 
was  further  recommended  by  the  Committee  to  Survey  the 
Annual  Meeting,  and  adopted,  that  the  Local  Committee 
on  Arrangements  should  be  responsible  for  the  arrangement 
of  the  program  for  the  annual  dinner  of  the  Society. 

COMMITTEE  ON  POSTGRADUATE  EDUCATION 

Article  X,  Section  3,  Par.  2 of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  appoint  to  the  House 
of  Delegates  each  year  a Committee  on  Postgraduate  Edu- 
cation of  not  less  than  seven  members  and  name  its  chair- 
man. The  purpose  of  the  Committee  shall  be  to  plan  and 
make  available  programs  of  postgraduate  education  for 
members  of  the  Society,  to  arrange  and  conduct  the  annual 
Clinical  Congress  of  the  Society,  and  to  cooperate  tvith 
University  and  other  agencies  within  the  state  for  the  ex- 
tension of  postgraduate  education  of  physicians. 

EDirORIAI.  BOARD  OE  THE  JOURNAL 

Article  X,  Section  3,  Par.  3 of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  to  the  House 
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of  Delegates  each  year  an  Editorial  Board  of  the  Journal 
to  consist  of  fiv'c  members,  and  nominate  the  Chairman  of 
the  Board  who  shall  serv^e  as  Editor-in-Chief  of  the  Journal. 
The  Editor-in-Chief  shall  be  a member  of  the  Council.  In 
addition  to  the  Board  so  nominated,  the  President  of  the 
Society  shall  serve  as  an  ex  officio  member  with  all  rights 
and  privileges  of  other  members  during  the  term  of  his 
office.  The  Editorial  Board  shall  edit  and  publish  the  Con- 
NECTicLT  State  AlEnic.Ai.  Journ.al  and  shall  determine  its 
advertising  policy,  all  in  a manner  to  promote  the  best 
intere.sts  of  medicine. 

COMMITTEE  ON  HONORARY  MEMBERS  AND  DECREES 

Article  X,  Section  3,  Par.  4 of  the  By-Laws  of  the  Society 
provides; 

The  Committee  on  Honorary  Members  and  Degrees  shall 
consist  of  the  three  latest  Past  Presidents  of  the  Society. 
This  Committee  may  present  annually  to  the  House  of 
Delegates  the  names  of  not  more  than  three  eminent  physi- 
cians as  candidates  for  honorary  membership  in  the  Society. 
The  Committee  may  recommend  the  bestowal  of  an  honor- 
ary degree  in  medicine  upon  any  person  not  a physician, 
distinguished  in  the  sciences  of  medicine  or  for  contribution 
in  human  welfare. 

COMMITTEE  ON  HOSPITALS 

Article  X,  Section  3,  Par.  5 of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  annually  to 
the  House  of  Delegates,  a Committee  on  Hospitals  to  con- 
sist of  not  less  than  six  members,  and  shall  nominate  the 
chairman  thereof.  This  committee  shall  pursue  the  con- 
tinuing study  of  the  relation  of  the  medical  profession  to 
the  operation  of  public  and  voluntary  hospitals  within 
this  state  and  shall,  when  indicated,  confer  with  the  State 
Department  of  Health  and  representatives  of  the  Connect- 
icut Hospital  Association  and  make  recommendations  to  the 
Society. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Article  X,  Section  3,  Par.  6 of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  a Committee  on  Industrial  Health  to 
consist  of  not  less  than  ten  members,  and  nominate  the 
chairman  thereof.  The  function  of  this  Committee  shall  be 
to  inquire  into  health  in  industry  for  the  purpose  of  making 
the  information  on  the  subject  available  to  the  members  of 
the  Society  and  all  other  persons  interested  in  improving 
health  and  hygiene  of  persons  employed  in  industry. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  LICENSURE 

Article  X,  Section  3,  Par.  7 of  the  By-Laws  of  the  Society 
provides: 

At  each  annual  meeting  the  Nominating  Committee,  shall 
nominate  to  the  House  of  Delegates  a member  of  the 
Society  to  be  proposed  to  the  Governor  of  the  State  of 
Connecticut  for  appointment  as  a member  of  the  Connecti- 
cut iVIedical  Examining  Board  for  a term  of  five  years  in 
accordance  with  Section  2748  of  the  General  Statutes  of 
1930  as  amended.  During  the  month  of  December  of  each 


year  the  Executive  Secretary  of  the  Society  shall  prepare  a 
statement  informing  the  Governor  of  the  Society’s  choice  of 
a member  to  be  appointed  as  a member  of  the  Connecticut 
Medical  Examining  Board,  and,  after  obtaining  the  signa- 
ture of  the  President  of  the  Society  on  this  statement,  it 
shall  be  delivered  to  the  Governor.  In  the  event  of  a vacancy 
on  the  Connecticut  Medical  Examining  Board  and  when  it 
is  not  practicable  to  have  the  choice  of  another  member  of 
the  Society  who  is  to  be  recommended  to  the  Governor  for 
appointment  made  by  the  House  of  Delegates,  the  President 
shall  propose  to  the  Governor  a member  of  the  Society 
for  appointment.  The  Connecticut  iMedical  Examining  Board 
shall  constitute  the  Society’s  Committee  on  Medical  Educa- 
tion and  Licensure  and  the  President  of  that  Board  as  elected 
by  its  members  shall  be  the  Chairman  of  the  Society’s 
Committee.  The  function  of  the  Committee  on  Aledical 
Education  and  Licensure  shall  be  to  study  the  educational 
and  legal  requirements  for  practitioners  of  medicine  in  the 
State  of  Connecticut,  to  provide  information  for  the  members 
of  the  Society  on  these  and  related  subjects,  and,  as  occasion 
arises,  to  recommend  to  the  Society  amendments  to  the 
statutes  regulating  the  practice  of  medicine  within  this  state 
and  the  maintenance  of  a high  quality  of  medical  care  in 
Connecticut. 

PROGRAM  COMMITTEE 

Article  X,  Section  3,  Par.  8 of  the  By-Laws  of  the  Society 
provides: 

The  Program  Committee  shall  consist  of  three  members, 
one  member  of  which  shall  be  nominated  annually  by  the 
Nominating  Committee  for  election  by  the  House  of  Dele- 
gates for  a term  of  three  years.  The  chairman  of  the  Com- 
mittee shall  be  the  member  who  is  serving  the  final  year  of 
his  term  of  office.  The  duties  of  this  Committee  shall  be  to 
arrange  a scientific  program  for  the  meetings  of  the  Society 
and  it  shall  prepare  such  program  for  the  annual  meeting 
and  submit  it  to  the  Executiye  Secretary  of  the  Society  for 
publication  not  less  than  two  months  preceding  the  date  of 
the  meeting. 

COMMITTEE  ON  PUBLIC  HEALTH 

Article  X,  Section  3,  Par.  9 of  the  By-Laws  of  the  Society 
proyides: 

The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  one  member  from  each  component 
county  association  and  such  additional  members  as  it  may 
determine,  not  to  exceed  fifteen  to  be  the  Committee  on 
Public  Health  and  nominate  the  Chairman  thereof.  The 
Committee  on  Public  Health  shall  be  the  representatiye  of 
the  Society  in  all  matters  pertaining  to  public  health,  sanita- 
tion, the  preyention  of  contagious  diseases,  maternal  and 
infant  welfare.  It  shall  confer  from  time  to  time  with  the 
Connecticut  State  Health  Department  and  other  legal  public 
health  authorities  in  a manner  mutually  agreeable,  and  it 
shall  inform  the  Society  concerning  matters  of  public  health 
and,  as  occasion  arises,  recommend  for  the  Society’s  con- 
sideration, desirable  legal  enactments  to  promote  public 
health  within  the  State. 

COMMITTEE  ON  STATE  LEGISI.ATION 

Article  X,  Section  3,  Par.  10  of  the  By-Laws  of  the  Society 
provides: 
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Before  the  15th  of  January  of  each  year,  the  secretary  of 
each  countv  association,  acting  on  behalf  of  the  association, 
shall  forward  to  the  Executive  Secretary  of  the  Society,  the 
name  of  a member  of  the  county  association  who  is  recom- 
mended to  the  Nominating  Committee  for  nomination  as  a 
member  of  the  Committee  on  State  Legislation.  In  addition 
to  these  eight  members,  the  Committee  shall  include  the 
Delegates  to  the  American  Aledical  Association  and  the 
Executive  Secretary  who  shall  serve  as  the  executive  officer 
of  the  Committee.  The  Chairman  of  the  Committee  shall  be 
designated  by  the  Nominating  Committee.  The  function  of 
this  Committee  shall  be  to  review  and  advise  the  members 
of  the  Society  concerning  proposed  state  legislation  per- 
taining to  the  public  health,  welfare  and  the  practice  of 
medicine.  The  Committee  shall,  as  occasion  arises,  draft  and 
have  introduced  into  the  General  Assembly  of  this  State, 
appropriate  legislation  for  improving  medical  care  and  the 
public  health  within  the  state,  advise  the  Society’s  legisla- 
tive agent  concerning  the  opinion  of  the  Society  on  pending 
legislation,  and  supervise  and  direct  the  Society’s  program 
in  the  state  legislative  field. 

COMMITTEE  ON  PUBLIC  RELATIONS 

Article  X,  Section  3,  Par.  ii  of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  a Committee  on  Public  Relations  to 
consist  of  eight  members,  and  nominate  the  Chairman 
thereof.  The  function  of  this  Committee  shall  be  to  inquire 
into  and  pass  upon  such  phases  of  public  information  as  deal 
with  the  care  of  the  sick  and  the  practice  of  medicine,  and 
shall  endeavor  to  keep  the  people  of  Connecticut  accurately 
and  reliably  informed  concerning  matters  of  public  interest 
in  the  field  of  medicine.  The  Committee  shall  use  its  efforts 
to  encourage  cordial  relations  and  understanding  with  the 
public  press  and  radio,  and  cooperate  with  other  committees 
of  the  Society  in  a program  of  public  relations. 

CANCER  COORDINATING  COiMMITTEE 

Article  X,  Section  3,  Par.  12  of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  a Cancer  Coordinating  Committee. 
The  membership  of  this  Committee  shall  be  not  less  than 
seven  and  not  more  than  ine  members  and  shall  at  all  times 
include  the  President  of  the  Connecticut  Cancer  Society, 
the  Chairman  of  the  Connecticut  Association  of  Tumor 
Clinics  and  a representative  of  the  State  Department  of 
Health.  The  purpose  of  this  Committee  shall  be  to  coordi- 
nate and  integrate  the  efforts  of  the  various  agencies  con- 
cerned with  the  study,  prevention  and  treatment  of  cancer 
in  Connecticut. 

COMMITTEE  OF  PROFESSIONAI.  RELATIONS 

Article  X,  Section  3,  Par.  13  of  the  By-Laws  of  the  Society 
provides: 

At  its  semi-annual  meeting  in  1950,  each  component  county 
association  shall  elect  a past-president  of  the  Association  to 
serve  on  a State  Committee  on  Professional  Relations.  The 
members  so  elected  from  the  associations  in  the  counties  of 
Hartford,  New  I.ondon,  Windham  and  Middlesex  shall 


serve  until  the  annual  meeting  of  these  associations  in  1951, 
at  which  time  the  Hartford,  New  London,  Windham  and 
Aliddlesex  county  associations  shall  elect  a past-president  to 
serve  on  the  State  Committee  on  Professional  Relations  for 
a period  of  two  years,  and  such  election  shall  be  biannually 
thereafter.  The  members  so  elected  from  the  associations  in 
the  counties  of  New  Haven,  Fairfield,  Litchfield  and  Tolland 
shall  serve  until  the  annual  meeting  of  these  county  associa- 
tions in  1952,  at  which  time  the  New  Haven,  Fairfield, 
Litchfield  and  Tolland  county  associations  shall  elect  a pak- 
president  to  serve  on  the  State  Committee  on  Professional 
Relations  for  a period  of  two  years  and  such  election  shall 
be  held  bi-annually  thereafter. 

No  member  shall  be  elected  to  serve  two  consecutive 
terms  of  two  years  each,  but  this  restriction  shall  not  apply 
to  the  members  elected  orginally  at  the  semi-annual  meet- 
ings of  1950.  No  member  of  the  Society  who  is  an  elected 
officer  or  a member  of  the  Council  of  the  State  Aledical 
Society  shall  be  eligible  for  election  to  this  Committee. 

The  Committee  shall  elect  its  own  chairman  and  recorder 
and  all  sessions  of  the  Committee  shall  be  executive  sessions 
and  not  attended  by  others  except  by  invitation  of  the 
Committee. 

This  Committee  shall  have  no  jurisdiction  in  legal  actions 
relating  to  professional  malpractice  or  negligence.  The  pur- 
poses of  the  Committee  shall  be  ( i ) to  hear  complaints  and 
charges  against  members  of  the  Society  referred  to  it  by 
county  medical  associations  and  (2)  to  hear  appeals  from 
decisions  on  charges  reached  by  county  medical  associations 
or  boards  of  censors  of  county  medical  associations. 

When  charges  against  members  of  the  Society  are  received 
by  the  Society  Secretary,  either  from  the  public  or  other 
physicians,  they  will  be  referred  at  once  to  the  Secretary 
of  the  county  association  of  which  the  physician  complained 
against  is  a member  and  original  jurisdiction  in  the  com- 
plaint shall  lie  with  the  county  association.  If  in  the  judg- 
ment of  the  appropriate  Committee  in  the  county  associa- 
tion, the  complaint  should  be  heard  by  the  State  Committee 
on  Professional  Relations,  it  shall  refer  the  complaint  to 
that  Committee.  The  member  of  the  Committee  representing 
the  county  association  to  which  a physician  against  whom 
charges  have  been  brought  belongs  shall  not  vote  on  the 
final  conclusion  reached  by  the  Committee. 

After  a hearing  during  which  the  complainant  and  the 
physician  against  whom  written  charges  have  been  brought 
shall  be  given  an  opportunity  to  appear,  the  Committee  by 
ballot  shall  exonerate  or  impose  such  disciplinary  action  as 
it  may  deem  appropriate  and  these  disciplinary  actions  may 
include  reprimand,  suspension  or  termination  of  member- 
ship in  the  Society.  The  Committee,  upon  arriving  at  a 
decision,  shall  notify  the  physician  against  whom  charges 
have  been  brought  of  its  findings  and  disciplinary  action 
to  be  taken,  and  at  the  same  time,  file  a resume  of  its  find- 
ings and  action  with  the  secretary  of  the  County  A.ssociation 
to  which  the  physician  belongs  and  with  the  Council  of  the 
State  Adedical  Society.  A member  disciplined  by  the  action 
of  the  Committee  shall  have  the  right  of  appeal  to  the 
Council  before  the  expiration  of  fifteen  days  from  the 
receipt  of  the  Committee’s  findings.  In  the  absence  of  such 
appeal,  the  action  of  the  Committee  is  final. 
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comjMutee  on  mentai,  healih 

Article  X,  Section  3,  Par.  14  of  the  By-Laws  of  the  Society 
provides: 

The  Nominating  Committee  shall  nominate  to  the  House 
of  Delegates  annually  a Committee  on  Mental  Health  to 
consist  of  not  more  than  eight  members  and  nominate  the 
chairman  thereof.  ^ he  Committee  shall  be  continuously 
informed  concerning  tlie  provisions  for  the  care  of  the 
mentally  ill  in  the  State  and  those  addicted  to  the  use  of 
habit  forming  drugs  and  alcobol  with  the  purpose  of  making 
information  on  these  subjects  available  to  the  members  of 
the  Society  and,  if  indicated,  to  recommend  and  support 
legislation  for  the  improvement  of  the  care  of  persons  in 
this  State  so  afflicted. 

Committees  Appointed  by  the  Council 
(Not  requiring  election  by  the  House  of  Delegates) 

COMMITI'EE  on  COOPER.VriON  WITH  THE  YAI.E  SCHOOL  OF 
MEDICINE 

The  purpose  of  this  committee  is  to  continue  and  strength- 
en the  historic  close  relationship  between  the  Connecticut 
State  Medical  Society  and  the  Yale  University  School  of 
Medicine  and  to  further  the  effectiveness  of  undergraduate 
and  graduate  programs  of  medical  education. 

ADVISORY  COMiVHTTEE  TO  THE  WOMAN’s  AUXTLIARV' 

I'he  purpose  of  this  committee  is  to  serve  in  an  advisory 
capacity  to  the  Woman’s  Auxiliary  of  the  State  Medical 
Society  in  matters  of  general  policy,  insofar  as  they  relate 
to  the  program  of  the  State  Medical  Society  and  upon  re- 
quest, to  confer  with  the  Auxiliary  in  the  development  of 
this  program. 

CONFERENCE  COMMITTEE  WITH  CONNECTICUT  PHARAT ACEUTICAL 
ASSOCLATION 

The  purpose  of  this  committee  is  to  provide  a continuing 
conference  group  between  the  Connecticut  State  Medical 
Society  and  the  Connecticut  Pharmaceutical  Association  for 
the  study  and  integration  of  the  purposes  and  objectives  of 
the  common  problems  of  the  professions  of  medicine  and 
pharmacy  in  Connecticut. 

COMMITTEE  ON  N.ATIONAL  LEGISLATION 

The  purpose  of  this  committee  is  to  be  informed  con- 
stantly concerning  proposed  national  legislation  relating  to 
medical  care  and  welfare.  The  committee  shall  advise  the 
Council  on  details  of  proposed  legislation  in  the  fields  of 
health  and  welfare  and  express  its  opinion,  with  appropriate 
approval,  to  Connecticut  Representatives  and  Senators  in 
the  Congress  of  the  United  States.  The  Committee  shall 
endeavor  to  keep  members  of  the  State  Medical  Society 
informed  on  trends  and  developments  in  national  legislation 
that  may  be  expected  to  affect  medical  service. 

COMMITTEE  ON  STATEWIDE  BLOOD  BANK 

The  purpose  of  this  committee  is  to  promote  the  develop- 
ment of  a statewide  blood  bank  operating  in  the  interests  of 
the  people  and  the  medical  profession.  The  committee  is 
authorized,  in  the  name  of  the  Society,  to  cooperate  with 
responsible  agencies  such  as  the  American  Red  Cross,  the 


State  Department  of  Health,  in  prescribing  professional 
policies  of  the  operation  of  a blood  bank. 

CO-MMITTEE  O.N  .MEDICAL  CARE  OF  VETERANS 

The  purpose  of  this  committee  is  to  cooperate  with  the 
Medical  Section  of  the  U.  S.  Veterans  Administration  and 
to  represent  the  medical  profession  in  Connecticut  in  all 
negotiations  concerning  the  medical  care  of  veterans,  the 
payment  for  such  care,  and  matters  of  general  medical 
policy. 

CO.MMITTEE  ON  RURAL  .MEDICAL  SERVICE 

The  purpose  of  this  committee  is  to  develop  a program 
t)f  medical  service  for  the  rural  population  of  Connecticut 
in  cooperation  with  the  Council  on  Rural  Medical  Service 
of  the  AiMA. 

COMMITTEE  REPRESENTING  THE  SOCIETY  ON  THE  BOARD  OF 
DIRECTORS  OF  CONNECTICUT  HOSPITAL  SERVICE 

The  By-Laws  of  Connecticut  Hospital  Service  require 
that  three  of  the  Board  of  Directors  of  that  organization 
shall  be  named  by  the  Connecticut  State  .Medical  Society. 
Lhis  group  is  not  a comittee  of  the  Society,  but  the  three 
members  so  appointed  have  an  important  purpose  to  inte- 
grate the  policies  and  ideals  of  the  medical  profession  with 
the  operation  of  Connecticut  Hospital  Service  and  to  keep 
the  medical  profession  in  Connecticut  informed  of  develop- 
ments in  the  field  of  prepayment  for  hospital  services. 

ADVISOR'S'  CO.MMHTEE  TO  THE  STATE  BOARD  OF  EXAMINERS  FOR 
NURSING 

The  purpose  of  this  committee  is,  upon  request,  to  co- 
operate and  advise  with  the  State  Board  of  Examiners  for 
Nursing  in  matters  of  general  policy. 

COMMHTEE  ON  THE  CHRONICALLY  ILL 

The  purpose  of  this  committee  is  to  be  acquainted  with 
the  problems  of  the  chronically  ill  in  the  State  and  to  repre- 
sent the  Society  in  conferences  of  all  agencies  concerned 
with  the  care  of  the  chronically  ill. 

COMMITTEE  TO  STUDY  jMATERNAL  MORTALirY  AND  MORBIDITY 

The  purpose  of  this  committee  is  to  study  maternal  mor- 
tality and  morbidity  in  Connecticut  with  the  purpose  of 
making  their  best  contribution  toward  lowering  the  mater- 
nal and  morbidity  rate  from  these  causes. 

ADVISORY  COMMITTEE  TO  THE  PUBLIC  WELFARE  DEP.XRTMENT 

This  committee  was  appointed,  at  the  request  of  the 
Commi.ssioner  of  Public  Welfare  of  the  State  of  Connecticut, 
to  advise  with  him  and  the  .Medical  Director  of  the  Public 
\\’elfare  Commission  in  all  matters  concerning  medical  care 
and  hospitalization  and  to  endeavor  to  maintain  coopera- 
tion between  the  Commission  of  Welfare  and  the  medical 
profession  of  the  State. 

ADVISORY  COMMITTEE  TO  THE  STATE  HEAI.TH  DEPARTMENT  ON 
PSYCHLYtRY  CLINICS 

T his  committee  was  established,  at  the  request  of  the  State 
Health  Department,  to  advise  with  it  on  the  promotion, 
location,  and  professional  policies  of  psychiatry  clinics 
receiving  financial  aid  from  the  State  Department  of  Health. 
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CONFERENCE  COMMITIEE  FOR  THE  IMPROVEMENT  OF  THE  CARE 
OF  THE  PATIENT 

This  is  a joint  committee,  consisting  of  representatives 
from  the  State  Medical  Society,  the  State  Nurses’  Associa- 
tion, and  the  State  Hospital  Association.  Its  purpose  is  to 
study  problems  of  mutual  interest  to  the  medical,  nursing 
and  hospital  administrative  professions  with  a view  to  find- 
ing solutions  to  problems  involving  improvement  of  the  care 
of  hospital  patients. 

COMMITTEE  ON  EiMERCENCY  MEDICAL  SERVICE 

The  purpose  of  this  committee  is  to  integrate  the  planning 
and  purposes  of  the  medical  profession  with  the  Connecticut 
State  Defense  Council  and  to  cooperate  with  the  Council  on 
Emergency  Medical  Service  of  the  American  Medical 
Association. 

CONFERENCE  COMMITTEE  WITH  THE  CONNECTICUT  STATE 
DENTAL  ASSOCIATION 

This  committee  is  appointed  to  be  the  conference  group 
with  the  State  Dental  Association  and  to  discuss  with  that 
group  problems  of  mutual  interest  to  the  two  professions 
and  bring  the  professions  into  closer  relationship  in  all 
fields. 

COMMITTEE  ON  STUDENT  MEMBERS 

This  committee  was  appointed  to  advise  the  Council  on 
policies  relating  to  student  members  of  the  Society  and  to 
carry  out  programs  for  the  encouragement  and  guidance  of 
Connecticut  residents  engaged  in  the  study  of  medicine. 

COMMITTEE  ON  BUILDING  MANAGEMENT 

The  purpose  of  this  committee  is  to  supervise  the  opera- 
tion of  the  Society’s  headquarters  building,  including  all 
details  of  its  financing. 

COMMITTEE  ON  REVISION  OF  THE  BY-LAWS 

This  committee  was  appointed  to  cooperate  with  com- 
mittees of  the  county  medical  associations  in  an  attempt  to 
bring  the  By-Laws  of  those  associations  into  agreement  with 
the  By-Laws  of  the  State  Society. 

BOARD  OF  DIRECTORS,  CONNECTICUT  MEDICAL  SERVICE 

The  By-Laws  of  Connecticut  Adedical  Service  provide 
that  six  members  of  the  Board  of  Directors  of  that  Corpora- 
tion shall  be  appointed  by  the  Council  of  the  Connecticut 
State  Medical  Society.  Although  this  group  is  actually  not 
a committee  of  the  Society,  the  six  members  so  appointed 
have  an  important  purpose.  That  purpose  is  to  integrate 
the  purposes  and  objectives  of  the  medical  profession  with 
the  operation  of  Connecticut  Medical  Service  and  to  keep 
the  medical  profession  of  Connecticut  informed  concerning 
developments  in  the  field  of  prepaid  medical  service. 

COMMITTEE  TO  STUDY  MEDICAL  EXPERT  TESTIMONY 

This  is  a temporary  special  committee  appointed  by  the 
Council  for  the  purpose  of  reviewing  current  standards  and 
procedures  relating  to  medical  expert  testimony  and  to 
make  a report  and  recommendation  with  a view  of  im- 
proving this  segment  of  medical  responsibility. 

COMMITTEE  TO  STUDY  DISABILITY  COMPENSATION  INSURANCE 

This  is  a temporary  committee  appointed  by  the  Council 


for  the  purpose  of  studying  disability  compensation  insur- 
ance for  the  people  of  Connecticut.  Although  its  purpose 
appears  to  have  been  temporarily  completed  by  the  pre- 
sentation of  its  report  to  the  House  of  Delegates  at  its 
annual  meeting  on  A4ay  i,  1951  it  is  desirable  that  the  com- 
mittee continue  in  a standby  capacity  to  reopen  its  inquiries 
if  and  when  indicated. 

COMMITTEE  TO  STUDY  ANESTHETIC  MORBIDITY  AND  MORTALITY 

The  purpose  of  this  committee  is  to  make  a continuing 
study  of  mortality  and  morbidity  in  Connecticut  resulting 
from  the  use  of  anesthetics  with  a view  of  lessening  deaths 
and  illness  from  these  causes  and  improve  statistical  data 
concerning  them. 

SPECIAL  COMMITTEE  TO  INQUIRE  INTO  THE  RELATION  BETWEEN 
MEMBERS  OF  THIS  SOCIETY  AND  COMMERCIAL  INSURANCE 
CARRIERS  WRITING  MEDICAL  CARE  INSURANCE 

This  is  a temporary  committee  authorized  and  elected  by 
the  House  of  Delegates  at  its  annual  meeting  on  Alay  i, 
1951.  The  purpose  of  this  committee  is  to  inquire  into 
developments  instigated  by  commercial  insurance  carriers 
whereby  members  of  the  Society  are  encouraged  to  make 
participating  service  agreements  with  such  insurance  carriers 
for  the  purpose  of  supplying  physicians  services  at  fixed 
rates  for  persons  of  certain  income  levels. 

Health  and  Accident  Insurance 

From  time  to  time,  certain  insurance  companies 
have  promoted  the  sale  of  health  and  accident  con- 
tracts to  physicians  with  the  misleading  implication 
that  the  contract  they  are  selling  is  an  approved 
group  contract  for  members  of  the  Connecticut 
State  Medical  Society.  The  Commercial  Casualty 
Insurance  Company  of  Newark,  New  Jersey  has 
written  a group  health  and  accident  policy  for 
Medical  Society  members  in  Connecticut  for  many 
years  and  it  is  the  only  officially  approved  group 
contract  in  operation,  no  matter  what  any  agent 
may  say. 

This  statement  in  no  way  reflects  on  the  financial 
integrity  of  the  other  companies  selling  this  insur- 
ance. They  are  reputable  companies  and  licensed  to 
do  business  in  the  State  of  Connecticut.  It  is  simply 
that  the  inferences  that  the  contracts  are  approved 
by  the  Medical  Society  are  improper  and  misleading. 

Meetings  Held  During  July 

July  5— Committee  on  Emergency  Medical  Service 

Health  Commissioner’s  Office,  Hartford 

July  9— Cancer  Coordinating  Committee,  Graduate 
Club,  New  Haven 

July  II— Committee  on  Maternal  Mortality  and 
Morbidity,  364  Oak  Street,  Nev^  Haven 
July  19— Committee  on  Public  Health 
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Hospital  Building  Boom  in  Connecticut 

The  biggest  hospital  building  boom  in  Connecti- 
cut’s history  is  underway  at  a cost  that  will  exceed 
$29,000,000. 

It  involves  more  than  half  of  the  State’s  34  com- 
munitv  hospitals  and  ranges  from  alterations  to 
erection  of  completely  new  hospital  units. 

The  multimillion  dollar  program  will  provide 
more  than  1,200  additional  hospital  beds  and  an 
array  of  new  operating  rooms,  maternity  centers, 
emergency,  diagnostic  and  outpatient  facilities, 
laboratories,  hospital  pharmacies— and  dietary, 
laundry  and  other  services. 

These  findings  are  reported  for  the  first  time  in  a 
survey  recently  completed  by  the  State  Medical 
Society. 

The  survey  discloses  that  90  per  cent  of  the 
$29,000,000  expansion  will  be  paid  for  by  voluntary 
contributions.  These  already  exceed  $19,500,000, 
\vith  a number  of  local  campaigns  still  in  action  and 
several  others  scheduled  for  early  starts. 

Government  contributions  under  provisions  of 
the  Hill-Burton  Act  may  account  for  ten  per  cent 
of  the  total  bill.  In  several  instances  applications  for 
government  money  were  not  filed,  the  entire 
amount  being  raised  locally.  And  where  local  cam- 
paigns are  still  in  the  planning  stage,  opinion  appears 
divided  concerning  the  necessity  of  digging  into 
Uncle  Sam’s  pocket. 

The  current  boom  is  third  in  a series  of  expansion 
periods  during  the  past  30  years.  In  the  early  and 
middle  1920’s  many  hospitals  expanded  their  facil- 
ities in  postwar  programs  to  catch  up  with  growing 
needs.  Hospital  expansion  also  followed  World  War 
II,  but  didn’t  reach  boom  proportions.  That  period 
saw  erection  of  the  new  Hartford  Hospital,  com- 
pleted in  1948,  and  a scattering  of  additions  at  other 
hospitals.  But  authorities  agree  that  present  activities 
outpace  all  previous  programs,  not  only  in  dollar 
volume,  but  in  actual  cubic  footage  of  new  hospital 
facilities. 

An  interesting  fact  brought  out  in  the  survey  is 
the  widespread  nature  of  the  expansion  program. 
The  millions  that  are  being  spent  are  not  flowing 
solely  into  large  city  hospitals,  but  also  into  hospitals 
in  smaller  communities  that  serve  large  rural  areas. 

The  survey  concerns  only  privately  supported 
community  hospitals.  It  does  not  include  municipal. 
State,  or  federal  institutions. 


Hospital  construction  covered  in  the  survey  in- 
cludes that  undertaken  or  completed  during  the  past 
year,  projects  currently  in  progress  and  those  sched- 
uled to  start  in  the  next  six  to  eight  months. 

Among  the  18  hospitals  engaged  in  building  pro- 
grams, the  largest  single  project  is  the  new  ten 
floor  memorial  unit  now  under  construction  at  the 
Grace-New  Haven  Community  Hospital.  The 
building  is  scheduled  for  completion  in  October, 
1952,  at  a cost  of  $7,000,000,  including  equipment. 
It  will  provide  325  patient  beds  and  all  facilities  for 
independent  hospital  operation. 

In  Greenwich  a completely  new  ultramodern 
hospital  of  18 1 beds  was  recently  opened.  This 
glistening  four-story  structure  replaces  the  old 
Greenwich  Hospital  of  128  beds  at  a construction 
and  equipment  cost  of  $3,750,000.  The  former  hos- 
pital is  to  be  remodeled  as  a nurses’  home. 

Another  new  hospital  was  completed  early  this 
year  in  New  Milford.  Its  three  floors  provide  46 
beds  and  modern  surgical  and  laboratory  facilities  to 
serve  an  area  population  of  10,000  at  a cost  of 
$685,000. 

New  wings  are  spreading  out  at  other  hospitals 
and  some  of  these  are  as  extensive  as  existing  build- 
ings. In  Putnam,  the  original  Day-Kimball  Hospital 
has  virtually  been  surrounded  by  the  addition  of 
large  east  and  west  wings  and  extension  of  the  main 
entrance  and  lobby.  The  hospital  will  gain  30  addi- 
tional patient  beds,  two  operating  rooms,  and  new 
maternity,  laboratory  and  dietary  facilities.  The  cost 
will  come  close  to  a million  dollars. 

Residents  of  the  Aleriden-Wallingford  area  are 
witnessing  erection  of  a seven-floor  addition  at 
Meriden  Hospital  that  will  increase  patient  accom- 
modations by  100  per  cent.  Estimated  to  cost 
$1,300,000,  the  new  wing  will  add  120  beds  to  the 
hospital’s  present  12 1 beds  and  should  be  ready  by 
the  end  of  November. 

At  the  Middlesex  Hospital  in  Adiddletown 
ground  was  broken  early  in  June  for  construction 
of  a new  wing  as  the  first  phase  of  a building  pro- 
gram aimed  toward  gaining  50  additional  beds  and 
many  new  facilities.  The  three-story  structure  will 
increase  bed  capacity  from  1 50  to  1 70  and  will  cost 
approximately  $1,250,000. 

Work  is  now  in  progress  at  St.  Mary’s  Hospital, 
Waterbury,  on  a five-floor  addition  that  will  double 
bed  capacity,  from  100  to  200  beds.  Estimated  at 
$930,000,  the  addition  will  also  provide  a new  audi- 
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rorium  and  other  facilities  and  ^^■ill  be  completed  by 
next  March. 

Waterbury  Hospital  w'ill  inaugurate  a $3,000,000 
expansion  program  in  mid  September,  when  the 
cornerstone  will  be  placed  for  construction  of  a new 
^^■ing  to  add  50  beds  to  its  present  total  of  314. 

Two  Hartford  hospitals  have  added  wings  that 
provide  for  129  additional  beds.  At  the  St.  Francis 
Hospital  a four-story  addition  was  completed  in 
April  at  a cost  of  $1,200,000,  raising  total  beds  from 
532  to  601.  An  addition  at  Mount  Sinai  Hospital, 
completed  about  a year  ago,  doubled  that  hospital’s 
previous  capacity  of  60  bed  patients.  Cost  of  the 
project  was  $1,750,000. 

At  Hartford  Hospital  a separate  building  to  house 
all  laundry  facilities  has  been  completed.  The  one 
and  one  half  story  structure  and  equipment  cost 
$561,000. 

Residents  of  Norwalk  started  a campaign  a year 
ago  to  raise  funds  for  increased  hospital  facilities. 
By  February  of  this  year  more  than  a million  dollars 
was  assured  and  plans  were  made  to  start  work  this 
summer  on  a three-story  wdng  that  will  raise  patient 
capacity  from  247  to  278.  Alteration  of  the  present 
building  will  add  ten  more  beds  and  another  oper- 
ating room  and  total  cost  will  run  to  $1,400,000. 

At  the  Griffin  Hospital  in  Derby  erection  of  a 
new"  wing  w"as  started  early  in  iVlay  to  add  40  beds 
to  the  hospital’s  present  total  of  92.  Completion  is 
scheduled  for  August,  1952  at  a cost  of  $1,144,000. 

An  extensive  program  of  new  construction  and 
remodeling  is  underway  at  Stamford  Hospital.  It 
calls  for  completion  next  January  of  a five-story 
separate  building  to  augment  the  present  hospital 
plant,  follow^ed  by  a series  of  alterations  in  existing 
buildings.  The  program  will  add  80  beds  to  the 
present  232  and  will  double  outpatient  facilities. 
Cost  is  set  at  $960,000.  Another  Stamford  project 
will  be  started  early  in  1952,  when  a million  dollar 
addition  is  to  be  erected  at  St.  Joseph’s  Hospital.  It 
will  increase  patient  capacity  almost  100  per  cent 
over  present  accommodations  for  90  patients. 

Willimantic’s  Windham  Community  Memorial 
Hospital  is  well  on  the  w"ay  to  doultling  bed-patient 
capacity,  from  70  to  139  patients.  It  is  being  done  by 
erection  of  twm  new  Inick  and  steel  wrings  of  two 
and  four  stories  at  a cost  of  $610,000.  The  schedule 
calls  for  completion  by  October. 

Three  new  wings  are  going  up  and  the  original 
building  is  being  renovated  at  A'lanchester  Memorial 


Hospital.  When  completed  in  mid  summer,  these 
projects  will  provide  50  new  beds.  Extension  of  the 
main  entrance  is  also  called  for  and  total  cost  is 
estimated  at  more  than  $600,000. 

The  modern  Sharon  Hospital  in  the  picturesque 
Berkshire  foothills  has  added  to  its  facilities  by 
recent  completion  of  a new  wing  to  house  an  ex- 
panded radiology  department.  Including  equipment, 
the  total  bill  was  $55,000.  The  hospital  w^as  opened 
in  1948  and  serves  30,000  people  in  26  communities, 
approximately  half  of  which  are  in  adjacent  New 
York  State. 

In  Norwich  this  month  work  will  start  on  a 
$ 1 60,000  alteration  program.  It  means  an  increase  of 
14  beds  and  installation  of  new"  emergency  facilities. 

The  survey  was  conducted  through  interviews 
with  hospital  administrators  and  by  mailed  e]ues- 
tionnaires.  Its  principal  aim  was  to  determine  the 
extent  of  hospital  construction,  costs  and  methods 
of  financing,  and  the  number  of  new  patient  beds  to 
be  gained. 

However,  incidental  information  gathered  during 
the  survey  indicates  that  when  the  brick  and  mortar 
phase  of  the  expansion  is  complete  hospitals  will  be 
faced  with  added  operational  problems. 

One  of  these  will  be  the  necessity  of  increasing 
nursing  staffs.  At  the  Greenw'ich  Hospital,  for  ex- 
ample, it  is  planned  to  increase  the  nursing  staff  by 
more  than  50  per  cent  to  make  the  new  plant  fully 
operative— registered  nurses  must  be  increased  from 
65  to  more  than  100  and  student  nurses  from  50  to 
approximately  80. 

At  Putnam’s  Day-Kimball  Hospital  it  is  estimated 
that  an  increase  in  the  nursing  staff  of  approximately 
40  per  cent,  from  25  to  34,  will  be  necessary  and 
the  M^indham  Community  Memorial  Hospital  is 
planning  a 20  per  cent  increase  in  students  and 
trained  attendants.  Similar  situations  exist  at  a num- 
ber of  other  hospitals,  but  complete  information  is 
not  available. 

How’  to  keep  patient  costs  down  in  the  face  of 
increased  costs  for  new  buildings,  new  equipment 
and  increasing  payrolls  is  another  important  prob- 
lem. 

The  necessity  to  account  for  depreciation  brings 
inflated  building  costs  into  the  picture,  since  it  is 
customary  to  enter  these  on  the  books  at  current 
dollar  valuation.  Thus,  if  the  life  of  a new’  million 
dollar  building  is  set  at  40  years,  the  amount  of 
depreciation  that  must  be  set  aside  from  income 
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would  amount  to  approximately  $25,000  annually. 
Added  to  this  must  also  be  the  depreciation  accounts 
for  new  equipment. 

Increased  operational  costs  will,  of  course,  exert 
much  greater  pressure  on  patient  costs.  But  only  a 
period  of  actual  operation  can  determine  the  degree 
of  that  pressure. 

The  strange  economic  climate  in  which  the  boom 

D 

is  flourishing  gives  rise  to  some  interesting  questions. 
Why,  at  a time  of  soaring  building  costs,  just  about 
double  what  they  were  ten  years  ago,  is  the  biggest 
hospital  expansion  program  in  the  State’s  history 
occurring?  And  how  can  local  campaigns  produce  a 
steady  stream  of  millions  when  citizens  everywhere 
are  faced  with  a continuing  rise  in  living  costs? 

There  are  no  easy  answers  to  these  questions. 
Some  authorities  feel  that  a strong  contributing  fac- 
tor is  the  present  high  level  of  public  interest  in 
health,  medical  care  and  hospitalization.  Others  point 
out  that  the  hospital  program  is  part  of  a general 
building  boom.  It  follows  a boom  in  industrial  and 
business  construction  and  this  secondary  position 
may  be  due  to  the  extended  planning  and  fund 
raising  required  for  hospital  construction  programs. 

Other  factors  are  also  cited,  including  population 
increases  in  many  communities,  the  long  range  re- 
sults of  school  and  community  health  education 
programs,  and  a generally  raised  standard  of  living 
that  accents  increased  health  services  more  than  ever 
before. 

But  perhaps  the  real  answer  has  more  to  do  with 
need  than  costs.  This  is  indicated  in  an  almost  stand- 
ard approach  in  communities  faced  with  a need  for 
increased  hospital  facilities.  Although  cost  appears 
early  in  the  planning  stage  and  is  often  a delaying 
factor,  it  tends  to  diminish  in  importance  as  need 
increases.  Planning  groups  are  thus  gradually  swayed 
to  give  need  first  place  and  let  costs  stretch  a long 
distance  from  the  point  of  first  judgment. 

Whatever  the  reasons,  the  boom  is  on.  And  it  is 
significant  that  the  people  are  paying  the  way.  It  is 
a heartening  story  of  self  reliance  at  a time  that 
offers  great  hazards  to  the  voluntary  way. 

Diabetic  Progress 

The  American  Diabetic  Association  held  its  an- 
nual meeting  in  Atlantic  City  on  June  9 and  10  and 


w'as  attended  by  several  from  our  own  Connecticut 
Diabetes  Association. 

The  program  was  a highly  scientific  series  of 
papers  and  discussions  showing  that  much  research 
is  in  progress  in  the  field  of  diabetes.  It  ended  with 
a series  of  down  to  earth  panel  discussions  to  give 
solid  clinical  application  to  the  theories. 

The  Banting  Memorial  Lecture  was  given  by  Dr. 
C.  N.  H.  Long,  dean  and  Sterling  professor  of 
physiological  chemistry  at  Yale  iMedical  School. 
Dr.  Long  spoke  on  the  subject  “The  Endocrine 
Controls  of  Blood  Sugar.”  He  discussed,  as  did 
many  others  during  the  meeting,  the  interrelation- 
ship of  the  endocrines  and  expressed  the  hope  of 
diabetic  control  by  restoration  of  this  balance. 

At  the  annual  banquet  the  Banting  Memorial 
Medal  was  awarded  to  Dr.  Long  for  his  interest  and 
excellent  work  in  this  field  bordering  on  and  in- 
cluding diabetes. 

The  Banting  Alemorial  Medal  was  also  given  to 
the  retiring  president  of  the  Association,  Dr.  Lester 
J.  Palmer  of  Seattle,  Washington.  He  has  established 
camps  for  diabetic  children  in  the  far  West  and 
leads  in  the  advancement  of  education  and  care  of 
diabetics. 

The  aims  of  the  Diabetes  Association  were  again 
emphasized  to  be:  first,  educational  for  both  the 
doctor  and  the  patient  as  to  advance  in  diabetic  care; 
second,  the  annual  Diabetes  Detection  Drive;  third, 
research  advancement.  The  ultimate  goal  is  always 
the  welfare  of  the  diabetic  patient.  It  was  empha- 
sized that  the  magazine  published  for  the  patient. 
The  A.D.A.  Forecast,  has  been  steadily  improved 
in  its  three  years  of  publication  and  it  is  urged  that 
more  diabetics  be  encouraged  to  subscribe  to  it. 

At  the  council  meeting  Dr.  Edward  Bortz,  former 
president  of  the  AMA,  commended  our  own  Con- 
necticut Diabetes  Association  as  over  600  Connecti- 
cut doctors  have  shown  this  interest  by  joining.  Our 
State  program  consists  of  participating  in  the 
Diabetes  Detection  Drive  in  the  fall  and  getting 
speakers  for  various  State  programs.  We  also  feel 
that  each  hospital  should  be  urged  to  set  up  a dia- 
betes teaching  program  to  aid  the  diabetic  in  living 
with  his  disease.  This  is  more  important  as  now 
about  2 per  cent  of  our  population  are  diabetic. 

Peripateticus 
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Dr.  Blake  to  Federal  Medical  Service 

Francis  G.  Blake  of  Yale  University  Medical 
School  will  serve  on  part  time  basis  for  the  remain- 
der of  this  year  as  civilian  director  of  medical  re- 
search according  to  the  Office  of  the  Surgeon 
General  of  the  Army.  After  January  i Dr.  Blake 
will  assume  full  duties. 

Home  Town  VA  Care  to  be  Studied 

The  VA  special  medical  advisory  group  of  which 
Ralph  W.  Tovell,  Hartford,  is  chairman,  is  consider- 
ing the  feasibility  of  modifying  the  fee-basis,  out- 
patient care  system  nov^  in  operation  for  the  past 
five  years.  In  1 3 states  Blue  Shield  and  other  society 
approved  groups  serve  as  intermediaries  between 
the  private  practitioner  and  VA.  This  is  an  expen- 
sive procedure  in  states  having  comparatively  small 
veteran  populations.  In  23  other  states  VA  makes 
payments  directly  to  physicians.  Home  town  care 
has  shown  a definite  dropping  off  in  expenditures 
during  past  four  years,  while  the  volume  of  out- 
patient care  in  VA  hospitals  and  regional  offices  is 
increasing. 

New  House  Bill 

HR4405— Medical  Expense  Deductions  From 
Gross  Income  for  Income  Tax  Purposes.  By  Mr. 
Clemente,  of  New  York,  June  12.  To  allow  medical 
and  dental  expenses  as  deductions  from  gross  income 
for  income  tax  purposes.  Referred  to  the  Committee 
on  Ways  and  Means. 

Comment:  The  author  introduced  a similar  but 
not  identical  bill  in  the  8 ist  Congress.  The  provisions 
of  the  present  tax  law  permit  a taxpayer  in  arriving 
at  taxable  income  to  deduct  medical  and  dental  ex- 
penses in  excess  of  5 per  cent  of  income.  The  effect 
of  this  bill  would  be  to  permit  a taxpayer  to  deduct 
all  expenses  paid  during  the  taxable  year,  not  com- 
pensated for  by  insurance  or  otherwise,  for  medical 
care  of  the  taxpayer,  his  spouse,  or  other  legal  de- 
pendents. The  term  “medical  care”  is  defined  in  its 
broadest  sense  to  include  diagnosis,  cure,  mitigation, 
treatment  or  prevention  of  disease.  Included  also  as 
deductible  items  would  be  amounts  paid  for  health 
or  accident  insurance. 


Si— War  Manpower  Bill.  The  President  on  June  19 
signed  this  legislation  and  it  became  Public  Law  No. 
51.  He  appointed  as  members  of  the  National  Secur- 
ity Training  Commission  for  the  following  terms: 
General  Raymond  S.  McLain,  Comptroller  of  the 
Army,  (5  years);  Admiral  Thomas  C.  Kinkaid,  U.  S. 
Navy,  retired  (4  years);  James  J.  Wadsworth, 
former  Republican  Congressman  from  New  York,  (3 
years);  William  L.  Clayton,  former  Under  Secre- 
tary of  State,  (2  years);  and  Dr.  Karl  T.  Compton, 
chairman  of  the  National  Military  Establishment 
Research  and  Development  Board  (2  years).  The 
Commission  is  charged  under  the  provisions  of  Si 
with  submitting  to  the  Congress  legislative  recom- 
mendations for  a universal  military  training  pro- 
gram within  four  months.  After  the  summation  of 
recommendations  the  Congress  will  either  accept, 
reject,  or  modify  the  program. 

HR2930— Providing  for  the  construction  of  16,000 
additional  hospital  beds.  The  House  on  June  20 
passed  an  identical  bill,  HR313,  providing  for  con- 
struction of  VA  hospitals  which  would  contain 
16,000  beds.  The  specific  locations,  types  of  hos- 
pitals, and  number  of  beds  were  listed.  The  vote  was 
unrecorded  and  an  effort  to  recommit  the  bill  to  the 
House  Committee  on  Veterans’  Affairs  for  further 
consideration  was  defeated  by  vote  71-62.  During 
the  debate  the  cost  of  these  hospital  installations 
was  placed  at  $335,000,000.  This  bill  now  goes  to 
the  Senate. 

House  passage  of  this  bill  was  not  by  record  vote; 
it  is  felt  that  more  members  would  have  raised 
voices  in  opposition  but  for  realization  that  in  doing 
so  they  might  have  alienated  ex-service  men  and, 
anyway,  they  know  the  bill  has  only  remotest 
chance  of  approval  by  Senate.  On  that  side  of  the 
Hill,  incidentally,  Humphrey  committee  met  in 
closed  session  and  agreed  on  substance  of  report  to 
be  made  public  within  a week— complete  with  con- 
clusions and  recommendations— on  what  it  thinks 
should  be  done  to  strengthen  Department  of  Medi- 
cine and  Surgery  in  Veterans  Administration. 

National  Doctors’  Committee  for  Improved  Fed- 
eral iMedical  Services,  most  articulate  champion  of 
a IDepartment  of  Health  and  of  realistic  administra- 
tion of  Veterans  Administration  medical  functions, 
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unloosed  a weekend  blast  against  recent  House 
action  in  approving  16,000  additional  VA  hospital 
beds  on  top  of  present  construction  program  that 
will  provide  131,000  beds  by  end  of  1953.  Need  is 
undemonstrated  and  cost  is  too  great  to  justify  en- 
actment, said  an  open  letter  to  Congress  leaders  from 
Dr.  Robert  Collier  Page,  chairman  of  the  committee, 
which  is  affiliated  with  Citizens’  Committee  for  the 
Hoover  Report.  Meantime,  VA  has  revealed  that  a 
site  finally  has  been  selected  for  the  1,000  bed  hos- 
pital to  serve  the  Los  Angeles  area.  It  is  a 160  acre 
tract  about  three  miles  north  of  the  Van  Nuys  hos- 
pital, reclaimed  by  Army  after  outbreak  of  hostilities 
in  Korea  and  which  previously  was  planned  for 
razing  to  make  way  for  the  veterans’  institution.  The 
land  is  1 3 miles  from  UCLA’s  nev/  medical  school, 
wdth  which  the  hospital  will  be  professionally 
affiliated. 

Gaps  in  Health  Expenditures  Cited  in  Final 
Clark  Report 

Senate  subcommittee  on  health  legislation  recent- 
ly released  last  two  parts  of  Clark  report.  One 
volume  (197  pages)  comprises  statistical  material  on 
medical  care  and  hospital  insurance  filed  by  AM  A, 
Blue  Cross  and  Blue  Shield,  Cooperative  Health 
Federation  of  America,  Social  Security  Administra- 
tion and  insurance  companies.  Also  included  is  a 
tabular  comparison  of  10  comprehensive  medical 
care  plans  operating  in  the  United  States,  giving 
brief  descriptions  of  benefits,  limitations,  costs,  size 
of  enrollment,  etc.  Other  volume  (44  pages)  is  a 
digest  of  contemporary  governmental  operations— 
Federal,  State  and  local— in  performance  of  health 
and  hospitalization  services.  A wealth  of  statistics  is 
presented,  yet  they  only  serve  to  show  up  the  gaps 
and  deficiencies  in  information  on  where  and  how 
the  public’s  money  is  used,  the  report  states  in 
effect. 

Proposed  reforms:  (i)  Classify  all  public  health 
expenditures  by  type  of  service  (i.e.,  environmental, 
direct  medical  and  hospital  care,  research  and  train- 
ing, etc.);  (2)  cleaner  accounting  and  sharper  de- 
lineation of  expenditures  for  health  services,  as 
distinguished  from  those  for  welfare  and  education; 
( 3 ) improvement  of  data  collection  by  local  gov- 
ernmental units  (“at  present  local  expenditure  data 
are  collected  on  a recurrent  basis  only  for  large 
cities”);  (4)  keep  closer  track  of  the  sources  of 


funds  used  by  public  agencies  to  finance  health 
services. 

Medical  Stockpiles  Covered  in  Proposed 
Defense  Budget 

Although  official  word  as  to  specific  allocations 
is  being  withheld  pending  initiation  of  Congression- 
al action,  it  has  been  learned  that  the  greater  part  of 
$200  million  which  President  Truman  has  recom- 
mended for  stockpiling  of  civil  defense  equipment 
and  material  is  earmarked  for  medical  and  surgical 
items.  In  all,  $535  million  was  requested  by  the 
White  House,  of  which  $250  million  would  be  for 
shelter  construction,  $200  million  for  procurement 
of  supplies  and  equipment,  and  remainder  for  fund- 
matching in  community  stockpiling,  warning  sys- 
tems and  working  capital  for  Federal  Civil  Defense 
Administration.  Concerning  the  $200  million  item, 
it  was  learned  that  greater  share  is  for  buildup  of 
huge  reserve  of  Federally  owned  drugs,  appliances, 
etc.  “Such  a reserve,”  said  the  President,  “is  more 
economical  and  will  permit  with  safety  a lower 
inventory  level  than  if  each  city  were  to  procure 
its  own  reserves.” 

Hospitals  Included  in  Huge  Military 
Expansion  Program 

Another  budgetary  development  having  impact 
on  nation’s  hospital  and  medical  care  situation  is 
Department  of  Defense  bill  introduced  simultane- 
ously in  House  and  Senate,  authorizing  a military 
public  w'orks  program  costing  in  neighborhood  of 
$7  billion.  Among  its  provisions  are  plans  for  con- 
struction and  expansion  of  scores  of  Army,  Navy 
and  Air  Force  hospitals,  virtually  all  of  them  at 
camps  and  other  military  installations.  Fort  Dix, 
N.  J.,  Fort  Benning,  Ga.,  Fort  Bragg,  N.  C.,  Fort 
Knox,  Ky.,  Fort  Riley,  Kans.,  Barksdale  Air  Force 
Base,  La.— these  are  only  a few^  of  the  places  for 
which  enlargement  of  medical  facilities  is  recom- 
mended. Also  listed  for  improvements  and  expan- 
sion are  the  Army  and  Navy  Medical  Centers  in 
Washington,  Louisville  Medical  Depot,  Brooke 
Army  Medical  Center  in  Texas,  and  naval  hospitals 
in  California,  Illinois  and  elsewhere.  Also  a 300  bed 
hospital,  of  temporary  construction,  to  be  erected 
for  naval  use  in  Long  Beach,  California. 

Other  items  in  the  request  made  by  President 
Truman  include:  $45,225,000  for  Federal  contribu- 
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tions  to  help  states  in  their  own  emergency  supply 
and  equipment  purchases;  $19,745,000  for  Federal 
operation  of  warning  and  communications  systems 
and  for  administration,  and  $20,000,000  as  w orking 
capital  for  CDA.  The  President  explained  that  the 
$534,970,000  figure  represented  the  agency’s  budget 
estimate  for  fiscal  year  beginning  July  i.  The  Presi- 
dent urged  Congress  to  take  “immediate  action  on 
this  appropriation  in  the  interest  of  national  secur- 
ity.” 

Bill  Tightening  Control  of  Prescription 
Drugs  Approved 

House  Interstate  and  Foreign  Commerce  Com- 
mittee has  given  approval  to  a revised  HR3298, 
strengthening  control  by  Food  and  Drug  Adminis- 
tration (and  parent  Federal  Security  Agency)  over 
dispensing  of  potentially  toxic  drugs.  While  the  bill 
has  been  considerably  changed,  in  comparison  with 
its  original  form,  it  may  be  significant  that  it  still 
gives  FSA  Administrator  Ewing  authority  to  com- 
pile a list— with  expert  scientific  counsel— of  drugs  to 
be  sold  and  used  only  under  medical  supervision.  At 
public  hearings  tw  o months  ago,  assignment  of  such 
power  to  Ewing  had  been  opposed  as  “a  bureau- 
cratic step  toward  socialized  medicine.” 

Cigarette  Claims  Spiked 

Cracking  down  last  week  on  American  Tobacco 
Co.  and  its  Lucky  Strike  advertising,  Federal  Trade 
Commission  issued  a desist  order  stating  in  part: 
“Testimony  of  medical  witnesses  . . . estab- 

lishes that  there  is  no  significant  difference  in  either 
the  tars  and  resins  or  the  nicotine  in  the  smoke  from 
all  the  leading  brands  of  cigarettes.  The  testimony 
of  medical  experts  also  establishes  that  the  smoke 
. . . is  irritating  to  the  mucous  membrane  of  the 

respiratory  tract  . . . and  the  smoke  from  one 

brand  of  cigarette  is  no  less  irritating  than  is  the 
smoke  from  other  brands.” 


Dr.  Martha  Eliot  Heads  Children’s  Bureau 

Martha  W.  Eliot,  a member  of  the  New  Haven 
County  Aledical  Association  and  of  the  Connecticut 
State  Afedical  Society,  has  been  nominated  by 
President  Truman  to  succeed  Katherine  E.  Lenroot 
as  chief  of  the  Children’s  Bureau  of  the  Federal 


Security  Agency.  Dr.  Lenroot  has  resigned,  effec- 
tive August  3 1 . 

Dr.  Eliot  joined  the  Children’s  Bureau  in  1924 
after  receiving  an  m.d.  degree  from  Johns  Hopkins 
University  and  she  directed  some  of  the  Bureau’s 
most  important  research  work  in  child  health.  In 
1934  she  was  appointed  assistant  chief  and  in  1941 
associate  chief.  In  1947  Dr.  Eliot  became  the  first 


woman  to  be  elected  president  of  the  American 
Public  Health  Association. 

Two  years  ago  Dr.  Eliot  resigned  from  the  Fed- 
eral service  to  become  assistant  director  general  of 
the  World  Health  Organization  with  headquarters 
in  Geneva.  It  will  be  recalled  that  Dr.  James  R. 
Afiller  of  Hartford  attended  some  of  the  sessions  of 
WHO  in  Geneva  as  an  official  appointee  of  Presi- 
dent Truman. 

Dr.  Eliot  brings  to  her  new  position  with  the 
Children’s  Bureau  not  only  a uxalth  of  experience 
in  the  field  of  maternal  and  child  health  but  also  an 
intense  interest  in  the  reduction  of  maternal  and 
fetal  mortality,  worldwide  as  y ell  as  national.  The 
Journal  offers  its  hearty  congratulations  to  this 
esteemed  physician  from  Connecticut. 
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Members  Who  Have  Entered  Military 
Service 

Lt.  (iff)  Sumner  R.  Ziegra  (formerly  of  Deep  River) 
NAMRA  No.  4 
U.S.N.T.C.,  Great  Lake,  Illinois 

Capt.  James  iVI.  Cary  (formerly  of  iVIiddletown) 

U.  S.  Army  Hospital 
Camp  Atterbury,  Indiana 

Civilian  Medical  Care  for  Army  Personnel 

This  fact  sheet  otitUnes  the  current  policy  on  authoriza- 
tion and  payment  for  civilian  medical  care  rendered  to  Army 
personnel  while  on  approved  leave  or  duty  status  in  vicin- 
ities where  Federal  hospital  facilities  are  not  available. 

One  of  the  most  important  and  necessary  services 
furnished  the  American  soldier  is  adequate  and  time- 
ly medical  care  and  treatment,  including  hospitali- 
zation. This  service  is  provided  for  Army  personnel 
in  the  United  States  generally  by  dispensaries,  in- 
firmaries, and  hospitals  located  at  the  many  Army 
installations  throughout  the  country.  There  are 
many  locations,  however,  where  Army  or  other 
United  States  federal  medical  treatment  facilities  are 
not  available  when  medical  service  is  required  by 
Army  personnel.  In  cases  of  this  nature,  the  services 
of  civilian  physicians,  clinics,  and  hospitals  are  neces- 
sary. With  the  expansion  of  the  Army  and  the 
development  of  Army  personnel  to  practically  all 
points  in  the  United  States  either  on  a duty,  travel, 
or  leave  status,  the  continued  cooperation  of  civilian 
physicians  and  agencies  is  of  utmost  importance  in 
providing  adequate  medical  service  to  the  U.  S. 
soldier  in  time  of  need. 

Certain  criteria  and  procedures  have  been  estab- 
lished in  connection  with  the  furnishing  of  medical 
service  to  Army  personnel  by  civilians  in  accord 
with  the  current  laws  and  regulations.  These  criteria 
define  the  conditions  under  which  individuals  of 
the  Army  may  be  authorized  civilian  medical  care 
at  the  expense  of  the  Army.  These  procedures  in- 
clude methods  for  reporting  and  receiving  payment 


for  treatment  or  hospitalization  of  Army  personnel 
by  civilian  medical  agencies. 

Civilian  medical  care  (other  than  elective)  at  the 
expense  of  the  Army  is  authorized  for  commissioned 
officers,  contract  surgeons  when  employed  by  the 
xYrmy  on  a full  time  basis,  warrant  officers,  enlisted 
personnel,  cadets  of  the  United  States  Military 
Academy,  general  prisoners  and  prisoners  of  war 
when  these  personnel  are  on  a duty  status  or  when 
they  are  absent  from  their  place  of  duty,  on  leave  or 
informal  leave  (pass)  status.  Applicants  for  enlist- 
ment in  the  Army  and  selectees  also  are  authorized 
necessary  civilian  medical  care  at  the  expense  of 
Army  funds  while  they  are  being  processed  for 
enlistment  or  induction  into  the  Army.  Payment  for 
civilian  medical  expenses  incurred  by  Army  person- 
nel who  are  absent  without  leave  is  not  authorized. 
Any  obligations  resulting  from  civilian  medical  care 
to  Army  personnel  who  are  absent  without  leave  are 
the  responsibility  of  the  Army  individual  concerned. 

Normally,  civilian  medical  care  for  Army  per- 
sonnel is  authorized  only  when  there  are  no  other 
federal  medical  treatment  facilities  available.  First 
aid  or  emergency  treatment  is  authorized  at  any 
time,  notwithstanding  the  proximity  of  Army  or 
other  federal  medical  treatment  facilities.  In  this 
connection,  emergency  medical  care  may  be  defined 
as  that  required  to  save  life,  limb,  or  prevent  great 
suffering.  Surgical  operations  should  not  be  per- 
formed without  prior  approval  of  military  author- 
ities, unless  indicated  as  an  emergency  procedure. 
Elective  medical  treatment  in  civilian  medical  treat- 
ment facilities  or  by  civilian  physicians  will  not  be 
authorized  as  Army  funds  cannot  be  used  for  pay- 
ment of  these  services. 

Due  to  limitation  of  funds  available  to  the  Army, 
medical  care  of  dependents  of  military  personnel 
from  civilian  sources,  at  Army  expense,  is  not 
authorized.  Dependents  of  military  personnel  may 
obtain  available  medical  care  at  Department  of 
Defense  medical  facilities  only.  Any  obligations 
resulting  from  civilian  medical  care  to  dependents 
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of  military  personnel  are  the  responsibility  of  the 
dependents  concerned  or  their  sponsors. 

As  a oeneral  rule,  local  military  commanders  will 
furnish  the  civilian  medical  agency  with  prior  writ- 
ten authority  for  ordinary  medical  care  to  Army 
personnel  under  his  jurisdiction.  In  such  cases,  prior 
arrangements  with  the  civilian  medical  agency  will 
be  made  by  the  individual  or  by  a proper  military 
authority.  For  emergency  cases  treated  without 
prior  written  authorization,  the  surgeon  of  the 
nearest  military  command  should  immediately  be 
notified  by  the  civilian  medical  agency,  giving  the 
individual’s  name,  organization,  nature  of  illness  or 
injury  and  statement  of  the  practicability  of  trans- 
fer of  the  patient  to  an  Army  or  other  governmental 
hospital.  The  civilian  agency  or  physician  then  will 
be  advised  without  delay  by  the  appropriate  military 
authorities  as  to  procedures  to  be  followed. 

Bills  for  authorized  medical  care  and  treatment  of 
Army  personnel  should  be  submitted  to  the  com- 
manding officer  of  the  organization  to  which  the 
patient  belongs,  or  to  the  military  authority  w'ho 
provided  the  authorization  for  the  medical  service. 
If  the  location  of  these  individuals  is  not  readily 
known  or  if  such  military  commanders  authorizing 
treatment  have  moved  to  another  station,  the  bill 
should  be  sent  to  the  military  authorities.  In  Con- 
necticut submit  bills  to  the  Surgeon,  First  Army, 
Governors  Island,  New  York,  N.  Y. 

New  Dressing  for  Burns 

Reprmted  from  address  by  Col.  L.  A.  Porter  before 

American  Pharmaceutical  Association  March  50, 

A new  type  of  burn  dressing  has  been  developed 
and  is  being  evaluated  by  the  Army.  This  dressing 
is  19"  X 36"  and  has  on  the  burn  side  a very  fine 
gauze  covering,  a thick  pad  of  highly  absorbent 
cheap  cotton  material  and  backed  up  by  many  layers 
of  an  impermeable  cellulose  material— each  sheet 
being  somewhat  like  facial  tissue  with  an  outer, 
water-repellent  layer  to  prevent  wetting  of  the 
bandage  under  field  conditions.  The  impermeable 
cellulose  layers  prevent  the  exudates  of  a burn  or 
wound  from  soaking  through  the  bandage  and  pro- 
viding an  excellent  culture  medium  on  the  outside 
of  the  bandage  and  a tract  communicating  with  the 
wound  from  the  outside  on  which  harmful  bacteria 
can  grow  and  along  which  they  can  find  their  way 
into  the  burn  or  wound.  The  harmful  bacteria  in 
this  case  being  those  which  originate  in  the  throat 
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and  nasal  passages  of  the  individuals  coming  into 
close  contact  with  the  patient.  The  size  of  the  band- 
age provides  a single  unbroken  coverage  of  the 
burned  area  and  gives  integrated  protection  not 
po.ssible  by  the  application  of  a number  of  smaller 
pads.  This  large  dressing  when  applied  about  one 
of  the  limbs  has  the  additional  advantage  of  pro- 
viding a considerable  measure  of  splinting.  Recently 
there  has  come  to  our  attention  an  inexpensive  gauze 
bandage  developed  by  the  Department  of  Agricul- 
ture and  treated  with  sodium  hydroxide.  The  treat- 
ment has  the  elTect  of  crinkling  the  individual  fibers 
of  the  threads  in  the  gauze  so  that  the  gauze  tends 
first  to  adhere  to  itself  or  to  its  layers,  and,  secondly, 
permits  it  to  stretch  in  either  direction.  The  two- 
way  stretch  and  adherent  quality  of  this  gauze  allows 
it  to  be  effectively  applied  with  sufficient  tightness 
to  hold  the  dressing  in  place,  without  decorating 
the  individual  with  a number  of  safety  pins.  This 
is,  of  course,  an  untested  item  not  in  production  but 
we  are  interested  in  it  because  of  the  difficulty  we 
have  had  in  trying  to  devise  a bandage  which  would 
hold  this  large  burn  bandage  in  place.  The  present 
bandages  that  derive  elasticity  through  the  introduc- 
tion of  latex  or  rubber  fibers  into  the  bandage  are 
expensive. 


Dr.  Willard  Becomes  Dean  at  Syracuse 

Dr.  William  R.  Willard  of  the  Yale  University 
Medical  School  staff  was  recently  appointed  dean 
of  the  State  University  College  of  Medicine  at 
Syracuse. 

Dr.  Willard  has  been  professor  of  public  health 
and  assistant  dean  in  charge  of  postgraduate  medical 
education  at  Yale.  At  Syracuse  he  will  succeed  Dr. 
Herman  G.  Weiskotten,  who  resigned  after  25  years 
as  dean.  The  medical  school  was  a unit  of  Syracuse 
University  before  it  was  taken  over  by  the  State 
University  last  year. 

Dr.  Willard,  who  received  his  medical  degree  at 
Yale  in  1934,  formerly  was  an  assistant  resident 
physician  in  pediatrics  at  Strong  Memorial  FIos- 
pital  in  Rochester.  He  was  associated  with  the 
Maryland  State  Health  Department  and  the  U.  S. 
Public  Health  Service  before  the  war.  As  an  Army 
physician,  he  W'orked  on  malaria  control  in  war 
areas  and  with  the  military  government  in  Korea 
in  1945-46.  He  later  joined  the  Yale  faculty  and 
while  there  served  as  chairman  of  the  Cu)vcrnor’s 
Commission  on  health  resources  in  Connecticut. 
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“WE  NEED  A DOCTOR 
- PLEASE  HURRY” 

Increasing  numbers  of  medical  associations  are 
establishing  24-hour  services  to  meet  emergency 
medical  needs. 


These  are  part  of 
a new  frontier  of 
community  services 
that  only  medicine 
can  provide. 


TORRINGTON  MEDICAL  SOCIETY 

IF  YOU  NEED  A 
DOCTOR  QUICKLY 

and  can’t  locate  your 
FAMILY  PHYSICIAN 
CALL 

4836  or  5190 

ANY  HOUR  - DAY  OR  NIGHT 
This  service  provided  in  the  interest 
of  this  community  by  the  members  of 
THE  TORRINGTON  MEDICAL  SOCIETY 
280  E Main 


IF  YOU  NEED  A DOCTOR 

QUICKLY 

and  can't  locate  your 
Family  Physician 

CALL 

3-9411 

Any  Hour  of  Day  or  Night 

This  service  provided  in 
the  interest  of  this  community 
by  the  members  of 

The  BRIDGEPORT  MEDICAL 
ASSOCIATION 


4836 


PUBLIC  RELATIONS 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington,  Elarry  C.  Knight,  Middletown  Burdette  Jay  Buck,  Hartford 

Chairman  John  E.  Elaherty,  Rockville  Morris  A.  Hankin,  New  Haven 

David  H.  Bates,  Putnam  Frank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Fairfield  County  Press  Conference 

The  Fairfield  County  Medical  Association  spon- 
sored its  first  Press  Conference  June  21  at  the  Uni- 
versity Club,  Bridgeport. 

The  conference  followed  a dinner  at  which 
editors  from  the  six  leading  newspapers  in  the 
county  v^ere  guests  of  the  Association’s  Board  of 
Trustees. 

Dr.  Oliver  L.  Stringfield,  president  of  the  Asso- 
ciation, presided  at  a round-table  discussion  aimed 
toward  mutual  understanding  of  medical-press 
problems  as  a first  step  in  maintaining  sound  rela- 
tionships. 

Reported  highly  successful,  the  conference  was 
attended  by  ten  members  of  the  Board  of  Trustees 
and  editors  from  the  Bridgeport  Fost-Telegram, 
Danbury  News  Times,  Bridgeport  Herald,  Stamford 
Advocate,  Greenwich  Time,  and  the  Norwalk  Hour. 

Two  New  County  PR  Committees 

Dr.  Walter  I.  Russell,  president  of  the  New  Haven 
County  Medical  Association,  has  announced  ap- 
pointment of  a three-member  committee  on  public 
relations.  The  committee  will  be  headed  by  Dr. 
Alorris  A.  Hankin,  New  Haven,  and  its  members  are 
Dr.  Israel  S.  Otis,  Meriden,  vice-president  of  the 
Association,  and  Dr.  Christopher  E.  Dwyer,  of 
Waterbury. 

Members  of  a committee  on  public  relations  to 
study  and  guide  development  of  projects  for  the 
Hartford  County  Medical  Association  were  also 
recently  announced. 

Chairman  of  the  committee  is  Dr.  Burdette  J. 
Buck  of  Hartford.  Dr.  James  R.  Cullen,  president  of 
the  Association,  and  Dr.  Thomas  M.  Feeney,  secre- 
tary, are  members  ex  officio.  Eight  physicians  named 
to  the  committee  include  John  E.  Burns,  Benjamin 
E.  Salvin,  Ettore  F.  Carniglia,  and  John  O.  Nolan,  all 
of  Hartford;  Philip  F.  Parshley,  West  Hartford; 


John  N.  Gallivan,  East  Hartford;  Martin  I.  Hall, 
Bristol;  and  Bernard  S.  Dignam,  Thompsonville. 

Emergency  Service  Acclaimed  in 
Torrington 

In  its  first  60  days  of  operation  the  Torrington 
Aledical  Emergency  Service  has  won  valuable  com- 
munity support,  it  is  reported  by  Dr.  Louis  E. 
Garston,  president  of  the  Litchfield  County  Medi- 
cal Association  and  chairman  of  the  Torrington 
Medical  Society’s  committee  that  devised  the  emer- 
gency plan. 

From  May  16  to  July  8 a total  of  31  emergency 
calls  were  received.  Most  of  these  were  night  calls 
and  all  concerned  persons  actually  in  need  of  medi- 
cal attention. 

The  service  is  publicized  in  the  telephone  direc- 
tory and  the  local  press.  A rotating  panel  of  14 
physicians  is  organized  to  answer  emergencies  and 
the  service  operates  24  hours  a day  through  the 
facilities  of  a local  telephone  answering  service. 
Operating  costs  are  met  by  the  Torrington  Medical 
Society. 

AMA  President  Urges  Active  County 
Programs 

Dr.  John  W.  Cline,  president  of  the  American 
Medical  Association,  has  urged  physicians  to  in- 
crease their  participation  in  the  activities  of  county 
medical  associations. 

In  the  “President’s  Page”  of  the  June  30  Journal 
of  the  American  Medical  Association,  he  declared: 
“Our  significant  progress  has  been  possible  only 
through  the  combined  efforts  of  individual  physi- 
cians working  together  in  their  county.  State  and 
national  medical  organizations.  We  can  be  proud  of 
tlie  progress  we  have  made  in  advancing  the  science 
of  medicine,  but  we  could  accomplish  even  more 
if  every  physician  in  the  United  States  were  an 
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active,  interested  member  of  his  county  medical 
society.” 

Plan  Exhibits  at  Connecticut  Fairs 

The  Society’s  Committee  on  Rural  Medical  Serv- 
ice \\hll  sponsor  a health  exhibit  for  display  at  a 
number  of  Connecticut’s  fairs  in  August  and  Sep- 
tember. 

The  project  was  inaugurated  last  year,  when  a 
three-panel  exhibit  was  designed  for  booths  at  a 
half-dozen  fairs.  The  panels  presented  information 
on  physician  distribution  in  rural  areas  and  volun- 
tary health  insurance. 

Dr.  Norman  H.  Gardner,  East  Hampton,  chair- 
man of  the  committee,  states  that  the  success  of  the 
project  last  year  has  encouraged  its  continuance  as 
a useful  health  information  service.  This  year’s  ex- 
hibit will  be  ready  by  mid  August  and  will  feature 
a display  of  health  pamphlets  for  distribution  to 
fair  patrons. 

Members  of  the  committee  are  Drs.  Edward  H. 
Basden,  Willimantic;  Gaert  S.  Gudernatch,  Sharon; 
Enos  J.  O’Connell,  Unionville;  William  H.  Pome- 
roy, Poquonock;  and  William  H.  Upson,  Suffield. 

Newington  Home  Dedicates  New  Pavilion 

On  May  24  the  new  $350,000  wing  at  the  New- 
ington Home  for  Crippled  Children  was  dedicated 
as  the  Isidore  Wise  Pavilion.  Eor  45  years  Air.  Wise 
has  been  a director  of  the  Home  and  during  the 
majority  of  those  years  has  been  chairman  of  its 
board  of  finance. 

Governor  and  Mrs.  Lodge  attended  the  cere- 
mony. Rabbi  Abraham  J.  Eeldman  of  Temple  Beth 
Israel  commended  the  hospital  authorities  for  dedi- 
cating the  new  wing  to  Mr.  Wise.  Dr.  Frank  S. 
Jones,  chairman  of  the  medical  staff  of  the  Home,  in 
making  his  report  pointed  out  that  in  1941  there 
were  26  doctors  on  the  medical  staff.  Today  there 
are  72.  In  1941  there  were  817  outpatient  clinic 
visits.  In  1950  there  were  3,761.  It  now  costs  $88  a 
week  to  care  for  a patient  at  the  Newington  Home, 
it  was  revealed.  From  now  on  the  State  will  pay  $2 1 
of  that  amount.  Parents  of  patients  make  weekly 
contributions  according  to  their  means. 

The  new  wing  includes  an  outpatient  department 
on  the  first  floor  that  has  seven  examining  rooms,  a 
spacious  waiting  room  with  playpens  for  children 
and  comfortable  chairs  for  their  attendants,  x-ray. 


conference  and  optical  rooms.  On  the  second  and 
third  floors,  there  are  classrooms  into  which  patients 
can  be  wheeled  in  their  chairs  or  beds  as  well  as 
workshops  where  bed-ridden  boys  may  do  labora- 
tory experiments  and  crafts  work  and  where  girls, 
confined  to  beds,  can  cook. 

National  Labor  Leaders  Support 
Educational  Campaign 

“Government  Afedicine— Danger  Ahead,”  an  ad- 
dress delivered  at  the  looth  Annual  Convention  of 
the  American  Aledical  Association  (June  ii)  by 
Dave  Beck,  executive  vice-president  of  the  Inter- 
national Brotherhood  of  Teamsters,  AFL,  is  now 
available  in  brochure  form  at  the  office  of  the  State 
Aledical  Society. 

Also  available  is  a brochure  containing  an  address 
by  William  L.  Hutcheson,  general  president.  United 
Brotherhood  of  Carpenters  and  Joiners  of  America, 
and  first  vice-president  of  the  American  Federation 
of  Labor.  Entitled  “Socialized  Afedicine  is  No  Bar- 
gain,” it  was  presented  last  December  at  a combined 
session  of  the  American  Aledical  Association’s 
House  of  Delegates  and  National  Education  Cam- 
paign Conference  in  Cleveland. 

Both  addresses  by  these  national  labor  leaders  con- 
tain strong  indictments  of  socialized  medicine.  The 
brochures  are  available  in  multiples  of  100  copies. 


THE  DOCTOR’S  OFFICE 

Edwin  F.  Aune,  ai.d.  announces  the  opening  of  an 
office  for  the  practice  of  medicine  at  74  Connecti- 
cut Boulevard,  East  Hartford. 

Patrick  N.  Brown,  m.d.  announces  the  opening  of 
an  office  for  the  treatment  of  diseases  of  the  skin, 
at  120  Cook  Avenue,  Meriden. 

Robert  C.  Olsen,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  496 
Alontauk  Avenue,  New  London. 

Julius  J.  Sachs,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  99 
Pratt  Street,  Hartford. 

Dwight  Reynolds  Wood,  m.d.  announces  the 
opening  of  an  office  for  the  practice  of  obstetrics 
and  gynecology  at  576  Farmington  Avenue,  Hart- 
ford. 


FROM  OUR  EXCHANGES 
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The  “Problems  With  the  Aged  in  Industry”  are 
considered  in  detail  in  this  article  (Carl  T.  Olson, 
hidiistrial  Medic'nie  ami  Surgery,  20.10).  The  prob- 
lem is  a large  one  and  grows  larger  every  year.  In 
many  aspects  it  dwarfs  the  health  problems  about 
w hich  we  become  enthusiastic.  Pension  plans  do  not 
furnish  a completely  satisfactory  answ  er  as  to  what 
shall  be  done  with  the  elderly  in  industry.  The 
demands  of  labor  and  the  common  desire  for  social 
progress  forces  this  form  of  pension  on  industry  on 
an  ever  increasing  scale.  The  cost  of  old  age  pen- 
sions must  be,  on  final  analysis,  borne  by  the  work- 
ing force  which  is  the  group  betw^een  20  and  65 
years  of  age.  Such  plans  do  have  advantages  but 
they  do  not  assure  economic  security  to  the  retired 
worker. 

Dr.  Olson  makes  a plea  for  research  in  this  obscure 
field  of  human  relations.  If  something  is  not  done 
about  it  on  the  order  of  individual  appraisal  and  of 
readjustment  of  the  individual  to  the  job  the  result 
will  be  to  impose  upon  our  economy  and  upon 
society  an  increasing  group  of  people  who  will  play 
much  the  same  roll  as  a parasite  attacking  a plant. 
Unless  the  parasite  is  killed  the  plant  withers  and 
dies  because  the  plant  cannot  stand  the  drain,  or 
“stress  factor”  occasioned  by  the  parasite.  It 
should  not  be  understood  that  Dr.  Olson  even  faint- 
ly advocates  the  euthanasia  of  the  elderly. 

*7V  TV*  *7V* 

Two  “New  Clinical  Signs  in  Silicosis”  are  de- 
scribed by  Marcel  Maulin  in  Industrial  Medicine  and 
Surgery  (20.5).  Briefly  they  are  paracardiac  pain 
and  knee  sign.  The  first  symptom  occurs  as  an  early 
sign  in  silicosis  complicated  by  respiratory  or  car- 
diac insufficiency.  It  precedes  the  appearance  of 
edema,  galloping  rhythm,  and  hepatomegaly.  The 
knee  sign  consists  of  placing  the  right  knee  on  the 
ground  and  then  pressing  the  chest  forcibly  against 
the  left  knee,  as  if  an  attempt  was  being  made  to 
empty  the  lungs.  This  second  sign  appears  among 
workers  wdth  impaired  respiratory  function,  and 
comes  only  after  effort. 

^ Tv*  Tv 

“Hysterical  Abdominal  Distention  Simulating 
Acute  Intestinal  Obstruction”  is  occasionally  a prob- 


lem presenting  real  difficulties  for  the  clinician 
(Philip  P.  Westdahl,  California  Medicine,  70.5). 
Clues  to  the  correct  diagnosis  are  over  emotional 
complaint  of  pain,  apparent  abdominal  distention 
out  of  proportion  to  the  amount  of  gas  observed  in 
roentgenograms,  pronounced  lordosis,  absence  of 
leukocytosis  and  the  absence  of  systemic  signs.  The 
sudden  disappearance  of  distension  with  general 
anesthesia  is  a helpful  diagnostic  aid.  However,  it 
remains  true  that  unless  a diagnosis  of  hysterical 
abdominal  distention  can  be  definitely  established 
and  a true  obstruction  ruled  out,  exploration  is 
mandatory  if  the  patient  does  not  improve. 

4t. 

'K'  *Jv*  "TV*  ^ 

Vincent  J.  O’Connor  (Journal  Oklahoma  State 
Medical  Association,  44.5)  urges  the  adoption  of 
conservative  surgery  wherever  possible  in  the  treat- 
ment of  hydronephrosis.  He  points  out  that  in  most 
instances,  if  satisfactory  drainage  is  established,  there 
wdll  be  a shrinkage  of  even  a large  kidney  pelvis.  A 
plastic  operation  that  relieves  the  obstruction 
causing  the  hydronephrosis  will  result  in  the  im- 
provement or  cure  of  90  per  cent  of  properly 
selected  cases.  The  use  of  the  modern  antibiotics 
lessens  such  complications  as  persistent  infection 
and  the  formation  of  stones.  He  considers  it  as  un- 
fortunate that  many  contributions  of  value  in  this 
area  of  surgery  have  emphasized  unduly  an  ad- 
herence to  a particular  technique  rather  than  a 
measured  choice  between  various  methods. 

* # * * 

An  editorial  in  the  Nebraska  State  Medical  Jour- 
nal (26.5)  advocates  State  aid  in  favor  of  a medical 
school  budget  for  necessary  improvements  long 
overdue.  The  hope  is  expressed  that  the  State  Medi- 
cal Association  wall  continue  its  efforts  to  the  point 
wdiere  the  college  can  regain  its  place  among  the  best 
in  the  country. 

* * * * 

At  the  Cincinnati  General  Hospital  needle  biopsy 
of  the  liver  has  proven  to  have  a clinical  value  in 
the  diagnosis  of  a considerable  group  of  ohscure 
conditions  (Leon  Schiff,  Annals  of  Internal  Medi- 
cine, 34.4).  There  is  little  risk  in  the  procedure  if 
the  biopsy  is  performed  by  a physician  trained  in 
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the  techni(]ue,  if  the  patient  is  carefully  selected  and 
is  kept  under  close  observation  for  at  least  24  hours. 
A transfusion  is  done  if  needed.  As  a result  of  the 
biopsy  needless  surgery  “may  be  averted  or  an 
earlier  operation  invoked.”  Needle  biopsy  of  the 
liver  should  be  performed  by  one  or  two  members 
of  the  hospital  staff  in  order  to  provide  the  advan- 
tages of  increasing  experience.  The  diagnostic  value 
of  the  procedure  rises  with  the  growing  interest  and 
experience  of  the  pathologist  and  of  the  clinician. 

^ 4^ 

^ ^ ^ ^ 

Antibiotics  and  Chemotherapy  is  a new'  journal 
that  is  being  published  under  the  aegis  of  the  Ameri- 
can Institute  of  A^edicine.  The  American  Institute  of 
Aledicine  is  fathered  by  the  Food  and  Drug  Admin- 
istration in  Washington.  The  editorial  board  is  an 
impressive  list  of  important  names  and  occupies 
nearly  three  pages  of  the  first  issue  of  the  journal. 
It  is  stated  that  the  Washington  Institute  of  Aiedi- 
cine  “is  dedicated  to  service  to  the  medical  profes- 
sion and  its  allied  sciences.” 

A fairly  superficial  survey  of  the  first  issue  sug- 
gests that  this  journal  has  considerable  value  for  the 
research  w'orker.  It  is  doubtful  if  it  is  useful  to  the 
clinical  practitioner  of  medicine,  except  in  so  far  as 
it  gives  him  a preliminary  note  on  possible  new' 
drugs  and  biotics  and  a hint  on  forthcoming  addi- 
tions to  his  techniques  of  administration.  The  jour- 
nal could  be  harmful  in  the  hands  of  the  inexpe- 
rienced in  so  far  as  there  is  a temptation  to  over- 
hastily  transfer  animal  experiments  into  the  realm 
of  human  experience.  From  the  standpoint  of  pure 
science  the  Joimial  of  Antibiotics  and  Chemotherapy 
is  interesting. 

* * * * 

“Vein  Stripping  Versus  Alultiple  Ligation”  dis- 
cusses with  good  sense  a matter  that  has  puzzled 
many  practitioners  of  medicine  (James  Al.  Sullivan 
and  Walter  F.  A'lerdinger,  Wisconsin  Medical  Jour- 
nal, 50.4).  The  findings  are  based  on  a study  of  174 
cases  of  varicose  veins  treated  by  ligation  and  strip- 
ping, The  results  clearly  favor  stripping.  The  tw'o 
disadvantages  to  stripping  are  slightly  more  pain  on 
the  operative  day  and  the  conversion  of  a more  or 
less  minor  surgical  procedure  into  a major  one,  due 
to  the  use  of  a general  or  spinal  anesthesia. 

* * * * 

“The  Convulsive  Disorders  in  Children;  A Study 
of  the  Duke  Pediatric  Convulsive  Clinic”  contains 
much  that  w'ill  interest  the  average  doctor  (Irving 


Pine  et  al.  North  Carolina  Medical  Journal,  12.4). 
Conclusions  are  offered  on  the  effectiveness  of  the 
various  drugs  used  in  this  clinic.  The  drugs  used 
include  Dilantin,  Phenobarbital,  Alebarel,  Tridione, 
Alesatoin,  Thiantoin,  Phentirone  and  glutamic  acid. 
The  ketogenic  diet  was  not  satisfactory  The 
author’s  conclusion  was  that  a strict  correlation 
between  the  types  of  seizure  and  the  type  of  the 
electroencephalogram  was  not  possible— and  yet  the 
electroencephalogram  was  a valuable  diagnostic  and 
treatment  aid.  Rehabilitation,  guidance  and  a greater 
understanding  on  the  part  of  the  patient  w'as  a 
necessity  for  successful  treatment. 

# ^ ^ # 

“Acute  Rheumatic  Fever  in  Uncommon  Sites” 
(Nathaniel  Reich,  The  Anierican  Practitoner,  2.4) 
is  an  interesting  approach  to  an  old  problem.  Acute 
rheumatic  coronary  arteritis,  acute  rheumatic 
aortitis,  rheumatic  peritonitis,  rheumatic  pneumo- 
nitis, and  rheumatic  glomerulonephritis  are  discussed 
in  some  detail.  An  early  diagnosis  is  of  importance. 
Dr.  Reich  stresses  the  fact  that  intensive  salicylate 
therapy  in  the  first  stages  of  the  disease  reduces 
materially  the  recrudescences  and  residua  of  the 
disease.  Cardiac  involvement  in  his  opinion  may  be 
preyented  if  therapy  is  instituted  before  there  is  a 
clinically  recognizable  carditis.  The  prophylactic 
daily  use  of  the  sulfonamides  or  oral  penicillin  helps 
to  control  the  rayages  of  rheumatic  fever,  except 
during  the  summer  months. 


LETTERS  TO  THE  EDITOR 

XX  yyyyyy  yyxxcyy  N'VNN'yyyy-v-C'V'C-vyy- 

Specialized  Medical  Care 

Opinion  has  been  received  from  the  State  Attor- 
ney General  affecting  the  provision  of  medical  care 
for  needy  persons,  effective  September  i. 

Honorable  Frank  N.  Lynch 
Commissioner  of  Finance  and  Control 
State  Capitol 
Hartford,  Connecticut 

Dear  Commissioner  Lynch: 

This  is  in  response  to  your  recent  request  for  our 
opinion  concerning  the  providing  of  specialized 
medical  care  for  needy  persons  chargeable  to  the 
State. 
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Your  specific  question  is  \\iiether  or  not  such 
specialized  medical  care  may  be  provided  at  the  sole 
request  of  the  beneficiary,  at  the  request  or  recom- 
mendation of  a duly  licensed  practitioner  of  the 
healing  arts,  or  only  upon  the  decision  of  the  head 
of  the  agency,  department  or  institution  having 
authority  to  pay  for  such  care. 

It  may  first  be  observed  that  the  broad  super- 
visory powers  of  the  commissioner  of  finance  and 
control  over  the  fiscal  management  of  every  state 
department,  board,  institution  and  agency,  as  set 
out  in  Section  222  of  the  General  Statutes  of  1949, 
vest  him  with  authority  to  promulgate  a uniform 
fee  schedule  for  payment  of  practitioners  of  the 
healing  arts  for  their  services  to  needy  persons 
chargeable  to  the  State.  Such  fee  schedule  has  been 
duly  published,  including  a section  covering  spe- 
cialist services,  and  it  is  made  effective  upon  all  of 
the  administrative  branches  of  the  State. 

A typically  restrictive  statute  governing  the  pay- 
ment of  medical  costs  for  welfare  beneficiaries 
appears  in  Section  2867  of  the  General  Statutes  of 
1949,  as  amended  by  Section  280a  of  the  1949 
Supplement  to  the  General  Statutes.  This  section 
provides  as  follows: 

“A  beneficiary  under  an  Old  Age  Assistance 
award  made  under  this  chapter  shall  receive  aid  to 
an  extent  necessary  to  maintain  a standard  of  living 
reasonably  compatible  with  health  and  decency 
provided,  in  cases  where  said  amount  is  insufficient 
to  furnish  necessary  medical  or  hospital  treatment 
to  a beneficiary,  the  Commissioner  of  Welfare  shall 
order  the  payment  of  such  additional  costs  of  medi- 
cal care  as  he  shall  deem  necessary  and  reasonable, 
and  such  additional  cost  of  hospitalization  as  is 
provided  in  Section  275a  and  276a.” 

Since  these  conditions  of  necessity  and  reasonable- 
ness must  be  met  in  any  unrestricted  statute  giving 
authority  to  disburse  public  moneys  for  medical 
needs,  a construction  of  this  statute  will  answer 
your  general  question  concerning  the  authorization 
of  specialized  medical  care. 

It  is  assumed  that  the  medical  treatment  prescribed 
in  any  particular  case  has  been  detei’mined  to  be 
necessary,  in  accordance  with  the  procedure  and 
standards  set  out  in  a previous  opinion  rendered  by 
this  office.  See  Opinions  of  the  Attorney  General, 
Volume  25,  page  224. 

Thereafter  the  problem  is  solely  one  of  deter- 
mining whether  or  not  a specialist’s  services  are 


necessary  to  dispense  the  treatment  which  is  re- 
quired. This  represents  a medical  determination,  to 
be  made  finally  by  the  Commissioner  of  Welfare, 
acting  upon  such  medical  advice  and  counsel  as  he 
deems  necessary.  There  is  more  to  the  finding  that 
the  treatment  is  “necessary”  than  the  mere  approval 
of  the  kind  of  treatment.  The  obligation  of  the 
Commissioner  under  the  statute  is  not  discharged 
until  there  is  also  a determination  by  him  that  the 
services  of  a specialist  are  “necessary,”  and  that  the 
payment  of  the  extra  cost  for  such  services  repre- 
sents a “reasonable”  expenditure.  Conversely,  the 
payment  of  a specialist  for  services  which  could  be 
performed  by  a general  practitioner  would  represent 
the  payment  of  an  amount  in  excess  of  a “reason- 
able” disbursement  for  that  service  to  the  extent  of 
the  sum  by  which  the  specialist’s  fee  per  the  fee 
schedule  exceeds  the  fee  accorded  by  that  schedule 
to  the  general  practitioner. 

Even  where  the  statute  authorizing  the  payment 
by  the  state  of  costs  of  medical  care  does  not 
specify  a finding  that  such  care  is  “necessary”  and 
the  cost  “reasonable,”  it  is  clearly  prerequisite  to 
the  expenditure  of  state  funds  for  welfare  purposes 
that  such  outlay  cover  only  actual  medical  need  in 
each  case  on  the  most  economical  basis  consistent 
with  professional  fulfillment  of  such  need.  In  my 
opinion,  therefore,  this  statement  of  principles 
applies  equally  to  other  assistance  categories,  and  it 
becomes  the  duty  of  the  head  of  every  state  depart- 
ment, board,  institution  and  agency  to  determine, 
upon  medical  advice  and  counsel,  that  the  services 
of  a specialist  are  necessary  and  that  the  payment 
therefor  represents  a proper  expenditure. 

In  view  of  the  foregoing,  it  follows  that  the 
beneficiary  cannot  subject  the  State  to  payment  of 
higher  medical  costs  than  necessary  by  choosing 
his  treatment  nor  by  electing  that  it  be  dispensed 
by  a specialist.  Similarly,  a specialist  may  render 
service  in  such  capacity  at  his  own  election  only  at 
the  peril  of  a finding  by  the  Commissioner  or  other 
authority  that  specialist  services  are  not  necessary 
and  that  a payment  at  the  rate  accorded  a general 
practitioner  by  the  fee  schedule  is  the  maximum 
consistent  with  the  term  “reasonable.” 

Very  trulv^  vours, 

George  C.  Conway 

Attorney  General 
By  Ernest  H.  Halstedt 

Assistant  Attorney  General 
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John  F.  Harrison,  M.D. 
1874  - 1951 


Stamford  lost  one  of  its  leading  citizens  when  Dr. 
John  F.  Harrison,  76  year  old  general  practitioner, 
died  on  Friday,  April  13  at  St.  Joseph’s  Hospital 
after  a brief  illness.  A faithful  and  loyal  physician, 
he  was  a doctor  of  the  old  school,  but  held  pro- 
gressive ideas,  having  kept  abreast  with  modern, 
up-to-date  advancements  in  medical  science. 

He  was  a friendly,  good  natured  man,  always 
simple  and  unassuming  in  his  ways.  Everyone  w'ho 
ever  came  in  contact  with  him  felt  that  the  world 
still  consists  of  men  who  represent  goodness,  hon- 
esty, and  loyal  devotion  to  his  fellow  man.  His  de- 
votion can  best  be  described  in  the  words  of  Dr. 
Harvey  Cushing: 

“Devotion  is  an  attribute  one  can  not  estimate  and 
record  by  ordinary  standards. 

“How  much  the  practicing  doctor  cares  about  his 
patients  as  individuals  apart  from  their  being  the 
source  of  his  livelihood. 

“Ho\\’  much  the  medical  scientist  may  be  inter- 
ested in  promoting  science:  rather  than  seeking  his 
own  promotion. 


“All  these  things  depend  upon  devotion  which 
places  spiritual  above  material  rewards.” 

With  his  overflow  of  practice  he  helped  many  a 
young  man  beginning  in  practice,  which  is  some- 
thing we  can  all  appreciate— the  signiflcance  of  such 
generosity.  His  very  death  w^as  exemplary;  the  gifts 
he  made  in  his  will  to  both  the  Stamford  and  St. 
Joseph’s  Hospitals  as  well  as  to  other  wmrthy  causes 
deserve  mention. 

Dr.  Harrison  was  co-worker  with  Drs.  Parks  and 
Sherman  when  preparing  the  first  batch  of  diph- 
theria antitoxin  from  horse  serum,  the  first  time  it 
was  attempted  in  this  country.  It  is  also  noteworthy 
to  mention  tliat  some  of  the  formulas  of  his  prescrip- 
tions which  he  used  in  his  daily  practice  were 
copied  by  some  pharmaceutical  houses,  (especially 
the  aminophylline  compounds)  and  became  stand- 
ards in  the  United  States. 

At  the  time  of  Dr.  Harrison’s  death,  the  Stavijord 
Advocate,  the  city’s  leading  daily,  said  editorially: 
“The  passing  of  Dr.  John  F.  Harrison  has  re- 
moved a familiar  and  beloved  figure  from  Stamford. 
‘Old  Doc’  Harrison  as  he  w^as  affectionately  called 
to  single  him  out  from  his  son,  ‘Young  Doc’  Harri- 
son, was  a credit  to  his  profession  in  the  role  of 
family  practitioner. 

“He  was  generous  of  his  time  and  skills.  Many 
and  long  were  the  night  hours  when  he  was  re- 
sponding to  calls  from  his  patients  and  friends.  And 
many  were  the  calls  not  follow'ed  by  bills. 

“His  life  work  in  his  native  towm  will  be  a bright 
memory  to  hundreds  of  Stamford  people.  His  devo- 
tion to  the  ideals  of  his  great  profession  will  stand 
as  a landmark  to  the  younger  men  in  the  medical 
field.  The  Advocate  speaks  for  many  in  Stamford  in 
expressing  sympathy  to  his  sons  and  sisters.” 

Dr.  Harrison  was  born  in  Stamford  on  September 
14,  1874.  Flis  wife,  Clara  Lawton  Harrison,  died  in 
1949.  He  was  graduated  from  the  New  York  Uni- 
versity Veterinarian  School  in  1898  and  from  the 
Jefferson  Medical  College  in  1903.  He  held  an  hon- 
orary degree  from  Rutherford  College  in  Florida. 
He  was  also  a registered  pharmacist.  A consulting 
physician  for  both  Stamford  and  St.  Joseph’s  Hos- 
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pitals,  he  was  a member  of  the  local,  county,  and 
State  medical  societies,  the  AAIA,  and  the  American 
Railway  Surgeon’s  Association.  In  his  youth  he  was 
active  in  athletics  and  even  won  a championship  in 
golf. 

Dr.  Harrison  lived  a full  and  useful  life  and  his 
passing  will  be  a source  of  deep  regret  in  the  Stam- 
ford community. 

He  is  survived  by  his  son.  Dr.  Francis  Ad.  Harri- 
son, chief  of  staff  at  St.  Joseph’s  Hospital,  Stamford. 

Charles  L.  Dichter,  m.d. 

Harvey  Burton  Goddard,  M.D. 

1898  - 1950 


Harvey  B.  Goddard  died  from  a heart  attack 
while  visiting  friends  in  Alilwaukee  on  November 
18,  1950. 

Born  in  Alaine,  he  graduated  with  Phi  Beta  Kappa 
honors  from  Bates  College  in  1920  and  from  Har- 
vard Aledical  School  in  1924.  Following  this  he  was 
employed  as  an  assistant  surgeon  at  a U.  S.  Veterans 
Hospital  near  Boston.  Later  he  completed  an  intern- 
ship at  Hartford  Hospital  and  during  1927  settled  in 
East  Hartford  in  the  general  practice  of  medicine. 

His  value  to  the  community  and  to  patients  be- 
came rapidly  apparent.  He  served  many  years  as  the 
Health  Officer  and  A/ledical  Examiner  of  South 
Windsor  and  also  took  part  in  other  community 
activities,  being  a member  of  Orient  Lodge  No.  62, 
A.  F.  & A.  Al.,  the  East  Hartford  Rotary  Club,  and 


the  Eirst  Congregational  Church  of  South  Wind- 
sor. 

He  was  an  outstanding  family  doctor  with  a burn- 
ing desire  to  accomplish  his  chosen  mission  in  life. 
His  ableness  and  sincerity  created  a striking  feeling 
of  confidence  on  the  part  of  patients.  An  untiring 
search  for  knowledge  led  him  to  a continuing  effort 
to  delve  deeply  into  medical  science  in  order  that 
he  might  keep  abreast  of  the  many  advances  in 
medicine.  This  urge  was  fostered  by  frequent  at- 
tendance at  National  and  State  medical  meetings  and 
especially  by  active  participation  in  the  teaching 
program  at  Hartford  Hospital  through  discussion 
and  presentation  of  cases.  At  such  times  his  flair  for 
the  dramatic  became  manifest.  Each  patient  to  him 
had  something  of  the  unusual,  something  of  real 
interest,  something  upon  which  he  could  draw  from 
a graphic  memory  and  a wealth  of  clinical  expe- 
rience. He  enjoyed  compensation  and  liability  work 
and  gained  an  excellent  reputation  as  a witness. 
His  meticulously  kept  records  constituted  support- 
ing evidence  that  was,  difficult  to  refute. 

Besides  his  work  in  medicine  he  found  time  for  a 
variety  of  interests,  and  through  a fondness  for  read- 
ing he  collected  a fund  of  information  and  knowl- 
edge on  numerous  subjects  upon  which  he  would 
often  expatiate  in  entertaining  conversation.  He  was 
a hard  worker;  and  this,  coupled  with  an  inherent 
drive,  occasionally  led  to  periods  of  sheer  physical 
exhaustion,  but  after  a short  recuperative  rest  his 
vitality  and  interest  returned  and  he  would  continue 
his  activities  with  the  former  enthusiasm. 

He  was  an  excellent  diagnostician  and  capable  sur- 
geon, but  always  with  a complete  awareness  of  his 
own  limitations.  Orderliness,  inquisitiveness,  thor- 
oughness, and  sincerity  of  purpose  were  among  his 
many  attributes.  Ever  a staunch  supporter  of  organ- 
ized medicine  he  served  on  many  committees,  finally 
becoming  president  of  the  Hartford  County  Aledi- 
cal Association  in  1949.  It  was  during  this  tenure  of 
office  that  his  fervor,  wise  counsel,  and  leadership 
did  so  much  in  laying  the  groundwork  for  the  suc- 
cessful establishment  during  the  following  year  of 
the  Connecticut  Regional  Red  Cross  Blood  Pro- 
gram. 

In  passing,  this  genuine  friend,  this  faithful  and 
sympathetic  family  doctor  and  inspiring  teacher  has 
left  an  indelible  impression  upon  his  community,  his 
profession,  his  many  patients,  and  a host  of  friends. 

J.  Raymond  Glazier,  M.n. 


720 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Fresident  Mrs.  F.  Erwin  Tracy,  Middletown  Record'mg  Secretary,  Mrs.  Arthur  Jackson,  Washington 

President-Elect,  Mrs.  Barnett  Freedman,  New  Haven  Correspotiding  Secretary,  Airs.  Harry  C.  Knight,  Middletown 

First  Vice-Fresidetit,  Mrs.  Ralph  Ogden,  West  Hartford  Treasurer,  Mrs.  William  V.  Wener,  Norwich 

Second  Vice-President,  Mrs.  Dewey  Katz,  Hartford 


State  News 

The  following  delegates  and  alternate  delegates 
attended  the  28th  Annual  Meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  held 
June  10  to  15  at  Hotel  Haddon  Hall,  Atlantic  City, 
New  Jersey: 

Mrs.  Alorton  Arnold,  Windham  Center;  Airs.  Creighton 
Barker,  New  Haven;  Mrs.  Willard  C.  Buckley,  Aliddle- 
town;  Mrs.  Thomas  A'l.  Feeney,  West  Hartford;  Mrs.  Ralph 
L.  Gilman,  Storrs;  Airs.  Jacques  H.  Green,  AVaterbury; 
Airs.  H.  A.  Archambault,  Taftville;  Airs.  J.  Richard  Lene- 
han.  West  Hartford;  Mrs.  Stevens  Alartin,  Hartford;  Mrs. 
Daniel  P.  Samson,  Thomaston;  Airs.  E.  Roland  Hill,  Alystic; 
Airs.  William  H.  Horton,  Windsor;  Mrs.  John  C.  Leonard, 
West  Hartford;  Airs.  Neil  A.  Dayton,  Alansfield  Depot; 
Airs.  Edmund  Beizer,  Hartford;  Airs.  Louis  Antupit,  West 
Hartford;  Airs.  F.  Erwin  Tracy,  Presidential  Delegate, 
Aliddletown. 

REPORT  FOR  CONNECTICUT  TO  THE  WOMAN’s 
AUXILIARY  TO  THE  AMERICAN  MEDICAL 
ASSOCLVnON 

The  Connecticut  Auxiliary,  now  in  its  eighth 
year,  has  a membership  of  1,075  two  members- 
at-large,  which  represents  about  50  per  cent  of  the 
possible  membership.  Seven  out  of  eight  counties  in 
the  State  are  organized. 

The  highlights  of  the  year’s  activities  are  as  fol- 
lows: 

As  citizens,  we  played  a major  role  by  influencing 
public  opinion  in  the  November  election.  Con- 
necticut was  considered  one  of  the  1 3 key  States. 

In  one  county,  9,472  pieces  of  AM  A literature  was 
distributed;  of  this  number  4,917  pamphlets  were 
taken  to  53  factories  to  be  used  in  the  pay  envelopes 
the  last  week  of  October. 

Five  counties  collected  and  wrapped  hundreds  of 
Christmas  gifts  for  the  State  mental  hospitals  while 


another  county  supplied  gifts  for  a State  TB  sana- 
torium. 

The  Nurses’  Recruitment  Program  has  been  car- 
ried out  with  the  cooperation  of  the  Joint  Enroll- 
ment Committee  of  the  State  Nurses’  Association. 
The  county  auxiliaries  contribute  8 nurses  and  5 
medical  school  scholarships. 

One  county  inaugurated  an  integrated  public 
school  health  program  with  the  cooperation  of  all 
health  agencies  in  the  community.  This  program 
includes  a medical  advisory  committee,  a reorgan- 
ized school  nursing  and  expanded  dental  health 
program  and  a school  advisory  health  council.  A 
new  health  record  form  was  developed  which  has 
been  accepted  by  the  Board  of  Education,  along 
with  the  other  recommendations,  and  these  services 
will  be  put  into  practice  in  September  1951. 

Eor  the  past  four  years  a School  of  Instruction  has 
been  held  for  the  county  boards,  to  inform  each 
officer  and  chairman  of  her  specific  duties  in  rela- 
tion to  the  county.  State  and  national  auxiliaries. 

A quarterly  State  Bulletm  which  is  edited  and 
financed  by  the  State  Auxiliary  is  sent  to  each 
member. 

The  Auxiliary  distributed  sample  copies  of  To- 
day's Health  and  AMA  pamphlets  at  rural  fairs  for 
the  Rural  Health  Committee  of  the  State  AJedical 
Society. 

We  joined  the  Connecticut  Health  League  with 
the  approval  of  our  Advisory  Committee  and  the 
State  iMedical  Society. 

The  officers  and  committee  chairmen  in  Con- 
necticut are  most  grateful  to  the  national  officers, 
chairmen  and  executive  secretary  for  their  assistance 
and  guidance  throughout  the  year. 
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ROSTER  OF  MEMBERS 
Fairfield  County 

BRIDGEPORT 

Airs.  Joseph  M.  Adzinia,  409  Noble  Ave. 

Airs.  Anthony  A.  Apuzzo,  17  Villa  Ave. 

Airs.  Alaurice  I.  Bakunin,  105  Brooklawn  Ave. 

Airs.  Abraham  Bernstein,  542  Alaplewood  Ave. 

Airs.  T.  P.  Birney,  1948  Park  Ave. 

Airs.  Cyril  Blaney,  3203  Alain 

Airs.  Alichael  E.  Brodsky,  1075  AVood  Ave. 

Airs.  John  W.  Buckley,  2080  North  Ave. 

Airs.  Bernard  J.  Burns,  636  West  Taft 
Airs.  Arthur  P.  CapoBianco,  29  Bayherry  Rd. 

Airs.  Phillip  Carroll,  1131  Noble  Ave. 

Airs.  Louis  Castaldo,  287  Fairmount  Ter. 

Airs.  V.  J.  Cavaliere,  634  Washington 
Airs.  Cornelius  S.  Conklin,  468  Clinton  Ave. 

Airs.  Edwin  Connors,  416  Boston  Ave. 

Airs.  William  J.  Corbett,  Stonehouse  Rd. 

Airs.  Nicholas  Creaturo,  1286  Ea.st  Alain 

Airs.  AVilliam  H.  Curley,  Jr.,  Box  153,  R.  F.  D.  No.  i 

Airs.  AVilliam  FI.  Curley,  Sr.,  70  Linden  Ave. 

Airs.  Joseph  DeLuca,  124  Seaside  Ave. 

Airs.  L.  Del  Vecchio,  60  Crown 

Airs.  Frank  G.  Elliot,  Jr.,  1741  Stratford  Ave. 

Airs.  Joseph  Esposito,  Colony  Rd.,  Long  Hill 
Airs.  Francis  G.  Findorak,  230  Hickory 
Airs.  Francis  Foley,  3100  Alain 
Mrs.  Carl  Gade,  365  Toilsome  Hill 
Airs.  Charles  B.  Gaffney,  610  Brooklawn  Ave. 

Airs.  Alark  Gildea,  1 1 1 Arcadia  Ave. 

Airs.  William  I.  Glass,  42  Burnsford  Ave. 

Airs.  James  D.  Gold,  839  Alyrtle  Ave. 

Airs.  AVilliam  G.  Goodrich,  Lake  Ave. 

Airs.  Vincent  Gorman,  Old  Town  Rd. 

Airs.  David  S.  Greenspun,  153  Southwood  Rd. 

Airs.  John  H.  Grossman,  1708  Huntington  Tpke. 
Airs.  John  R.  Gulash,  Box  149,  R.  F.  D.  No.  i 
Airs.  James  L.  Hanley,  355  Ruth 
Airs.  Luther  C.  Heidger,  244  Alill  Hill  Ave. 

Airs.  Benjamin  Horn,  754  Clinton  Ave. 

Airs.  Alartin  I.  Horn,  94  Terry  PI. 

Airs.  Joseph  H.  Howard,  122  Fiastwood  Rd. 

Airs.  B.  E.  Ives,  318  West  Ave. 

-Mrs.  Elwood  K.  Jones,  152  Balmforth 
Airs.  Eugene  Kalman,  622  Clinton  Ave. 

Airs.  Leon  Kaplan,  1174  Laurel  Ave. 

■Airs.  Frederick  Kinder,  659  Churchill  Rd. 

Airs.  Harold  Kleinman,  2051  North  Ave. 

Airs.  Alfred  Kornblut,  1539  Fairfield  Ave. 

Airs.  Paul  T.  Lengyel,  500  Clinton  Ave. 

Airs.  Ralph  J.  Lenoci,  1822  Noble  Ave. 

Airs.  J.  Al.  Lesko,  Old  Battery  Rd. 

Airs.  Alaurice  Levy,  480  Clinton  Ave. 

Airs.  Alilton  Lieberthal,  Buena  Arista  Rd. 

Airs.  R.  H.  Lockhart,  36  Brooklawn  Pkwy. 

Airs.  Michael  Luciano,  2089  North  Ave. 

Airs.  Sidney  Luria,  881  Lafayette 
Airs.  Grover  A.  Lyon,  20009  North  Ave. 

Airs.  Colman  Lopatin,  588  State 

Airs.  T.  Smith  AlcLean,  1403  Boston  Ave. 

Airs.  A.  P.  AlcNamara,  3354  Alain 
Airs.  E.  P.  AlcCreery,  649  Clinton  Ave. 

Mrs.  John  A.  Alaxwell,  773  Huntington  Tpke. 

Airs.  Fritz  Aleyer,  370  Lake  Ave. 

Airs.  George  Alolnar,  63  Elmwood  PI. 


Airs.  Louis  Oros,  555  Clinton  Ave. 

Airs.  Andrew  Panettieri,  223  Algon(]uin  Rd. 

Airs.  Thomas  J.  Pascal,  1560  Noble  Ave. 

Airs.  D.  W.  Pasquariello,  2969  Alain 
Airs.  Al.  Popkin,  1671  Noble  Ave. 

Mrs.  John  Russo,  3296  Alain 
Airs.  Robert  Russo,  115  Terry  PI. 

Airs.  Joseph  W.  Saidel,  2151  Park  Ave. 

Airs.  Alichael  V.  Sciortino,  2072  North  Ave. 
Airs.  Arthur  Sekerak,  408  Barnum  Ave. 

Airs.  Raymond  Sekerak,  1400  East  Alain 
Airs.  C.  J.  Shea,  1151  Park  Ave. 

Airs.  John  P.  Simses,  28  Newman  PI. 

Airs.  Nicholas  Spinelli,  1285  Noble  Ave. 

Airs.  Charles  H.  Sprague,  29  Hanover 
Airs.  Michael  Sulzyski,  355  Noble  Ave. 

Airs.  Thomas  Tarasovic,  Church  Hill  Rd. 

Mrs.  Clifton  G.  Taylor,  51  Brooklawn  PI. 

Mrs.  Fldwin  Trautman,  5385  Main,  Long  Hill 
Mrs.  Frank  Turchik,  48  Plymouth  Ave. 

Airs.  Alex  J.  Tutles,  860  Clinton  Ave. 

Airs.  Alilton  Unger,  97  Livingston  PI. 

Airs.  I.  Uvitsky,  3101  Alain 

Airs.  Edward  R.  Vioni,  3450  Alain 

Airs.  Flugene  AValzer,  35  Lilalyn  Dr. 

Airs.  Ellwood  Weise,  42  Hill  Top  Dr. 

Airs.  John  B.  Zielinski,  1849  Huntington  Tpke. 
Airs.  Elmo  D.  Zsiga,  303  Clinton  Ave. 

COS  COB 

Airs.  Charles  Al.  Gratz,  Cognewaugh  Rd. 

Airs.  Ameda  Losita,  19  Salem 

DANBURY 

Airs.  John  D.  Booth,  46  Deer  Hill  Rd. 

Mrs.  George  Eckert,  394  Alain 

Airs.  Harold  Lipton,  241  Alain 

.Mrs.  William  A.  Sunderland,  158  Deer  Hill  Ave. 

Airs.  Ward  B.  DeKlyn,  21  Lawncrest  Ave. 

DARIEN 

Airs.  Newell  AV.  Giles,  AVatch  Tower  Rd. 

Mrs.  Robert  C.  Keys,  374  Post  Rd. 

Airs.  Russell  A.  Keddy,  15  Phillips  Lane 
Airs.  Clifford  D.  Aloore,  7 Oakshade  Ave. 

Airs.  Allan  Ross,  188  Post  Rd. 

SOUTH  DARIEN 

Airs.  Jacques  Voris,  Old  King’s  Hwy. 

EAST  NORAAWLK 
Airs.  Ralph  Padula,  Pine  Hill  Rd. 

EASTON 

Airs.  Alichael  J.  Cardonne,  Sport  Hill  Pkwy. 

FAIRFIELD 

Airs.  Irving  B.  Akerson,  230  Grandview  Rd. 

Airs.  Daniel  C.  Barker,  104  Rowlaml  Rd. 

Airs.  D.  M.  Biehn,  47  Parkway 
Airs.  S.  L.  Biehn,  137  Reef  Rd. 

Airs.  Alaxwell  Bogin,  333  Cornel  Ril. 

Airs.  C.  A^irgil  Calvin,  71  Old  I'iehl  Rtl. 

Airs.  Edmund  N.  DcAA'itt,  331  Uiupiowa  Rd. 
Airs.  Alaxon  H.  Eddy,  122  Paritan  Ril. 

Airs.  Owen  Groark,  99  Barlow  Ril. 

Airs.  Paul  A.  Harwood,  Jr.,  360  Aline  Hill  Id. 
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Mrs.  A.  B.  James,  378  Penfield  Rd. 

Mrs.  Henry  J.  Alessinger,  1597  Post  Rd. 

Airs.  Benjamin  Reiter,  Congress  Ave. 

Mrs.  Harold  Ribner,  142  Colony 
Airs.  Julius  Stein,  53  AVarwick  Ave. 

Airs.  Sidney  Zaur,  15  Stoneleigh  Rd. 

GLENBROOK 

Airs.  Richard  Barber,  125  Holmes  Ave. 

GREENWICH 

Airs.  Harold  E.  Amoss,  68  Deerfield  Dr. 

Airs,  \fincent  E.  Claps,  47  Alasen 
Airs.  Stephen  Derkach,  36  Alason 
Airs.  Clayton  Alather,  Parsonage  Rd. 

Airs.  Leslie  Alorrissett,  261  Lake  Ave. 

Airs.  Duncan  Stephens,  Church 

Airs.  Wfilliam  B.  Svvarts,  Warwick  Towers 

AIIITORD 

Airs.  James  F.  Walsh,  12  Seaview  Ave. 

NEW  CANAAN 

Airs.  Aleyer  Abrahams,  r Colonial  Court 
Airs.  E.  Tremain,  Wydendown  Rd. 

Mrs.  John  Paul  Gens,  West  Rd. 

Airs.  William  Terhune,  Silver  Hill,  Box  D 
Airs.  Ralph  \Aliite,  178  South  Alain 
Mrs.  John  A,  Bucciarelli,  93  East  Ave. 

NEWTOAAT'J 

Airs.  Henrv  L.  Clow,  Box  W 

NOROTON 

Mrs.  C.  Louis  Fincke,  Nearwater  Lane 
NORAVALK 

Airs.  Harold  Genvert,  7s  East  Ave. 

Airs.  William  Johnson,  Jr.,  Butler 
Airs.  Louis  A.  Guiliano,  Appletree  Lane 
Airs.  Thomas  Ippolito,  Lockwood  Lane 
Mrs.  Edmund  Eongworth,  55  East  Ave. 

Mrs.  John  D.  AIcAIahon,  10  Willow 

OIT)  GREENWICH 
Airs.  J.  Coleman  Kelley,  30  Highview  Ave. 

Airs.  Frank  Raffalle,  Binney  Lane 
Mrs.  Harold  Wright,  Sound  Beach  Ave. 

RIVERSIDE 

Mrs.  Warren  Brock,  Sheephill  Rd. 

Mrs.  Leonard  A.  Howard 

Airs.  Anthony  Intriere,  Riverside  Lane 

SHEI.TON 

Airs.  J.  Grady  Booe,  Long  Hill  Ave. 

Airs.  Ralph  Edson,  77  Oak  Ave. 

SOUTH  NORAVALK 
Airs.  J.  J.  Gloetzner,  Belle  Island,  Rowayton 
Mrs.  William  H.  McAIahon,  Jr.,  Sprague  Hill 
Airs.  Henry  J.  Gloetzner,  Belle  Island 

SOUTHPORT 

Airs.  H.  Patterson  Harris,  Jr.,  382  Alill  Hill  Rd. 

Airs.  AV.  R.  KoelTner 
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SPRINGDALE 

Mrs.  Simon  Goldfarb,  1 24  Crestwood  Ave. 

STAMFORD 

Airs.  Robert  Abrahamson,  107  Glenbrook  Rd. 

Airs.  Earl  AI.  Adams,  205  Strawberry  Hill  Ave. 

Airs.  E.  H.  Barnes,  Box  892 

Airs.  Addison  Bissell,  66  Glenbrook  Rd. 

Airs.  Alalcolm  Boshnack,  70  Strawberry  Hill  Ave. 

Airs.  Stewart  Bowman,  65  South 

Airs.  Paul  Brown,  140  AVoodside  A^illage,  Apt.  39 

Airs.  Joseph  Connally,  104  South 

Mrs.  Frank  D’Andrea,  191  Hubbard  Ave. 

Airs.  Lindo  F.  DiFrancesco,  2052  Shippan  Ave. 

Mrs.  Irving  Dichter,  33  Forest 
Airs.  R.  H.  Dorian,  60  Fifth 
Airs.  John  Farrell,  88  Colonial  Rd. 

Mrs.  Barnet  Fine,  70  Grove 
Airs.  Joseph  Fine,  55  Forest 
Mrs.  Sol  Friedberg,  164  Van  Rensselaer  Ave. 

Airs.  Francis  Harrison,  49  Hillcrest  Ave. 

Airs.  Reinhold  Hertzberg,  Diamond  Crest  Lane 

Airs.  Leo  Hymovich,  80  Third 

Airs.  Arthur  KofBer,  90  Glenbrook  Rd. 

Airs.  Fred  A.  AIcGourty,  7 Glenbrook  Rd. 

Airs.  George  Aliller  AIcKee,  Haviland  Rd. 

Mrs.  Frank  C.  AIcMahon,  57  Forrest 
Airs.  Edward  F.  Alalloy,  90  Hubbard  Ave. 

Airs.  Angelo  Mastrangelo,  Jr.,  19  Grandview  Ave. 

Airs.  Hugh  Aliller,  Sunset  Rd. 

Airs.  Henry  J.  Alurray,  West  Gill  Rd. 

Airs.  Jacob  Nemoitin,  96  Alain 
Mrs.  Voyle  A.  Paul,  62  Standish  Rd. 

Airs.  Samuel  A.  Rose,  124  Seaton  Rd. 

Airs.  Charles  Sheard,  79  Glenbrook  Rd. 

Airs.  William  Stankard,  140  Forest 
Airs.  Jay  Ellis  Starrett,  970  Summer 
Airs.  Oliver  Stringfield,  1416  Bedford 
Airs.  William  D.  Troy,  612  Bedford 
Mrs.  Eugene  Wrona,  235  South 

STRATFORD 

Airs.  G.  Edward  Buda,  40  A^ale 

Airs.  William  A.  Geer,  468  Prospect  Dr. 

Airs.  Crawford  Griswold,  3476  Alain 
Airs.  Chester  E.  Haberlin,  2944  Main 
Airs.  Vincent  Lynch,  325  Second  Ave. 

Airs.  John  Alaher,  2184  Main 

Airs.  B.  AI.  Parmelee,  6080  North  Alain 

Airs.  George  E.  Roberge,  80  Brightwood  Ave. 

WESTPORT 

Airs.  Harry  A.  DiBlanda,  10  Taylor  PI. 

Airs.  David  Ellrich,  125  East  State 
Mrs.  William  O.  Alorgan,  193  Alain 
Mrs.  Robert  Nespor,  Compo  Rd. 

Airs.  Homer  Shoup,  Tar  Rock  Rd. 

Airs.  R.  I.  A.  Solway,  Alain 

Hartford  County 

AVON 

Airs.  Chester  N.  Woodford,  Deercliff  Rd. 

BLOOAIFIELD 
Airs.  Richard  Bagnall,  Filley 
Airs.  Donald  J.  AIcCrann,  775  Bloomfield  Ave. 
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Mrs.  M.  H.  Mulvill,  Box  699,  Bloomfield  Avc. 
Airs.  A.  Frederick  Serbin,  17  Simsbury  Rd. 
iMrs.  Bernard  Spillane,  251  Simsbury  Rd. 

BRISTOL 

Mrs.  A.  D.  Beatrice,  331  A'lain 

Airs.  AAfilliam  Furniss,  239  Balbridge  Rd. 

Airs.  John  Papa,  Brightwood  Rd. 

Airs.  John  Purney,  Jr.,  51  Puritan  Rd. 

Airs.  Ralph  A.  Richardson,  40  Fligh 
Airs.  William  R.  Stevenson,  174  Grove 
Airs.  Benedict  Whipple,  85  George 
Airs.  Hyman  AV.  Winters,  146  Goodwin 

COLLINSVILLE 

Airs.  Edward  N.  Diters,  Alaple  Ave. 

CANTON 

Airs.  Paul  S.  Phelps,  R.  F.  D.  i,  Collinsville 
Airs.  Ralph  Secor, 

Airs.  Arthur  Unsworth,  R.  F.  D. 

EAST  HARTFORD 

Airs.  F.  AATllington  Brecker,  1629  North  Alain 
Airs.  Roland  Z.  Carignan,  36  Sunset  Ridge 
Airs.  Joseph  Al.  Danylir,  79  Brookfield  Dr. 

Airs.  John  N.  Gallivan,  74  Connecticut  Blvd. 
Airs.  Zoltan  P.  Harvey,  152  Central  Ave. 

Airs.  Raymond  Houle,  3 Central  Ave. 

Airs.  Raymond  D.  Lublin,  546  Burnside  Ave. 
Mrs.  Alartin  P.  A'IcCue,  1617  Adain 
Airs.  John  Alurphy,  118  Llolland  Lane 
Airs.  Harry  H.  Sirota,  23  Chapman 

EAST  WINDSOR 
Mrs.  Harvey  B.  Goddard,  Sta.  54 '/z 

FARMINGTON 
Airs.  Walls  AV.  Bunnell,  High 
Airs.  Philip  Al.  Cornwell,  Talcott  Notch  Rd. 

GLASTONBURY 
Airs.  Edwin  Griswold,  2858  Alain 
Airs.  Charles  H.  Hamlin,  2079  Alain 
Airs.  Joseph  Raffa,  2638  Alain 

HARTFORD 

Mrs.  Wilmar  Al.  Allen,  64  Jefferson 
Airs.  H.  D.  Apter,  Hotel  Bond 
Airs.  Ronald  S.  Beckett,  935  West  Boulevard 
Airs.  Edmund  Beizer,  714  Westerly  Ter. 

Mrs.  Aaron  Bobrow,  389  Blue  Hills  Ave. 

Airs.  Kenneth  F.  Brandon,  1 28  North  Oxford 
Airs.  Francis  E.  Bruno,  566  Prospect  Ave. 

Airs.  James  W.  Bunce,  161  AVoodland 

Airs.  Sylvester  Cappiello,  47  Vine 

Airs.  John  Carangelo,  402  Farmington  Ave. 

Airs.  Lawrence  P.  Cogswell,  217  North  Beacon 
Airs.  Sidney  L.  Cramer,  36  Andover 
Airs.  Maximilian  A.  Crispin,  135  Elizabeth 
Airs.  Edward  H.  Crosby,  252  Edgewood 
Airs.  Michael  J.  DeVito,  232  Fairfield  Ave. 
Airs.  Julian  A.  Dion,  152  Fairfield  Ave. 

Airs.  William  Fay,  162  Collins 
Mrs.  Fleur  C.  Foohey,  146  Jefferson 
Airs.  James  C.  Fox,  43  Forest 


Mrs.  N.  D.  Gaines,  232  Farmington  Ave. 

Airs.  J.  S.  Geeter,  92  Fern 

Airs.  Louis  H.  Gold,  186  North  Beacon 

Airs.  Alanuel  S.  Hirshberg,  153  Westbourne  Pkwy. 

Airs.  Perry  Hough  179  Beacon 

Airs.  James  C.  Johnson,  Jr.,  185  North  Whitney 

Airs.  Dewey  Katz,  140  Fern 

Airs.  Richard  Kay,  1 34  Dauntless  Lane 

Airs.  Alaurice  Kearney,  26  Dennison 

Mrs.  Albert  R.  Keith,  201  North  Oxford 

Airs.  Leonard  R.  Kemler,  27  Woodland  Park 

Airs.  Neville  Kirsch,  2 Niles  Park,  Apt.  116,  Niles 

Airs.  Joseph  Klein,  15  Norwood  Rd. 

Airs.  Edward  R.  Lampson,  175  North  Beacon 

Airs.  Frank  S.  Alarino,  16  Coolidge 

Airs.  Stevens  Alartin,  35  Woodside  Circle 

.Airs.  Samuel  Alaislen,  169  Ridgefield 

Airs.  Nicholas  A.  Alarinaro,  Cedarcrest  Sanatorium 

Airs.  John  F.  AlcGrath,  65  A Webster 

Airs.  T.  F.  AlcNulty,  22  North  Beacon 

Airs.  Harry  B.  Aliller,  20  Calebrook 

Airs.  L.  R.  Alorse,  Cedarcrest  Sanatorium 

Airs.  Alaurice  O’Connell,  234  Terry  Rd. 

Airs.  David  O’Keefe,  32  Sisson  Ave. 

Airs.  V.  D.  Padula,  1210  Broad 

Airs.  Alario  Rocco,  500  New  Britain  Ave. 

Airs.  R.  L.  Rowley,  241  Oxford 

Airs.  Leopold  A.  St.  John,  25  Charter  Oak  Ave. 

Airs.  Abraham  Schaefer,  262  Alaple  Ave. 

Airs.  David  H.  Schuman,  907  Albany  Ave. 

Airs.  Stewart  P.  Seigle,  204  North  Whitney 
Airs.  Pinkney  W.  Snelling,  99  North  Beacon 
Airs.  Louis  Spektor,  23  Vineland  Ter. 

Airs.  James  J.  Sponzo,  267  Princeton 

Airs.  John  J.  Thomas,  37  Jefferson,  Old  Peoples  Home 

Airs.  Vincent  J.  Turco,  56  Garden,  Apt.  C-io 

Airs.  Al.  S.  Wineck,  85  Canterbury 

Airs.  Norman  Zeldis,  135  Andover 

KENSINGTON 

Airs.  Ludmil  Chotkowski,  538  Farmington  Ave. 

Airs.  Harry  A.  Parlato,  Lincoln  Rd. 

AlANCHESTER 

Airs.  D.  Al.  Caldwell,  ii  Richard  Rd. 

Airs.  William  L.  Conlon,  102  Lakewood  Circle 
Airs.  Amos  E.  Friend,  79  Comstock  Rd. 

Airs.  John  B.  Hamblet,  212  Henry 
Mrs.  Charles  E.  Jacobson,  Jr.,  45  Wyllis 
Airs.  Ralph  Lechausse,  15  Scarborough  Rd. 

Airs.  Flarold  J.  Lehmus,  195  Henry 

Airs.  Gerard  R.  Aliller,  113  Portir 

Airs.  Charles  H.  Peckham,  21  Comstock  Rd. 

Airs.  Fidward  Platz,  215  Flollister 

Airs.  Douglas  J.  Roberts,  R.  F.  D.  i,  Rockville 

Airs.  Theodore  Rosen,  Box  Alt.  Dr. 

Mrs.  Alfreil  Sunquist,  98  Princeton 
Airs.  E.  R.  Zaglio,  63  Lakewood  Circle 

NEW  BRITAIN 

Airs.  Dwight  Bernstein,  i Ten  Acre  Rd. 

Mrs.  Robert  S.  Buol,  91  Ten  Acre  Rd. 

Airs.  Carl  Edwin  Carlson,  22  Alurray 
Airs.  Lewis  Clicster,  29  Camp 
Airs.  Bliss  B.  Clark,  81  Lexington 
Airs.  Harold  Al.  Clarke,  746  Corbin  Ave. 

Airs.  Louis  W.  Daley,  110  Brooksidc  Rd. 
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Mrs.  Sidney  Eisenberg,  76  Harrison 
Mrs.  Francis  Ellis,  22  West  End  Ave. 

Mrs.  Harold  Greenblat,  17  Vance 
Mrs.  Joseph  Kalett,  31  Elbridge  Rd. 

Airs.  Henry  Kraszewski,  688  East 
Airs.  John  Larkin,  97  Hart 
Airs.  Howard  Levine,  80  Bassett 
Airs.  William  Livingston,  66  A^ine 
Airs.  Raymond  G.  Aiainer,  1 1 5 Aionroe 
Airs.  Lyle  John  Monti,  60  Lennox  PI. 

Airs.  Philip  J.  Moorad,  69  Lexington 

Airs.  Joseph  A.  Mylnarski,  208  South  Ait.  Dr. 

Airs.  Anthony  Nevulis,  49  Lexington 
Airs.  Charles  G.  Paolillo,  108  Harrison 
Airs.  Bernard  C.  Peck,  32  Park  PI. 

Airs.  Edward  Resnick,  76  Laurel  Rd. 

Airs.  Charles  T.  Schechtman,  62  Dover  Rd. 

Airs.  J.  Squillicote,  30  Lyle  Rd. 

Airs.  Charles  N.  Sullivan,  800  Corbin  Ave. 

Airs.  Paul  W.  Tisher,  389  Shuttle  Meadow  Ave. 
Airs.  Francis  Trapp,  43  Ten  Acre  Rd. 

Airs.  David  Waskowitz,  33  AVightman  Rd. 

Airs.  AVilliam  J.  Watson,  80  Elbridge  Rd. 

Airs.  Andrew  S.  Wesoly,  27  Grove  Hill 

Airs.  John  C.  White,  115  Vine 

Airs.  Ralph  C.  AVright,  680  Shuttlemeadow  Rd. 

Airs.  Aiario  H.  Ahinello,  61  AicKinley  Dr. 

Airs.  Henry  J.  Young,  31  Franklin  Sq. 

NEWINGTON 

Airs.  Donald  Aiorrison,  43  Southwood  Rd. 

Airs.  John  J.  Freeman,  1247  Aiain 
Airs.  A^incent  O’Neil,  1741  Aiain 
Airs.  Leon  W.  Zimmerman,  49  East  Cedar 

PLAINVILLE 

Airs.  G.  F.  Cook,  71  Farmington  Ave. 

Airs.  John  P.  lonnotti,  124  Trumbull  Ave. 

Airs.  A.  P.  Tortolani,  57  AVhiting 

ROCKY  HILL 

Airs.  Chester  Fairlie,  Jr.,  Veterans  Hospital 
Mrs.  Norman  L.  Fontier,  543  Aiain 
Airs.  H.  B.  Lambert,  Veteran’s  Hospital 
Airs.  Charles  Philip  LeRoyer,  Veteran’s  Home  and 
Hospital 

Airs.  C.  Zariphes,  65  Main 

SIMSBURY 

Mrs.  James  E.  Stretch,  Hopmeadow 
Mrs.  Michael  A.  Corcoran,  Riverside  Rd. 

SOUTHINGTON 
Mrs.  G.  M.  Gura,  22  Main 

SUFFIELD 

Mrs.  Stephen  P.  Coates,  328  Aiain 
Mrs.  William  H.  Upson,  172  Main 

AVEST  HARTFORD 
Mrs.  James  Anderson,  795  Farmington  Ave. 

Mrs.  Barbara  Andrews,  20  Sycamore  Rd. 

Mrs.  Louis  Antupit,  90  Bainbridge  Rd. 

Airs.  Harold  S.  Backus,  20  Vanderbilt  Rd. 

Mrs.  Harry  Bailey,  Arlington  Rd. 

Airs.  Charles  M.  Barbour,  104  Whitman  Ave. 

Mrs.  Norman  Barker,  74  Craigmoor  Rd. 


Mrs.  John  F.  Beakey,  36  Golf  Rd. 

Airs.  John  T.  Beebe,  32  High  Farms  Rd. 

Mrs.  Louis  Bernstein,  46  Cumberland  Rd. 

.Airs.  Henry  L.  Birge,  24  Aiiddlefield  Rd. 

Airs.  Timothy  Brewer,  9 Coolidge  Rd. 

Mrs.  C.  E.  Bruskin,  1769  Asylum  Ave. 

Airs.  Burdette  Buck,  153  LaSalle  Rd. 

Airs.  Richard  Buckley,  29  Fulton  PI. 

Airs.  Sidney  Burness,  280  Steele  Rd. 

Mrs.  Nicholas  G.  Butler,  21  Robin  Rd. 

Airs.  John  E.  Burns,  107  Loomis  Dr. 

Airs.  David  W.  Byrne,  93  Sunny  Reach  Dr. 

Airs.  James  V.  Calio,  3 Kingswood  Rd. 

Airs.  Robert  H.  Campbell,  55  North  Aiain 
Airs.  Thomas  C.  Carey,  49  Sycamore  Rd. 

Airs.  Joseph  P.  Carson,  41  AVoodrow 
Airs.  John  E.  Cartland,  Jr.,  35  Four  Aiile  Rd. 

Airs.  John  A.  Churchill,  195  AAY)od  Pond  Rd. 
Mrs.  Freeman  B.  Clason,  40  AVest  Hill  Dr. 

Airs.  Samuel  Cohn,  3 Grennan  Rd. 

Mrs.  James  R.  Cullen,  29  Banbury  Lane 
Airs.  Timothy  L.  Curran,  1 29  Loomis  Dr. 

Airs.  Lawrence  A.  Cushman,  19  Brunswick  Ave. 
Airs.  Francis  AV.  Delligan,  44  AVebster  Hill  Blvd. 
Airs.  Archibald  P.  Deming,  173  Sedgewick  Rd. 
Airs.  Clinton  D.  Deming,  173  Steele  Rd. 

Airs.  Thomas  H.  Denne,  39  North  Aiain 
Airs.  Daniel  H.  Deyoe,  233  Ridgewood  Rd. 

Airs.  Asa  J.  Dion,  60  AVebster  Hill  Blvd. 

Airs.  William  J.  Doerr,  1606  Boulevard 

Airs.  William  T.  Donovan,  798  Farmington  Ave. 

Airs.  Walter  J.  Duksa,  113  Bainbridge  Rd. 

Mrs.  Ralph  E.  Durkee,  Jr.,  1 564  Boulevard 
Airs.  Joseph  E.  Dushane,  93  Loomis  Dr. 

Mrs.  T.  Ai.  Ebers,  98  Newport  Ave. 

Airs.  William  A.  Ellis,  115  St.  Augustine 
Mrs.  Frederick  S.  Ellison,  126  AVood  Pond  Rd. 
Airs.  Victor  L.  Farland,  59  AATst  Hill  Dr. 

Mrs.  Thomas  F.  Feeney,  4 Sunset  Ter. 

Mrs.  Edward  Ai.  Finesilver,  21  Penn  Dr. 

Airs.  George  Finley,  47  Northwood  Rd. 

Airs.  Aiilton  C.  Fleish,  1167  Boulevard 
Airs.  George  F.  Fox,  8 Hooker  Dr. 

Airs.  John  Franco,  133  Loomis  Dr. 

Mrs.  Henry  W.  Furniss,  56  Bainbridge  Rd. 

Mrs.  David  Galinsky,  96  Van  Buren  Ave. 

Airs.  Lawrence  A.  Gardy,  166  Ballard  Dr. 

Mrs.  F.  D.  Gibson,  38  Concord 
Airs.  Lewis  A.  Giffin,  16  Belcrest  Rd. 

Mrs.  Ellwood  W.  Godfrey,  1676  Boulevard 
Airs.  Charles  W.  Goff,  1076  North  Aiain. 

Airs.  William  A.  Goodrich,  40  Linnard  Rd. 

Airs.  Jack  Gurwitz,  139  Edgemont  Ave. 

Airs.  Wendell  C.  Hall,  84  Brace  Rd. 

Mrs.  Louis  Harris,  35  Roberts  Lane 
Mrs.  Louis  T.  Hastings,  29  Paxton  Rd. 

Airs.  Arthur  C.  Heublein,  184  Fern 
Mrs.  Joseph  Heyman,  85  Belknap  Rd. 

Airs.  Curtis  B.  Fiickox,  30  Rosedale  PI. 

Airs.  Otto  Ai.  Hirschfield,  282  Fern 
Mrs.  Walter  L.  Hogan,  68  Rumford  Rd. 

Mrs.  J.  Grant  Irving,  20  Brookline  Dr. 

Mrs.  Lewis  P.  James,  39  Walkley  Rd. 

Mrs.  Walter  J.  Jennings,  60  Riggs  Ave. 

Airs.  Joseph  P.  Jenovese,  75  High  Farms  Rd. 

Mrs.  Frank  S.  Jones,  7 Ten  Acre  Lane 
Mrs.  Richard  Karpe,  801  Farmington  Ave. 

Airs.  George  Keefe,  17  Walbridge  Rd. 

Mrs.  Irving  Krall,  50  Pilgrim  Rd. 
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iMrs.  F.  Earl  Kunkel,  2797  Albany  Ave. 

Airs.  Eugene  E.  Lamoureux,  60  Collier  Rd. 

Airs.  R.  Starr  Lampson,  I'hicket  Lane,  Sunset  Farm 
Airs.  B.  B.  Landry,  242  Fern 
Airs.  H.  F.  Laraiuore,  116  AVoodrow 
Airs.  Albert  L.  Larson,  90  Newport  Ave. 

Airs.  J.  R.  Lenehan,  49  Rosedale  Rd. 

Airs.  J.  C.  Leonard,  22  Foxcroft  Rd. 

Airs.  Sinclair  Levine,  260  North  Quaker  Lane 
Airs.  Adoses  D.  Liscliner,  3 Lawler  Rd. 

Airs.  Leo  Litter,  133  Loomis  Dr. 

Airs.  A'lilton  E.  Little,  38  AAAlbridge  Rd. 

Airs.  Flarry  L.  Locke,  39  Robin  Rd. 

Mrs.  Thomas  J.  Luby,  14  Bainbridge  Rd. 

Airs.  Francis  L.  Lundborg,  35  North  Alain 
Airs.  Alorris  AI.  Alancoll,  285  North  Quaker  Lane 
Airs.  John  Alartin,  3 Arlington  Rd. 

Airs.  Frank  \A^.  AIcCarthy,  4 Gifford  Rd. 

Airs.  Christopher  AIcCormack,.  374  Bloomfield  Ave. 

Airs.  John  J.  AlcLean,  17  Concord 

Airs.  Sidney  R.  AlcPherson,  145  Clifton  Ave. 

Airs.  James  R.  Miller,  7 Banbury  Lane 
Airs.  Thomas  F.  Murphy,  30  Blue  Ridge  Lane 
Airs.  Edward  Nichols,  12  Vardon  Rd. 

Airs.  Lrederick  Nichols,  50  Arnoldale  Rd. 

Airs.  John  Nolan,  106  Bainbridge  Rd. 

Airs.  John  D.  O’Connell,  8 Lairlee  Rd. 

Mrs.  Ralph  T.  Ogden,  15  Thicket  Lane,  Sunset  Farm 
Airs.  J.  G.  AI.  Olmsted,  44  AATst  Hill  Dr. 

Airs.  Stanley  H.  Osborn,  41  Brace  Rd. 

Airs.  Robert  H.  Osmond,  29  Cornell  Rd. 

Airs.  Joseph  S.  Paladino,  31  Bonnyview  Dr. 

Mrs.  Philip  R.  Parshley,  319  North  Quaker  Lane 
Airs.  W.  Partridge,  129  Ridgewood  Rd. 

Airs.  A.  U.  Peacock,  36  Four  Alile  Rd. 

Airs.  Joseph  A.  Perkins,  159  Sidney  Ave. 

Airs.  Salvatore  S.  Piaceiite,  10  Frederick  Rd. 

Airs.  Harold  F.  Pierce,  583  Park  Rd. 

Airs.  Alaurice  AI.  Pike,  30  Concord 
Airs.  Gerald  I.  Pitegoff,  332  Auburn  Rd. 

Airs.  William  F.  Prestley,  8 Cottage  Ave. 

Airs.  Thomas  R.  Preston,  119  Bainbridge  Rd. 

Airs.  L.  J.  Pyrtek,  112  AAffiite  Ave. 

Airs.  Sidney  S.  Quarrier,  Alountain  Rd. 

Airs.  Robert  L.  Quimby,  96  North  Quaker  Lane 
Airs.  Alorris  J.  Radin,  781  Farmington  Ave. 

Airs.  A.  J.  Robinson,  34  Stratford  Rd. 

Airs.  Frederick  P.  Rogers,  123  Ridgewood  Rd. 

Mrs.  Charles  Roh,  27  Van  Buren  Ave. 

Mrs.  H.  B.  Rollins,  16  Pelham  Rd. 

Airs.  George  J.  Rosenbaum,  16  Vardon  Rd. 

Mrs.  Ernest  Rosenthal,  17  Pine  Rd. 

Airs.  Prank  E.  Roth,  37  Sedgewick  Rd. 

Airs.  Albert  Rubin,  276  Fern 

Airs.  Edmund  C.  Rup,  164  Westland  Ave. 

Airs.  G.  Gardiner  Russell,  24  Colony  Rd. 

Airs.  Joseph  N.  Russo,  15  Paxton  Rd. 

Airs.  Francis  J.  Ryan,  6 Linbrook  Rd. 

Airs.  Benjamin  L.  Salvin,  353  North  Quaker  Lane 
Airs.  John  Sayers,  573  Park  Rd. 

Airs.  Peter  Scafarello,  60  Arnoldale  Rd. 

Airs.  Siegfried  Schatten,  32  Arnold  Wav 
Airs.  William  B.  Scoville,  334  North  Steele  Rd. 

Airs.  Sydney  Sewall,  351  Ridgewood  Rd. 

Airs.  Robert  Shreve,  53  High  Farms  Rd. 

Airs.  J.  B.  Sigal,  41  Smallwood  Rd. 

Airs.  David  Slossberg,  153  Penn  Dr. 

Airs.  C.  Leonard  Smith,  3 Spring  Lane 
Mrs.  Welles  A.  Standish,  168  Wood  Pond  Rd. 


Airs.  Peter  J.  Steincrohn,  780  Earmington  Ave. 

Airs.  Lester  Stewart,  77  South  Alain 
Airs.  Ralph  W.  Storrs,  64  Orchard  Rd. 

Airs.  Arthur  B.  Sullivan,  177  Sedgwick  Rd. 

Airs.  John  H.  T.  Sweet,  29  Pour  Alile  Rd. 

Airs.  John  \V.  Teahan,  121  Loomis  Dr. 

Airs.  Robert  Tennant,  156  Walden 
Mrs.  Carl  L.  Thenebe,  4 Walbridge  Rd. 

Airs.  Hartwell  C.  Thompson,  184  Alountain  Rd. 
Airs.  Ralph  AI.  Tovell,  1897  Asylum  Ave. 

Airs.  Leo  Trifari,  123  Loomis  Dr. 

Airs.  Charles  A.  Tucker,  179  Sidney  Ave. 

Mrs.  Charles  Van  Salzen,  52  Highland 
Airs.  William  H.  VanWart,  1147  Parmington  Ave. 
Airs.  Carl  L.  ATrnlund,  Sunset  Farm 
Airs.  Charles  K.  Wallace,  34  Sunset  Ter. 

Airs.  Irving  Waltman,  142  Bainbridge  Rd. 

Airs.  LeRoy  AVardner,  64  High  Farms  Rd. 

Airs.  Franklin  Watters,  42  Cumberland  Rd. 

Airs.  N.  William  Wawro,  10  Braintree  Dr. 

Airs.  Chester  Weed,  127  Four  Alile  Rd. 

Airs.  Julius  Weiner,  1119  Trout  Brook  Rd. 

Airs.  Stanley  B.  Weld,  136  Steele  Rd. 

Airs.  Benjamin  B.  Whitcomb,  42  Roberts  Lane 
Airs.  Benjamin  V.  White,  19  Chelsea  Lane 
Airs.  Edward  P.  White,  41  Riggs  Ave. 

Airs.  John  C.  Wienski,  115  Alountain  Rd. 

Airs.  Benjamin  Wiesel,  32  Bainbridge  Rd. 

Airs.  A.  C.  Wilson,  1909  Boulevard 
Mrs.  John  T.  Winters,  19  Linbrook  Rd. 

Airs.  Frank  O.  Wood,  2045  Boulevard 
Mrs.  Thatcher  W.  Worthen,  183  Bloomfield  Ave. 
Mrs.  George  Wulp,  52  North  Quaker  Lane 
Airs.  Robert  M.  Yergason,  89  Van  Buren  Ave. 

Airs.  Oscar  H.  Zarkin,  186  North  Alain 

Airs.  Burnhardt  Zeman,  296  North  Quaker  Lane 

Airs.  Alichael  Zeman,  Jr.,  165  North  Quaker  Lane 

UNIONVILLE 
Airs.  Lionel  AI.  Dawson,  94  Perry 
Airs.  Edward  P.  Dunne 

THOAIPSONVILLE 
Airs.  Charles  C.  Yerbury,  1070  Enfield 

WAREHOUSE  POINT 
Airs.  Rudolph  Alaslak,  South  Alain 

WETHERSPIELD 

Mrs.  Walter  L.  Butterfield,  26  Saxon  Rd. 

Airs.  John  A.  DePasquale,  139  Coleman  Rd. 

Airs.  R.  AI.  Pilson,  855  Ridge  Rd. 

Airs.  Sebastian  Giuliano,  270  Wolcott  Rd. 

Airs.  Carl  S.  Hellijas,  157  Brimficld  Rd. 

Airs.  W.  Holbrook  Lowell,  Jr.,  296  Wolcott  Hill  Rd 
Airs.  Eugene  E.  Lamoureaux,  60  Collier  Rd. 

Airs.  P.  E.  Priddy,  44  State 

Airs.  AVilliam  S.  Smitli,  gi  Center 

Airs.  Nicholas  E.  St.  John,  375  Ridge  Rd. 

Airs.  T.  AV.  Steege,  183  Clearfield  Rd. 

Airs.  Henry  Stempa,  504  Wolcott  Hill  Rd. 

Airs.  Edward  H.  True.x,  Jr.,  45  Farmingdale  Rd. 
Airs.  Paul  FI.  Twaddle,  430  Cluircli 
Mrs.  Henry  S.  Warren,  184  Alain 
Airs.  Jolin  B.  AATlls,  292  Silas  Deane  II wy. 

Airs.  Otto  G.  AViedman,  265  AA’olcott  Hill  Rd. 

Airs.  John  AVoodruff,  122  Garden  Court 
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WINDSOR 

Mrs.  R.  C.  Edson,  24  Capen 

iMrs.  William  H.  Horton,  52  Filley 

Mrs.  Newell  R.  Kelley,  loi  Palisado  Ave. 

Mrs.  John  Monacella,  22  Elm 

Mrs.  T.  M.  Poirier,  113  Preston 

Mrs.  William  H.  Pomeroy,  1852  Poquonock  Ave. 

Mrs.  Warren  Silliman,  26  Prospect 

WINDSOR  LOCKS 
Mrs.  Ettore  F.  Carniglia,  5 North  Main 

Litchfield  County 

CANAAN 

Mrs.  John  R.  Eliott 
Mrs.  Robert  Sellew,  Jr. 

Mrs.  Robert  Sellew,  Sr. 

CORNWALL 
Mrs.  Bradford  W.  M'^alker 

GOSHEN 

iVIrs.  John  L.  Buckley 
Mrs.  Gerald  Mitchell 
Mrs.  A.  R.  Robertson 
iMrs.  Francis  Sutherland 

HARWINTON 
Mrs.  Arthur  Adams 

LITCHFIELD 
Airs.  A.  W.  Dautrich 
Mrs.  C.  H.  Huvelle 
Mrs.  Benjamin  Katzin 
Mrs.  Sidney  R.  Kennedy 
Mrs.  John  F.  Kilgus 
Mrs.  H.  M.  Kilgus 
Mrs.  Nicholas  Samponero 
Mrs.  Edward  H.  Wray,  Jr.,  North 
iMrs.  C.  Norton  Warner 

NEW  HARTFORD 
Mrs.  Heinz  Alarkwald 

NORFOLK 

Airs.  Frank  Ursone,  Greenwood  Rd. 

SHARON 

Adrs.  Gaert  Gudernatch 

THOAIASTON 
Airs.  Clifford  T.  Conklin,  16  Grand 
Mrs.  Robert  Hazen,  45  Union 
Mrs.  Daniel  Samson,  147  Elm 
Adrs.  Winfield  K.  Wight,  24  Goodwin  Court 
Adrs.  Joseph  Bienkowski,  182  Benham 
Adrs.  Sidney  Chait,  Harwinton  Rd. 

Mrs.  James  C Conniff,  Westview  Ter. 

Mrs.  Victor  Conforti,  20  Taylor  Ave. 

Adrs.  Thomas  J.  Danaher,  Prospect 
Airs.  J.  Alfred  Febre,  91  Wheeler  Lane 
Mrs.  Louis  E.  Garston,  116  Irving  Ave. 

Adrs.  Michael  E.  Giobbe,  102  Pearl 


Adrs.  Isadore  S.  Goldberg,  loi  Adelaide  Ave. 

Adrs.  Emerson  Hill,  West  View  Ter. 

Adrs.  Gilbert  Hubert,  New  Harwinton  Rd. 

Adrs.  J.  Henry  Kott,  28  Pearl 

Adrs.  William  J.  Adurcko,  28  Wheeler  Lane 

Adrs.  Andrew  Orlowski,  84  Bellview  Ave. 

Adrs.  Frank  L.  Polito,  636  East  Alain 
Adrs.  Gert.  Wallach,  91  Church 
Adrs.  Floyd  W'eed,  50  Forest 
Adrs.  Winthrop  S.  Welch,  53  Elsie 

WASHINGTON 
Adrs.  Arthur  H.  Jackson 
Airs.  Frederick  W.  Wersebe 

WATERTOWN 
Adrs.  Wilbur  H.  Caney,  429  Adain 
Adrs.  Harold  J.  Cleary,  Adain 
Adrs.  Harry  Louderbough,  313  Adain 
Adrs.  Royal  A.  Meyers,  59  Hillcrest  Ave. 

Adrs.  Edwin  Reade,  Woodbury  Rd. 

Adrs.  Frank  Richenbeck,  228  Cutler 

WINSTED 

Adrs.  Chester  F.  English,  88  Wheeler 
Airs.  Donald  W.  Herman,  42  Walnut 
Adrs.  Joseph  Reidy,  43  Walnut 

WOODBURY 
Adrs.  George  Cushman 
Adrs.  Arthur  T.  Gillette 

Middlesex  County 

CHESTER 

Adrs.  David  Lieberman 

COBALT 

Adrs.  Hamilton  Rinde,  c/o  Cobalt  Lodge 
CROAdWELL 

Airs.  Richard  Grant,  145  Adain 
Mrs.  William  Joyce,  92  Adain 
Adrs.  Louis  LaBella,  Nooks  Hill  Rd. 

Adrs.  Walter  Nelson,  76  Adain 

DEEP  RIVER 
■Airs.  Russell  Lobb,  Adain 

EAST  HAAdPTON 
Adrs.  Norman  Gardner,  22  Summit 
Adrs.  Louis  Soreff,  15  Adain 

ESSEX 

Adrs.  F.  B.  Bradeen,  P.  O.  Box  221 
Airs.  Raymond  James,  River  Rd. 

HIGGANUAd 
Mrs.  Noah  Burr,  Depot  Hill 
Adrs.  Hazen  Calhoun,  Main 
Mrs.  George  Craig 

Adrs.  Archibald  Thomson,  Jr.,  Box  394  Saybrook  Rd. 

MIDDLEFIELD 
Mrs.  Harold  Smith,  Baileyville 
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iMlDDLETOWN 

Airs.  Clarence  Boyd,  Connecticut  State  Hospital 
Airs.  AVillard  Buckley,  Ballfall  Rd. 

Airs.  John  Burbank,  Atkins,  R.  F.  D. 

Airs.  Carl  C.  Chase,  134  Clover 

Airs.  Charles  B.  Chedel,  614  W.  20th,  Spokane  9,  Wash. 
Airs.  C.  B.  Crainpton,  158  Mount  Vernon 
Airs.  Harry  Frank,  230  AVashington 
Airs.  Roswell  Gallager,  Washington  Ter. 

Airs.  Julius  Grower,  32  Aiansfield  Ter. 

Airs.  Carl  Harvey,  20  Silver 

Airs.  Sanford  Harvey,  47  Deerfield  Ave.,  R.  F.  D.  2 
Airs.  Clarence  W.  Harwood,  135  Old  Mill  Rd. 

Airs.  Harry  C.  Knight,  410  Ridge  Rd. 

Airs.  John  L.  Korab,  66  South  Aiain 
Airs.  Joseph  Aiagnano,  100  Broad 
Airs.  Bertram  Aiarks,  Coleman  Rd. 

Airs.  Lloyd  Minor,  Ridge  Rd. 

Airs.  Aiario  Palmiere,  54  Broad 

Airs.  Peter  Piasta,  145  South  Aiain 

Airs.  Benjamin  Roccapriore,  287  AVashington  Ter. 

Airs.  Charles  Russman,  Connecticut  State  Hospital 
Airs.  Aldo  Santicciol,  Connecticut  State  Hospital 
Airs.  Benjamin  Shenker,  46  Pine 
Airs.  Henry  Sherwood,  195  Old  Mill  Rd. 

Airs.  Harold  Speight,  417  High 
Airs.  Alfred  N.  Sweet,  720  Ridge  Rd. 

Airs.  Aiark  Thumim,  57  South  Aiain 
Mrs.  Frederick  F.  Tracy,  202  Old  Mill  Rd. 

Mrs.  Vincent  J.  Vinci,  Randolph  Rd. 

Airs.  AVilliam  Wrang,  8 Aiazzatta  PI. 

Mrs.  Paul  Yahchler,  Connecticut  State  Hospital 
Airs.  Fdgar  Yerbury,  Connecticut  State  Hospital 

MOODUS 

Airs.  Phillip  Berwick,  Box  268 
Airs.  Thomas  F.  Horsefield 

PORTLAND 
Airs.  Stanley  Alexander,  495  Aiain 
Airs.  Asher  Baker,  48  Bartlett 
Airs.  Joseph  Epstein,  Church 
Airs.  Americo  Longo,  344  Main 
Airs.  Phillip  Schwartz,  309  Alain 
Airs.  Carl  Wagner,  39  Bartlett 

New  Haven  County 

ANSONIA 

Mrs.  Michael  S.  Aaronson,  134  Jackson 
Mrs.  Edward  J.  Blumenthal,  91  High 
Mrs.  Stephen  Ignace,  South  Westwood  Rd. 

Mrs.  John  J.  Narowski,  116  Hodge  Ave. 

Airs.  John  Reneham,  76  North  Cliff 

BRANFORD 

Airs.  Dana  Blanchard,  87  Aiain 

Airs.  Charles  Gaylord,  93  South  Main 

Airs.  Nathan  Levy,  140  Montowese 

Airs.  John  P.  Rissman,  Hearthstone,  R.  F.  D.  2 

CHESHIRE 

Airs.  Wilbur  Aloore 


DERBY 

Airs.  George  Burns,  42  Seymour  Ave. 

Airs.  Dominic  D’Ambrusso,  46  Atwater  Ave. 

Airs.  Samuel  Rentsch,  61  Seymour  Ave. 

Mrs.  Aiaxon  Ai.  Senfield,  238  Hawthorne 

DEVON 

Airs.  Oliver  B.  Andrus,  321  Daytona  Ave. 

EAST  HAVEN 

Airs.  Donald  Beckwith,  470  Thompson  Ave. 

Mrs.  Robert  M.  Taylor,  578  Thompson  Ave. 

GUILFORD 

Mrs.  Winthrop  Clarke,  Box  43 
HAMDEN 

Mrs.  Alexander  Bassin,  98  Milbrook  Rd. 

Airs.  Israel  E.  Blodinger,  124  Churchill  Rd. 

Airs.  Louis  N.  Claiborn,  64  Blake  Rd. 

Airs.  Walter  V.  Corey,  1188  Whitney  Ave. 

Airs.  Charles  Culotta,  2714  Whitney  Ave. 

Airs.  A.  L.  Delgrego,  1 1 1 Carmalt  Rd. 

Airs.  Clyde  L.  Deming,  2 Aiarshall  Rd. 

Airs.  Richard  B.  Elgosin,  2320  AVhitney  Ave. 

Mrs.  Aialcolm  S.  Eveleth,  21  Aiiddle  Rd. 

Airs.  Alexander  Fischer,  18  Helen 
Mrs.  Lewis  Foster,  88  Blake  Rd. 

Mrs.  John  B.  Goetsch,  81  Vantage  Rd. 

Mrs.  Benedict  Harris,  51  Caroline 
Mrs.  Maurice  Hillman,  39  Helen 
Mrs.  Carl  Johnson,  45  Killdeer  Rd. 

Mrs.  Marvin  Latimer,  1030  Whitney  Ave. 

Mrs.  Herman  C.  Little,  171  Santa  Fe  Ave. 

Mrs.  James  McKeon,  1828  Dixwell  Ave. 

Mrs.  William  O’Brien,  32  Hall 
Mrs.  Harlan  Perrins,  129  Davis 
Mrs.  William  R.  Richards,  116  Brook 
Airs.  Frederick  Roberts,  107  Middle  Rd. 

Airs.  William,  Ryder,  3 Middle  Rd. 

Mrs.  Daniel  Slater,  1100  Dixwell  Ave. 

Mrs.  Morris  R.  Slater,  14  West  Slope  Lane 
Mrs.  Albert  W.  Snoke,  210  Millbrook  Rd. 

Mrs.  Emerson  L.  Stone,  3 Bayberry  Rd. 

Airs.  Charles  Verstandig,  19  Filbert 
Airs.  Charles  C.  Wilson,  50  Hawley  Rd. 

MERIDEN 

Mrs.  Thomas  Affinito,  1 28  West  Aiain 
Mrs.  Daniel  Andrus,  Undercliff 
Mrs.  Jerome  Beloff,  31  Green  Rd. 

Mrs.  Stanley  Boguniecki,  114  East  Aiain 
Mrs.  Stanley  Burbank,  Atkins,  R.  F.  D. 

Mrs.  Sherburne  Campbell,  1074  East  Aiain 

Mrs.  Max  Caplan,  Hayes 

Airs.  William  C.  Carey,  136  Eaton  Ave. 

Airs.  David  Cohen,  425  Liberty 

Mrs.  Aiichael  Conroy,  57  AVilliam  Ave.,  Bradley  Pk, 

Airs.  P.  Aiason  de  la  Vergne,  Undertiiff 

Airs.  S.  F.  DeRosa,  29  Cook  Ave. 

Airs.  George  H.  Dickinson,  Jr.,  65  AA’inthrop  Ter. 
Mrs.  Albert  DiGiandomenico,  277  Murray 
Airs.  John  R.  Flynn,  Ridgewood  Rd. 

Airs.  George  G.  Fox,  168  Carpenter  Ave. 

Airs.  Cole  B.  Gibson,  Underciiff 
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Mrs.  J.  Curtiss  Giddings,  221  Carpenter  Avc. 
Mrs.  Francis  Giuffrida,  31  Wall 
Mrs.  Frederick  Glike,  917  Broad 
Mrs.  William  E.  Flail,  5 Washington  Hgts. 
iMrs.  Robert  E.  Healy,  205  Parker  Ave. 

Mrs.  Irving  Katz,  190  Cook  Ave. 

Mrs.  Fleinrich  Krochmal,  167  Lambert  Ave. 
Mrs.  Jerome  L’Heureux,  104  Wilcox  Ave. 

Mrs.  Walter  Lohrmann,  Llndercliflf 
Mrs.  Joseph  Alekrupt,  569  East  iMain 
Mrs.  Bernard  Mills,  94  East  Adain 
Adrs.  Joseph  Adisuk,  iii  Hillcrest  Ter. 

Airs.  Thomas  Murdock,  19  Windsor  Avc. 

Airs.  Israel  S.  Otis,  40  Harvard  Ave. 

Airs.  Harry  F.  Pennington,  119  William 
.Airs.  Rocco  J.  Petrucelli,  155  Alain 
iMrs.  Louis  Pierson,  130  Bradley  Avc. 

Mrs.  Raymond  Quinlan,  36  Winthrop  Ter. 
Mrs.  Samuel  Robb,  18  Terrace  Garden 
Mrs.  Allan  J.  Ryan,  63  Bellevue 
Airs.  Edward  R.  Smith,  Johnson  Ave.,  Cheshire 
Adrs.  Harold  Strickland,  128  West  Adain 
Airs.  Lawrence  Thompson,  Undercliff 
Mrs.  Arthur  A.  Tower,  173  Curtis 
Mrs.  James  Van  Leuvan,  62  Hill  Crest  Ter. 
Adrs.  J.  Alfred  Wilson,  1051  East  Adain 

iMIDDLEBURY 
Mrs.  John  Foster,  Porter  Hill 
Adrs.  A.  A.  Johnson,  Crest  Rd. 

Mrs.  Alfred  Reichenbach,  R.  F.  D.  No.  i 
Mrs.  Jasper  A.  Smith,  Central  Rd. 

AdlLFORD 

Adrs.  Walter  E.  Barney,  186  Broad 
Adrs.  William  J.  H.  Fischer,  3 Lafayette 
Mrs.  Frank  N.  Lee,  198  Broad 

MOUNT  CARMEL 
Adrs.  John  C.  Haley,  Box  81 

NAUGATUCK 

Mrs.  D.  H.  Bluestone,  9 Terrace  Ave. 

Mrs.  William  E.  Hill,  150  Adeadow 
Airs.  Charles  Kennedy,  14  Hillside  Ave. 

Adrs.  N.  A.  Towne,  297  Church 
Mrs.  Fred  W.  Weile,  270  Church 
Adrs.  Edward  Williams,  269  Church 

NEW  HAVEN 

Mrs.  Edward  P.  Allen,  147  Alden  Ave. 

Mrs.  Harold  S.  Appell,  453  Ellsworth  Ave. 
Mrs.  Creighton  Barker,  119  Armory 
Mrs.  Anthony  AV.  Batti,sta,  1 1 1 Osborn  Ave. 
Adrs.  Edmund  J.  Behan,  2015  Chapel 
Mrs.  Robert  R.  Berneika,  44  Benton 
Airs.  Benedict  Biondi,  120  Blatchley  Ave. 

Adrs.  Courtney  Bishop,  9 Austin 

Adrs.  John  A.  Bodie,  221  Columbus  Ave. 

Adrs.  Charles  Cheney,  36  Adorse 
Mrs.  A.  P.  Cipriano,  117  Greenhill  Ter. 

Adrs.  David  Clement,  237  East  Rock  Rd. 

Airs.  Samuel  Climo,  25  AVoodside  Ter. 

Airs.  William  Cohen,  102  AVoodside  Ter. 
Adrs.  R.  J.  Cook,  651  Prospect 
Mrs.  Arthur  Dayton,  61  Loomis  PI. 

Mrs.  William  J.  Dennehy,  600  Prospect 


Adrs.  Frank  DiStasio,  251  Edwards 
Mrs.  Aleyer  G.  Etkind,  1546  Chapel 
Adrs.  Joseph  Fiorito,  157  Cleveland  Rd. 

Airs.  Peter  Fiskio,  307  Humphrey 
Adrs.  Barnett  Freedman,  322  George 
Airs.  Irving  Friedman,  227  AdcKinley  Ave. 
Airs.  Adario  L.  Garofallo,  818  Townsend  Ave. 
Adrs.  Alphonse  Gencarelli,  24  Westwood  Rd. 
Adrs.  Angelo  Gentile,  640  Townsend  Ave. 

Adrs.  James  Gettings,  256  AdcKinley  Ave. 

Airs.  Reginald  Gillson,  618  Whitney  Ave. 
Adrs.  Roy  J.  Gilmer,  259  Dixwell  Ave. 

Adrs.  AV.  L.  Glenn,  685  Forest  Rd. 

Airs.  Samuel  Goldberg,  Sr.,  508  Yale  Ave. 

Airs.  Alorris  Goldstein,  451  George 

Adrs.  Alichael  L.  Gompertz,  690  Elm 

Airs.  Barnett  Greenhouse,  1687  Boulevard 

Adrs.  Francis  Guida,  116  Wayland 

Adrs.  Adorris  Hankin,  1620  Boulevard 

Adrs.  James  C.  Hart,  820  Elm 

Adrs.  Samuel  Harvey,  21 1 Highland 

Adrs.  H.  Thomas  Hersey,  105  Gilnock  Dr. 

Adrs.  Clayton  Hitchins,  599  Whitney  Ave. 

Adrs.  Charles  H.  Hodgkins,  831  Elm 

Adrs.  Harry  E.  Klebanoff,  40  Alston 

Adrs.  Adorris  Krosnick,  119  West  Park  Ave. 

Adrs.  Samuel  D.  Kushland,  655  Whitney  Ave. 

Adrs.  Erank  E.  Each,  105  Greenhill  Ter. 

Adrs.  Ad.  H.  Lavorgna,  38  Hilltop  PI. 

Adrs.  Maxwell  Lear,  Ellsworth  Ave. 

Adrs.  Hvman  Levin,  168  Linden 
Adrs.  Daniel  Levy,  81  AdcKinley  Ave. 

Airs.  Robert  Lewis,  52  Trumbull 
Adrs.  Gustaf  Lindskog,  50  Alarvel  Rd. 

Adrs.  Stephen  Adagyar,  79  Trumbull 
Mrs.  Carter  Adarshall,  215  Lakeview  Ter. 
Adrs.  ITarry  A.  Adaynard,  882  Howard  Ave. 
Adrs.  I^aul  AdcAlenney,  45  Cleveland  Rd. 

Adrs.  R.  E.  AdcDonnell,  135  Cottage 
Adrs.  William  Adendelsohn,  170  Linden 
,Adrs.  John  C.  F.  Adendillo,  24  Huntington 
Adrs.  John  J.  Adilici,  1342  Chapel 
Adrs.  S.  R.  Millen,  543  Dixwell  Ave. 

Adrs.  Frank  Adongillo,  20  Elmwood  Rd. 

Mrs.  Donald  Adoore,  588  Howard  Ave. 

Adrs.  Luther  Alusselman,  192  Livingston 
Adrs.  Louis  Nahum,  85  Loomis  PI. 

Adrs.  Ralph  Nichols,  62  West  Rock  Ave. 
Mrs.  Louis  O’Brasky,  530  Ellsworth  Ave. 
Airs.  Denis  O’Connor,  239  Edwards 
Adrs.  A.  J.  Pellicia,  183  Livingston 
Adrs.  Joseph  Petrelli,  157  East  Rock  Rd. 

Adrs.  Samuel  Philipson,  665  Ellsworth  Ave. 
Adrs.  Charles  H.  Pitegoff,  170  Ray  Rd. 

Mrs.  David  Poverman,  67  Trumbull 
Adrs.  Grover  F.  Powers,  167  Armory 
Airs.  Adorris  L.  Rothschild,  10  Alarvel  Rd. 
Adrs.  AValter  S.  Russell,  139  Alston  Ave. 
Airs.  Joseph  D.  Russo,  255  Edwards 
Airs.  AAfflliam  T.  Salter,  178  Cold  Spring 
Adrs.  Adarvin  Scarborough,  47  Trumbull 
Adrs.  Charles  Scholhamer,  116  Avon 
Adrs.  Robert  Seabury,  58  Trumbull 
Airs,  dieter  Serafin,  809  State 
Airs.  A.  Lewis  Shure,  42  Birch  Dr. 

Adrs.  Harry  Sigel,  195  Livingston 
Mrs.  Samuel  J.  Silverberg,  140  Laurel  Rd. 
Mrs.  Frederick  F.  Smith,  84  Dixwell  Ave. 
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Mrs.  Samuel  L.  Spinner,  36  Sherman  Ave. 

Mrs.  Harry  Stewart,  33  Pendleton 
Airs.  Maurice  Strauss,  18  Everitt 
Airs.  Alorgan  Y.  Swirsky,  55  Marvel  Rd. 

Airs.  Herbert  Thoms,  272  Edgehill  Rd. 

Airs.  AVilder  Tileston,  15  Edgehill  Rd. 

Airs.  Frank  E.  Toole,  90  Alden  Ave. 

Mrs.  A'lichael  Vegliante,  174  Bradley 
Mrs.  J.  A.  VanHeuven,  154  Armory 
Airs.  Edward  Wakeman,  181  Edwards 
Airs.  Arthur  Weil,  Hotel  Taft 
Airs.  William  R.  AVillard,  50  Alden  Ave. 

Airs.  Sidney  Winters,  170  McKinley  Ave. 

NORTH  HAVEN 
Airs.  Eugene  AI.  Blake,  Blue  Hills  Rd. 

Airs.  Orvan  Hess,  Old  Orchard  Rd. 

Airs.  Lewis  Jack,  Alarlborough  Ter. 

Airs.  Robert  Jordan,  Old  Orchard  Rd. 

Airs.  Alaxwell  Pasternak,  55  Alarlborough  Rd. 

Airs.  Sterling  P.  Taylor,  i St.  John 

ORANGE 

Airs.  Alario  Conte,  Orange  Center  Rd. 

Airs.  Charles  Petrillo,  Far  View  Acres,  Derby  Ave. 
Airs.  Melchior  Savarese,  Derby  Ave.,  Box  260 

WALLINGFORD 
Airs.  Harry  Boyarsky,  450  Center 
Airs.  William  Boyd,  176  North  Alain 
Airs.  John  C.  Carrozzella,  35  South  Alain 
Airs.  James  T.  Ferguson,  Alansion  Rd. 

Airs.  Frank  J.  Konopka,  6 South  Whittlesey  Ave. 
Airs.  James  AIcGaughey,  III,  146  Fair 
Airs.  W.  Haviland  Morriss,  Gaylord  Farm 
Airs.  Siegmund  Pelz,  26  South  Main 
Airs.  Alark  T.  Sheehan,  245  Center 

WATERBURY 

Airs.  H.  Everett  Allen,  210  AVoodlawn  Ter. 

Airs.  Charles  H.  Audet,  42  Church 

Airs.  Lawrence  A.  Beauchamp,  300  West  Main 

Airs.  Theodore  F.  Bevans,  165  Fiske 

Airs.  Orpheus  J.  Bizzozero,  Country  Club  Rd. 

Airs.  Rudolph  Blau,  47  Cooke 
Airs.  Abe  S.  Brown,  68  White 
Airs.  Clarence  H.  Cole,  119  Coniston  Ave. 

Airs.  Thomas  Cottiere,  21  Cooke 
Mrs.  Rudolph  Damiani,  5 Cooke 
Airs.  Alfred  Dreher,  292  Gaylord  Dr. 

Airs.  John  Freigeit,  85  Grove 
Airs.  William  AI.  Good,  63  Center 
Mrs.  Jacques  Green,  192  Euclid  Ave. 

Airs.  Alichael  Gualtieri,  55  Forest  Ridge  Rd. 

Mrs.  Millard  C.  Hanson,  95  North  Main 
Mrs.  Albert  E.  Herrmann,  142  Robinwood  PI. 

Airs.  Joseph  L.  Hetzel,  81  Euclid  Ave. 

Airs.  Edward  J.  Jackson,  798  Cooke 
Airs.  Milton  Jennes,  277  Columbia  Blvd. 

Mrs.  Sidney  K.  Jennes,  92  Country  Club  Rd. 

Mrs.  Edward  Kirschbaum,  55  Eastfield  Rd. 

Airs.  Frederick  C.  LaBrecque,  132  Columbia  Blvd. 
Airs.  Theodore  Lovelace,  340  Piedmont 
Airs.  Norman  C.  Alargolius,  50  Holmes  Ave. 

Mrs.  Elliott  Mayo,  129  Prospect 
Mrs.  Harold  Morrill,  300  West  Main 
Mrs.  Irving  S.  Platt,  45  Prospect 


Mrs.  Robert  Pollard,  76  Euclid  Ave. 

Mrs.  Joseph  Sklaver,  310  Pine 
Airs.  H.  J.  Stettbacher,  58  Concord 
Airs.  Arthur  Sullivan,  136  Arden  Rd. 

Mrs.  Even  J.  Whalley,  174  East  Mountain  Rd. 

Mrs.  Fred  Zerkowitz,  1803  Main 

Mrs.  Seymour  1.  Zonn,  34  Holmes  Ave. 

WATERTOWN 

Mrs.  Joseph  O.  Collins,  326  Woodbury  Rd. 

Mrs.  Chris  Neuswanger,  64  Hillcrest  Ave. 

Airs.  J.  Harold  Root,  Box  137 

WEST  HAVEN 

Mrs.  Carl  Giannotti,  339  Savin  Ave. 

Mrs.  Frederick  Kessler,  233  Elm 
Airs.  Leo  W.  Koster,  381  Main 
Mrs.  N.  A.  Milano,  271  Elm 
Airs.  William  O’Connell,  295  Alain 

WOODBRIDGE 

Airs.  Clement  C.  Clarke,  Amity  Rd. 

Airs.  Averill  Liebow,  North  Racebrook  Rd. 
Mrs.  William  Perham,  Amity  Rd. 

Airs.  Paul  Vestal,  Amity  Rd. 

Mrs.  Arthur  Yudkin,  Tallwood  Rd. 

WOODMONT 

Airs.  Alexander  Timm,  Jr.,  139  Morningside  Dr. 

YALESVILLE 

Mrs.  Henry  Caplan,  Main 

New  London  County 

WATERFORD 

Mrs.  Robert  Henkle,  Pepper  Box  Hill  Rd. 

Airs.  Walter  Lukoski,  Seaside  Sanitorium 
Airs.  J.  F.  O’Brien,  Seaside  Sanitorium 
Mrs.  Richard  Starr,  Best  View 
Airs.  S.  P.  Tormbari,  Seaside  Sanitorium 
Mrs.  Joseph  AVoodward,  Great  Neck  Rd. 

COLCHESTER 

Mrs.  Irving  Friedman,  16  Norwich  Ave. 

Airs.  H.  Peter  Schwarz,  7 Broadway 

GROTON 

Mrs.  Edward  Comstock,  Starr  Hill  Rd. 

Mrs.  E.  L.  Douglass,  198  Thames 
Airs.  Erich  Goldmeier,  306  Thames 
Airs.  Duncan  MacDougal,  42  Ramsdell 
Airs.  Emile  A.  Szlemko,  27  Poquonnock  Rd. 

LYME 

Airs.  Julian  Ely,  R.  F.  D.  No.  2 
AIYSTIC 

Airs.  B.  B.  Crandall,  31  Gravel 

Airs.  William  Edmonstone,  31  New  London  Rd. 

Airs.  Roger  Fowler,  21  East  Alain 

Airs.  E.  Roland  Hill,  43  East  Alain 

N I ANTIC 

Airs.  H.  W.  Duennebicr,  Lincoln  Ave. 
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"INK-WRITING”  ELECTROCARDIOGRAPHS 
TEN  LEAD  SELECTOR  WITH  UNIPOLAR  LEADS 
ELECTRONIC  GALVANOMETER  PROTECTION 
CURVILINEAR  CHART  PAPER 


I 


Since  its  founding  in  1936  the  aims  of 
the  EDIN  COMPANY  have  been  di- 
rected toward  providing  the  medical  pro- 
fession with  electro-medical  equipment 
exceeding  the  highest  current  standards. 
Key  research  personnel  cooperating  with 
the  foremost  clinicians  will  continue  to 
make  jx)ssible  more  accurate  and  reliable 
equipment  at  lower  initial  and  operat- 
ing cost. 


The  accurate  and  reliable  EDIN  cardio- ' 
graph,  pictured  above,  is  ready  for  use  | 
from  any  110  volt  60  cycle  AC  outlet.  i 
Designed  for  portability  and  ease  of  op-  ' 
eration,  it  may  be  employed  with  confi- 
dence either  at  the  patient’s  bedside  or 
in  the  office  or  hospital.  The  modern 
styling  of  the  EDIN  electrocardiograph  | 
fits  harmoneously  with  present  day  office  ' 
decor.  ! 


The  American  Surgical  Supply  and  Equipment  Co. 
Bridgeport,  Conn. 

Gentlemen:  Kir  dly  have  your  representative  call  on 

IF  YOU  WISH  OUR  REPRESENTATIVE  TO  CALL 
PHONE  5-3116  OR  ENTERPRISE  3190  ...  OR  FILL 
IN  THIS  INQUIRY  SLIP  AND  MAIL  IT  TODAY. 

date  time 

I am  interested  in: 

Electrocardiograph  □ Baumanometer  □ 

Dr 

Address  

THE  AMERICAN  SURGICAL 

BUSY  DOCTORS  CALL 


AMERICAN  SURGICAL 

TO  SOLVE  THEIR  MECHANICAL  NEEDS 


Yes,  doctors  all  over  Connecticut  are  making  it  a constant  prac- 
tice to  call  American  Surgical  whenever  they  have  a mechanical 
problem  to  solve  . . . you,  too,  will  find  our  representative 
well  versed  and  ready  to  help  you  decide  which  product  will 
best  serve  your  individual  needs. 


STANDBY  MODEL  baumanometer 


Designed  to  give  maxiinum  service  any- 
where in  the  busy  office  . . . the  STAND- 
BY Model  Baumanometer  is  light  in 
weight,  easy  to  move  and  complete  in 
every  detail.  Simply  place  it  next  to  the 
patient  — anywhere  in  the  office  — by 
desk,  chair  or  table.  This  true  mercury- 
gravity  instrument  with  the  wide  open 


it  i4>  acc44/uite- 
it  H p^iactical 
it  id^ 


EXACTILT  Scale  will  give  you  scien- 
tifically accurate  bloodpressure  readings 
quickly  and  with  the  greatest  of  ease. 

Ask  any  one  of  the  thousands  of  doctors 
using  a STANDBY  Model  . . . they  tell 
us  that  it  is  a most  satisfactory  piece  of 
equipment  . . . that  it  is  truly  an  indis- 
pensable part  of  their  armamentarium. 


PPLY  AND  EQUIPMENT  CO.  i7i5  barnum  ave.  p.o.boxiso 

BRIDGEPORT  CONNECTICUT 
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NEW  LONDON 

Mrs.  Joseph  Becker,  2 Henderson  Rd. 

Mrs.  Ross  E.  Black,  345  iVIontauk  Ave. 
iVIrs.  Eric  Blank,  36  Shirley  Lane 
Mrs.  John  Brosnan,  223  Glenwood  Ave. 

Mrs.  Louis  DeAngclis,  193  Montauk  Ave. 

Mrs.  Charles  D.  Dyer,  102  Montauk  Ave. 

Airs.  Malcolm  Ellison,  334  Montauk  Ave. 

Mrs.  Milton  Fabricant,  183  Williams 
Airs.  Frederic  Fagan,  69  Fair  Harbour  PI. 

Mrs.  Joseph  Ganey,  Jr.,  585  Montauk  Ave. 

A4rs.  Edward  Gipstcin,  175  Parkway 
Airs.  Frederick  Goodrich,  625  Ocean  Ave. 

Mrs.  Frederick  Hartman,  219  Glenwood  Ave. 
Mrs.  I.  Hendel,  336  Pequot  Ave. 

Airs.  Harold  Irwin,  158  AVilliams 
Airs.  Saul  Karpel,  275  Glenwood  Ave. 

Mrs.  Charles  AI.  Krinsky,  951  Ocean  Ave. 

Airs.  Hugh  Lena,  154  Broad 
Mrs.  Anthony  Loiacono,  291  Vau.xhall 
Airs.  Richard  Loicano,  55  AValler 
Airs.  AVard  AicFarland,  317  Ocean  Ave. 

Airs.  Thomas  Murray,  906  Aiontauk  Ave. 

Airs.  Tage  Nielson,  571  Ocean  Ave. 

Airs.  Albert  Rapp,  261  Gardner  Ave. 

Mrs.  Philip  Savage,  203  Ledyard 
Airs.  Victor  Smilgen,  265  AVilliams 
^Mrs.  Hilliard  Spitz,  183  Williams 
■ Mrs.  James  Sturtevant,  223  Ledyard 
Airs.  Aiorris  Sulman,  14  Greenway  Rd. 

Airs.  Hill  AV'aren,  164  Hempsted 

Airs.  Harold  W.  Wellington,  2 AAMrthington  Rd. 

Airs.  Carl  AAdes,  756  Pequot  Ave. 

Airs.  Frank  Wilson,  127  Glenwood  Ave. 

Airs.  Joseph  AVoodward,  40  Suthrie  PI. 

Airs.  Joseph  Wool,  803  Montauk  Ave. 

NORAVICH 

Airs.  Mario  Albamonti,  46  Rockwell 
Mrs.  H.  A.  Bergendahl,  167  Harland  Rd. 

Airs.  Casimir  Bielecki,  40  Harland  PI. 

Mrs.  Hugh  Campbell,  1 1 1 Broad 
Airs.  Gerald  Carroll,  Washington 
Airs.  AAhlliam  T.  Driscoll,  161  Broadway 
Airs.  Sidney  Drobnes,  Harland  Rd. 

Airs.  Alichael  Farrara,  Uncas-on-Thames 
Airs.  George  Gildersleeve,  100  Harland  Rd. 

Airs.  Louis  Guss,  lo  Robbins  Court 
Airs.  H.  AV.  Higgins,  4 Sachem  Ter. 

Mrs.  Winfield  Kelley,  Uncas-on-Thames 
Airs.  R.  H.  Kettle,  Norwich  State  Hospital 
Airs.  Arnold  LaPierre,  431  Washington 
Airs.  Joseph  Mahoney,  O.x  Hill  Rd. 

Airs.  John  Aiartin,  153  West  Thames 
Airs.  Aiaurice  Moore,  6 Laurel  Hill  Rd. 

Airs.  Kurt  Oppenheimer,  5 Julian 
Mrs.  Albert  Quintillani,  AVilliams 
Airs.  John  G.  Raymer,  59  McKinley  Ave. 

Airs.  David  Rosseau,  286  Hamilton  Ave. 

Airs.  Lewis  Sears,  14  Julian 
Mrs.  Solam  Segel,  20  Bliss  PI. 

Airs.  John  Suplicki,  40  Slater  Ave. 

Mrs.  David  Sussler,  34  Rockwell 

Airs.  Clarence  Thompson,  Canterbury  Tpke. 

Airs.  William  V.  Wener,  22  Harland  PI. 


NORAVICHTOAAT^ 

Airs.  J.  J.  Gager,  R.  F.  D.  No.  9 
Airs.  AA^arren  LaPierre,  Clinton  Ave. 

OLD  LAAiE 

Airs.  Harold  A^onGlahn,  Ferry  Rd. 

STONINGTON 

Airs.  Henry  Haines,  Pequot  Trail,  R.  F.  D. 

Airs.  AVilliam  Veal,  99  AAGter 

TAFTVILLE 

Airs.  Henry  Archambault,  2 North  Second  Ave. 

UNCASVILLE 
■Airs.  Jack  Luchansky 
Airs.  Frank  Aiiselis,  Main  Rd. 

Airs.  George  AA^ilson,  Uncas-on-Thames 

Tolland  County 

SOAiERS 

Airs.  Ralph  B.  Thayer 

ROCKVILLE 
Airs.  Orlando  J.  Squillante,  28  Elm 

Windham  County 

ABINGTON 
Airs.  Bruce  R.  A^alentine 

COLUAiBIA 
Airs.  Frederick  A.  Beardsley,  Jr. 

Airs.  Sawyer  E.  Aledbury,  Columbia  Lake 

DANIELSON 

Mrs.  Gerard  Chartier,  148a  Aiain 
Airs.  Cecil  Garcin 
Mrs.  James  F.  Jones,  i.  Broad 
Airs.  Andrew  Laakso,  213  North  Aiain 
Airs.  AVarren  A.  Tanner,  36  Academy 

HAMPTON 
Airs.  A.  D.  Marsh,  Box  65 

MANSFIELD  DEPOT 

Airs.  Neil  Dayton,  Aiansfield  State  Training  School 
Mrs.  Herbert  L.  Flynn,  Box  51 
Mrs.  Joseph  E.  NAiwrey 

MANSFIELD  CENTER 
Airs.  Kenneth  Kinney 

MOOSUP 

Airs.  John  A.  AAModworth 

NORTH  GROSVERNORDALE 
Airs.  AAhilter  Rowson,  Jr. 
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NORTH  WINDHAAi 

.Mrs.  Rich.rrd  V.  Newcombe,  Box  107 

PUTNAM 

.Mrs.  Robert  Dinolt,  119  Prospect 
(Mrs.  Leo  G.  LaPalme,  224  Pomfret 
Mrs.  Moses  Margolick,  no  Church 
.Mrs.  Karl  T.  Phillips,  36  Church 
Mrs.  William  iMac  Shepard,  R.  F.  D.  No.  i 

PLAINFIELD 
(Mrs.  E.  Arthur  Barry 
/Mrs.  Angelo  J.  Gulino 

STORRS 

(Mrs.  Ralph  Gilman 

WEST  WILLINGTON 
/Mrs.  Eranklin  A4.  Goodchild 


WILLIMANTIC 
Airs.  Edwin  Basden,  281  Church 
iVIrs.  J.  A.  Gii'ouard,  250  Pleasant 
Mrs.  James  W.  Aiajor,  R.  F.  D.  No.  2,  Windy  Hill 
Airs.  Reuben  Rothhlatt,  8 Willard 
Airs.  N.  Spector,  8 Willard 

WINDHAiVI 

Mrs.  Norton  Arnold,  Windham  Center 
Airs.  Conrad  S.  Baker 
Airs.  Edward  Otteinheimer 

AVINDHAAi  CENTER 
(Airs.  James  T.  Anderson 
/Mrs.  George  H.  Carter 
Airs.  Winston  C.  Hainsworth 

MT)ODSTOCK 
Airs.  David  H.  Bates 
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AMERICAN  MEDICAL  WRITERS’  ASSOCIATION 
MEETING,  PEORIA,  ILLINOIS,  SEPTEMBER  19 

The  8th  Annual  lAieeting,  American  Aiedical  AVriters’ 
Association,  will  be  held  at  the  Pere  Aiarquette  Hotel, 
Peoria,  Ilk,  afternoon  and  evening  of  AVednesday,  Sep- 
tember 19,  1951  during  i6th  Annual  /Meeting,  /Mississippi 
A^alley  Aiedical  Society  (September  19,  20,  21)  at  the  same 
hotel.  The  program  will  consist  of  presentations  by  Dr. 
Ralph  H.  Major  of  Kansas  City,  Kansas,  professor  of 
medicine  and  of  the  history  of  medicine,  University  of 
Kansas;  Dr.  Austin  Smith,  Chicago,  editor  of  the  Journal 
of  the  American  Medical  Association;  and  Aiiss  /Marguerite 
Stadelhofer,  St.  Louis,  managing  editor,  the  C.  Y.  Aiosby 
Co.,  medical  publishers.  A new  constitution,  which  some- 
what liberalizes  membership  requirements,  but  does  not 
alter  the  present  educational  requirements,  will  be  voted  on. 
There  will  be  no  registration  fee  and  all  ethical  physicians 
and  others  who  are  college  graduates,  who  are  interested  in 
medical  writing  or  journalism,  are  cordially  invited  to 
attend.  A program  of  the  meeting  may  be  secured  from  the 
Secretary,  Harold  Swanberg,  m.d.,  209-224  AA^’.  C.  U.  Build- 
iiigi  Quincy,  Illinois. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
MEETING,  PEORIA,  SEPTEMBER  19,  20,  21 

The  1 6th  Annual  Meeting  of  the  Alississippi  Valley  Aiedi- 
cal Society  will  be  held  at  the  Pere  Aiarquette  Hotel, 
Peoria,  Illinois,  September  19,  20,  2t,  1951  under  the  presi- 
dency of  Dr.  Ralph  .AIcReynolds  of  Quincy,  Illinois.  Over 
30  clinical  teachers  from  the  leading  medical  schools  will 
conduct  this  great  postgraduate  a.ssembly  whose  entire  pro- 
gram is  planned  to  appeal  to  general  practitioners.  1 here 
will  be  over  50  scientific  and  technical  exhibits,  noon  round- 
table luncheons,  etc.  No  registration  fee  will  be  charged  and 
every  ethical  physician  is  cordially  invited  and  iirgcil  to 
attend.  The  entire  program  and  all  exhibits  will  be  held  in 


the  Pere  /Marquette  Flotel.  A program  of  the  meeting  may 
be  obtained  from  Harold  Swanberg,  m.d.,  secretary,  209-224 
AA^.  C.  U.  Building,  Quincy,  Illinois. 


CONNECTICUT  CHAPTER  OF  THE  AMERICAN 
ACADEMY  OF  GENERAL  PRACTICE 

The  Connecticut  Chapter  of  the  American  Academy  of 
General  Practice  is  now  making  plans  for  the  national 
convention  to  be  held  in  Atlantic  City,  Alarch  24  to  31,  1952. 

About  200  Connecticut  general  practitioners  and  their 
wives  have  enrolled  for  reservations  up  to  date  to  attend  the 
national  convention.  The  Connecticut  group  will  stay  at 
one  of  the  largest  hotels  on  the  boardwalk,  where  special 
entertainment  will  be  held  for  the  Connecticut  group  during 
the  week. 

About  7,000  family  doctors  from  all  over  the  United 
States  will  attend  this  meeting.  It  will  be  one  of  the  largest 
medical  conventions  for  1952. 


PAN-PACIFIC  SURGICAL  ASSOCIATION 

The  Fifth  Congress  of  the  Pan-Pacific  Surgical  Associa- 
tion will  be  held  in  Honolulu,  November  7 to  19,  1951. 

Further  details  may  be  obtained  by  writing  F.  J.  Pinker- 
ton, M.D.,  president,  A'oung  Building,  Honolulu  13,  'F.  H. 


THE  SOUTH  ATLANTIC  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS 

'Phis  Association  offers  a Foundation  Prize  of  fioo.  Alanu- 
scripts  must  be  limited  to  5,000  words  and  submitted  b\- 
November  i. 

I'urther  derails  may  be  obtained  by  writing  John  C.  Bur- 
well,  M.D.,  .secretary-treasurer,  416  Jeller.son  Building, 
Greensboro,  N.  C. 
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NEWS 

from  County  Associations 
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Fairfield 

The  Fairfield  County  Medical  Association  on  the 
first  of  July  sent  to  each  member  of  the  association 
a news  letter  consisting  of  the  transactions  of  the 
Board  of  Trustees  meeting,  believing  in  this  way  the 
interest  of  members  in  the  association  may  be  stimu- 
lated. This  news  letter  is  in  response  to  the  criticism 
of  many  members  that  the  doings  of  the  association 
are  not  known  to  the  members  at  large.  A plea  for 
sutreestions  from  the  members  was  included  and 
the  participation  of  every  member  in  the  activities 
of  the  association  is  sought  by  the  officers  of  the 
association.  It  is  the  plan  of  the  Board  of  Trustees  to 
furnish  each  member  with  a copy  of  edited  minutes 
of  each  of  their  meetings  in  the  form  of  this  news 
letter,  thus  keeping  the  membership  informed  of 
any  activity  between  the  semi-annual  and  annual 
meetings. 

The  Bridgeport  iVIedical  Association  completed 
plans  for  the  Annual  Outing  to  be  held  this  year  at 
Eichner’s  Grove  in  Trumbull  on  July  i8.  A beef 
barbecue  is  to  be  the  main  attraction  and  the  usual 
baseball  game  between  the  teams  of  St.  Vincent’s 
Hospital  and  Bridgeport  Hospital  will  be  played. 
The  golfers  of  the  association  will  play  at  the  Mill 
River  Country  Club  in  Stratford  on  July  1 1 and  the 
trophies  for  the  winners  are  to  be  awarded  at  the 
annual  outing.  The  outing  is  under  the  able  direction 
of  Bill  Curley  and  Nick  Creaturo  and  the  golf  tour- 
nament is  being  handled  by  Ned  Trautman.  The 
services  of  a big  league  umpire  may  be  secured  to 
prevent  the  usual  rhubarbs  that  develop  annually  in 
the  ball  game.  The  committee  decided  definitely 
against  using  an  ophthalmologist  as  umpire  at  any 
future  outing. 

The  Fairfield  County  Medical  Golf  Association 
held  its  second  tournament  at  the  Innis  Arden  Coun- 
try Club  in  Old  Greenwich  on  June  20.  Thirty-one 
members  toured  the  course  and  twenty-one  at- 
tended the  dinner  that  followed  at  the  country  club. 
All  agreed  that  it  was  one  of  the  best  tournaments 
held  by  the  association  both  from  the  standpoint  of 
attendance  and  the  caliber  of  play,  to  say  nothing  of 
the  excellent  dinner,  that  followed.  Cups  for  the 


winners  of  last  years  tournament  were  awarded  by 
the  president  of  the  association,  Ed  Connors,  to 
Louis  Scalzi  and  Dick  Sekerak.  The  afternoon  play 
and  the  evening  dinner  were  pleasantly  enhanced  by 
the  presence  of  the  association’s  stellar  performers 
and  most  ardent  supporters,  Jimmy  Gold  and  Pop 
Warner.  Although  both  of  these  gentlemen  lost 
their  matches  in  the  afternoon  their  performance  in 
the  evening  deserves  a special  trophy.  The  associa- 
tion will  meet  for  the  next  tournament  at  the  Wee 
Burn  Country  Club  in  Darien  on  July  25,  to  be 
followed  by  play  at  Norwalk  in  August  and  Dan- 
bury in  September. 

Ten  interns  and  four  residents  began  their  year 
service  at  the  Bridgeport  Hospital  on  July  i.  Drs. 
Alice  Elite,  Herbert  Kohn,  Robert  Nevins,  Roaul 
H.  Renaiid  and  John  L.  Sullivan  from  Bridgeport, 
Dr.  Joseph  C.  Davis  of  Richmond,  Virginia,  Dr.  Ann 
Moyes  of  Crestwood  New  York,  Dr.  Ramona  E. 
Davis  of  Tyler,  Texas,  Dr.  George  Sumner  of  Rio 
De  Janeiro,  and  Dr.  Victor  Wasilewski  of  Poland 
comprise  the  intern  roster  and  Drs.  Neville  G.  Ach- 
ong,  John  AI.  Hoffer,  Rudolph  Zander  and  William 
J.  Zehring  are  the  new  residents. 

# # * * 

Dr.  and  Mrs.  Charles  W.  Gardner  of  Bridgeport 
spent  a week  in  Canada  the  first  of  July  enjoying  the 
Saguenay  cruise  during  their  stay. 

Dr.  Alan  F.  Delevett  was  chosen  president  of  the 
Bridgeport  Heart  Association  at  the  annual  meeting 
of  that  group. 

Hartford 

At  the  Tufts  College  Alumni  Day  ceremonies  in 
June,  Stanley  H.  Osborn,  health  commissioner  of 
Connecticut,  was  presented  with  a distinguished 
service  award  by  the  Tufts  Alumni  Association.  The 
citation  traced  Dr.  Osborn’s  career  in  public  health, 
his  “national  and  international  prominence”  and 
recognition  of  his  “contribution  to  humanity”  by 
Tufts,  Trinity  and  Harvard,  all  of  which  have  con- 
ferred on  him  honorary  degrees.  The  citation  closed 
w ith  this  sentence:  “We  wish  you  would  develop  a 
serum  of  infection  that  would  cause  a contagious 
epidemic  of  the  ‘Osborn-type’  of  Tufts  enthusiasm 
for  which  we  honor  you  today.” 

^ ^ 

Paul  W.  Tisher  of  New  Britain  has  again  offered 
his  services  to  the  International  Grenfell  Mission  and 
is  spending  six  weeks  this  summer  divided  between 


AUGUST,  NINETEEN  HUNDRED  AND  FIFTY-ONE 
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METAMUCIL^ 


— the  refined  bulk  or  "smoothage”  principle  now 
recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 


METAMUCIL  is  of  plant  origin— it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids— one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 

METAMUCBL  is  A 

PROFESSIONAL  PRODUCT. 


METAMUCIL  is  the  highly 
rehned  mucilloid  ot  Plan- 
tago  ovata  (50%),  a seed  of 
the  psyllium  grou]\  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 


SEARLE 


RESEARCH  IN  THE 
SERVICE  OF  MEDICINE 
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the  hospital  at  St.  Anthony,  Newfoundland,  and 
duty  on  the  hospital  ship  “Maraval”  visiting  five 
nursing  stations  as  far  north  as  Nain,  Labrador.  Dr. 
Tisher  served  the  Grenfell  Mission  previously  in 
the  suinnier  of  1947. 

* * * * 

At  the  1951  Annual  Meeting  of  the  American 
Medical  Association  held  in  Atlantic  City,  Stevens 
J.  iVIartin,  m.d.,  director  of  the  Department  and 
School  of  Anesthesiology,  St.  Francis  Hospital, 
Hartford  was  named  chairman  of  the  Section  on 
Anesthesia. 

Dr.  Martin  has  been  at  St.  Francis  Hospital  since 
1946  and  has  held  several  important  positions  in  the 
State,  county  and  local  medical  organizations.  Prior 
to  coming  to  St.  Francis  Hospital,  he  was  in  the 
Army  for  about  five  years  and  was  a lieutenant 
colonel  when  he  re-entered  civilian  life.  Dr.  Martin 
received  a commendation  for  his  y ork  in  setting  up 
the  first  school  of  * anesthesiology  in  the  Army  at 
Tilton  General  Hospital,  Fort  Dix,  New'  Jersey. 

His  many  friends  everywhere  certainly  recognize 
the  propriety  of  the  honor  bestovTd  upon  Dr. 
Martin. 

# # ^ # 

Norton  G.  Chaucer,  m.d.,  recently  graduated 
from  the  Yale  School  of  Public  Health  and  formerly 
active  in  industrial  medicine,  has  joined  the  staff  of 
the  Hartford  Health  Department  as  Deputy  Director 
of  Health.  He  will  interest  himself  largely  in  the 
medical  services  of  the  department. 

Dr.  Chaucer  is  a graduate  of  Yale  University  and 
(k)ltimbia  School  of  Medicine.  He  sp^nt  four  years 
in  the  Nayy  and  one  year  in  priyate  practice  in 
New  Haven  and  then  became  associated  with  the 
American  Cyanamid  Company  in  Stamford  where 
he  w as  in  charge  of  the  medical  department. 

Litchfield 

Robert  Cow’an  Sellew,  wiao  has  practised  medicine 
in  Canaan  for  the  past  30  years,  died  May  30  after  a 
brief  illness.  At  the  time  of  his  death  Dr.  Sellew  was 
health  officer  and  medical  examiner  for  North 
Canaan. 

New  Haven 

Dr.  Low'ell  Beilin  was  graduated  in  June  from  the 
State  University  of  New  York,  College  of  Medicine 


at  New  York  City.  He  was  a recipient  of  the  Nathan 
FI.  and  Johanna  Szerlip  Memorial  Medal  for  the  best 
senior  thesis  on  pneumonia. 

During  his  junior  year  at  medical  school.  Dr. 
Beilin  was  editor  of  The  Ccichicemi,  the  school  new's- 
paper,  and  as  a senior  was  editor  of  The  Lichonian, 
the  class  year  book.  He  likewise  served  on  the 
Student  Council  during  these  twx)  years.  He  is  a 
member  of  the  Phi  Delta  Epsilon  medical  fraternity 
and  a student  member  of  the  Connecticut  State 
Medical  Society. 

Dr.  Beilin  w^as  graduated  from  New'  Haven  High 
School  in  1945  and  received  his  Bachelor  of  Science 
degree  from  Yale  College  in  1948.  He  wfill  intern  at 
the  Veterans  Administration  Hospital  at  Newdng- 
ton,  Connecticut.  He  is  the  son  of  Mr.  and  Mrs. 
Bromley  Beilin  of  548  Orange  Street,  New  Haven, 
Connecticut. 

^ .u, 

W ^ 

H.  M.  Marvin,  associate  clinical  professor  of 
medicine  at  Yale,  w'as  one  of  four  to  receive  a Gold 
Heart  Award  for  outstanding  contributions  in  the 
field  of  heart  and  blood  vessel  disease  and  in  further- 
ing the  program  of  the  American  Heart  Association. 
The  aw'ards  were  made  at  the  annual  dinner  of  the 
association  at  Atlantic  City  in  June. 

^ ^ ^ 

Eugene  M.  Blake  retired  from  the  Department  of 
Ophthalmology  at  Yale  University  Medical  School 
on  June  30  after  44  years  of  service  on  the  medical 
school  staff.  He  wdll  continue  his  private  medical 
practice  in  New  Haven.  Dr.  Blake  has  been  clinical 
professor  of  ophthalmology  since  1923  and  head  of 
the  department  since  1935. 

New  London 

Alfred  Labensky  has  been  appointed  chief  of  staff 
of  the  Lawrence  and  Memorial  Associated  Hospi- 
tals. He  succeeds  the  late  Dr.  Charles  G.  Barnum. 
Dr.  Labensky  has  been  on  the  staff  of  this  hospital 
since  1923. 

William  Schw'artz,  assistant  professor.  Tufts  Col- 
lege Medical  School,  was  the  speaker  at  the  monthly 
dinner  lecture  meeting  on  June  2 1 at  the  Lawo'ence 
Hospital.  His  subject  w-as  “Some  Problems  in  Elec- 
trolyte Balance.” 

Arnulf  A.  W.  Pils  has  been  appointed  to  the 
orthopedic  service  of  the  Lawrence  Hospital. 
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A SMOOTHER  READJUSTMENT  of  the  in- 
ternal environment  of  the  climacteric  patient  may 
be  anticipated  through  hormonal  replacement  (with 
conjugated  estrogens,  equine). 

Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endo- 
crinol. 3:95,  1943. 


Oral  Therapy  with  Conestron  is  Potent — and  Flexible... 


facilitating  regulation  of  dosage  to  suit  the  needs  of  the 
individual  patient. 

It  is  confirmed  by  abundant  clinical  experience  that 
Conestron  therapy  confers  a striking  sense  of  well  being, 
with  a minimum  of  untoward  side-effects. 

Supplied  in  tablets  of  0.3,  0.625,  1.25,  and  2.5  mg. 

CONESTRON® 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE)  WYETH 


WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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Windham 

The  Day-Kimball  Hospital,  in  Putnam,  after  two 
years  of  construction  problems,  is  now  using  one 
floor  of  its  new  wing. 

The  Windham  Community  Hospital  in  Willi- 
mantic  as  of  July  5 is  “better  than  90  per  cent  com- 
plete in  its  building  and  construction  elements.”  It 
is  now  expected  that  full  occupancy  will  be  probable 
by  October  i of  1951,  this  because  all  the  technical 
equipment,  furniture  and  other  accessories  which 
are  not  already  installed  are  on  hand  in  local  storage 
or  in  the  building  itself. 

NEW  BOOKS  IN  REVIEW 


YOUR  WEIGHT  AND  YOUR  LIFE.  By  Alfred  L. 

George,  m.d.  New  York:  W.  W.  Norton  and  Co.,  Inc. 

1951.  272  pp.  $2.95. 

Reviewed  by  Peter  J.  Steincrohn 

For  years  die  medical  profession  has  been  aware — as 
have  insurance  companies — of  the  potential  dangers  to  the 
individual  that  are  buried  deep  in  his  excess  layers  of  fat. 
We  have  known  that  the  fat  man  has  not  only  been  the 
butt  of  jokes;  he  has  also  been  on  the  receiving  end  of  the 
full  impact  of  disease  that  has  terminated  his  life  sooner 
than  that  of  his  slim  neighbor. 

Only  in  the  past  decade  has  it  dawned  upon  medicine — 
and  again,  upon  the  insurance  companies — that  this  aware- 
ness is  of  little  value  if  not  transmitted  to  the  layman  him- 
self. Until  fat  Sam  Jones  or  slightly  obese  Mrs.  Sam  Smith 
realizes  that  excess  fat  is  slow  poison;  until  such  time  all  of 
our  medical  advances  are  a misnomer;  they  are,  in  fact, 
stationary  instead  of  advances. 

Dr.  George  does  a fine  job  in  bringing  the  necessary 
information  to  the  laity.  His  book  is  sprinkled  with  good 
commonsense  observations  which,  no  doubt,  are  based  upon 
his  own  experiences  in  practice.  He  writes  about  the  psy- 
chology of  weight  reduction;  about  the  relation  of  glands 
to  obesity;  and  he  offers  the  usual  diet  charts  and  caloric 
scales.  . 

I go  along  with  practically  everything  in  Dr.  George’s 
book  until  the  appendix.  Here  he  refers  to  a pamphlet  put 
out  by  the  Metropolitan  Life  Insurance  Co.,  “Overweight 
and  Underweight.”  The  nub  of  his  few  pages  is  that  exer- 
cises are  helpful  in  toning  up  the  muscles  of  the  reducer. 
He  mentions  eight  exercises  that  are  of  value. 

I believe  that  this  is  the  major  weakness  in  the  book.  It 
does  not  seem  logical  to  mention  in  one  section  that  you 
would  have  to  walk  36  miles  to  work  off  but  one  pound  of 
fat;  and  then  stress  the  advisability  of  daily  exercises  in  the 
process  of  reduction. 

If  you  follow  the  major  suggestions  in  this  book,  you  can 


dispense  with  exercise — unless  you  feel  like  an  occasional 
walk  around  the  block. 

Dr.  George  has  brought  out  a fine  book.  It  is  a helpful 
weapon  on  the  side  of  preventive  medicine  in  the  fight 
against  both  acute  and  insidious  disease. 

DIABETES  MELLITUS.  PRINCIPLES  AND  TREAT- 
MENT. By  Garfield  G.  Duncan,  m.d..  Clinical  Professor 
of  Medicine,  Jefferson  Medical  College;  Director  of  the 
Medical  Division  of  the  Pennsylvania  Hospital  and  the 
Benjamin  Franklin  Clinic,  Philadelphia.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1951.  289  pp.  with 
31  figures  and  40  tables.  $5.75. 

Reviewed  by  Barnett  Greenhouse 

Of  no  less  interest  than  the  volume  itself  is  the  foreword 
by  Dr.  Frederick  AI.  Allen  after  whom  the  Allen  Era  in 
diabetes  has  been  named  by  Dr.  Joslin.  Dr.  Allen  is  a staunch 
supporter  of  the  purist  theory  in  the  treatment  of  diabetes 
in  favoring  the  maintenance  of  normal  blood  sugar  in  the 
diabetic,  even  if  aglycosuric,  as  a prerequisite  to  perfect 
control,  maintaining  that  the  patient  being  abnormal,  it  is 
the  physician’s  duty  to  make  him  normal.  He  insists  also  that 
complications  in  diabetes  are  not  inevitable  and  that  their 
occurrence  is  ipso  facto  proof  of  lax  treatment  with  gross 
and  prolonged  elevations  or  fluctuation  of  blood  sugar,  and 
with  the  specific  tissue  malnutrition  which  they  signify.  He 
hopefully  prophesies  that  the  carefully  ordered  life  of  the 
diabetic  may  not  only  abolish  all  complications,  but  may 
even  set  the  example  for  longevity  and  freedom  from  arterial 
and  organic  degenerations  beyond  the  present  aging  average 
in  the  general  population. 

Proper  emphasis  is  placed  by  Dr.  Duncan  on  obesity  as  a 
precipitating  factor  in  diabetes.  An  interesting  observation 
is  made  that  the  obese  diabetic  is  relatively  resistant  to 
insulin  while  the  underweight  diabetic  patient  is  likely  to 
be  insulin  sensitive,  and  that  the  prediabctic  obese  person  has 
an  increased  demand  for  insulin  and  maintains  a normal 
blood  sugar  by  producing  enormous  amounts  of  insulin 
which  eventually  lead  to  an  exhaustion  of  the  islands  of 
Langerhans  and  the  onset  of  clinical  diabetes  in  the 
individual  who  by  heredity  is  predisposed  to  diabetes.  In 
contrast.  Dr.  C.  N.  H.  Long  in  his  Banting  Lecture  attributes 
this  increased  insulin  demand  with  subsequent  i.slet  cell 
exhaustion  to  the  increased  need  of  insulin  in  converting 
excess  carbohydrate  to  fat. 

Emphasis  is  also  placed  on  the  “reversibility”  of  diabetes 
and  tliat  islet  cells  in  a state  of  hydropic  degeneration  can 
be  redeemed  by  relieving  the  functional  overstrain  on  these 
cells  by  diet  and  insulin  in  maintaining  normal  blood  sugar 
values.  Early  diagnosis  and  vigorous  and  adequate  therapy 
must  be  employed,  with  emphasis  on  weight  reduction  in  the 
overweight. 

The  author  vainly  tries  to  define  specific  indications  for 
the  use  of  the  different  kinds  of  insulins  available,  and  his 
use  of  the  various  insulins  whether  in  combinations  or 
mixtures,  or  in  supplementing  one  another,  lead  to  needless 
confusion.  Effort  instead  should  be  directed  to  obtain  the 
best  control  possible  with  a single  daily  insulin  injection  in 
order  to  simplify  treatment  for  the  physician  and  his 
patient,  and  in  the  experience  of  the  reviewer  this  can  be 
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taming 


an  amine 


better  to  tame  asthma 


llpjohn 


Asthmatics  can  now  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
minimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodilation 

^ Orthoxine  * 

Hydrochloride 

for  adults:  I/2  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both:  r-epeat  q.  3 to  4 h.  as  required 

^TroJemark,  Reg.  U,  S.  Pat.  Off.  Brand  of  methoxyphenamine 


Research 
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For  Better  Service  and  Prices 
On  X-Ray,  Diathermy  Units 

AND  accessories 
Consult 

E.  R.  ROLLESTON 

TOWNERS,  N.  Y.  BOX  56 

Technical  and  Mechanical  Service  rendered 
on  all  makes  of  X-Ray  Units 


accomplished  with  NPH  insulin  alone  or  by  the  admixture 
with  it  of  small  amounts  of  crystalline  insulin  to  sharpen 
its  effect  as  described  recently  in  this  Journal  (April). 

In  contrast  with  preinsulin  days,  low  fat  diets  are  now 
increasingly  popular  and  attention  is  directed  to  the  fact  that 
not  carbohydrate  alone  but  total  calories  as  accentuated  by 
the  fat  content  of  the  diet  play  even  a bigger  role  in  the 
adequate  control  of  the  diabetic  metabolism.  In  fact,  the 
total  caloric  intake  when  reduced  has  a more  profound 
ultimate  effect  in  controlling  the  diabetic  than  has  reduc- 
tion in  carbohydrate  intake  unless  the  total  calories  are 
reduced  also.  A maximum  effect  in  controlling  diabetes  and 
reducing  the  need  for  insulin  might  be  expected  when  both 
carbohydrate  and  total  calories  are  reduced,  and  exercise  is 
added. 

1 he  diabetic  diet  continues  to  be  complicated  and  a need- 
lessly involved  method  is  presented  in  dealing  with  the 
prescribed  diet  and  the  in-between-meal  feedings.  In  the 
reviewer’s  experience  it  is  much  simpler  to  make  the  desired 
allowances  for  such  extra  feedings  as  may  be  indicated  and 
divide  the  balance  of  the  diet  prescription  between  breakfast, 
lunch  and  supper.  Or,  if  the  patient’s  weight  will  allow, 
merely  add  to  the  prescribed  diet  a snack  here  and  there 
as  de.sired. 

However,  the  simplified  Food  Exchange  System  as  recent- 
ly adopted  jointly  by  the  American  Diabetes  Association  and 
the  American  Dietetic  Association  and  based  on  food  ex- 
change lists  is  reproduced  in  full.  It  is  a commendable 
approach  to  the  standardizing  of  food  values  and  diet  menus 
and  is  endorsed  and  strongly  recommended  by  the  Connecti- 
cut Diabetes  A.ssociation. 

Refrigeration  is  no  longer  needed  for  the  insulin  vial 
currently  in  use;  in  fact,  the  injection  of  cold  insulin  is 
considered  undesirable.  Commercial  insulins  are  remarkably 
stable  and  will  not  deteriorate  much  at  room  temperature. 
Refrigeration  is  desirable,  however,  for  reserve  supplies  of 
insulin,  but  freezing  should  be  avoided  as  it  reduces  potency 
and  causes  clumping  of  the  protamine  and  NPH  insulins. 

The  book  is  an  excellent  and  concise  treatise  on  diabetes. 
It  is  an  orthodox  appraisal  of  the  subject  and  liberally 
interspersed  with  the  author's  own  experience.  The  book  is 
well  written,  nicely  printed  and  very  readable,  pre.senting  a 
large  amount  of  material  in  well  rounded  summary  form. 
Dr.  Duncan’s  Diabetes  Mellitus  should  serve  as  an  e.xcellent 


review  and  guide  for  the  practicing  physician,  bringing  him 
up  to  date  on  a fast  growing  subject. 

CURRENT  THERAPY  /py/.  Edited  by  Howard  F.  Conn, 
M.D.,  and  a staff  of  twelve  consultants;  Gynecology  and 
Obstetrics;  M.  Edward  Davis,  ,m.d.,  f.a.c.s..  Professor  of 
Obstetrics  and  Gynecology,  University  of  Chicago,  Ob- 
stetrician to  the  Lying-in  Hospital  and  Dispensary. 
Allergy;  Vincent  J.  Derbes,  m.u.,  f.a.c.p..  Associate  Profes- 
sor of  Medicine,  Tulane  University  of  Louisiana  Medical 
School,  New  Orleans.  Metabolism  and  Nutrition;  Gar- 
field G.  Duncan,  m.d.,  f.a.c.p..  Clinical  Professor  of  Medi- 
cine, Jefferson  Medical  College,  Philadelphia.  Diseases  of 
the  Urogenital  Tract;  Hugh  J.  Jewett,  m.d..  Assistant 
Professor  of  Urology,  The  Johns  Hopkins  University 
School  of  Medicine,  Baltimore.  Cardiovascular  Diseases; 
IVilliam  J.  Kerr,  m.d.,  f.a.c.p.,  Physician-in-Chief,  Univer- 
sity of  California  Hospital;  Professor  of  Medicine  and 
Chairman  of  the  Division  of  Medicine,  University  of 
California  School  of  Medicine,  San  Francisco.  Infectious 
Diseases;  Perrin  H.  Long,  m.d.,  f.r.c.p..  Professor  of  Pre- 
ventive Medicine,  The  Johns  Hopkins  University  School 
of  .Medicine,  Baltimore.  Nervous  and  Mental  Diseases; 
H.  Houston  Merritt,  m.d.,  Profe.ssor  of  Neurology,  College 
of  Physicians  and  Surgeons,  Columbia  University,  New 
York.  Dermatology  and  Sy philology ; Paul  A.  O'Leary, 
M.D.,  F.A.c  p , Professor  of  Dermatology  and  Syphilology, 
Mayo  Foundation  Graduate  School  of  Medicine,  Univer- 
sity of  A'linnesota.  Gastroejiterology;  Walter  L.  Palmer, 
M.D.,  F.A  C.P.,  Professor  of  Medicine,  University  of  Chicago 
Medical  School.  Diseases  of  the  Respiratory  Systent; 
Hobart  A.  Reimann,  m.d..  Professor  of  iMedicine,  Jefferson 
Medical  College,  Philadelphia.  Hematology;  Cyrus  C. 
Sturgis,  M.D.,  F.A.C.P.,  Professor  of  Internal  Medicine, 
University  of  Michigan  Medical  School,  Ann  Arbor. 
Endocrinology;  Robert  H.  IF////u777s,  m.d  , Professor  and 
Executive  Officer  of  the  Department  of  iMedicine,  School 
of  Medicine,  University  of  Washington,  Seattle.  There 
were  also  about  two  hundred  and  sixty  contributors. 
New  York:  IE.  B.  Saunders  Company.  1951.  699  pp.  |io. 

Reviewed  by  AValter  I.  Russell 

The  Consultants  and  contributors  are  outstanding  spe- 
cialists in  their  particular  fields.  The  book  is  well  written, 
interesting  reading  and  covers  therapy  for  every  conceivable 
ailment,  both  medical  and  surgical. 

There  are  sixteen  sections:  the  infectious  diseases,  diseases 
of  the  respiratory  system,  the  cardiovascular  system,  diseases 
of  the  blood  and  spleen,  the  digestive  system,  disorders  of 
metabolism  and  nutrition,  the  endocrine  system,  the  uro- 
genital tract,  the  venereal  diseases,  the  allergic  diseases, 
diseases  of  the  skin,  diseases  of  the  nervous  system,  diseases 
of  the  locomotor  system  and  arthritis,  obstetric  and  gyneco- 
logic conditions,  diseases  due  to  physical  and  chemical 
agents,  appendices  and  index. 

One  feature  of  the  appendix  is  a listing  of  all  drugs  men- 
tioned in  the  book  with  the  manufacturer’s  name  and  pack- 
aging details.  The  index  is  complete. 

The  outstanding  feature  of  this  book  is  that  the  method 
of  treatment  of  many  diseases  is  set  forth  in  detail  by  more 
than  one  man. 


predictable 

control 

of 

hay  fever 

Chlor-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  Chlor-Trimeton  Maleate 
is  a drug  of  choice 
for  antihistamine  therapy. 


maleate  laMets 

(brand  of  chlorprophen])yridamine  inaleayc) 


C\\\or-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 

♦T.M. 
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1941  Bellew,  Raymond  I".,  905  Clinton  Ave. 

1913  *Bernstein,  Abraham,  881  Lafayette 

1946  *Birney,  Thomas  Peter,  1984  Park  Ave. 

1949  ^Blaney,  Cyril  Chandler,  3203  Adain 
1935  *Bogin,  Maxwell,  144  Golden  Hill 

1921  *Booe,  J.  Grady,  144  Golden  Hill 

1947  *Braun,  Rudolf,  525  Clinton  Ave. 

1941  *Brier,  Hyman  David,  2583  Adain 

1927  *Brodsky,  Adichael  Emanuel,  881  Lafayette 

1940  *Brooks,  Paul  Lester,  1260  East  Adain 

1939  *Buckhout,  George  Atherton,  144  Golden  Hill 
1938  *Buckley,  John  AVilliam,  2080  North  Ave. 

1945  Buda,  Gaza  Edward,  1831  Barnum  Ave. 

1940  Burns,  Bernard  John,  iioi  East  Adain 

1943  *Cacace,  Vincent  Anthony,  1776  North  Ave. 


1919  *Calvin,  Claudius  Virgil,  144  Golden  Hill 
1947  *Camarda,  Anthony  L.,  1026  Park  Ave. 

1945  *Capobianco,  Arthur  Paul,  932  East  Adain 

1946  *Cardone,  Adichael  James,  2989  Adain 

1932  *Carroll,  Philip  Roger,  Jr.,  1131  Noble  Ave. 

1947  *Ca.serta,  Silvio  Joseph,  880  North  Ave. 

1940  *Castaldo,  Louis  F.,  10  Washington  Ave. 

1947  *Cavaliere,  Vincent  J.,  634  AAYshington  Ave. 

1920  *Cheney,  Adaurice  Lionel,  144  Golden  Hill 

1949  *Chiota,  Joseph  A.,  562  Boston  Ave. 

1941  *Clark,  AAYlliam  Thompson,  881  Lafayette 
1924  *Conklin,  Cornelius  Stephen,  468  Clinton  Ave. 

1936  ^Connors,  Edwin  Robert,  416  Boston  Ave. 

1935  *Creaturo,  Nicholas,  Edward,  1286  East  Main 
1913  *Curley,  AVilliam  Henry,  881  Lafayette 

1947  *Curley,  AA''illiam  Henry,  Jr.,  881  Lafayette 
1908  *Curran,  Philip  John,  370  Brooklawn  Ave. 

1950  *Dean,  Adichael  Augustine,  1697  Noble  Ave. 

1946  *Delevett,  Allen  Fitzhugh,  144  Golden  Hill 

1920  *DeLuca,  Horatio  Roger,  881  Lafayette 

1950  *DeLuca,  Joseph  Vincent,  881  Lafayette 
1935  *Del  Vecchio,  Leonard  Erederick,  60  Crown 

1947  *Deren,  M.  David,  1026  Park  Ave. 

1921  *DeWitt,  Edward  Nicholas,  881  Lafayette 

1945  *Donnelly,  William  Augustus,  2112  North  Ave. 
1941  *Duzmati,  Paul  Peter,  1904  Boston  Ave. 

1941  *Eddy,  .Adaxon  Hunter,  144  Golden  Hill 
1939  *Edgar,  Katherine  Jean,  144  Golden  Hill 

1949  *Edwards,  Larry  Edwin,  968  East  Adain 

1937  *Eimas,  Aaron,  881  Lafayette 

1948  *ElIiott,  Frank  George,  Jr.,  1741  Stratford  Ave. 

1946  *Fiskwith,  Irwin  Stanley,  881  Lafayette 
1939  *Esposito,  Joseph  John,  144  Golden  Hill 

1951  Ferrucci,  James  Christopher,  192  Farmington  Ave. 

1938  Findorak,  Francis  George,  895  Huntington  Rd. 

1943  *Fink,  Lisbeth,  3166  Adain 

1913  I'inkelstone,  Benjamin  Brooks,  1854  North  Ave. 
1951  Fleisher,  Philip,  1026  Park  Ave. 

1938  *Foley,  Francis  Xavier,  3100  Alain 
1916  *Gade,  Carl  Johannes,  144  Golden  Hill 

1939  *Gaffney,  Charles  Bernard,  610  Brooklawn  Ave. 
1929  *Garbelnick,  David  Abraham,  1102  East  Main 
1907  ^Gardner,  Charles  VATsley,  144  Golden  Hill 

1950  *Gardner,  Sidney  .Martin,  545  Adaplewood  Ave. 

1916  *Garlick,  George  Burroughs,  144  Golden  Hill 

1940  *Geer,  \Afilliam  Allyn,  881  Lafayette 
1916  Gilday,  James  Lowry,  819  State 
1927  *Gildea,  Adark  Andrew,  881  Lafayette 
1948  *Glass,  William  I.,  10  Washington  Ave. 

1895  *Gold,  James  Douglas,  839  Adyrtle  Ave. 
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Interchangeable 


Oral 


and  Equally  Effective 


Parenteral 


Clinical  studies  have  demonstrated  that  the  therapeutic  activity  of 
Cortone*  is  similar  whether  administered  parenterally  or  orally. 
Dosage  requirements  are  approximately  the  same,  and  the  two  routes 
of  administration  may  be  used  interchangeably  or  additively  at  any 
time  during  treatment. 

In  view  of  the  ever-growing  demand  for  Cortone,  it  is  gratifying  to 
report  at  this  time  that  increasing  supplies  are  being  made  available. 
We  are  continuing  our  efforts  to  accomplish  a steady  rise  in 
production  levels  and  to  maintain  equitable  distribution  of  the  output. 

Literature  on  Request 
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1950  ^Goodrich,  Albert,  881  Lafayette 

1946  *G()()drich,  William  J.,  3120  Fairfield  Avc. 

1930  *Gorman,  Vincent  Augustine,  928  Lafayette 

1927  *Greenspun,  David  Stoven,  144  Golden  Hill 
1916  *Griffin,  Daniel  Patrick,  1278  East  Main 

1923  *Gris\vold,  Arthur  Sheldon,  144  Golden  Hill 

1928  *Gris\vold,  Crawford,  144  Golden  Hill 
1920  *Groark,  Owen  James,  881  Lafayette 
1943  *Grossman,  John  Henry,  144  Golden  Hill 
1941  *Gulash,  John  Robert,  562  Boston  Ave. 

1949  *Guttman,  Tibor,  1549  Fairfield  Ave. 

1913  *Hale,  Fraray,  144  Golden  Hill 

1941  Hall,  R.,  Warren,  31  Flilltop  Drive,  Nichols 

1947  Hanley,  James  Leo,  Jr.,  928  Lafayette 

1939  *Hardenbergh,  Daniel  Bailey,  144  Golden  Hill 
1928  *Harshbarger,  Isaac  Long,  144  Golden  Hill 
1946  *Hart,  Benjamin  Ide,  453  State 

1948  *Harwood,  Paul  Henry,  Jr.,  144  Golden  Hill 
1920  Havey,  Leroy  Austin,  144  Golden  Hill 

1938  *Hennessey,  Joseph  Gerard,  482  Brewster 

1930  Hooper,  G.  Herbert,  1633  Main 
1933  *Horn,  Benjamin,  754  Clinton  Ave. 

1946  *Horowitz,  Isaac,  928  Lafayette 

1920  ^Howard,  Joseph  Henry,  144  Golden  Hill 
1948  *Ives,  Eli  Bolton,  144  Golden  Hill 

1932  *James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
1943  * Jones,  Elwood  King,  881  Lafayette 

1932  *Kalman,  Eugene,  622  Clinton  Ave. 

1942  *Kaplan,  Leon,  88i  Lafayette 

1948  *Kaufman,  Maurice,  401  Grovers  Ave. 

1941  *Kaufman,  William,  541  Brooklawn  Ave. 

1927  ^Keegan,  Daniel  Francis,  144  Golden  Hill 
1948  *Kenigsberg,  Nathaniel,  10  Washington  Ave. 

1946  ^Kinder,  Frederick  Stephen,  144  Golden  Hill 
1946  *Kleinman,  Harold  Louis,  2051  North  Ave. 

1924  *Kneale,  Halford  Benson,  144  Golden  Flill 
1948  *Kogut,  Henry  Vincent,  1026  Park  Ave. 

1924  *Kornblut,  Alfred,  1539  Fairfield  Ave. 

1943  *Landecker,  Norbert,  2895  Main 

1926  *Laszlo,  Andreas,  881  Lafayette 

1940  *Lengyel,  Paul,  500  Clinton  Ave. 

1946  *Lenoci,  Ralph  Joseph,  1822  Noble  Ave. 

1943  *Lesko,  Joseph  Michael,  144  Golden  Hill 

1925  *Levenson,  Albert,  881  Lafayette 
1948  *Levinsky,  Aaron,  113  Atwater 

1933  *Levinsky,  iMaurice,  480  Noble  Ave. 

1927  *Levy,  iMaurice  Noel,  480  Clinton  Ave. 

1942  ^Lieberthal,  iMilton  Morton,  88 1 Lafayette 

1931  *Lockhart,  R.  Harold,  144  Golden  Hill 
1942  *I.opatin,  Colman,  965  Fairfield  Ave. 

1948  *Luciano,  iVIichael  Charles,  2089  North  Ave. 

1948  *Luria,  Sydney,  915  North  Ave. 

1946  *Lyddy,  John  Roger,  446  Stratford  Ave. 

1937  *Lynch,  Hubbard,  881  Lafayette 

1887  Lynch,  John  Charles,  826  Myrtle  Ave. 

1904  *Lynch,  Robert  Joseph,  144  Golden  Hill 

1947  *Lynch,  Vincent  Aloysius,  928  Lafayette 

1944  ’^Lyon,  Grover  Arthur,  2009  North  Ave. 

1948  *Mack,  Arthur  Gerard,  881  Lafayette 

1949  *Manjoney,  Vincent  August,  2464  East  Main 

1932  *Marglis,  Ben,  171  Harrison 

1949  *iMarkley,  Ludwig  Louis,  657  Clinton  Ave. 

1941  *Martin,  Raymond  Alfred,  144  Golden  Hill 

1942  Massey,  Daniel  M.,  Bridgeport  Hospital 
1922  Maxwell,  John  Alphonsus,  254  East  Main 

1950  *McCreery,  Edawrd  Prince,  Jr.,  649  Clinton  Avc. 

1945  *McGovern,  Edward  F.,  881  Lafayette 

1938  *McLean,  Thomas  Smith,  Jr.,  144  Golden  Hill 


1947  *iMcNamara,  Alexander  P.,  3354  Alain 

1913  *AIcQueeney,  Andrew  Alichael,  1315  Noble  Ave. 

1946  Aleshken,  Jacob,  928  Lafayette 

1931  *A'Icyer,  Fritz  Martin,  144  Golden  Hill 

1892  *A'Iiles,  Henry  Shillingford,  144  Golden  Hill 

1947  *AIolnar,  George  J.,  1026  Park  Ave. 

1940  ^.Monahan,  David  Tuite,  144  Golden  Hill 

1932  *Mooney,  Sydney,  881  Lafayette 

1946  *Morris,  Felix  R.,  953  East  Alain 

1950  *A'Iurdock,  Charles  Lewis,  R.  F.  D.  No.  i.  Box  400 

1936  Alurray,  AVilliam  Joseph,  144  Golden  Hill 

1948  Nagourney,  David,  1756  East  Alain 

1901  *Nettleton,  Irving  La  Field,  775  Washington  Avc. 

1919  ^Neumann,  Harry  Aaron,  965  Fairfield  Ave. 

1948  ’“‘Newman,  Abbott  A.,  951  Park  Ave. 

1937  Newton,  Louis,  88 1 Lafayette 

1925  *Nichols,  Charles  AAfilliams,  1221  Stratford  Ave. 

1920  *Nickum,  J.  Stanley,  144  Golden  Hill 

1936  *NoIan,  John  Francis,  1260  East  Main 

1947  ^Northman,  Frank  Fred,  1884  Park  Ave. 

1926  *Oberg,  Frank  Thorwald,  1875  Park  Ave. 

1947  O’Looney,  John  J.,  Jr.,  1075  Noble  Ave. 

1948  *01savsky,  John  Cyril,  1395  Boston  Ave. 

1943  *0’Neil,  John  Joseph,  1468  Stratford  Ave. 

1944  *Oros,  Louis  Michael,  555  Clinton  Ave. 

1944  *Oster,  Kurt  A.,  881  Lafayette 

1950  *Paget,  John  Francis,  144  Golden  Hill 

1940  *Panettieri,  Andrew  Joseph,  144  Golden  Hill 
1942  *Parker,  Ralph  Layton,  881  Lafayette 

1921  *Parmelee,  Berkley  Alelvin,  144  Golden  Hill 

1937  ^Pascal,  Thomas  J.,  1560  Noble  Ave. 

1944  ^Pasquariello,  Domenico  William,  2969  Alain 
1946  *Pellens,  Alildred,  1278  East  Alain 
1930  *Pileggi,  Peter,  743  AVashington  Ave. 

1932  *Pitock,  Alorris  Philip,  881  Lafayette 
1935  *Plukas,  Joseph  Alartin,  339  South  Ave. 

1942  *Popkin,  Alichael  Sherman,  1671  Noble  Ave. 

1941  *Pratt,  George  Kenneth,  881  Lafayette 

1933  ^Quatrano,  Joseph  Charles,  893  Clinton  Ave. 

1916  *Quinn,  John  Francis,  144  Golden  Hill 

1941  ^Quinn,  Katherine  Sarah,  2970  North  Alain 
1916  *Reich,  Upton  Sharetts,  2095  Main 

1940  *Reiter,  Benjamin  Reynolds,  144  Golden  Hill 

1942  *Resnik,  Harry,  881  Lafayette 

1938  *Ribner,  Flarold,  64  Lyon  Ter. 

1950  *Riccio,  Frank  Joseph,  1831  Barnum  Ave. 

1918  ^Roberts,  Edward  Russell,  144  Golden  Hill 
1913  Roche,  7'homas  Joseph,  1815  Noble  Ave. 

T936  ^Rockwell,  Alice  Elizabeth,  1775  Noble  Ave. 

1950  *Romaine,  Frank  Cleeland,  1278  East  Alain 
1944  *Rosenberg,  Hans  August,  1621  East  Main 
1946  ‘“‘Rosenberg,  Saul,  1950  Park  Ave. 

1946  *Rosner,  Fred,  2333  North  Ave. 

1947  *Rudnick,  Charles  J.,  42  Yale 

1949  ‘“Russo,  John  Rocco,  3296  Alain 

1948  “Russo,  Robert  Dante,  10  Washington  Ave. 

1949  ‘“Saidel,  Joseph  W.,  2151  Park  Ave. 

1948  “Savin,  Sanford,  155  Brooklawn  Ave. 

1942  “Scalzi,  Leonard  Conrad,  924  Noble  Ave. 

1946  “Schopick,  Louis  E.,  2090  North  Ave. 

1943  “Sciortino,  Alichael  Vincent,  2072  North  Ave. 

1947  “Scully,  Alichael  Richard,  3265  Alain 

1928  “Sekerak,  Arthur  Joseph,  408  Barnum  Ave. 

1938  Sekerak,  Raymond  Andrew,  1400  East  Alain 
1938  “Sekerak,  Richard  John,  938  East  Alain 
1938  “Shea,  Cornelius  Joseph,  1153  Park  Ave. 

1913  “Shea,  John,  144  Golden  Hill 
1946  “Sheiman,  Alilton,  1539  Park  Ave. 


R O S r E R 


745 


1946  *Shcinvan,  Samuel  Charles,  1539  Park  Ave. 

1947  *Sherman,  Benjamin,  175  Brooklawn  Ave. 

1947  *Sherman,  Irving  J.,  1026  Park  Ave. 

1944  *Sholler,  Nicholas  A.,  2148  North  Ave. 

1939  *Simses,  John  Peter,  144  Golden  Hill 

1950  *Small,  Alan  Robert,  605  West  Taft  Ave. 

1935  *Smith,  Joseph  Jacob,  1280  Stratfield  Rd. 

1919  *Smith,  Stanton  Reinhart,  144  Golden  Hill 

1913  *Sm)'kowski,  Bronislaw  Louis,  405  Barnum  Ave. 

1930  *Sollosy,  Alexander,  1430  Fairfield  Ave. 

1951  Spencer,  Samuel,  881  Lafayette 

1941  *Spinelli,  Nicholas  Victor,  1285  Noble  Ave. 

1909  *Sprague,  Charles  Llarry,  29  Hanover 

1949  *Staub,  Philip  Leo,  951  Park  Ave. 

1946  ^Stein,  Julius  Daniel,  951  Park  Ave. 

1949  Stevens,  John  Gutehall,  10  Washington  Ave. 

1935  *Strayer,  Luther  Milton,  Jr.,  144  Golden  Hill 

1948  *Sulzycki,  Marion,  Michael,  355  Noble  Ave. 

1948  *Szur,  Ralph  James,  815  Clinton  Ave. 

1940  Tarasovic,  Thomas  Joseph,  49  Dover 

1920  *Taylor,  Clifton  Clark,  88t  Lafayette 
1938  *ter  Kuile,  Roger  Couvelle,  881  Lafayette 
1948  *Terry,  Ernest  Alden,  Jr.,  1285  Boston  Ave. 

1950  *Terry,  Jules  Seheggia,  Hawthorne  Ter.,  R.  F.  D.  5 
1925  *Tolk,  Nathan  Robert,  558  Clinton  Ave. 

1942  *Trautman,  Edwin  Frederick,  5367  .Main 
1929  *Turchik,  Frank,  1831  Barnum  Ave. 

1947  *Turetsky,  Samuel,  2718  Fairfield  Ave. 

1941  *Tutles,  Alexander  James,  860  Clinton  Ave. 

1943  *Unger,  Milton,  1025  Central  Ave. 

1932  *Uvitsky,  Irving  Flarry,  3101  Main 

1947  *Veneruso,  Leonard  Charles,  1690  Barnum  Ave. 

1941  *Vioni,  R.  Edward,  3450  iMain 

1948  *Walzer,  Eugene  Harold,  10  Washington  Ave. 

1942  *Ward,  James  P.,  881  Lafayette 

1903  ^Warner,  George  Howell,  144  Golden  Flill 
1920  *Watts,  Jo.seph  Francis,  881  Lafayette 
1913  *Weadon,  ^V.  Lee,  144  Golden  Hill 

1934  *Wehger,  Roland  Theodore,  144  Golden  Hill 
1922  *Weise,  Fdlwood  Carl,  144  Golden  Hill 

1948  *Weise,  Ellwood  Carl,  Jr.,  144  Golden  Hill 
1947  *Yasser,  Isidore,  1302  Stratford  Ave. 

1936  *Yeager,  C.  Frederick,  923  East  iMain 

1935  *Zaur,  Israel  Sidney,  88  r Lafayette 

1946  Zavadier,  Nathan,  68  Ocean  Ave. 

1947  *Zielinski,  John  Blaise,  562  Boston  Ave. 

1943  *Zsiga,  Elmo  Douglas,  303  Clinton  Ave. 

BROOKEIELD  CENTER 

1948  ^Ralston,  Richard  iMarion,  Whisconier  Hill 

DANBURY 
1929  *Amos,  Isadore  Louis,  323  Main 
1929  *Booth,  John  Dibble,  173  Main 

1941  *Brochu,  Eugene  Dalva,  229  Main 
1902  *Bronson,  William  Thaddeus,  41  "West 
1947  *Burnie,  George  A.,  105  iMain 

1951  Conway,  Francis  Michael,  116  iVIain 

1942  *DeKlyn,  AVard  B.,  177  Alain 

1928  *Deloherty,  Cornelius  Leo,  65  Main 
1935  Driscoll,  Jerome  James,  345  Main 

1937  Eckert,  George  Robert,  394  Main 
1947  Edson,  Dean  Harding,  75  AVest 
1947  *Epstein,  Benjamin,  8 Locust  Ave. 

1931  Gaffney,  John  James,  265  Main 

1931  Genove.se,  Erank  Thomas,  172  White 

1938  Genove.se,  Serafino,  390  Main 


1930  * Gibson,  Donald  Farnham,  7 5 \AYst 
1929  *Goldys,  Frank  iMax,  209  Alain 

1947  *Gonzalez,  Luis  D.,  27  Osborne 
1897  *Gordon,  William  Francis,  26  West 

1950  *Leone,  Frank,  345  Alain 

1946  *Lipton,  Harold  241  Main 

1948  Mcllroy,  Patrick  Thomas,  Danbury  Hospital 
1937  *Murphy,  James  Joseph,  147  Alain 

1951  Murphy,  John  Christopher,  65  Alain 

1949  ^Patterson,  Flarold  Calvin,  8 West 

1950  *Pfeiffer,  Paul  Henry,  345  Alain 
1949  *Randolph,  Martin  Francis,  345  Alain 

1937  Rogol,  Louis,  85  AA^est 

1947  *Ruiz,  Rolando  R.,  208  Main 

1926  *Selleck,  Nathaniel  Benedict,  215  Alain 
1913  Smith,  Arthur  Charles,  246  Alain 
1949  *Spannaus,  Fred  C.,  Jr.,  8 Chapel  PI. 

1920  *Stahl,  AA^illiam  Alartin,  343  Alain 

1947  *Stahl,  AA^illiam  Alartin,  Jr.,  343  Alain 

1907  *Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  *Sunderland,  AVilliam  Alexander,  158  Deer  Hill  Ave. 

1932  *Tomaino,  Felix  Francis,  8 AATst 

1943  * Weiner,  William,  Danbury  Hospital 

1947  Yoburn,  Alichael  Alyer,  65  AAAst 

DARIEN 

1944  *Huntington,  Frederic  Sargent,  Aliddlesex  and  Hollow 

Tree  Ridge  Rd. 

1948  *Lane,  AAGrren  Zeph,  160  Post  Rd. 

1941  *Aloore,  Gilbert  Emerson,  178  Post  Rd. 

1949  *AIoulyn,  Adrian  Cornelius,  160  Post  Rd. 

1940  *Ross,  Allan  Alaxwell,  188  Post  Rd. 

1950  *Schmidt,  Werner  Felix,  160  Post  Rd. 

1949  ^Solway,  Sydney  Arn,  195  Post  Rd. 

1938  *A^an  Tassel,  AValter,  160  Post  Rd. 

1946  *Voris,  Jacques  Van  Brunt,  22  Old  King’s  Hwy. 

FAIRFIELD 

1944  ^Barker,  Daniel  C.,  133  Reef  Rd. 

1939  *Biehn,  Donald  Al.  Frick,  1275  Post  Rd. 

1928  *Biehn,  Sidney  Lister,  133  Reef  Rd. 

1935  Davis,  Thomas  Francis,  1583  Po.st  Rd. 

1944  ^Harris,  H.  Patterson,  Jr.,  1432  Po.st  Rd. 

1947  *Joslin,  Stuart  L.,  27  Unquowa  Rd. 

1948  Kemp,  Edward  P.,  178  Reef  Rd. 

1948  *Kraus,  George,  2523  Post  Rd. 

1949  *Kueffner,  AA-^illiam  Robert,  1483  Po.st  Rd. 

1949  *Ale.ssinger,  Henry  J.,  1597  Post  Rd. 

GREENAVICFI 

1940  Adams,  Mary,  Greenwich  Lodge,  Apt.  2-I 
1935  *Amos.s,  Harold  Lindsey,  68  Deerfield  Dr. 

1939  *Anderson,  Clifton  Winthrop,  116  F'/ast  Elm 
1949  *Beaty,  John  Thurston,  AVarwick  Towers 

1949  *Blossom,  Dudley  Buck,  Greenwich  Hospital 
1948  *Bolton,  John  Dewey,  29  Hillside  Dr. 

1950  *Bonnett,  Dt)vell  Nicholas,  20  Church 

1948  *Bullen,  Benjamin  AA’ells,  Jr.,  149  Field  Point  Rd. 

1938  ^Carter  Gray,  29  Hillside  i)r. 

1943  *Claps,  Lndovic  A’incent,  47  Alason 

1933  *Close,  John  Frederick,  90  Dayton  A\c. 

1944  *Davol,  Rector  Thomson,  30  Alilbank  Ave. 

1950  *Dcan,  Peter  Alichael,  21  Field  Point  Ril. 

1950  *ileCholnoky,  Tibor,  40  AA’est  !•  Im 
1947  *Derkach,  Ste[ihen  L.,  36  Alason 

1951  Freeman,  AA’inifred  Kirk,  Cedar  Hill 

1945  *Gratz,  Charles  Alurray,  40  AA’est  Flm 
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jy4o  Grigas,  John  E.,  153  Mason 

1942  *Halloran,  James  Vincent,  43  Lexington  Ave. 

1947  *Hansell,  Rol)ert  Joseph,  45  East  Putnam  Ave. 

1937  *E[awthorne,  Julian,  Greenwicli  Towers 
1950  *Hoffman,  Jolm  Brooks,  43  Maple  Ave. 

1949  Hurlbutt,  Frank  Roy,  Jr.,  18  Field  Point  Rd. 

1946  *Huss,  John  Henry,  34  Putnam  Park 

1949  *Huss,  Kathryn  Smith,  34  Putnam  Park 

1948  *Intriere,  Anthony  Donald,  18  Field  Point  Rd. 
1927  *Knapp,  Charles  Stanley,  18  Field  Point  Rd. 

1950  *Lee,  John  Frederick,  90  Dayton  Ave. 

1933  *Lockwood,  Jane,  271  Lake  Ave. 

1950  *Markley,  Henry  Eugene,  3 Putnam  Park 

1949  *Mather,  Clayton  Black,  Health  Department 

1941  *Morris,  Joyce  Stringer,  Greenwich  Hospital 
1944  *iVIorrissett,  Leslie  Emerson,  261  Lake  Ave. 

1948  *Aiurray,  John  Gregg,  29  Hillside  Dr. 

1924  *0’Donnell,  Thomas  James,  224  Milbank 

1939  ^Reynolds,  Whitman  Mead,  30  Maher  Ave. 

1949  ^Robertson,  Gordon  Farquhar,  30  Alilbank  Ave. 

1935  ^Rogers,  Robert  Page,  iii  North 
J946  *Rourke,  Thomas  Alfred,  161  iMason 

1938  *Serrell,  Howard  P.,  43  Maple  Ave. 

1940  *Shaw,  Lillian  Eloise,  45  Field  Point  Rd. 

1943  *Squier,  Raymond  R.,  40  AAAst  Elm 

1947  * Stephens,  Duncan  C.,  Ituri  Towers 
1940  *Swarts,  A'Villiam  B.,  Warwick  Towers 
1937  ^Thompson,  Sidney  Attilio,  161  Adason 
1940  *Tiebout,  Harry  Adorgan,  30  Alilbank  Ave. 

1934  *Tinkess,  Donald  Ewing,  Stanwich  Rd. 

1939  *Tunick,  George  L.,  193  Adason 

1949  *Vessie,  Percy,  6 AVest  Putnam  Ave. 

1933  *Vickers,  J.  Leonard,  P.  O.  Box  897 

1948  *AValker,  John  Adercer,  40  AATst  Elm 

1942  *AAAber,  Frederick  Clarence,  Jr.,  185  Putnam  Park 

1947  * Wright,  Harold  S.,  Ituri  Towers 

Byr.a,m 

1949  *Hardt,  George  William,  i North  Water 

Cos  Cob 

1950  *Amico,  Pasquale  Joseph,  Diamond  Hill 

1940  * Ayres,  Payson  Bryan,  10  Old  Post  Rd. 

1912  *Bergin,  Thomas  Joseph,  2 Mead  Ave. 

1940  *Bria,  William  Francis,  525  East  Putnam  Ave. 

1940  *Howard,  Leonard  Arnold,  3 Strickland  Rd. 

1948  Levine,  Abraham  L,  3 Strickland  Rd. 

1950  *Losito,  Amedeo  Joseph,  19  Salem 

Old  Greenwich 

1950  *Brock,  Warren  Heath,  13  Arcadia  Rd. 

1936  *Kelly,  J.  Colman,  30  Highview  Ave. 

1939  *Read,  Francis  Arnold,  292  Sound  Beach  Ave. 

1929  *Shermak,  Joseph  V.,  13  Arcadia  Rd. 

MONROE 
Stepney  Depot 
1912  *AA^ales,  Francis  Joseph 
1946  *Williams,  Francis  Pryor  Anthony 

NEAA'^  CANAAN 

1937  *Abrahams,  Adeyer,  191  South 

1949  *Atchley,  John  Adams,  Silver  Hill,  Valley  Rd. 

1939  Cammann,  Oswald  DeNormandie,  Oenoke  Ave. 

1941  *Cody,  Thomas  Patrick,  222  South  Main 

1950  *Coombs,  Harrison  Souder,  276  South  Ave. 

1938  *DuBois,  Franklin  Smith,  Silver  Hill 


1939  *Frothingham,  John  Gerrksh,  149  South  Main 
1941  *Hebard,  George  Whiting,  Elm 

1945  *Hiden,  Robert  Battaile,  Silver  Hill 
1935  *Ludlow,  George  Craig,  8 Oenoke  Ave. 

1945  *Pearce,  Marvin  Ghent,  Silver  Hill 

1950  *Scanlon,  Wilson  George,  Box  D 

1935  *Terhune,  AVilliam  Barclay,  Silver  Hill 

1941  *Twachtman,  Eric,  28  Elm 

1931  Wadsworth,  Ruth  Flanigen,  Smith  Ridge 

1944  * White,  Ralph  L.,  178  South  Adain 

NEWTOWN 

1934  *Clow,  Henry  Leon,  Fairfield  State  Hospital 
1927  *Desmond,  Waldo  Fairfield,  Adain 
1937  *Egee,  J.  Benton 

1941  Friedman,  Samuel,  Fairfield  State  Hospital 

1940  *Green,  William  Frederick,  Fairfield  State  Hospital 

1951  Hoffman,  Julius,  Box  “W” 

1918  *Knapp,  Charles  W.„  Taunton  Rd.,  R.  F.  D.  No.  i 
1947  *Kyle,  George  Byron,  Glen  Rd.,  Sandy  Hook 

1941  Oltman,  Jane  Elizabeth,  Fairfield  State  Hospital 
J943  *Robey,  Nathaniel  Charles,  Fairfield  State  Hospital 

NOROTON 

1947  Beaman,  G.  Burnham,  322  Adain 

NORAVALK 

1948  *Barnett,  Roy,  Nathaniel,  Norwalk  Hospital 

1942  *Bradley,  E.  Tremain,  417  West  Ave.  and  32  Elm, 

New  Canaan 

1933  Bucciarelli,  John  Anthony,  520  West  Ave. 

1941  *Cody,  George  Richard,  119  West  Ave. 

1945  *Corwin,  Daniel  Bernard,  463  West  Ave. 

1942  *Davis,  George  Breed,  69  Aiken 

1937  *Diamond,  Edward  H.,  15  Belden  Ave. 

1940  *Fitzpatrick,  Wesley  Fenton,  85  East  Ave. 

1933  *Fox,  Robert  Adolph,  520  West  Ave. 

1946  *Gens,  John  Paul,  64  Wall 

1947  *Genvert,  Harold,  75  East  Ave. 

1949  *Gloetzner,  Henry  James,  75  East  Ave. 

1938  *Gorham,  Grace  Viola,  64  Wall 

1948  *Ippolito,  Thomas  Leonard,  75  East  Ave. 

1945  Johnson,  William  Henry  Nelson,  Jr.,  14  Leonard 

1949  *Kalaman,  Francis  J.,  75  East  Ave. 

1915  *Kellogg,  Henry  Kirke  White,  725  AVest  Ave. 

1950  *Longworth,  Edmund  F.,  55  East  Ave. 

1949  *Lyons,  Benjamin  Ephraim,  3 Belden  Ave. 

1948  *Margold,  Allen  Adontague,  148  East  Ave. 

1946  *Mills,  Clifford  AATeeler,  65  East  Ave. 

1951  Norrington,  Eric  George,  119  West  Ave. 

1938  ^Northrop,  Robert  Arthur,  2 Park 

1947  *Ogden,  Faith  Newbury,  6 Stevens 
1938  *Padula,  Ralph  Domenick,  84  AATst  Ave. 

1929  *Patterson,  Frederick  Arthur,  520  West  Ave. 

1942  *Paul,  Francis,  64  Wall 

1930  *Perkins,  Charles  Winfield,  520  West  Ave. 

1938  *Piasecki,  Joseph  L.,  520  West  Ave. 

1928  Scanlon,  Thomas  Francis,  394  West  Ave. 

1947  Serena,  Frank  A.,  75  South  Adain 

1950  *Skluth,  L.  Herbert,  87  East  Ave. 

1943  Willis,  Thayer,  9 Bettswood 

1938  AMllmcr,  John  AVilliam,  654  AVest  Ave. 

South  NoRtt’ALic 

1936  *Beck,  Eugene  Cornelius,  75  South  Adain 
1946  Burack,  Jason  Oliver,  3 West  Ave. 

1938  *Corridon,  James  Donald,  119  West  Ave. 
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1943  *Davis,  Janies  Sumner,  282  West  Ave. 

1922  *Fawcett,  George  Gifford,  8 Washington 
1941  *Flanagan,  Edwin  Daniel,  141  West  Ave. 

1951  Flynn,  Edward  John,  276  West  Ave. 

1938  *Giuliano,  Louis  Augustine,  84  West  Ave. 

1941  *Green,  H.  Howard,  75  South  Main 

1940  Heafy,  John  Robert,  84  West  Ave. 

1938  *Hunkemeier,  Edna,  3 Washington 

1938  *Keys,  Robert  Cathcart,  84  A^Ast  Ave.  and  322  Adain, 
Stamford 

1951  Kurtz,  Irving  iMaxwell,  59  South  Main 
1949  *Malone,  Edward  Henry,  30  West  Ave. 

1941  *McMahon,  John  David,  4 AVashington 

1923  *McAdahon,  William  Henry,  Jr.,  13  Washington 

1946  *Paley,  Martin,  iii  West  Ave. 

1938  *Paris,  Marcus,  34  M-'cst  Ave. 

1949  *Rem,  Edward,  272  M'^est  Ave. 

1949  Richman,  Daniel  Powell,  30  West  Ave. 

1941  *Rosenthal,  Isidor,  72  South  Adain 

1947  *Rubin,  David,  75  South  Adain 

1943  *Ryder,  Clifford  Puller,  lu  AVest  Ave. 

1939  *Scanlon,  John  Joseph,  276  AAAst  Ave. 

1946  *Serena,  John  Adario,  iii  West  Ave. 

1931  *Simon,  Louis  Goodwin,  30  AA^est  Ave. 

1943  *Steinberger,  Laszlo,  iii  AAAst  Ave. 

1937  *Stietzel,  Eric  Ernst,  5 AVashington 

1938  *Weinstein,  Nathan,  iii  AAAst  Ave. 

REDDING 

1941  Grevatt,  Kenneth  Lloyd 

RIDGEFIELD 

1937  *Bell,  Joseph  Sloane,  54  Adain 

1944  *Inkster,  James  Henry,  153  Adain 

1946*  Pease,  Marshall  Carleton,  Branchville  Rd. 

1949  ^Rogers,  Evelyn,  153  Adain 

1927  *Woodford,  Francis  Bowditch,  62  Adain 

RIVERSIDE 

1945  *Adeeker,  D.  Olan,  Riverside  Ave. 

SHELTON 

1945  *Burns,  Francis  Adichael,  499  Howe  Ave. 

1939  *Edson,  Ralph  Howard,  77  Oak  Ave. 

1917  Finn,  Edward  James,  216  Coram  Ave. 

1930  *Gaetz,  Thomas  Harold,  Laurel  Heights 
1949  *Hansen,  Wilbur  Henry,  Soundview  Ave. 

1937  *Howletr,  Kirby  Smith,  Jr.,  Laurel  Heights 
1925  *Lynch,  Edward  James,  Laurel  Heights 
1941  *Pagliaro,  Joseph  John,  433  Howe  Ave. 

SOUTHPORT 

1948  ^Dickenson,  James  Rea,  Route  i.  Parsed  Lane 

1947  *Sterrett,  Raymond  A.,  115  Adain 

SPRINGDALE 

1940  *Crane,  James  Everett,  1186  Hope 

1949  *Savak,  Joseph  Ernest,  833  Hope 

STAMFORD 

1946  *Abrahamson,  Robert  Henry,  107  Glenbrook  Rd. 

1948  Atkins,  Richard  Travis,  218  Bedford 
1936  *Bannon,  Frederick  Adichael,  300  Main 

1947  *Barber,  Richard  Robbins,  77  Bedford 


1907  *Barnes,  Frank  Haslehurst,  Dr.  Barnes  Sanitarium 

1927  *Bissell,  Addison  Hayes,  65  South 
1944  *Blass,  Gustaf,  Stamford  Hall 

1948  *Boshnack,  Malcolm,  70  Strawberry  Hill  Ave. 

1926  *Bowman,  Stuart  Howard,  65  South 

1928  *Brown,  Paul  Hemingway,  140  AAAodside  A^illage 
1935  *Carpenter,  Robert  Adorse,  636  Summer 

1937  *Carwin,  Joseph  Lucian,  Jr.,  115  AVest  Adain 

1944  *Cassone,  Rocco,  308  Atlantic 

1950  *Cloonan,  John  Joseph,  182  Seaton  Rd. 

1940  Cognetta,  James  John,  228  West  Broad 

1946  *Colburn,  Russell  Fitch,  1416  Bedford 
1942  ^Colmers,  Rudolph  Albert,  65  South 
1940  *Connolly,  Joseph  Patrick,  104  South 
1937  Costanzo,  James  Joseph,  300  Main 

1909  *Crane,  Ralph  AVilliam,  50  Glenbrook  Rd. 

1937  ^Cunningham,  Robert  D.  Ad.,  65  South 

1934  *D’Andrea,  Frank  Henry,  29  South 

1938  *Dean,  Stanley  Rochelle,  94  Prospect 
1909  *Dichter,  Charles  Levi,  33  Forest 

1935  *Dichter,  Indng  Samuel,  33  Forest 

1947  DiFrancesco,  Lindo  Peter,  65  South 
1937  *Dorion,  Robinson  Harry,  610  Summer 

1951  Epstein,  Ezra  Jacob,  59  Prospect 
1951  Farrell,  John  Raymond,  65  South 

1950  *Farrell,  Richard  Francis,  188  North 

1947  *Felding,  Howard  Anthony,  300  Adain 

1933  *Fincke,  C.  Louis,  i Atlantic 
1937  *Fine,  Barnet,  70  Grove 

1936  *Fine,  Joseph,  55  Forest  Rd. 

1931  *Fiske,  Madeline,  77  Bedford 

1948  *Fogel,  David  Hudson,  1380  Bedford 

1934  *Friedberg,  Solomon,  671  Bedford 
1931  *Gandy,  R.  Alfred,  65  South 

1913  * Gandy,  Raymond  Reeves,  65  South 
1931  *Giles,  Newell  Walton,  i Atlantic 

1949  *Goldfarb,  Simon  L.,  65  South 

1945  Greenblatt,  Jacob,  1675  Bedford 
1947  *Haine,  John  AV.,  636  Summer 

1937  ^Harrison,  Francis  Murphy,  512  Atlantic 

1916  *Henderson,  Alfred  Collard,  55  Glenbrook  Rd. 

1930  *Hertzberg,  Reinhold  Frederick,  60  Glenbrook  Rd. 
1949  *Howorth,  Beckett  M.,  126  Bedford 

1937  ^Hymovich,  Leo,  1521  Summer 
1944  *Jaiven,  Saul  Joseph,  1521  Summer 

1929  *Keddy,  Russell  Alfred,  Stamford  Hospital 

1951  Kemp,  Walter  Wyckoff,  65  South 
1949  *Kent,  Edwin  Head,  218  Bedford 

1938  *Kezel,  Albert,  Patrick,  188  Grayrock  PI. 

1947  *Klein,  Harold  T.,  578  Summer 

1939  *Koffler,  Arthur,  90  Glenbrook  Rd. 

1951  Lanman,  Jonathan  Trumbull,  Long  Ridge  Rd. 

1951  Layton,  AAhlliam  Malloy,  Jr.,  Stamford  Hospital 

1949  *Little,  David  Aiason,  Jr.,  50  Division 

1948  *MacKee,  George  Aliller,  Haviland  Rd. 

1934  *Malloy,  Edward  Francis,  65  South 
1948  *Adancinelli,  Ai.  Joseph,  50  Division 

1950  *Mast,  George  AVinfield,  58  Auldwood  Rd. 

1946  ^Alastrangelo,  Angelo,  Jr.,  50  Division 
'933  *A'IcFarland,  Frederick  AAhlliam,  65  South 

1928  *McGourty,  Andrew  Frederick,  7 Glenbrook  Rd. 

1935  *A'IcGourty,  David  Philip,  95  Hope 
1948  *AdcIntyre,  Frederick  Powers,  65  South 
1924  *AIcA'Iahon,  Frank  Cash,  62  Suburban  Ave. 

1947  *A4eacham,  Charles  Thomas,  65  South 

1930  *Meschter,  Eugene  Funk,  52  Upland  Rd. 
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1946  *i\liller,  Hugh  Kennedy,  1959  Summer 
1936  *AIoore,  Clifford  Douglas,  Stamford  Hall 
1949  *Moriartv,  James  Patrick,  50  Division 

1947  *AIulairc,  Victor  J.,  65  South 

1931  A'lulford,  Edwin  H.,  2nd,  126  Bedford 
1938  *Murphy,  Charles  Anthony,  59  South 

1931  *Murray,  Henry  Joseph,  53  South 

1940  *Ncmoitin,  Bernard  Oscar,  96  Main 
1911  *Nemoitin,  Jacob,  96  Main 

1946  *Ogilvie,  Jolm  Black,  610  Summer 
1938  *0’iMeara,  Francis  Patrick,  i Elm  PI. 

1928  *Paul,  Voylc  Abrams,  65  South 
1946  *Pocabut,  John  Stephen,  65  South 

1948  *Raffacle,  Frank  Joseph,  159  Main 
1938  *Rawls,  Cotton,  300  Main 

1929  *Resnik,  William  Harry,  65  South 
1942  *Robison,  Roy  Calvin,  65  South 
J926  *Rose,  Allison,  65  South 

1951  Rosenberg,  Bernard  L.,  65  South 
1951  Ryan,  John  Joseph,  218  Bedford 

1946  *Sabia,  Daniel  Joseph,  65  South 

1932  *Schmidt,  Norman  Louis,  60  Glcnbrook  Rd. 

1930  *Sette,  Alfred  Joseph,  78  Forest 

1949  *Sheard,  Charles,  76  Glenbrook  Rd. 

1938  *Shcrman,  Saul  Harvey,  328  Atlantic 

1950  Slater,  Gertrude,  1675  Bedford 

1941  *Smith,  Leo  Michael,  65  South 

1947  Snaveley,  John  Geoffrey,  Stamford  Hospital 

1942  *Stankard,  William  Francis,  140  Forest 
1934  *Starrett,  Jay  F'dlis,  970  Summer 

1907  *Staub,  J.  Howard,  100  South 

1931  *Stonc,  Aderlin  Jones,  76  Glenbrook  Rd.,  also  161 

Adason,  Greenwich 

1920  *Stringfield,  Oliver  Linwood,  1416  Bedford 

1949  Svedlow,  Bernard  Dave,  1767  Summer 

1950  *Tclla,  Ral})h  Thomas,  107  Glenbrook  Rd. 

1940  *Troy,  AA^illiam  Daniel,  758  Summer 

1939  *Washburn,  Wendell  James,  65  South,  and  261  Lake 

Ave„  Greenwich 

1947  * White,  William  B.,  805  Gurley  Bldg. 

1947  *AATona,  Eugene  Adam,  229  South 
1949  * Wyatt,  Robert  Harry,  218  Bedford 

STRATFORD 

1947  Anton,  A'lichael  Charles,  2390  Adain 

1938  ^Ashcroft,  Allan  Davis,  3585  Alain 

1947  *Brown,  Richard  J.,  2220  Alain 

1943  *Dinan,  H.  Philip,  3466  Alain 

1949  *Dunphy,  Donal,  2857  IHain 

1897  *Fleck,  Harry  Willard,  i Pauline,  Lordship 

1936  *Friedman,  Nathan  Harris,  2336  Alain 
1927  *Haberlin,  Chester  Edward,  2944  Alain 

1950  *Impellitteri,  Thomas  Joseph,  2362  Alain 

1939  *Levy,  Samuel  Howard,  3007  Alain 
1934  Maher,  John  Rodden,  2184  Alain 
1931  Oesau,  Harold  Thomas,  1949  Alain 

1949  *01msted,  Richard  Williams,  2857  Alain 

1940  *Penner,  Sidney  Lincoln,  2692  Alain 
1942  *Roberge,  George  Edward,  44  Plymouth 

1950  *Spinelli,  Nicholas  Patrick  R.,  2857  Main 

1948  Steel,  Robert  AlacDonald,  2742  Alain 

1937  *Strayer,  Estella  Alorton,  Lordship  Rd. 

1942  *Thomases,  Saul,  2595  Alain 

TRUAIBULL 
Long  Hill 

1946  *Corbett,  William  Tihamer,  Box  158 


WESTPORT 

1949  Anderson,  Victor  W.,  157  Riverside  Ave. 

1947  *DiBlanda,  Harry  A.,  10  Taylor  PI. 

1930  *Ellrich,  David  Lionel,  125  East  State 
1943  *Gcrow,  George  H.,  Westport  Sanitarium 
1943  “*Hart,  J.  Garwood,  67  Alyrtle  Ave. 

1943  *Houze,  Harry  G.,  AVestport  Sanitarium 

1946  ^Isenman,  Robert,  26  West  State 

1947  *Lebhar,  Neil  F.,  Bay 

1950  *Lynch,  Franklin,  Bay 

1934  *Alorgan,  AAhlliam  Oliver,  193  Alain 

1937  *Nespor,  Robert  Wnzel,  i Avery  Place 

1925  ^Phillips,  Harry  Shaw,  44  Church  Lane 

1941  *Shoup,  Homer  B.,  Jr.,  58  East  State 

1943  *Solway,  Reuben  Isaac  H.,  450  Kings  Highway 

1950  *Syz,  Hans,  The  Lifwynn  Foundation 

1936  Teuscher,  William  Philip,  18  Compo  Rd. 

WILTON 

1939  *Knauth,  Alarjorie  Strauss,  Drum  Hill  Rd. 

1948  *Alaidman,  Leonard,  Crossways 

OUT  OF  COUNTY 

1937  *Aldwin,  Francis  Joseph,  185  Crown,  Aleriden 

1941  *Benton,  Philip  Eglin,  144  West  High,  Alt.  Gilead, 
Ohio 

1949  Bergeron,  Lawrence  Norbert,  48  Cliestnut,  Rochester, 

New  Hampshire 

1939  *Brewer,  Francis,  52  Jerome  Ave.,  Bloomfield 

1950  *Browdei%  Sue  Elizabeth,  Neurology  Institute,  i68th 

and  Ft.  AVashington  Ave.,  New  York  32,  N.  Y. 

1947  *Burgess,  Forbes  Hathaway,  Frederick  City, 

Alaryland 

1946  *Chaucer,  Norton  G.,  488  Alain,  Hartford 

1948  Coffin,  S.  Farnum,  Jr.,  29  Edgehill  Rd.,  Brookline, 

Alassachusetts 

1947  *Cognetta,  Armand  B.,  30  East  End  Ave.,  New  York 

City 

1937  *Craighill,  Alargaret  D.,  1837  Collins  Ave.,  Topeka, 
Kansas 

1943  ^Crispin,  Maximilian  A.,  St.  Francis  Hospital,  Hartford 
1947  *Donadeo,  John  V.  A.  Hospital,  Lyons,  New  Jersey 
1945  *Fisher,  Joseph  G.,  American  Hospital,  Neuilly,  France 

1943  Golomb,  Evelyn  Francis,  Sunny  Acres  Hospital, 

Richmond  Rd.,  Cleveland,  Ohio 

1912  Hyde,  Charles  Elias,  301  23rd  Ave.,  N.E.,  St.  Peters- 

burg, Florida 

1939  Ireland,  Richard  Alilton,  66  Bridge,  New  Alilford 

1944  *Kelemen,  Eugene,  Box  34,  Camanillo,  California 
1941  Knepp,  James  AVarren,  A^.  A.,  497  Silver,  Alanchester, 

New  Hampshire 

1913  *Lambert,  H.  Bertram,  ATterans  Hospital,  Rocky  Hill 

1949  *Leone,  Joseph  Peter,  Ayer  Lane,  Harwichport,  Alass. 
1939  *Alurray,  Thomas  Oscar,  V.  A.  Hospital,  New  Orleans, 

La. 

1947  *Owens,  Andrew  Paul,  40  Hawthorne  Rd.,  Braintree, 
Alass. 

1907  *Pratt,  Nathan  Tolies,  Old  Saybrook 

1941  *Shain,  Joseph  H.,  117  No.  Krome  Ave.,  Homestead, 

Florida 

1909  *Shirk,  Samuel  Alartin,  Alasonic  Home,  AVallingford 
1947  *Siege,  Alfred  Geoffrey,  USA  Radio  Station,  APO843 
^N.  Y. 

1920  Tracey,  William  Wallace,  Remora  Lodge, 
Lyndonville,  Vermont 

1931  *Turnley,  AAhlliam  Henry,  1206  East  Ocklawaha  Ave., 
Ocala,  Florida 

1942  *Upham,  Charles  E.  H.,  R.  F.  D.,  Boothbay,  Alaine 
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Hartford  County  Association 

Fresident:  James  R.  Cullen,  350  Farmington  Ave.,  Hart- 
ford 

Vice-President:  William  H.  Upson,  172  Adain  St.,  Suffield 
Secretary -Treasurer:  Thomas  A1.  Feeney,  701  Asylum  Ave., 
Hartford 

Councilor:  Edward  J.  Whalen,  750  Alain  St.,  Hartford 
Alternate  Councilor:  AIaurice  T.  Root,  51  North  Alain  St., 
West  Hartford 

Business  Office:  38  Prospect  St.,  Hartford 
Annual  Aleeting,  First  Tuesday  in  April 
Semi-Annual  Aleeting,  Fourth  Tuesday  in  October 

AVON 

1941  *Wiepert,  William  Alurray,  Attain 
1949  * Williams,  William  Edward,  Alain 

BERLIN 

1947  ^Foster,  Hollis  Joseph,  Worthington  Ridge 
1908  *Hodgson,  Thomas  Cady,  AVorthington  Ridge 

BLOOAIFIELD 

1949  Bagnall,  Richard  Salmon,  31  Tunxis  Ave. 

1936  *Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

1922  *Wentworth,  Joint  Alexander,  245  Prospect 

BRISTOL 

1930  *Appell,  Paul  Harry,  227  Alain 

1934  ^Beatrice,  Alphonse  Anthony,  331  Alain 

1948  *Becker,  Arnold  H.,  124  Alain 

1936  *Bird,  Frederick  Stanford,  124  Alain 
1932  *Borkowski,  Boleslaus  Joseph,  4 School 
1900  *Brackett,  Arthur  Stone,  321  Main 

1947  *Brezina,  Philip  Savage,  308  Main 

1948  *Brockway,  Dorothy  W.,  205  Summer 

1950  Burnett,  Claude  Armour,  Jr.,  75  High 
1948  Claffey,  Michael  F.,  81  Alain 

1947  *Dalmain,  Walter  Andrew,  368  Main 

1935  Flynn,  William  Henry,  9 North  Alain 

1947  *Furniss,  William  Ernest,  239  Belridge  Rd. 

1937  *Hall,  Martin  Irving,  19  High 

1946  *Hanley,  J.  Bainbridge,  63  Bellevue  Ave. 

1921  Hanrahan,  William  Richard,  209  Center 

1948  *Hershman,  Harry  Herbert,  122  Alaple 

1938  Hudon,  Frederick  Alfred,  19  High 

1928  *LaPlume,  Albert  Antonio,  45  Prospect 

1942  ^Littwin,  Ralph  J.,  19  High 

1948  *Marino,  Rocco  Serefin,  Bristol  Hospital 

1929  *Nestos,  Peter  Alexander,  63  Main 
1935  *Papa,  John  Smith,  124  Alain 

1948  Pollock,  Henry  Aleeker,  Jr.,  123  Maple 
1946  *Purney,  John,  240  Main 

1921  ^Richardson,  Ralph  Augustus,  40  High 

1935  *Siliciano,  Raoul  Andrew  Victorius,  no  South 

1936  *Stevenson,  William  Robb,  240  Main 

1939  *Tirella,  Fred  Francis,  2 Riverside  Ave. 

1942  Vogel,  Frank  Siegfried,  301  Alain 
1934  * Winters,  Hyman  W.,  405  North  Main 
1914  ^Woodward,  Harold  Burton,  321  Alain 

CANTON 

Collinsville 

1906  *Cox,  Ralph  Benjamin 

1949  *Diters,  Edward  Nelson,  Main 

1937  *Phelps,  Paul  Stetson,  R.  F.  D.  No.  i 
1949  *Secor,  Ralph  Calvin,  7 Dyer  Ave. 


EAST  HARTFORD 
1948  Acqua,  Louis  C.,  40  Elm 

1945  *Carignan,  Roland  Zephirin,  74  Connecticut  Blvd 
1944  Curtis,  Alton  Kallock,  5 Broad 

1948  *Danyliw,  Joseph  Alichael,  no  Main 

1936  *Gallivan,  John  Norman,  74  Connecticut  Blvd. 
1923  *Haylett,  Howard  Bulkeley,  1109  Main 

1946  *Hervey,  Zoltan  P.,  1169  Main 

1933  *Houle,  Raymond  Theodore,  5 Central  Ave. 

1950  *Lohman,  William  Henry,  63  Connecticut  Blvd. 

1934  *Lublin,  Raymond  David,  759  Alain 

1939  ^Mirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1947  *Murphy,  John  Joseph,  27  Wells  Ave. 

1916  *Onderdonk,  Harrie  Jay,  n Central  Ave. 

1920  *Schaefer,  Jacob,  ion  Alain 

1948  *Sirota,  Harvey  H.,  1128  Main 
1950  *Sorokowski,  George  W.,  no  Alain 

1942  *Trantolo,  Arthur,  1559  Alain 

EAST  WINDSOR 
Broad  Brook 

1923  Robinson,  Wilford  John  Thomas,  Main 

Warehouse  Point 

1937  *Maslak,  Rudolph,  South  Alain 

ENFIELD 

1943  *Yerbury,  Charles  Calvin,  1070  Enfield 

Hazardville 

1906  ^Bridge,  John  Law,  P.  O.  Box  272 

1923  Shepherd,  William  Gordon,  Alain 

T hompsonville 
1937  *Bloom,  David  Irving,  126  Pearl 

1937  *Dignam,  Bernard  Stephen,  133  Pearl 

1938  *Gourlie,  Howard  Wallace,  75  North  Alain 
1950  *Johnson,  Carl  AVentworth,  126  Pearl 

1948  *Robbins,  Jacques,  17  North  Alain 

1940  *Valenski,  Thaddeus  James,  Alain 

FARMINGTON 

1946  *Barbour,  Paul  Humphrey,  Jr.,  14  High 
1933  ^Bunnell,  Walls  Willard,  Alain 

1935  *MacLean,  Ethel  Alargaret,  High 

FORESTVILLE 

1948  *Longo,  Vincent  Francis,  205  Central 

GLASTONBURY 
1933  *Earle,  Benjamin  Baylis,  2458  Alain 

1935  Griswold,  Edwin  Alonroe,  2858  Alain 

1943  Pharris,  Crit,  1252  Alain 

1939  *Raffa,  Joseph,  2638  Main 

1946  *Ricca,  Renato  A.,  28  Ripley  Rd. 

1924  ^Whittles,  Lee  Jay,  2205  Alain 

South  Glastonbury 
1908  *Ward,  James  AAA,  972  Alain 

HARTFORD 

1942  Allen,  George  Francis,  279  Farmington  Ave. 

1944  *Allen,  Alary  Alazner,  32  Lorraine 
1927  ’"'Allen,  AA^ilmar  Ala.son,  64  Jcffer.son 
1937  ’^Andrews,  Egbert  Alorrill,  85  Jefferson 
1927  ’"'Antupit,  Louis,  242  Trumbull 

1936  *Aptcr,  Harry,  99  Pratt 

1932  ’"'Arons,  Alilton  Robert,  750  Alain 
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1904  *Backus,  I farold  Simeon,  99  Pratt 

1913  ^Bailey,  N.  1 Icrbcrt,  550  Alain 

1923  *Bancroft,  Harold  Arthur,  85  Jefferson 

1947  *Barbour,  Cliarles  Alanson,  Jr.,  20  South  Hudson 

1940  *Barl<er,  Norman  John,  55  Elm 

1933  *Bausch,  Carl  Philipp,  36  Pearl 
1907  *Beach,  Charles  Thomas,  42  Willard 

1949  *Beaky,  John  Francis,  703  Asylum  Ave. 

1929  *Beatman,  Israel,  242  Trumbull 

1948  *Beckett,  Ronald  Stewart,  20  South  Hudson 
1944  *Beebe,  John  Taylor,  665  Asylum  Ave. 

1934  *Beizer,  Edmund,  56  Garden 

1950  *Bellizzi,  Joseph  John,  34  Sisson  Ave. 

1947  ^Bernstein,  Louis,  85  Jefferson 

1923  Bestor,  Eugene  Leonard,  36  Pearl 

1936  *Bingham,  Charles  Tiffany,  576  Farmington  Ave. 

1938  *Birge,  Henry  L.,  664  Farmington  Ave. 

1941  *Bobrow,  Aaron,  387  Blue  Flills  Ave. 

1897  *Botsford,  Charles  Porter,  219  Collins 

1947  *Bowen,  Francis  Donsey  T.,  689  Asylum  Ave. 

1941  *Brandon,  Kenneth  Francis,  151  Farmington  Ave. 

1951  Brandriss,  Joseph,  95  Pearl 

1916  *Branon,  Anthony  William,  85  Jefferson 

1912  *Brayton,  Howard  Wlieaton,  576  Farmington  Ave. 
1931  *Brecker,  F.  Wellington,  50  Farmington  Ave. 

1939  *Brennan,  Edward  L.,  56  Garden 

1931  Brewer,  Timothy  Francis,  50  Farmington  Ave. 
1946  *Brewster,  William  B.,  Jr.,  1 1 1 Pearl 

1949  *Bruno,  Francis  Ernest,  566  Prospect  Ave. 

1942  *Bruskin,  Chaim  Elias,  1840  Park 

1929  *Buck,  Burdette  Jay,  299  Farmington  Ave. 

1931  *Buckley,  Richard  Cotter,  iii  Gillett 

1948  *Bunce,  James  Aierriil,  85  Jefferson 

1946  *Burncss,  Sidney  Harold,  in  Pearl 

1950  *Burns,  John  Edward,  350  Farmington  Ave. 

1928  *Butler,  Nicholas  George,  50  Farmington  Ave. 

1949  ^Butterfield,  Walter  Lamont,  Jr.,  85  Jefferson 

1930  *Byrne,  David  Weaker,  85  Jefferson 

1942  Cabaniss,  Joseph  Turner,  700  Alain 

1950  *Calio,  James  A^incent,  216  Farmington  Ave. 

1931  *Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1947  ^Campbell,  Robert  Harold,  85  Jefferson 

1934  Cappiello,  Silvestro,  47  Vine 

1948  *Carangelo,  John,  402  Farmington  Ave. 

1933  *Carey,  Thomas  Cornelius,  in  Gillett 
1931  *Carniglia,  Ettore  Francis,  85  Jefferson 

1929  *Carroll,  James  Edward,  220  Farmington  Ave. 

1948  *Cartland,  John  Everett,  Jr.,  85  Jefferson 

1937  *Case-Downer,  Aluriel,  157  Warrenton  Ave. 

1949  *Castagno,  Alarion  AlacDonald,  215  AVashington 

1949  *Castagno,  Rowe  Anthony,  215  AVashington 

1930  Caulfield,  Ernest  Joseph,  683  Asylum  Ave. 

1933  ’"'Ccnci,  A^incent  Peter,  44  Garden 

1943  ^Chester,  Lewis  L.,  179  Allyn 

1950  ^Churchill,  John  Alvord,  85  Jefferson 

1940  *Clancy,  John  James,  179  Allyn 
1922  *Clason,  Freeman  Pell,  85  Jefferson 

1948  ^Clifford,  Joseph  Caleb,  151  Farmington  Ave. 

1937  ^Clifford,  Alartha  Louise,  436  Capitol  Ave. 

1928  *Cogan,  George  Eugene,  50  Farmington  Ave. 

1913  *Cogswell,  Eliot  Sanborn,  179  /Allyn 

1936  *Cogswell,  Lawrence  Perley,  85  Jefferson 
1950  *Cohen,  Beniamin,  500  Blue  Hills  Ave. 

1938  *Cohn,  Samuel  Hills,  in  Pearl 

1948  *Cole,  Alilton  Julius,  75  Pratt 

1935  *Connor,  Joseph  Joyce,  750  Adain 

1949  *Conway,  Edward  Joseph,  576  Farmington  Ave. 
1933  *Corcoran,  Alichael  Anthony,  689  Asylum  Ave. 
1946  *Cornwell,  Philip  Alorba,  85  Jefferson 


1913  *Costello,  Flenry  Nicholas,  124  Beacon 
1944  ^Cramer,  Sidney  Leo,  64  Garden 

1933  *Crosby,  Edward  Harding,  50  Farmington  Ave. 

1941  *Cullen,  James  Rescott,  350  Farmington  Ave. 
1946  *Curran,  Timothy  Leonard,  50  Farmington  Ave. 

1938  *Curtis,  Burr  Harding,  85  Jefferson 

1914  Daly,  Charles  AA^illiam,  247  South  AA^hitney 
1935  *Daly,  AVilliam  Patrick,  342  Edgewood 
1922  *Davis,  James  Edward,  85  Jefferson 

1951  Davis,  Roger  AVolcott,  Jr.,  85  Jefferson 
1949  *Day,  Alarvin  Bunce,  576  Farmington  Ave. 

1909  *DeBonis,  Domenico  A.,  183  AATstland 

1946  ^Delligan,  Francis  AVilliam,  114  AATodland 

1947  *Deming,  Archibald  Staley,  85  Jefferson 
1914  *Deming,  Clinton  Demas,  85  Jefferson 
1949  *Deming,  Fidward  Griswold,  85  Jefferson 
1931  *DePasquale,  Francis  Lawrence,  1992  Broad 

1937  ^DePasquale,  John  Anthony,  50  Farmington  Ave. 

1946  *Desmond,  Charles  Thomas,  683  Asylum  Ave. 

1934  *DeVito,  Adichael  Joseph,  525  Alain 

1951  Deyoe,  Daniel  Harden,  Hartford  Hospital 
1931  *Dion,  Asa  Joseph,  207  AA^ashington 
1944  *Dion,  Julien  Andre,  207  AA-^ashington 

1939  *Dodd,  Bunvell,  85  Jefferson 

1944  *Doerr,  AVilliam  John,  80  Farmington  Ave. 

1948  Donnelly,  William  Allen,  689  Asylum  Ave. 

1934  *Donner,  Samuel,  99  Pratt 

1938  *Donovan,  AVilliam  Francis,  47  Alain 

1947  *Dressler,  Alorris,  282  Laurel 

1937  *Duffy,  Leo  Thomas,  683  Asylum  Ave. 

1942  ’^Duksa,  Walter  Joseph,  535  Alain 

1938  *Durkee,  Ralph  Everett,  Jr.,  179  Allyn 

1946  *Dushane,  Joseph  Edward,  297  Farmington  Ave. 

1947  *Ebers,  Theodore  Alartin,  140  Garden 
1927  *Elliot,  K.  Gregory,  631  Park 

1943  *Ellis,  Lyle  Gaffney,  700  Alain 

1948  *Ellis,  AVilliam  Avery,  665  Asylum  Ave. 

1937  *Ellison,  Fiederick  Speirs,  85  Jefferson 

1914  *Emmett,  Francis  Arthur,  410  Asylum  Ave. 

1946  *Englehart,  Ernest  Erwyn,  370  Blue  Hills  Ave. 
1937  *Fagan,  Francis  Xavier,  683  Asylum  Ave. 

1933  *Farland,  Victor  Louis,  54  Pratt 
1919  Fay,  William  James,  179  Allyn 

1941  *Feeney,  Thomas  Alichael,  701  Asylum  Ave. 
1929  *Felty,  xAugustus  R.,  50  Farmington  Ave. 

1942  *Finesilver,  Edward  Max,  410  Asylum 

1934  *Finley,  George  Clark,  50  Famiington  Ave. 

1913  Flaherty,  Claude  Vincent,  50  Farmington  Ave. 

1943  *Fleish,  Milton  Carl,  64  Garden 

1949  *Flynn,  Frederick  John,  85  Jefferson 

1947  *Fortier,  Norman  Lionel,  99  Pratt 
1925  *Fox,  James  Charles,  Jr.,  85  Jefferson 
1947  ^Franco,  John  Estrela,  50  Farmington  Ave. 

1931  *Friery,  Clarence  Alilton,  no  Greenfield 
1943  Fritz,  John,  656  Park 

1919  *Furniss,  Henry  AA^atson,  1337  Alain 
1927  *Gaberman,  David,  179  Allyn 
1947  *Gaines,  Nemo  Dexter,  700  Alain 
1937  *Galinsky,  David,  57  AVethersfield  Ave. 

1946  *Gardy,  Lawrence  Andrew,  1731  Park 
1921  Garland,  Robert  Bernard,  689  Asylum  Ave. 

1931  *Geetter,  Isador  Stolper,  Alt.  Sinai  Hospital 
1949  *Giardi,  Leo  Paul,  561  New  Britain  Ave. 

1941  ^Gibson,  Forrest  Davis,  85  Jefferson 
1946  *Giffin,  Lewis  Albee,  85  Jefferson 
1941  * Gillespie,  Harry,  983  Alain 
1934  ^Giorgio,  Nicholas  Anthony,  61  Edwards 
1937  *Giuliano,  Sebastian,  468  Franklin  Ave. 

1943  *GIass,  AVilliam  Henry,  ii  Asylum  Ave. 
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1934  *Glaubman,  Henry  Mitchell,  20  Lenox 

1946  ^Godfrey,  Ellwood  Watson,  85  Jefferson 

1927  *Goff,  Charles  Weer,  30  Farmington  Ave. 

1936  *Gold,  Louis  Henry,  184  North  Beacon 

1930  *Goldenherg,  Jacob  Joseph,  832  Albany  Ave. 

1949  *Goldenthal,  Carol,  576  Farmington  Ave. 

1947  *Goldstein,  Max  Richard,  iii  Pearl 
1946  Golino,  Fmanuel  Francis,  635  Main 

1944  *Golston,  Harry,  750  Main 

1933  *Goodell,  Robert  Alvan,  79  FIm 

1940  *Goodrich,  William  Albert,  85  Jefferson 

1950  ^Gordon,  Yale,  781  Maple  Ave. 

1919  *Gosselin,  George  Adelor,  50  Farmington  Ave. 

1946  *Gottesfeld,  Benjamin  Harvey,  99  Pratt 

1935  *Gould,  Alax  Martin,  434  A4ain 

1923  *Grau,  Leroy  Charles,  103  North  Whitney 
1939  *Gray,  Albert  Stanley,  1179  iVIain 

1938  *Gray,  Harry  Joshua,  750  Main 

1943  *Greene,  Gerald  S.,  85  Jefferson 

1930  *Griggs,  John  Bolter,  232  Farmington  Ave. 

1948  *Griswold,  Dwight,  576  Farmington  Ave. 

1924  ^Griswold,  iVIatthew  Hammond,  165  Capitol  Ave. 

1941  *Grossman,  Walter,  242  Trumbull 

1947  *Gurwitz,  Jack,  179  Allyn 

1949  Haines,  Robert  William,  85  Jefferson 
1930  *Hall,  Llewellyn,  79  Elm 

1939  *Hall,  Wendell  Charles,  85  Jefferson 
1947  *Hamlin,  Charles  H.,  85  Jefferson 

1947  *Hanaghan,  James  Albert,  119  Ann 

1938  ^Harris,  Louis  David,  242  Trumbull 

1936  *Harvey,  Daniel  Foster,  218  North  Beacon 

1930  *Hastings,  Louis  Pease,  114  Woodland 

1937  *LIazen,  Donald  Robert,  295  Farmington  Ave. 

1931  *Hennessy,  James  Joseph,  50  Farmington  Ave. 

1946  *Hepburn,  Robert  Hougton,  85  Jefferson 
1907  *Hepburn,  Thomas  Norval,  179  Allyn 

1940  *Heublein,  Gilbert  Whipple,  85  Jefferson 

1930  *Heyman,  Joseph,  410  Asylum 

1949  *Hickcox,  Curtiss  Bronson,  80  Seymour 

1934  *Hirschfeld,  Otto  Max,  1037  Albany  Ave. 

1931  *Hirschberg,  Manuel  Shelton,  135  Blue  Hills  Ave. 

1951  Hockmuth,  Lloyd  Norton,  St.  Francis  Hospital 

1925  ^Hoffman,  Charles  Curtis,  700  iVIain 
1924  *Hogan,  Walter  Louis,  750  Alain 

1930  Holtz,  Raymond  Sidney,  7 Woodland 

1945  Hopper,  Jerome  Adurray,  50  Farmington  Ave. 

1935  *Hough,  Perry  Tyler,  85  Jefferson 

1949  ^Howard,  Laura  Koon,  200  Retreat  Ave. 

1950  Howe,  Edward  Redfield,  Hartford  Hospital 
1922  *Howe,  Glover  Elbridge,  85  Jefferson 

1936  *Hurwitz,  George  Hillel,  99  Pratt 

1917  *Hutchison,  James  Elder,  665  Asylum  Ave. 

1937  ^Irving,  James  Grant,  151  Farmington  Ave. 

1939  *Jackson,  Allen  Francis,  2137  Main 

1944  ^Jacobson,  Charles  Edward,  Jr.,  50  Farmington  Ave. 

1934  *Jamcs,  Lewis  Paul,  350  Farmington  Ave. 

1941  ^January,  Derick  Algernon,  85  Jefferson 
1912  *Jarvis,  H.  Gildersleeve,  85  Jefferson 

1948  *Jennings,  AValter  Forfar,  30  Farmington  Ave. 

1940  *Jenovese,  Joseph  Francis,  85  Jefferson 

1951  Johnson,  James  C.,  Jr.,  85  Jefferson 

1941  ^Johnson,  Paul,  85  Jefferson 

1930  *Jones,  Frank  Stafford,  85  Jefferson 

1928  *Kalin,  Jacob  Isaac,  725  Asylum  Ave. 

1933  Kardys,  John  Albert,  487  Adain 

1935  *Ivarotkin,  Robert  Harold,  816  Albany  Ave. 

1945  *K.arpe,  Richard,  801  Farmington  Ave. 

1935  Kaschmann,  Joseph,  42  Asylum 

1937  *Katz,  Dewey,  99  Pratt 


1924  *Katz,  Henry,  750  Main 

1941  Katzman,  Samuel  Sidney,  ii  Asylum 
1950  *Kay,  Richard,  Hartford  Hospital 

1949  *Ivearney,  Maurice  Walter,  Jr.,  50  Farmington  Ave. 

1926  *ICeefe,  George  Gregory,  30  Sisson  Ave. 

1934  *ICeefe,  Raymond  Starkev,  272  Franklin  Ave. 

1934  *Keefe,  Walter  Joseph,  350  Farmington  Ave. 

1908  *Keith,  Albert  Russell,  85  Jefferson 
1920  *Kelly,  Claude  Currie,  85  Jefferson 

1950  Ivemler,  Raphael  Leonard,  576  Farmington  Ave. 
1930  *Kendall,  Ralph  Emerson,  20  South  Hudson 

1927  *Ivilbourn,  Austin,  1039  Asylum  Ave. 

1920  *Ivilbourn,  Joseph  Birney,  36  Pearl 
1946  *Ivirsch,  Neville,  56  Garden 

1932  Klein,  Abraham  Arthur,  139  Fern 
1946  * Klein,  Joseph,  80  Farmington  Ave. 

1944  *Krall,  Irving  Hadley,  99  Pratt 

1930  *Kunkel,  F.  Earle,  85  Jefferson 

1901  *Lampson,  Edward  Rutledge,  175  North  Beacon 

1938  *Lampson,  Rutledge  Starr,  85  Jefferson 

1913  *Landry,  Arthur  Bernard,  50  Farmington  Ave. 

1926  Landry,  Benedict  Bernard,  50  Farmington  Ave. 

1940  *Lankin,  Joseph  John,  85  Jefferson 

1943  Lapenta,  Rocco  George,  1307  Albany  Ave. 

1949  *Laramore,  Herbert  Franklin,  140  Garden 

1929  *Larrabee,  John  Whitfield,  85  Jefferson 
1946  *Larson,  Albert  Lloyd,  700  Adain 

1950  *Lear,  Harold  A.,  iii  Pearl 

1942  *Lenehan,  John  Richard,  683  Asylum  Ave. 

1938  ^Leonard,  John  Charles,  20  South  Hudson 

1933  *Levin,  Albert  Eliot,  242  Trumbull 
1946  ‘*‘Levin,  Robert  Raphael,  99  Pratt 

1935  *Levine,  Sinclair  Simeha,  54  Church 

1936  Lewis,  Samuel  Donald,.  85  Jefferson 

1948  *Liberson,  Adiriam,  62  Roslyn 

1937  *Lischner,  Adoses  David,  75  Pearl 
1946  *Litter,  Leo,  44  Garden 

1934  *Little,  Adilton  Frederick,  85  Jefferson 

1915  *Locke,  Harry  Leslie  Franklin,  293  Farmington  Ave. 

1941  *Lowell,  W.  Holbrook,  Jr.,  85  Jefferson 
1923  *Luby,  Thomas  John,  410  Asylum 

1913  *Adadden,  Leon  Irving,  234  North  Beacon 
1919  *Adaislen,  Samuel,  2138  Adain 

1931  *Adancoll,  Morris  Adax,  242  Trumbull 

1949  *Adann,  Norman  Alorton,  99  Pratt 

1943  *Adarinaro,  Nicholas  Anthony,  Cedarcre.st 

1951  Adarino,  Frank  Sebastian,  18  Asylum 

1932  *Adarranzini,  Samuel,  701  Asylum  Ave. 

1946  *Adartin,  Stevens  John,  114  Woodland 

1948  *Mastronarde,  Nicholas  Angelo,  701  Asylum  Ave. 

1949  *AdcCarthy,  Frank  M^alden,  Jr.,  576  Farmington  Ave. 

1930  *AdcClellan,  A'Vilbert  Ernest,  75  Pearl 

1938  *AdcCrann,  Donald  Joseph,  50  Farmington  Ave. 

1937  *AdcCue,  Alartin  P.,  350  Farmington  Ave. 

1934  AdcDermott,  John  Francis,  56  G<trden 

1933  *AdcGrath,  John  Francis,  663  Adaple  Ave. 

1934  *AdcLean,  John  Joseph,  64  Garden 

1932  *AdcLeilan,  Philip  Garretson,  85  Jefferson 

1935  *AIcNulty,  Terence  Francis,  21  Sisson  ,\vc. 

1949  *AIcPherson,  Sidney  R.,  85  Jefl'erson 

1933  *AIiddlebrook,  Louis  Francis,  Jr.,  85  Jefferson 
1937  *AIillcr,  Harry  Bernard,  983  Alain 

1947  *Miller,  Seymour  AI.,  1711  Park 

1933  *Alirabile,  Charles  Samuel,  85  Jefferson 

1946  *AIi.ssctt,  James  Stephen,  665  Asylum  .Ave. 

1947  *AIoher,  Jaiiics  J.,  689  Asylum  .Ave. 

1948  *AIorrison,  Donald  Ricliard,  85  Jefferson 

1909  ’*AIorris.sey,  Alicliael  Joseph,  18  .Asvluni 
1929  *Adorse,  Lyman  Rogers,  Cedarcrest 
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1927  *Moylan,  Thomas  Patrick,  50  Farmington  Ave. 

1930  *iMoylc,  Henry  lirown,  79  Farmington  Ave. 

1942  *Mul\  illc,  Maurice  Francis,  216  Farmington  Ave. 

1938  *Neidlinger,  \Villiam  James,  85  Jefferson 

1946  *Nichols,  Edward,  85  Jefferson 

1947  ^Nichols,  Frederick  L.,  85  Jefferson 
1950  *Nickeson,  Robert  AVarren,  179  Allyn 

1948  *Nolan,  John  O’Leary,  50  Farmington  Ave. 

1950  ^Nurnberger,  John  Ignatius,  200  Retreat  Ave. 

1944  *0’Connell,  John  Daniel,  50  Farmington  Ave. 

1923  ^O’Connell,  John  Francis,  865  Park 

1928  ’^O’Connell,  Maurice  Francis,  50  Farmington  Ave. 

1928  *Ogden,  Ralph  Trafton,  85  Jefferson 

1949  O’Keefe,  David  Francis,  30  Sisson  Ave. 

1931  *01msted,  John  Gerald  Maurice,  404  Farmington  Ave. 

1937  *0’Neill,  Charles  AVilliam,  18  A.sylum 

1921  *Oshorn,  Stanley  Hart,  165  Capitol  Ave. 

1927  Osmond,  Robert  Hunter,  85  Jefferson 

1938  *Padula,  Vincent  Domenica,  1210  Broad 

1945  Paladino,  Joseph  Salvatore,  300  Franklin  Ave. 

1926  Partridge,  Winthrop  Prescott,  247  South  Whitney 
1938  *Peacock,  Albert  Upham,  576  Farmington  Ave. 

1944  *Perkins,  Joseph  Augustine,  50  Farmington  Ave. 

1933  *Phelps,  Maxwell  Overlock,  85  Jefferson 

1949  *Piacente,  Salvatore  Sylvester,  70  r Asylum  Ave. 

1947  *Pierce,  Harold  Fisher,  165  Ca3:>itol  Ave. 

1929  *Pike,  Maurice  Mitchell,  85  Jefferson 

1944  *Pitegoff,  Gerald  Irving,  242  Trumbull 

1948  *Pizzo,  Paul  S.,  662  MAthersfield  Ave. 

1950  *Polivy,  Charles,  iii  Pearl 

1948  *Prestley,  Mfflliam  Francis,  85  Jefferson 

1934  *Priddy,  Foster  Eugene,  80  Farmington  Ave. 

1949  ^Pulaski,  John  Edward,  98  Main 

1950  *Pyrtek,  L.udwig  Joseph,  85  Jefferson 
1936  ^Quarrier,  Sidney  Sayre,  85  Jefferson 
1923  Radin,  Morris  Jacob,  36  Pearl 

1928  Radom,  Myron  Michael,  242  Trumbull 

1950  *Rand,  Paul  King,  Jr.,  700  Main 
1923  Rankin,  Bertrand  Fred,  57  Pratt 

1951  Rankin,  Emmett  Clair,  45  Retreat  Ave. 

1913  Reardon,  William  Francis,  750  Alain 
1950  *Reed,  John  Francis,  85  Jefferson 
1934  *Reidy,  D.  Dillon,  750  Adain 

1928  *Reynolds,  Harry  St.  Clair,  410  Asylum 
1916  *Reynolds,  Harry  Stephen,  18  Asylum 

1930  Reynolds,  Robert  Gardner,  85  Jefferson 

1922  ^Roberts,  Douglas  James,  85  Jefferson 

1932  ^Robinson,  Albert  James,  55  Elm 

1949  *Robinson,  Benjamin  Rowland,  85  Jefferson 

1950  ^Robinson,  David,  99  Pratt 

1943  *Rocco,  Mario  P.,  1123  New  Britain  Ave. 

1948  *Roh,  Charles  Ernest,  85  Jefferson 

1934  *Rollins,  Henry  Brock,  140  Garden 

1936  ^Rosenbaum,  George  Jonas,  647  New  Britain  Ave. 

1938  *Rosenthal,  Ernest,  18  Asylum 

1935  *Roth,  Frank  Edward,  179  Allyn 
1907  *Rowley,  Robert  Lee,  79  Elm 

1946  *Rubin,  Albert,  242  Trumbull 
1950  *Rubio,  A'lauricio,  200  Retreat  Ave. 

1947  Rup,  Edward  Carl,  525  Adain 
1921  *Ru.ssell,  G.  Gardiner,  85  Jefferson 

1936  Ryan,  Francis  James,  95  Pearl 

1945  *Sachs,  Benjamin,  610  Farmington  Ave. 

1923  *St.  John,  Leopold  Albert,  25  Charter  Oak  Ave. 

1950  *St.  John,  Nicholas  E.,  25  Charter  Oak  Ave. 

1926  *Salvin,  Benjamin  Lloyd,  242  Trumbull 

1937  *Sayers,  John  Joseph,  865  Park 

1928  *Scafarello,  Peter  Joseph,  410  Asylum 
1932  *Schaefer,  Abraham  Adaurice,  262  Adaple  Ave. 


1949  *Schloss,  AValter  Amson,  99  Pratt 

1947  *Schnap,  Isidore,  95  l^earl 

1934  *Schuman,  David  Harold,  909  Albany  Ave. 

1946  Schwartz,  Herbert  Norman,  99  Pratt 

1940  *Scoville,  William  Beecher,  85  Jefferson 

1932  *Seibert,  Alfred  Frank,  700  Adain 

1948  *Seigle,  Stewart  Pinnell,  85  Jefferson 
1942  *Serbin,  A.  Frederick,  99  Pratt 

1941  *Sewall,  Sydney,  64  Garden 

1920  *Shea,  Daniel  Edward,  137  North  Whitney 

1944  *Shepard,  Alarguerite  Dunbar,  Cedarcrest 
1941  * Shull,  John  Coulter,  85  Jefferson 

1933  *Shulman,  David  Nathaniel,  422  Farmington  Ave. 

1932  *Sigal,  Jacob  Bernard,  179  Allyn 

1948  *Silberman,  Josef  Salo,  179  Allyn 

1940  *Silver,  Gershon  Benjamin,  439  Farmington  Ave. 

1949  *Sinclair,  Edmond  Brown,  State  Dept.  Health 

1936  *Slossberg,  David  Seymour,  541  l^ark 

1945  *Smith,  Charles  Leonard,  85  Jefferson 

1927  *Smith,  William  Bowers,  80  Farmington  Ave. 

1944  *Smith,  William  Leslie,  85  Jefferson 

1939  *Smith,  AAdlson  Fitch,  85  Jefferson 

1937  *Sneidman,  George  Irving,  322  Vdne 

1929  *Snelling,  Pinckney  Welch,  in  Pearl 
1944  *Solomkin,  Alark,  750  Adain 

1937  *Spekter,  Louis,  436  Capitol  Ave. 

1921  *Spillane,  Bernard,  30  Farmington  Ave. 

1941  *Sponzo,  James  Joseph,  3 AVebster 
1927  *Standish,  E.  Adyles,  85  Jefferson 

1897  *Standish,  James  Herbert,  85  Jefferson 

1931  *Standish,  Welles  Adams,  85  Jefferson 

1946  *Steege,  Theodore  Walter,  85  Jefferson 

1930  *Steincrohn,  Peter  Joseph,  705  Asylum  Ave. 

1949  *Steven,  Ranald  James,  80  Seymour 

1950  *Storer,  Daniel  Phinney,  Hartford  Hospital 
1923  *Storrs,  Ralph  Warren,  85  Jefferson 

1949  *Sunkin,  David  Frederick,  656  Blue  Hills  Ave. 

1907  *Swan,  Horace  Cheney,  Trinity  College 
1948  Swett,  Norris  Poole,  85  Jefferson 

<932  *Talbot,  ITenry  Pierce,  165  Capitol  Ave. 

1950  *Talbot,  William  Bruce,  200  Retreat  Ave. 

1948  *Teahan,  John  William,  689  Asylum  Ave. 

1950  *Thau,  Adarcel,  279  South  Adarshall 

1949  ^Thayer,  John  Ernest,  114  Woodland 

1922  ^Thompson,  Hartwell  Greene,  85  Jefferson 

1938  *Tonken,  Louis  Clarence,  487  Farmington  Ave. 
1938  *Tovell,  Ralph  Moore,  20  South  Hudson 

1930  *Townsend,  Wilmot  Charles,  301  Farmington  Ave. 

1942  *Truex,  Edward  Hamilton,  Jr.,  85  Jefferson 

1908  *Tuch,  Alorris,  99  Pratt 

1946  *Tucker,  Charles  Albert,  85  Jefferson 

1950  *Tulin,  George  Arthur,  in  l^earl 

1907  Turbert,  Edward  Joseph,  703  Asylum  Ave. 

1947  *Turco,  Vincent  Joseph,  56  Garden 
1937  ^Twaddle,  Paul  Holmes,  85  Jefferson 
1937  *Unsworth,  Arthur  Charles,  85  Jefferson 

1933  *Uricchio,  Joseph  George,  260  AAAthersfield  Ave. 

1908  Vail,  George  Erancis,  36  Pearl 

1923  *VanKleeck,  Euen,  700  Main 

1904  VanStrander,  William  Harold,  945  Asylum  Ave. 
1926  *VanWart,  William  Haley,  650  Main 
1917  *Vernlund,  Carl  Frithiof,  85  Jefferson 
1950  Vigue,  Charles  Everett,  200  Retreat  Ave. 

1948  *Von  Salzen,  Charles  F.,  200  Retreat  Ave. 

1940  *AValker,  Robert,  85  Jefferson 

1932  * Wallace,  Charles  Kenneth,  700  iVIain 

1934  ^Wallace,  Victor  G.  H.,  165  Capitol  Ave. 

1950  *Waltman,  Irving,  85  Jefferson 

1937  *Walton,  Loftus  Linwood,  137  Jefferson 
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1950  *\\^irdner,  LeRoy  Hamilton,  85  Jefferson 

1932  *\Varring,  Howard  Lewis,  1756  Main 
1949  *M^atters,  Franklin  Benjamin,  85  Jefferson 
1946  *\Vawro,  N.  William,  85  Jefferson 

1946  *AVeed,  Chester  Albert,  85  Jefferson 
1934  *AVeiner,  Julius  Gills,  750  Main 
1943  * Weiner,  Sylvia,  242  Trumbull 

1931  *Weisenfeld,  Nathan,  608  Blue  Hills  Ave. 

1936  *Weissenborn,  Walter,  50  Farmington  Ave. 

1920  *AVeld,  Stanley  Burnham,  85  Jefferson 
1916  *AVells,  Donald  Breckenridge,  85  Jefferson 
1943  * Wells,  Elizabeth  C.,  436  Capitol  Ave. 

1948  * Wells,  Gideon  Robbins,  576  Farmington  Ave. 

1947  *Wells,  John  Breckenridge,  85  Jefferson 
1924  *\Vhalen,  Edward  Joseph,  750  Main 

1938  *Whitcomb,  Benjamin  Bradford,  85  Jefferson 
1938  *White,  Benjamin  Vroom,  85  Jefferson 

1946  * White,  Edward  Philip,  689  Asylum  Ave. 

1942  * Whiting,  Richard  Charles,  700  Adain 

1933  Whitty,  Charles  Aloysius,  Cedarcrest 
1907  *Wiedman,  Otto  George,  85  Jefferson 

1948  *Wiesel,  Benjamin,  85  Jefferson 

1943  *Wilson,  Archibald  Cameron,  55  Elm 

1930  *Wilson,  William  Augustus,  841  Asylum  Ave. 

1941  *Wineck,  iMorris  Samuel,  179  Allyn 

1951  Winick,  Nathan  iMax,  179  Allyn 

1933  ^Wood,  Frank  Oliver,  85  Jefferson 

1934  * Woodford,  Chester  North,  703  Asylum  Ave. 

1949  ^Woodruff,  John  Elarrison,  85  Jefferson 
1916  *Worthen,  Thacher  Washburn,  85  Jefferson 
1922  * Wright,  William  Witter,  700  Main 

1932  *Wulp,  George  Adolf,  50  Farmington  Ave. 

1928  *Zariphes,  Constantine  Argyros  Paleslogos,  487  iVIain 

1947  *Zarkin,  Oscar  Howard,  99  Pratt 

1948  *Zeldis,  Norman,  449  Albany  Ave. 

1934  *Zeman,  Burnhardt,  983  iMain 
1946  *Zeman,  Adichael  Saxe,  iii  Pearl 

1948  *Zimmerman,  Leon  Ward,  664  Farmington  Ave. 

KENSINGTON 

1948  *Chotkowski,  Ludmil  Adam,  538  Farmington  Ave. 

A4ANCHESTER 

1937  *Barry,  Joseph  Charles,  156  Main 
1946  *Besser,  Edward  Lambert,  17  Haynes 

1924  *Boyd,  Howard,  935  Main 

1940  *Diskan,  Albert  Elmer,  869  Main 

1951  Hamblet,  John  Brewster,  Adanchester  Ademorial 
Hospital 

1949  Helfrick,  Erancis  Woodrow,  29  Haynes 

1949  Helfrick,  Sylvia  Merrill,  186  East  Center 

1950  *Horton,  Frank  Hamilton,  935  Adain 

1936  *Keeney,  Robert  Raymond,  Jr.,  29  Haynes 

1925  *Knapp,  Robert  Phineas,  146  Hartford  Rd. 

1946  *Lechausse,  Ralph  M.,  470  Main 
1950  *Lehmus,  Harold,  29  Haynes 

1948  *Lockward,  Howard  Jefferson,  17  Haynes 

1947  *Adarch,  Florence,  417  East  Center 
1946  *Massaro,  Joseph,  52  Park 

1946  *.Miller,  Gerard  Roland,  755  Main 

1950  ^Morrison,  Donald  William,  875  Main 
1945  *Peckham,  Charles  Henry,  875  Main 

1949  *Platz,  Edward  John,  215  Hollister 

1945  *Prignano,  John  A/"incent,  5 Adiddle  Turnpike,  West 

1947  *Rosen,  Theodore,  808  Adain 

1951  Rubinow,  Merrill  Benjamin,  843  Main 

1941  *Segal,  Jacob  A.,  889  Main 

1937  *Sundquist,  Alfred  Bernhardt,  17  Haynes 


1937  *Tait,  Arthur  Alfred,  214  Hilliard 
1950  *Thomas,  Andrew  Henry,  12  Myrtle 

1950  *AVeden,  Elmer  Alford,  43  Brookfield 

1936  *Zaglio,  Edmond  Robert,  12  Myrtle 

South  AdANCHESXER 

1926  *Caldwell,  David  Manchester,  935  Main 

1926  *Friend,  Amos  Edgar,  935  Adain 

1921  *Lundberg,  George  Albin  Ferdinand,  755  Main 
1930  Moriarty,  Mortimer  Emmett,  905  Adain 

NEW  BRITAIN 
1948  *BelIach,  Harry,  300  Main 

1932  *Benoit,  Raoul  Joseph,  51  Cedar 

1947  *Berger,  Alfred  Jacob,  235  West  Main 

1934  ^Bernstein,  Dwight  J.,  55  West  Adain 

1930  *BlogosIawski,  Walter  Joseph,  199  West  Main 

1935  *Bristoll,  Donald  Andrews,  32  Grove  Hill 

1940  *Buccheri,  Francis  Salvatore,  19  South  High 

1927  *Buol,  Robert  Stanley,  99  West  Main 

1951  Canzonetti,  Andrew  Joseph,  55  West  Main 

1947  *Carlson,  Carl  Edwin,  55  West  Alain 
1926  Chernaik,  Samuel  Julius,  Box  1194 

1946  *Clark,  Bliss  Bartlett,  32  Grove  Hill 

1945  *Clarke,  Harold  Adetcalfe,  99  AA'est  Adain 

1948  ^Cornfield,  Elizabeth,  300  Adain 

J939  *Daley,  Louis  William,  32  Grove  Flill 

1938  *Dalton,  George  Henry,  1462  Stanley 

1931  *Darrow,  John  Edward,  55  West  Main 

1928  *Donnelly,  Stephen  Patrick,  55  AVest  Adain 

1941  ^Dorian,  Edward,  300  Adain 
1934  *Dray,  Edward  Joseph,  259  Adain 

1947  *Dunn,  Alorris  L.,  99  West  Main 

1942  *Eisenberg,  Sidney  Edwin,  55  West  Adain 

1933  *Ellis,  Francis  Duffy,  Jr.,  45  Cedar 

1941  ^Goldschmidt,  Adyer,  25  Arch 

1943  *Greenblatt,  Harold  Joseph,  99  AVest  Main 

1937  *Hart,  Carl  Jay,  259  Adain 

1949  *Irvin,  John  S.,  The  Stanley  Works 
1949  ^Johnson,  Roswell  Dorr,  32  Grove  Hill 
1930  *Kalett,  Joseph,  35  West  Main 

1942  *Kraszewski,  Henry  Walter,  49  Lexington 
1942  *Lacava,  John  James,  300  Adain 

1946  ^Larkin,  John  Charles,  New  Britain  General  Hospital 
1951  Lee,  AA^illiam,  Stanley  WArks 

1946  *Levine,  Howard,  81  West  Adain 

1948  ^Livingston,  AAhlliam  T.,  32  Grove  Hill 

1938  *LoVetere,  Angelo  Arthur,  29  Park  PI. 

1948  *Alainer,  Raymond  George,  55  West  Adain 

1948  *Adartin,  Edward,  32  Grove  Hill 

1930  *Adatteis,  Joseph  Theodore,  55  AAAst  Adain 

1939  *AdcAdahon,  George  AAhlliam,  419  Alain 
1946  Alellion,  Jacob,  AValnut  Hill  School 

1934  Adichalowski,  Valerian  Stanislaus,  300  Alain 
1946  *Adlynarski,  Joseph  Andrew,  43  Cedar 

1949  *Adonti,  Lyle  John,  60  I.enox  PI. 

1935  *Adoorad,  Philip  Jacob,  69  Lexington 

1923  *AIouradian,  Adarion  Garoudy,  87  Prospect 

1940  *Ncvulis,  Anthony  Ah,  32  Grot  e I lill 

1938  *Orbach,  Egmont  Julius,  81  AA'cst  Alain 

1939  ^Paolillo,  Charles  Gerald,  35  AA’cst  Alain 
1938  *Parlato,  Harry  Anthony,  55  AA’cst  Alain 

1944  *Pcck,  Bernard  Carl,  32  Park  PI. 

1938  *Pcrakos,  George  Peter,  32  Grove  Hill 

1939  *Pola,  AA'illiam  Fdward,  324  Flm 

1936  *Resnik,  Fdwaitl  272  Alain 

1940  *Rosahn,  Paul  Dolin,  New  Britain  General  Hospital 

1950  Sachs,  Julian  A.,  1493  Stanley 
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1930  *Schechrman,  Charles  Theodore,  81  West  Main 

1931  *Schupack,  Samuel  David,  99  West  Main 
1938  *Scully,  Roger  Tehan,  55  West  Main 

1930  *Slysz,  Ladislaus  Bernard,  247  West  Main 
1928  *Sinith,  Vincent  Joseph,  55  West  Main 

1936  *Squillacote,  Vincent  Joseph,  55  West  Main 
1938  *Sullivan,  Charles  Noyes,  55  West  Main 

1940  *Tisher,  Paul  Winslow,  99  West  Main 
1935  *Tokarczyk,  John  Joseph,  32  North 

1941  * Trapp,  Francis  W.,  55  West  Main 
1928  *Waskowitz,  David,  81  West  iVIain 

1934  *Watson,  William  James,  223  West  Main 

1948  *Wesoly,  Andrew  Stanley,  27  Grove  Hill 

1932  * White,  John  Cowles,  32  Grove  Hill 

1941  * Wilson,  Dwight  E.,  32  Grove  Hill 

1949  *Wise,  Raymond  Thomas,  25  Arch 

1948  *Wolfson,  Samuel,  New  Britain  General  Hospital 

1950  * Wright,  Ralph  C.,  32  Grove  Hill 

1948  *Yannello,  Adario  Humbert,  55  AVest  Main 
1948  * Young,  Henry  AdcGill,  31  Franklin  Sq. 

1945  Zwick,  Frank,  35  South  High 

NEWINGTON 

1950  *Arst,  Daniel  Benjamin,  Veterans  Hospital 

1946  *Beardsley,  Lewis  George,  Veterans  Hospital 

1948  *Cavalieri,  Rinaldo  Joseph,  1100  Adain 
1950  *Frazier,  Truett  Hollis,  Veterans  Hospital 

1942  Freeman,  John  Jay,  1247  Adain 
1946  *Friedberg,  Isadore  Hirsh,  1078  Adain 
1946  *Hurwitz,  Alfred,  Veterans  Hospital 

1950  *Ivimmich,  Robert  Andre,  Veterans  Hospital 
1946  *Kunkel,  Paul,  Veterans  Hospital 

1949  *Lahey,  AVilliam  J.,  Veterans  Hospital 

1946  *0’Neil,  Vincent  Danforth,  26  Walsh  Ave. 

1950  *Selesnick,  Sydney,  555  Willard  Ave. 

1947  *Sohler,  Theodore  Paul,  Veterans  Hospital 

1947  *Yesner,  Raymond,  Veterans  Hospital 

PLAINVILLE 

1931  *Cook,  George  Francis,  4 East  Main 

1931  *Frost,  Lawrence  Hubbard,  98  West  iVIain 

1943  *Iannotti,  John  Pasquale,  78  Whiting 
1934  Adenousek,  Joseph  Albert,  75  East  Adain 
1909  *Rooney,  James  Francis,  19  Crown 
1938  *Tortolani,  Aresto  Peter,  51  Adaple 

PLANTSVILLE 

1937  *Connor,  George  Michael,  772  South  Adain 
ROCKY  HILL 

1949  *Covalt,  Nila  Kirkpatrick,  Veterans  Hospital 

1949  *Fairlie,  Chester  Wilson,  Jr.,  Veterans  Hospital 
1940  *Kelley,  Newell  Raymond,  23  Riverview  Rd. 

1950  *LeRoyer,  Charles  Phillip,  Jr.,  Veterans  Hospital 

1948  Adoser,  David  Woods,  21  Elm 
1904  *Moser,  Oran  Alexander,  Elm 

1947  ^Sherwood,  Paul  Adichael,  Veterans  Hospital 
1946  AAAlker,  Donald  Albert,  253  Adain 

SIMSBURY 

1949  *Edelberg,  Eileen  Kathleen,  Hopmeadow 
1949  *Edelberg,  Herman,  Hopmeadow 

1925  *Adurphy,  Owen  Lee,  AVeatogue 

1932  ^Stretch,  James  Edison,  Hopmeadow 

SOUTHINGTON 

1949  *D’Angelo,  Anthony  James,  94  Center 
1949  *D’Angelo,  Eugene  Joseph,  94  Center 


1935  *Dudac,  Thomas  William,  9 Center 
1933  *Gura,  George  Adichael,  22  Adain 
1935  Nagle,  YA^illiam  Thomas,  23  AVoodruff 
1929  * Simmons,  Eric  Adelville,  93  Adain 

1947  *Stetson,  Flarold  Prescott,  162  Adain 

1929  *Thalberg,  Reuben  Edward,  32  North  Main 

SUFFIEI.D 

1948  *Bard,  Donald  Gibson,  Jr.,  180  Alain 

1938  *Coates,  S.  Paul,  328  Alain 

1930  *Upson,  William  Hart,  172  Adain 

UNIONVILLE 

1937  *Dunne,  Edward  Patrick,  Alain 

1941  *0’Connell,  Enos  Joseph,  60  Adain 

WEST  HARTFORD 

1949  * Allen,  Roy,  1001  Farmington  Ave. 

1950  * Anderson,  James  O.,  797  Farmington  Ave. 

1903  "^Brainard,  C.  Brewster,  10  Adountain  A^iew  Dr. 

1937  *Burns,  Maudie  Marie,  30  Sulgrave  Rd. 

1942  *Canby,  Joseph  Edward,  25  Adountain  View  Dr. 

1949  *Carson,  Joseph  Peter,  1001  Farmington  Ave. 

1915  ^Carter,  Fiarle  Buell,  17  Hickory  Lane 

1931  *Case,  Edward  Percy,  28  Brunswick  Ave. 

1905  *Clifton,  Harry  Coltman,  Box  218 

1932  *Crawley,  George  Andrew,  330  Park  Rd. 

1928  *Cushman,  Laurence  Arnold,  23  South  Main 
1914  *Deming,  Edward  Adams,  15  Bainbridge  Rd. 

1910  *Denne,  Thomas  Harmon,  39  North  Adain 
1949  ^Denton,  George  Daniel,  30  West  Beacon 
1948  *Dorfman,  Jacob,  50  Richard 

1932  *Filson,  Ralph  Marshall,  54  Crestwood  Rd. 

1943  Fox,  George  Francis,  8 Hooker  Dr. 

1922  Gills,  William  Lee,  21  Banbury  Lane 
1926  *Glazier,  J.  Raymond,  26  Sequin  Rd. 

1939  *Hollinshead,  Joseph  Bentley,  1064  Farmington  Ave. 

1942  * January,  Mildred  Hartshorn,  1020  Prospect  Ave. 

1906  *Kingsbury,  Isaac  W.,  26  Northmoor  Rd. 

1944  *Klein,  Rose  Herchman,  58  Flagg  Rd. 

1920  *Leak,  Roy  Lathen,  363  Ridgewood  Rd. 

1932  *Lundborg,  Francis  Ludwig,  35  North  Adain 
1935  *Martin,  John  Garthwaite,  7 South  Adain 

1916  *Miller,  James  Raglan,  7 Banbury  Lane 
1935  *Murphy,  Thomas  Francis,  683  Asylum  Ave. 

1948  *Northrup,  Harriet  Ellen,  36  West  Beacon 

1930  *Parshley,  Philip  Ford,  818  Farmington  Ave. 

1943  *Preston,  Thomas  R.,  133  North  Quaker  Lane 

1949  *Quimby,  Robert  Logan,  96  North  Quaker  Lane 

1940  *Roche,  Arthur  F.,  69  Newport  Ave. 

1937  ^Rogers,  Frederick  Peckham,  ii  Ballard  Dr. 

1924  *Root,  Adaurice  Timothy,  51  North  Adain 
1935  *Root,  Sophie  Andrews,  51  North  Adain 
1910  *Rowley,  John  Carter,  31  Wyndwood  Rd. 

1948  *Russo,  Joseph  Nicholas,  15  Paxton  Rd. 

1947  Schatten,  Siegfried  Sylvester,  1157  New  Britain  Ave. 

1949  *Shreve,  Robert  AVilton,  10  North  Adain 
1901  *Smith,  E.  Terry,  P.  O.  Box  42 

1935  *Standish,  Hilda  Crosby,  Greenridge  Lane,  Sunset  Farm 

1936  *Stewart,  Lester  Quentin,  77  South  Adain 

1941  *Sullivan,  Arthur  Bland,  10  North  Main 
1939  *Tennant,  Robert,  156  Walden 

1921  *Thenebe,  Carl  Leonard,  720  Farmington  Ave. 

1921  *Vershbow,  Nathan,  250  Auburn  Rd. 

1942  *"Wells,  Jean,  1013  Farmington  Ave. 

1931  Wienski,  John  Casimer,  115  Mountain  Rd. 

1934  * Winters,  John  Thomas,  10  North  Main 

1904  * Witter,  Orin  Russell,  7 Ledyard  Rd. 
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Elmwood 

1946  Baskin,  Abraham  Hyman,  422  New  Britain  Ave. 

1946  Calef,  Bension,  1157  New  Britain  Ave. 

1932  *Romaniello,  Rocco  John,  1086  New  Britain  Ave. 

WETHERSFIELD 

1938  *Carvey,  Edward  Vincent,  i Garden 
1946  *Hellijas,  Carl  Sylvester,  4 River  Rd. 

1933  ^Howard,  Harold  Amasa,  330  Main 

1946  *A4essina,  Michael  C.,  662  Wolcott  Hill  Rd. 

1949  Murphy,  Robert  Daniel,  687  Wolcott  Hill  Rd. 

1932  *Storms,  William  Frederick,  147  Main 

1940  * Warren,  Henry  Stanley,  184  Main 

1950  *Zyla,  Edward  J.,  20  Timber  Trail 

AVILSON 

1949  ^Donohue,  Stephen  Michael,  408  Windsor  Ave. 

WINDSOR 

1942  '^Edson,  Reginald  Campbell,  24  Capen 

1950  Gundling,  Cyril  A.,  1123  Windsor 
1948  *Horton,  William  Hanson,  52  Filley 
1930  *MacCready,  William  Harold,  38  Elm 

1939  Monacella,  John  Manilla,  22  Elm 

1947  Poirier,  Theophane  M.,  26  Maple 
1924  *Pratt,  Aaron  Paul,  253  Broad 
1950  *Silliman,  Warren  B.,  26  Prospect 

SOUTH  M^INDSOR 
1905  *Starr,  Robert  Sytholf,  Box  15 

POQUONOCK 

1947  *Pomeroy,  William  Henry,  1852  Poquonock  Ave. 

WINDSOR  LOCKS 
1937  Coyle,  Bruce  James,  2 Chestnut 

1948  Mullaney,  Thomas  Patrick,  Jr.,  29  North  Main 

OUT  OF  COUNTY 

1950  Atwood,  Albert  Sterling,  1492  West  Terrace  Circle, 

Apt.  5,  Teaneck,  New  Jersey 

1947  Baptist,  Vincent,  Evangelist  Medical  School,  Los 

Angeles,  California 

1943  *Barton,  Preston  Nicholas,  Scott  Rd.,  R.  F.  D.  No.  2, 

Terry  ville 

1946  Ciccarelli,  Armanno  William,  Queens  General  Hos- 

pital, Jamaica,  L.  I.,  N.  Y. 

1939  *Conlon,  William  Linas,  Lahey  Clinic,  Boston,  Mass. 

1949  *Crowe,  Thomas  Joseph,  53  Center,  Northampton, 

Mass. 

1951  Davey,  Lycurgus  Michael,  1010  Hartford  Turnpike, 

North  Haven 

1941  *Dorian,  George  David,  1325  York  Ave.,  New  York, 

N.Y. 

1948  *Foohey,  Fleur  Cornelius,  The  Springfield  Hospital, 

Springfield,  Adass. 

1950  *Horgan,  John  Daniel,  Chance- Vought  Aircraft,  Dallas, 

Texas 

1934  *Horning,  Benjamin  Graham,  W.  W.  Kellogg  Founda- 
tion, Battle  Creek,  Michigan 

1949  *Lonsdale,  Henry  George,  V.  A.  Hospital,  Fort  Roots, 

North  Little  Rock,  Arkansas 

1947  *Lyon,  Harold  P.,  Firestone  Plantations  Co.,  Harkel, 

Liberia,  West  Africa 

1928  Mahoney,  Daniel  F.  C.,  729  South  Buena  Vista,  Red- 
lands, Calif. 

1949  *Markuson,  Kenneth  E.,  State  Board  of  Health,  Helena, 
Montana 


1950  *McKnight,  Robert  Scott,  Cushing  V.  A.  Hospital  Sta., 

Framingham,  Mass. 

1939  *Moxness,  Bennie  Arthur,  Surgeon  General’s  Office, 
Hq.  USAF,  Washington,  D.  C. 

1939  *Adurphy,  Thomas  Denis,  89  Appleton,  Lowell,  Mass. 
1942  *0’Brien,  Henry  Rust,  U.S.P.H.S.,  Washington,  D.  C. 

1921  *Park,  Paul  Archibald,  41 1 Crestwood  Rd.,  Fairfield 
1923  "^Pendleton,  Ernest  Raymond,  Granville  Rd.,  Westfield, 

Mass. 

1947  *Plachta,  Aaron,  105th  and  5th  Ave.,  New  York,  N.  Y. 

1930  *Pullen,  Richard  Woollard,  15th  Evac.  Hospital,  APO 

696,  c/o  Postmaster,  New  York 
1902  *Purinton,  Charles  Oscar,  New  Hartford 

1945  *Seideman,  Roy  Milne,  Pentagon  Bldg.,  Dept,  of  Air 

Force,  Washington,  D.  C. 

1916  *Simonton,  Frank  F.,  634  W.  Clivedon,  Philadelphia,  Pa. 
1947  *Trifari,  Leopold  Mariano,  291  Whitney  Ave.,  New 
Haven 

1923  *Walker,  William  Hastings,  P.  O.  Box  305,  Newtown 

Litchfield  County  Association 

President:  Louis  E.  Garston,  49  Main  St.,  Torrington 
Vice-President:  Thomas  J.  Danaher,  106  Litchfield  St., 
Torrington 

Secretary -Treasurer:  John  F.  Kilgus,  i 19  Capitol  Ave.,  Hart- 
ford 

Councilor:  W.  Bradford  Walker,  Cornwall 
Alternate  Councilor:  Frank  D.  Ursone,  Greenwoods  Rd., 
Norfolk 

Annual  Meeting,  Fourth  Tuesday  in  April 
Semi-Annual  Meeting,  First  Tuesday  in  October 

CORNWALL 

1922  *Walker,  Wilmarth  Bradford 

Cornwall  Bridge 

1931  *Evarts,  Josephine,  Warren  Rd. 

Falls  Village 

1949  *Meister,  Louis  Frederick,  Dugway  Rd. 

HARWINTON 
1906  *Griswold,  Maude  Taylor 

KENT 

1951  Crohn,  Edward  Burrill,  Main 

1946  *Greiner,  George  Frederick,  Kent  School 

1947  *Grendon,  David  Arthur,  Lane 

LITCHFIELD 

1946  ^Dautrich,  Albert  William,  West 

1910  *Turkington,  Charles  Henry,  On-the-Grecn 
1939  * Warner,  Charles  Norton,  Jr.,  North 
1936  *Wray,  Edward  Holloway,  Jr.,  North 

NEW  HARTFORD 

1942  *Markwald,  Heinz  tVolfgang,  Steele  Rd. 

NEtV  MILFORD 

1949  *Baird,  Robert  Desmond,  Twin  Pines 
1951  Day,  Rupert  S.,  8 MTitrlescy  Ave. 

1939  *Keating,  John  Joseph,  22  Elm 
1939  *LaTaif,  C.  George,  20  Bridge 
1938  Stevens,  Howard  Granson 

1947  *Street,  John  M.,  10  Aspetuck  Ave. 

1949  *WoIfe,  Leroy  S.,  R.  F.  D.  No.  2 
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NORFOMC 

1937  *Barsto\v,  Ricliard  Idding.s,  1 lie  Village  Green 

1934  *Ursonc,  Frank  Domenico,  Greenwoods  Rd. 

NOR  I'll  CANAAN 
Canaan 

1929  *Adam,  Forbes  Sampson 
1946  *Bornemann,  Carl,  Main 

1935  ^Elliott,  John  Richard 

1938  ^Sellcw,  Robert  Cowan,  Jr. 

PLEASANT  VALLEY 

1950  *Sherman,  Hope 

PLYMOUl  1 1 

I'eRUYI’ILI.E 

1951  Coral,  Mark,  63  iVIain 

1913  *I,awton,  Richard  John,  9 North  Alain 

1939  * Wilcox,  Lloyd  Mather,  140  Main 

SALISBURY 

1945  ’*Brewer,  Alfred  Edwin 

1946  Combes,  J.  DeRaismes 

Lakeville 

1943  *Alackay,  AVilliam  D. 

1923  '“'Peterson,  Clark  Kimball 

1936  *AVieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1949  Beattie,  Guila  Frances,  Sharon  Clinic 
1949  *Fisher,  Robert  Lownds,  Sharon  Clinic 

1948  ^Fowler,  George  A.,  Sharon  Clinic 

1947  '"'Gevalt,  Frederick  C.,  Jr.,  Sharon  Clinic 

1942  *Gudernatch,  Gaert  Steuerwald 

1949  '^Haydock,  George  Guest,  Sharon  Clinic 
1947  *Linder,  James  H.,  Gay 

1947  '^Noble,  Robert  P.,  Sharon  Clinic 

THOM  ASTON 

1946  '^Conklin,  Clifford  T.,  Jr.,  16  Grand 
1903  '*Hazen,  Robert,  45  Union 

1947  *Samson,  Daniel  P.,  147  Elm 

1922  * Wight,  Winfield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1946  *Adams,  Arthur  John,  Charlotte  Hungerford  Hospital 

1948  '“'Bisharat,  Maurice  H.,  24  Church 
1946  Blinkoff,  Jack  J.,  5 Water 

1946  ’^Buckley,  John  Littlefield,  19  Mason 

1950  *Canniff,  James  Charles,  51  Main 
1946  *Chait,  Sidney,  106  Litchfield 

1950  ^Christine,  Barbara  Weed,  24  Adason 
1950  *Conforti,  ATctor  Patrick,  400  Prospect 

1930  '^Danaher,  Thomas  Joseph,  106  Litchfield 
1938  *Dobbs,  William  G.  H.,  24  Church 

1946  Fabro,  J.  Alfred,  199  Alain 

1935  *Garston,  Louis  Edward,  49  Alain 

1931  *Giobbe,  Alichael  Edward,  355  Prospect 

1936  *Goldberg.  Isadore  Solomon,  24  Church 
1908  '*Hanchett,  Harry  Bigelow,  51  Alain 
1941  *Hubert,  Gilbert  Richard,  19  Mason 

1943  *Humpage,  Norbert  W.,  19  Alason 

1949  *Huvelle,  Camille  Henry,  241  Alain 

1947  '^Katzin,  Benjamin,  106  Litchfield 


1949  ^Kennedy,  Sidney  Robinson,  Jr,,  241  Alain 
1938  *Kott,  Joseph  Flenry,  18  Pearl 

1936  Lo  Russo,  Domenico  Leonardo,  40  Alain 
1951  Lovallo,  Frank,  382  Prospect 

1950  '*Lyons,  AVilliam  Bernard,  Charlotte  Hungerford 

Hospital 

1951  Miller,  Robert  Alurdoch,  Park  Lane 
1942  '“'Mitchell,  Gerald  Vincent,  51  Alain 
1938  Alurcko,  AAfilliam  John,  24  Last  Alain 
1923  “Oelschlegel,  Herbert  Charles,  355  Prospect 

1942  '“Opper,  Lincoln,  Charlotte  Hungerford  Hospital 

1938  ’“Orlowski,  Andrew  Wfilliams,  19  .Mason 

1923  “Polito,  Frank  Leonard,  24  Church 

1942  Riendeau,  Fernand  Alaurice,  30  .Mason 

1942  Riendeau,  Pauline  Laure,  30  Alason 

1949  “Robertson,  Alexander  Rocke,  106  Litchfield 

1932  '“Samponaro,  Nicholas,  241  Alain 

1936  “Sutherland,  Francis  Alexander,  24  Alason 

1917  “Thomson,  Thomas  Leonard,  24  Alason 

1898  “AVadhams,  Sanford  Hosea,  908  .Alain 

1942  “Wallach,  Gert  AT  K.,  91  Church 

1917  “Weed,  Floyd  Albert,  199  .Alain 

1949  “Welch,  AAfinthrop  Sherwood,  24  Alason 

AVASHINGTON 
J927  “Jackson,  Arthur  Hartt 
1946  “Simonds,  John  Rolf 
1908  “Wersebe,  Frederic  William 

AVASHINGTON  DEPOT 
1946  Bader,  George  Bernard 

WATLRTOAVN 
1946  “Caney,  AVilbur  Hinds,  429  Alain 
1936  “Cleary,  Harold  John,  569  Alain 

1946  Louderbough,  Henry,  313  Alain 
1897  “Loveland,  Ernest  Kilborn,  48  North 
1936  “Myers,  Royal  Abbott,  162  Alain 

1919  “Reade,  Edwin  Godwin,  P.  O.  Box  226 

AAffNCHESTER 

AAInsted 

1938  “Baker,  Pliilip  George,  26  Elm 

1936  “Cornelio,  Francis  Joseph,  153  Alain 

1950  “Downie,  G.  Robert,  64  Main 

1937  “Gallo,  Francis,  442  Alain 
1936  “Levy,  Aaron,  26  Elm 

1947  “Reidy,  Joseph  Carey,  350  Alain 

1950  “Reidy,  Maurice  Joseph,  Jr.,  350  lAlain 
1922  “Sanderson,  Roy  A-'^oter,  518  Alain 

1947  “Smith,  James  Thomas,  64  Alain 

AVOODBURY 

1948  “Cushman,  George  Lester,  North  AVoodbury 
1944  “Gillette,  Arthur  Taylor,  Alain 

OUT  OF  COUNTY 

1947  “Blaine,  Graham  Burt,  Jr,,  Sergeant,  Stockbridge,  Alass. 
1942  “Downs,  Elinor  Fosdick,  4 The  High  Rd.,  Bronxville 
New  York 

1917  “Kennedy,  AVilliam  Clement,  120  Dwight,  New  Haven 
1935  “Kilgus,  John  Frank,  Jr.,  119  Capitol  Ave.,  Hartford 
1940  Alarkle,  Raymond  Dunsmore,  47  Holmes  Ave., 
AA-^aterbury 

1949  “Alorrow,  Howard  Stephen,  345  Alain,  Danbury 
1881  “Platt,  AAfilliam  Logan,  State  Hospital,  Newtown 
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Middlesex  County  Association 

President:  Edc.ak  C.  Yeiujuky,  Connecticut  State  Hospital, 
Aliddletown 

Vice-Fresideiit:  AA^ili.iam  J.  Tate,  Elm  St.,  Deep  River 
Secretary:  Chkistie  E.  iVIcLeod,  28  Crescent  St.,  Middletown 
Cotmcilor:  F.  Erwin  Tr.acy,  164  Court  St.,  Middletown 
Alternate  Councilor:  Frank  H.  Couch,  Cromwell  Hall, 
Cromwell 

Annual  Meeting,  Second  Thursday  in  April 
Semi-Annual  A'leeting,  Second  Thursday  in  October 

CENTERBROOK 

1947  *Cra\\’ford,  George 

CHESTER 

1941  *Callender,  Eugene  Frederick,  Drawer  F 
1935  *Lieberman,  David  Eeonard,  AVest  A'lain 

1950  *Smith,  Vera  La  Alisha,  Alain 

CLINTON 

1951  Hall,  Alary  Nettleton,  15  Liberty 

1937  *Rindge,  Norman  Pember,  20  Commerce 

CROAIWELL 

1934  *Couch,  Frank  Hallock,  Cromwell  Hall 

1934  *Couch,  Adildred  AAGrden,  Cromwell  Hall 

1940  *Grant,  Richard  Francis,  221  Alain 
1928  *Nelson,  Walter  Nathaniel,  76  Alain 

1925  Pierson,  Emily  Miller,  107  Alain 

EAST  HADDAAl 

1935  *Horsefield,  Thomas  Earl,  P.  O.  Box  40 

EAST  HAMPTON 
1921  *Felt,  Paul  Revere,  R.  F.  D.  No.  i 

1936  ^Gardner,  Norman  Homer,  43  Alain 
1924  *Holley,  Erving,  R.  D.  No.  i 

1934  *Soreff,  Louis,  15  Alain 

ESSEX 

1942  *Ames,  AVilliam  Gard 

1903  Bradeen,  Frederick  Barton,  P.  O.  Box  No.  221 

1949  ^Harris,  Augustus  Ludlow,  60  Alain 

1948  *James,  Walter  Raymond,  New  City 

HIGGANUAl 

1937  *Calhotin,  Hazen  Albert,  Jr. 

MIDDLEFIELD 
1947  *Smith,  Harold  Ellsworth 

AlIDDLETOWN 

1942  *Alexander,  Stanley  Joseph,  516  Alain 

1951  Arnot,  Robert  Eugene,  Connecticut  State  Hospital 

1950  * Ayers,  Conrad  Alarvin,  Connecticut  State  Hospital 
1933  *Beauchemin,  Joseph  Adelard,  Connecticut  State 

Hospital 

1951  Brown,  Anna  Conway,  Connecticut  State  Hospital 

1941  *Buckley,  Willard  Emrich,  Aliddlesex  Flospital 
1951  Cary,  James  Martin,  426  Ridge  Rd. 

1926  *Chase,  Carl  Clarence,  121  Alain 

1928  Compson,  Florence  Eberly  Alentzer,  P.  O.  Box  715 
1924  *Craig,  George  Alansfield,  119  Alain 

1942  *Crampton,  Clair  Beebe,  119  Alain 
1933  Fekety,  Stephen  Henry,  675  Alain 

1900  *Fisher,  Jessie  AVeston,  8 AlacDonough  PI. 


1927  *Frank,  Harry  Selig,  144  AVashington 

1950  *Gallagher,  J.  Roswell,  AVesleyan  University 

1927  ^Grower,  Julius  Harry,  164  Court 
1920  *Harvey,  Carl  Clifford,  119  Alain 
1948  ^Harvey,  Sanford  W.,  119  Alain 
1948  ^Harwood,  Clarence  AV.,  in  College 

1924  *Joyce,  AVilliam  Alichael,  121  Alain 
1946  *Knight,  Harry  Charles,  33  Pleasant 
1948  *Korab,  John  Joseph,  66  South  Alain 

1928  *LaBella,  Louis  Oronato,  612  Alain 

1942  *Lindsay,  Marie  Strom,  Connecticut  State  Hospital 

1925  *Loffredo,  Louis,  77  Crescent 

1929  *Alagnano,  Joseph,  100  Broad 

1948  *Alarks,  Bertram  Eliah,  Dept,  of  Healtli 
1940  *AlcLeod,  Christie  Ellen,  28  Crescent 
1934  *Alinor,  Lloyd  Wesley,  119  Alain 
1896  *Alurphy,  James,  loi  Broad 

1939  *Palmieri,  Alario  Lorenzo,  54  Broad 

1928  *Piasta,  Peter  Ferdinand,  145  South  Alain 

1943  *Rafkind,  Abraham  Benjamin,  108  Alain 

1934  *Roccapriore,  Benjamin  Anthony,  287  AVashington  Ter. 

1926  *Russman,  Charles,  Connecticut  State  Hospital 

1948  ^Santiccioli,  Aldo  Bruno,  Connecticut  State  Hospital 
1933  * Schwartz,  Philip  Edward,  33  Pleasant 

1945  *Shenker,  Benjamin  Morton,  250  Alain 

1940  *Sherwood,  Henry,  516  Alain 

1929  *Speight,  Harold  Edmund,  70  Crescent 
1924  *Sweet,  Alfred  Norton,  164  Court 

1949  ^Thomson,  Archibald  Wilson,  Jr.,  96  South  Alain 

1946  *Thumim,  Mark,  121  Alain 

1947  *Toll,  Nina,  Connecticut  State  Hospital 

1933  *Tracy,  F.  Erwin,  164  Court 

1919  Van  Cor,  Chester  Arthur,  14  AAhilnut 
1942  * Vinci,  Vincent  John,  70  Crescent 

1934  *AVaterman,  Chester,  119  Alain 

1933  *AAffiiting,  Harry  St.  John,  Connecticut  State  Hospital 
1922  *AVrang,  William  Emil,  296  Alain 

1948  *Yakovlev,  Paul  I.,  Connecticut  State  Hospital 

1944  *Yerbury,  Edgar  C.,  Connecticut  State  Hospital 

1948  *AYi,  Poe-Eng,  Connecticut  State  Flospital 

AlOODUS 

1946  *Berwick,  Philip 

OLD  SAABROOK 

1949  *Egan,  John  Robert,  Old  Boston  Post  Rd. 

1934  ^Greenberg,  Aaron,  Alain 

1946  ^Saunders,  George  Robert,  P.  O.  Box  92 

PORTLAND 

1948  *Baker,  Asher  Lael,  25  Alarlborough 

1947  *lfpstein,  Joseph  I.,  309  Alain 

1947  *Longo,  Amcrico  Domenico,  344  Alain 

1941  *Ryan,  A^.  Gerard,  25  Alarlborough 

SAYBROOK 

Deep  River 

1939  *Lohh,  Russell  Albert,  131  Alain 
1932  *'Fatc,  AA’illiam  James,  Elm 

1951  Ziegra,  Sumner  Root,  7 Elm 

OUT  OF  COUN  1 Y 

1944  *Bixby,  Harriet,  Alansficid  Fraining  School,  Alansheld 
Depot 

1949  *Boyd,  Clarence  Emerson,  223  Stewart  .A\  e..  Garden 

City,  E.  I. 

1905  *Granniss,  Irwin,  Northfoi'd 

1944  *Katzcnstcin,  Rolf  Ewald,  Aleridcn  Hospital,  Alcriden 
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1948  *Kidney,  James  J.,  410  North  Church,  West  Chester, 

Pa. 

1904  *Kingnian,  James  Henry,  96  Event,  New  Haven 
1938  Front,  Edgar  Bacon,  98  Garden,  Hartford 
1943  Wilk,  Edward  Kennard,  Taunton  State  Hospital, 
Taunton,  Adass. 

New  Haven  County  Association 

rresident:  Walter  I.  Russell,  139  Alston  Ave.,  New  Haven 
Vice-President:  Israel  S.  Otis,  165  AVest  iMain  St.,  Meriden 
Secretary:  Samuel  Spinner,  85  Trumbull  St.,  New  Haven 
Councilor:  Courtney  C.  Bishop,  33  Whitney  Ave.,  New 
Haven 

Alternate  Councilor:  James  A.  Gettings,  209  Mdialley  Ave., 
New  Haven 

Business  Office:  364  Whitney  Ave.,  New  Haven 
Annual  Meeting,  Fourth  Thursday  in  /Vlarch 
Semi-Annual  iMeeting,  Fourth  Thursday  in  October 

ANSONIA 

1916  *Aaronson,  Adichael  S.,  190  Main 

1937  Alu,  Anthony  F.,  290  Main 

1935  *Blumenthal,  Edward  Jedediah,  88  iMain 

1938  *Casagrande,  John  Joseph,  178  Main 
1946  *Galen,  Jack  Harris,  261  Main 

1946  *Haddad,  Fred  Melad,  156  Main 

1938  Ignace,  Stephen  J.,  126  Adain 
1943  ’“'I.encz,  Erwin  D.,  50  Alain 

1932  Renehan,  John  Adichael,  100  Alain 

1924  *Senfield,  Adaxon  Adajor,  no  Alain 

1947  Szanton,  Victor  Leo,  259  Adain 

BRANFORD 

1934  ^Blanchard,  Dana  Lincoln,  87  Main 
1931  '“'Bodie,  Mhlliam  Joseph,  256  Adain 
1940  *Carpinella,  Adichael  Joseph,  48  Kirkham 

1917  *Gaylord,  Charles  AVilliam,  93  South  Alain 
1929  *Levy,  Nathan,  140  Adontowese 

1916  *AdcQueen,  Arthur  Samuel,  187  Adontowese 
1946  ^Rosenthal,  Richard  Louis,  87  Adain 

Pine  Orchard 

1943  *Calabresi,  Adassimo,  Crescent  Bluff  Ave. 

CHESHIRE 

1949  Dayton,  Charles  John,  Adaple  Ave. 

1923  *Adoore,  AVilbur  John,  Adaple  Ave. 

1940  *Neff,  William  Everett,  Jr.,  Adain 

1939  *Oxnard,  Edward  AVarren,  Adaple  Ave. 

DERBY 

1927  *Burns,  George  Dewey,  42  Seymour  Ave. 

1940  *D’Ambruoso,  Dominic  Charles,  46  Atwater 

1944  *Davis,  Donald  Alan,  38  Elizabeth 
1940  Dreher,  Samuel  Adeyers,  282  Adain 
1944  *Narowski,  John  Joseph,  17  Elizabeth 
1910  *Parlato,  Adichael  Antonio,  270  Elizabeth 

1925  *Rentsch,  Samuel  Burton,  61  Seymour  Ave. 

1940  *Stygar,  Joseph  Stanislaus,  272  Adain 

1910  *Treat,  AVilliam  Howard,  166  Adinerva 

EAST  HAVEN 

1940  ^Balletto,  Vincent,  535  Thompson  Ave. 

1937  *Beckwith,  Donald  AdacFarlane,  239  Main 
1940  Grenon,  Ovilda  Arzidas,  265  Adain 

1924  *Taylor,  Robert  Mitchell,  578  Thompson  Ave. 


GUILFORD 

1951  Adams,  I'disabeth  C.,  i AA^hitfield 

1947  *Lindsey,  Douglas,  AVoodland  Rd.,  AVestlake  Shores 

1941  *AIcGuire,  Frank  James,  29  AVhitlield 

HAAIDEN 

1947  *Carbone,  AAhlliam  Charles,  1428  Dixwcll  Ave. 

1936  *Corey,  AValter  Van  Arsdale,  1188  AAdiitney  Ave. 

1947  *Elgosin,  Richard  B.,  2440  AA^hitnev  Ave. 

1926  Ematrudo,  Frederick  Roys,  1756  AATiitney  Ave. 

1944  *Fischer,  Alexander,  18  Helen 

1948  ^Greenhouse,  H.  Robert,  1214  Dixwell  Ave. 

1943  *James,  George  R.,  25  Central  Ave. 

1942  *AdcKeon,  James  Joseph,  1828  Dixwell  Ave. 

1938  *Parente,  Leonard,  126  Church 

1903  *Rand,  Richard  Foster,  91  Churchill  Rd. 

1946  ^Slater,  Daniel,  1100  Dixwell  Ave. 

1927  *Slater,  Adorris,  1100  Dixwell  Ave. 

1949  * Wyatt,  Herbert,  1696  AVhitney  Ave. 

1950  Zale,  Charles,  2331  AVhitney  Ave. 

AIADISON 

1946  *Birnbaum,  Flyman  Bunge 

1943  *Rindge,  Alila  Elisabeth,  Boston  Post  Rd. 

1908  *Rindge,  Alilo  Pember,  Boston  Post  Rd. 

1948  Smith,  Ellsworth  Johnson,  Scotland  Ave. 

MERIDEN 

1934  *Affinito,  Thomas,  128  AVest  Adain 
1950  *Allen,  Benjamin  Israel,  219  AA^est  Adain 

1949  Andrus,  Daniel  Sylvester,  Undercliff 

1950  *Badner,  Donald  Harold,  219  AVest  Adain 

1951  Beaty,  Harold  W.,  118  Colony 

1948  *Beloff,  Jerome  Seymour,  213  East  Adain 

1946  *Boguniecki,  Stanley  Joseph,  114  East  Adain 
1950  *Broady,  Harold,  219  West  Adain 

1945  *Brown,  Marion  R.  Snyder,  120  Cook  Ave. 

1947  *Brown,  Patrick  Neely,  120  Cook  Ave. 

1948  ^Burbank,  John,  Aderiden  Hospital 

1928  *Caplan,  Henry,  219  West  Main 

1939  *Caplan,  Max,  219  West  Main 

1937  *Carey,  William  Clark,  61  Colony 

1946  *Clarke,  Winthrop  Irving,  4314  Colony 
1937  *Cohen,  David  Jerome,  3 Colony 

1926  *Conroy,  Adichael  Joseph,  6^Vi  East  Adain 

1949  Cusnir,  Marion,  3 Colony 

1939  de  La  Vergne,  Paul  Mason,  Undercliff 

1927  *DeRosa,  Sylvester  Frank,  29  Cook  Ave. 

1948  *Dickinson,  George  Herbert,  199  AATst  Main 
1946  DiGiandomenico,  Albert  Theodore,  63  Yale 

1950  *Flynn,  Charles  Thomas,  Jr.,  147  West  Adain 

1948  *Flynn,  John  Benedict,  118  Colony 

1930  ^Foster,  Edward  \AAndell,  147  West  Adain 

1940  *Fox,  George  Graham,  147  West  Adain 
1921  ^Gibson,  Cole  Blease,  Undercliff 

1946  *Giddings,  James  Curtis,  219  AAAst  Adain 

1947  *Giuffrida,  Francis,  118  Colony 
1946  *Glike,  Frederick  Philip,  69  Colony 

1929  *Hall,  AAfflliam  Edward,  147  AVest  Adain 

1949  *Healy,  Robert  Edward,  39  Cook  Ave. 

1941  *Katz,  Irving,  4214  East  Adain 

1944  *Krochmal,  Henry,  455  Broad 

1939  *L’Heureux,  Jerome  Arthur,  455  Broad 
1934  *Lirot,  Stephen  Leo  Robert,  147  AVest  Adain 
1907  *Lockwood,  Howard  DeForest,  248  East  Main 
1946  *Lohrmann,  AValter,  Undercliff 
1934  *Adekrut,  Joseph  Anthony,  68  East  Adain 

1928  *Adills,  Bernard  Litchfield,  94  East  Main 
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19^4  Alisuk,  Joseph  Francis,  428  Broad 

1913  *l\Iurdock,  Thomas  Patrick,  147  West  Main 

1921  *Otis,  Fessenden  Newport,  165  West  Main 

1920  *Otis,  Israel  Sabine,  165  West  Main 

1932  ^Pennington,  Harry  Freeman,  455  Broad 
1931  *Pierson,  Louis  A.,  199  West  Adain 
1916  ^Quinlan,  Raymond  Vincent,  5 State 
1947  *Robb,  Samuel  Aloysius,  69  East  Adain 

1944  *Ryan,  Allan  James,  147  West  Alain 
1913  *Smith,  David  Parker,  199  West  Adain 
1942  *Smith,  Edward  Rice,  69  Colony 
1934  Strickland,  Harold,  128  West  Adain 

1945  *Taylor,  Hoyt  Chase,  213  East  Adain 

1931  Thompson,  Lawrence  Everett,  LTndercliff 

1921  *Tower,  Arthur  Augustus,  147  AVest  Main 

1947  Vadasz,  Edmond,  Connecticut  School  for  Boys 
1940  *Van  Leuvan,  James  Sipple,  61  Colony 

1946  *AVhite,  Howard  Thomas,  Undercliff 
1921  *\Afflson,  James  Alfred,  61  Colony 

AdlLEORD 

1938  *Barney,  AValter  Edward,  i86  Broad 

1949  *Buckman,  Robert  Francis,  157  Gulf 

1913  *Fischer,  William  John  Henry,  3 Lafayette 
1929  *Geib,  Henry  Albert,  Zion  Hill  Rd. 

1946  *Higgins,  Harold  Gerard,  38  West  Main 
1951  Kussner,  Shirley  Frances,  132  New  Haven  Ave. 
1944  *Langner,  Helen  P.,  i Shipyard  Lane 

1939  *Lee,  Frank  Nelson,  56  Broad 
1946  *Lipkoft',  Clarence  Joseph,  7 River 
1946  *Adarinoff,  Philip  A.,  158  Broad 
1946  ^Parrella,  Gioacchino,  188  Broad 
1946  *Rosenthal,  Benjamin  B.,  26  Lafayette 

1948  *Shea,  Joseph  Patrick,  Jr.,  15  Broadway 
1951  Spencer,  Leon  O.,  97  North 

1933  *Stetson,  Harry  AVarren,  114  Broad 

1946  *Timm,  Alexander  Berthold,  Jr.,  36  AVest  Adain 

1940  * Viola,  Carl  Philip,  26  Cherry 

1947  *AVeston,  Robert  Alphaeus,  Jr.,  114  Broad 

Devon 

1934  * Andrus,  Oliver  Burton,  32  Daytona  Ave. 

1941  *Lee,  John  Ranks,  21  Colonial 

1947  *Adalone,  Robert  Francis,  21  Rivercliff  Dr. 

NAUGATUCK 

1941  *Bluestone,  David  Harrison,  9 Terrace  Ave. 

1923  *Hill,  William  Edward,  150  Meadow 

1940  *Ivennedy,  Charles  Stephen,  14  Llillside  Ave. 

1938  Reilly,  Walter  John,  170  Adeadow 

1937  *Towne,  Nehemiah  Alvarado,  297  Church 

1940  *Tylec,  Leo  Louis,  156  Adeadow 

1944  *Weile,  Ered  William,  270  Church 
1926  *AVilliams,  Edward  Everett,  269  Cliurch 

NEW  HAVEN 

1950  *Albis,  Francis  Joseph,  35  Adain,  the  Annex 

1945  *Albom,  Jack  Jonathan,  43  Trumbull 
1921  *Alderman,  Irving  Saunders,  38  Trumbull 
1925  ■* Allen,  Edward  Pratt,  265  Church 

1902  *Allen,  Adillard  Eilmore,  65  Dixwcll  Ave. 

1946  *Alley,  Ralph  David,  789  Howard  Ave. 

1947  Allinson,  Ad.  J.  Carl,  133  West  Park  Ave. 

1932  ^Amatruda,  Frank  Gabriel,  542  Chapel 

1929  *Appell,  Harold  Seymour,  79  Trumbull 

1930  ^Arnold,  LI.  Bruno,  1442  Chapel 

1951  Baer,  Irving  Nathan,  135  AVhitncy  Ave. 

1951  Bailey,  Charles  Arthur,  789  Howard  Ave. 


1920  *Barker,  Creighton,  160  St.  Ronan 
1896  ’*Bartlett,  Charles  Joseph,  183  Bishop 

1936  Bassin,  Alexander  Lewis,  255  Bradley 

1930  Batelli,  Clement  Francis,  161  Church 

1925  *Battista,  Anthony  AVilliam,  iii  Osborn  Ave. 

1947  *Beauchamp,  Maurice  Flavian,  59  Trumbull 

1926  *Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Adary  Kendrick,  548  Orange 

1940  *Berlowe,  Adax  Llewellyn,  315  AVhitney  Ave. 

1920  *Berman,  Harry  Loring,  1142  Chapel 

1949  *Berman,  Sidney,  107  Whitney  Ave. 

1944  *Berneike,  P.obert  R.,  412  Orange 
1940  *Biondi,  Benedict,  120  Blatchley  Ave. 

1939  *Bishop,  Courtney  Craig,  33  AVhitney  Ave. 

1907  *Blake,  Eugene  Maurice,  303  Whitney  Ave. 

1922  *Blake,  Erancis  Gilman,  789  Howard  Ave. 

1951  Blansfield,  Henry  Nelson,  789  Howard  Ave. 

1927  *Blodinger,  Israel  Edward,  291  AA^hitney  Ave. 

1950  *Bloomer,  AAfflliam  Ernest,  789  Howard  Ave. 
1911  *Boardman,  Albertus  Kellogg,  441  Eorbes  Ave. 
1926  *Bodie,  John  Allen,  222  Edwards 

1951  Brand,  Elliott  Saul,  146  Sherman  Ave. 

1919  *Bretzfelder,  Karl  Benjamin,  315  AVhitney  Ave, 
1935  *Brody,  Bernard  Stephen,  235  Bishop 

1949  Brody,  Eugene  Bloor,  58  Trumbull 

1951  Brook,  David  Leonard,  789  Howard  Ave. 

1946  *Bruno,  Joseph  Julius,  505  AATalley  Ave. 

1950  *Bulkley,  George,  Jr.,  789  Howard  Ave. 

1930  *Bumstead,  John  Henry,  309  Edwards 
1942  ^Bunting,  Henry,  310  Cedar 

1934  *Canfield,  Norton,  175  St.  Ronan 

1928  *Capecelatro,  Alfonso,  142  Columbus  Ave. 

1916  *Carelli,  Genesis  Frank,  27  Elm 
1949  ^Carter,  Adax  George,  614  Orange 
1946  *Castiglione,  Erank  Adichael,  1305  State 

1948  Catalan,  John  Ovey,  157  Eranklin 

1932  Celentano,  Luca  Eugene  Humbert,  115  Howe 
1946  *Cerrone,  Luke  John,  67  Chapel 

1946  *Cheney,  Charles  Brooker,  64  Trumbull 

1949  *Chernoff,  Hyman  Ad.,  1142  Chapel 

1949  *Chiffelle,  Thomas  Laughlin,  789  Howard  Ave. 

1947  *Cipriano,  Anthony  Pasquale,  174  Bradley 

1934  *Claiborn,  Louis  Nixon,  303  AVhitney  Ave. 

1937  Clark,  Adildred  Helen,  244  Sherman  Ave. 

1938  *Clarke,  Clement  Cobb,  240  Bradley 

1946  ^element,  David  Hale,  240  Bradley 

1950  Clifton,  Eugene  Everett,  789  Howard  x\ve. 

1935  *Climo,  Samuel,  291  AVhitney  Ave. 

1923  *Cobey,  James  Erancis,  1210  Chapel 

1925  Cofrances,  Louis  AVilliam,  190  AAunthrop  Ave. 
1950  *Cohart,  Edward  AL,  310  Cedar 

1942  *Cohen,  Louis  Harold,  40  Trumbull 

1924  *Cohen,  AA'illiam,  1195  Chapel 

1917  *Collins,  AAhlliam  fTancis,  66  Trumbull 

1921  *Colwell,  IToward  Spencer,  309  Edwards 
1914  *Comfort,  Charles  AAulliams,  Jr.,  27  Film 

1931  *Connolly,  Arthur  James,  59  Trumbull 

1947  *Connor,  Gervasc  Josepli,  333  Crown 
1914  *Conte,  1 1 any  Albert,  38  'Frumbull 

1939  *Conte,  Alario  Gcro,  175  Graml  Ave. 

1943  *Conway,  David  Franci.s,  Jr.,  148  Sherman  Ave. 
1921  *Cook,  Robert  Jay,  85  \A'hitney  .Ave. 

1931  *Corradino,  Charles  Louis,  516  I tow  ard  Ave. 

1936  *Culotra,  Charles  Salvatore,  291  \A'liitnev  .\\  e. 
1946  *Curncn,  I'  dward  Charles,  Jr.,  789  I loward  .A\  e 
1943  *Curtis,  \A'illiam  1503x1,432  Temple 

1940  *Cutler,  I lerman  Slie|)ard,  1308  Chapel 

1941  *D’Alcssio,  Charles  Alagno,  1442  Chapel 
1924  *DalIas,  Alarion,  248  Bratlley 
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1943  ^D’Amico,  Joseph,  197  James 
1935  *I)’Amico,  Michael,  309  Edwards 

1934  *Darrow,  Daniel  Cady,  789  Howard  Ave. 

1939  *Davis,  Jachin  Boaz,  364  Oak 

1920  *Dayton,  Arrhur  Bliss,  309  Edwards 

1942  *de  Forest,  Gideon  Knapp,  309  Edwards 
1951  Delgrego,  Arthur  L.,  459  Orange 

1920  *Deming,  C.  Kenneth,  66  Trumbull 

1922  *Deming,  Clyde  Leroy,  789  Howard  Ave. 

1923  *Dennehy,  William  James,  158  Whitney  Ave. 

1935  *D'Esopo,  Joseph  Nicholas,  614  Orange 

1943  *de  Suto-Nagy,  Ilona  Krasso,  158  Whitney  Ave. 

1940  *DiStasio,  Frank,  251  Edwards 

1922  *DufTy,  William  Core,  608  Whitney  Ave. 

1948  *Dwyer,  Hugh  Leo,  Jr.,  309  Edwards 
1943  *Epstein,  Charles  J.,  31  Dwight 

1923  Errico,  Lcuis,  26  Elm 

1946  *Etkind,  Meyer  George,  1546  Chapel 
1950  *Evans,  Alfred  Spring,  333  Cedar 

1925  *Evans,  Theodore  Schlosser,  59  Trumbull 
1943  *Eveleth,  Adalcolm  Standish,  64  Trumbull 

1950  *Fasanella,  Rocko  Michael,  Grace-New  Haven  Hospital 

1942  *Fiorito,  Joseph  Anthony,  59  Trumbull 
1929  *Fiskio,  Peter  William,  215  Whitney  Ave. 

1948  *Fitzpatrick,  Eugene  Joseph,  250  Edwards 
1945  FitzSimmons,  Edmund  Francis,  19  Howe 
1914  ’^Flynn,  Charles  Thomas,  41  Trumbull 
1929  *Flynn,  Harold  Aloysius,  464  Dixwell  Ave. 

1888  *Foote,  Charles  Jenkins,  230  Willow 

1907  *Ford,  Alice  Porter,  1400  Chapel 

1950  Forman,  Joseph  Bernard,  850  Howard  Ave. 

1929  ^Foster,  Lewis  Chandler,  309  Edwards 

1924  *Freedman,  Barnett  Philip,  322  George 
1931  Freedman,  Lawrence  Zelic,  333  Cedar 

1936  Freeman,  David,  60  Trumbull 

1940  *Friedman,  Irving,  850  Howard  Ave. 

1937  *Fry,  Clements  Collard,  109  College 

1941  '^Fuldner,  Russell  Victor,  85  Trumbull 

1940  *Garofalo,  Mario  Louis,  1442  Chapel 

1938  * Geiger,  Arthur  Joseph,  240  Bradley 

1945  *Gencarelli,  Alphonse  Frank,  85  Trumbull 
1937  Gentile,  Angelo  Louis,  291  Whitney  Ave. 

1920  *Geraci,  Lucian  Arthur,  59  College 

1937  German,  William  John,  789  Howard  Ave. 

1947  Gesell,  Arnold,  185  Edwards 

1923  *Gettings,  James  Augustus,  209  Whalley  Ave. 

1924  *Giamarino,  Henry  James,  291  Whitney  Ave. 

1951  Gibson,  Fred,  315  Whitney  Ave. 

1943  *Gillson,  Reginald  Eric,  255  Bradley 

1946  *Gilmer,  Roy  Jones,  259  Dixwell  Ave. 

1942  Gilmore,  Helen  Richter,  19  Edgehill  Rd. 

1947  *Glaser,  William,  1098  Chapel 

1926  *Glazer,  Morris,  1172  Chapel 

1949  *Glenn,  William  W.  L.,  798  Howard  Ave. 

1941  *Godfried,  Milton  Simons,  85  Trumbull 
1947  *Goetsch,  John  Black,  412  Orange 

1910  ^Goldberg,  Samuel  James,  43  Trumbull 
1941  * Goldberg.  Samuel  James,  Jr.,  43  Trumbull 
1912  Goldman,  George,  201  Park 

1927  ^Goldstein,  Morris,  451  George 

1947  *Gompertz,  Michael  Louis,  43  Trumbull 

1950  Goodyer,  Allan  Victor,  789  Howard  Ave. 

1941  Grady,  Joseph  Francis,  265  Church 

1941  *Granoff,  Alorris  Aaron,  327  Whalley  Ave. 

1950  *Gray,  Frank  Davis,  Jr.,  789  Howard  Ave. 

1950  *Gray,  Freida  G.,  333  Cedar 

1948  *Green,  Fred  Chiles,  25  Charles 

1947  *Green,  Robert  Holt,  789  Howard  Ave. 

1924  ^Greenhouse,  Barnett,  129  Whitney  Ave. 


1941  *Grillo,  Vincent  James,  85  Trumbull 
1927  *Groark,  Joseph  Anthony,  145  Grand  Ave. 

1931  Grodin,  Herman  Wolmer,  840  Howard  Ave. 
J939  *Guida,  Francis  Paul,  67  Trumbull 

1949  *Haley,  John  Carlin,  59  Trumbull 
1947  *FIampton,  Louis  J.,  789  Howard  Ave. 

1936  *Hankin,  Alorris  Albert,  43  Trumbull 

1947  ^Flanson,  Millard  Charles,  158  Whitney  Ave. 

1930  ^Harris,  Benedict  Richard,  315  Whitney  Ave. 

1937  *Harris,  Jesse  Samuel,  239  Bradley 

1931  ^Harrison,  Elizabeth  Ross,  255  Bradley 
1935  *Hart,  James  Clement,  820  Elm 

1920  *Harvey,  Samuel  Clark,  21 1 Highland 
1937  Hathaway,  John  Seabury,  109  College 

1941  *Heinemann,  Martin,  107  Whitney  Ave. 

1916  ^Hendricks,  Albert  Ludwig,  26  Trumbull 
1907  *Henze,  Carl  William,  466  Orange 

1942  *Hersey,  Thomas  Francis,  291  Whitney  Ave. 

1937  *Hess,  Orvan  Walter,  79  Trumbull 
1930  ^Higgins,  Joseph  John,  48  Dwight 

1922  *Hillman,  Maurice  Adanuel,  31  Howe 

1916  *Hirata,  Isao,  1455  Chapel 

1943  *Hitchins,  Clayton  Stanley,  59  Trumbull 
1943  *Hodgkins,  Charles  Henry,  59  College 
1924  ^Howard,  Albert  Joseph,  432  Whalley  Ave. 

1935  ^Howard,  Adarion  Edith,  38  Trumbull 
1915  *Hynes,  Frederick  Henry,  195  Church 

1950  *Ingenito,  Gabriel  Andrew,  181  Edwards 

1936  *Jackson,  Edith  Banfield,  789  Howard  Ave. 

1943  *Jaffe,  Samuel  A.,  235  Bishop 

1948  *Janzen,  Arnold  Herbert,  789  Howard  Ave. 

1927  *Jenkins,  Ralph  Hathaway,  789  Floward  Ave. 
1933  *Johnson,  Carl  Edward,  364  Oak 

1938  ^Jordan,  Robert  Hough,  64  Trumbull 

1949  ^Joseph,  Lester  George,  175  Bishop 
1946  ^Josephs,  William  Walter,  1172  Chapel 

1944  *Kartin,  Bernard  Leon,  39  Trumbull 
1944  *Katz,  Harvey  Warren,  256  Bradley 

1951  Kausel,  Harvey  Weppler,  789  Howard  Ave. 
1951  Kazanjian,  Norton  Artin,  291  Whitney  Ave. 
1949  *Keller,  Florence,  158  Whitney  Ave. 

1946  *Kertesz,  Johann,  45  Trumbull 

1942  *Kirby,  Sam  Bartholomew,  461  Humphrey 

1938  *Klatskin,  Gerald,  107  Whitney  Ave. 

1928  *Klebanoff,  Harry  Erwin,  1497  Chapel 

1948  Klein,  Harry,  432  Temple 

1917  *Kleiner,  Simon  Bretzf elder,  245  Edwards 

J940  *Koufman,  William  Bernard,  121  Whitney  Ave. 
1951  Kroeger,  Hilda  Hertha,  789  Howard  Ave. 

1942  *Krosnick,  Gerald,  38  Trumbull 

1935  *Krosnick,  Morris  Yale,  38  Trumbull 

1949  *Kummer,  Alfred  John,  789  Howard  Ave. 

1937  ^Kushlan,  Samuel  Daniel,  303  Whitney  Ave. 

1948  *Lach,  Erank  Edward,  i8i  Edwards 

1949  *LaFemina,  Nicholas  Francis,  548  Chapel 
1940  *Latimer,  Adarvin  Luther,  129  Whitney  Ave. 

1936  Lavietes,  Paul  Harold,  340  Whitney  Ave. 

1949  *Lavorgna,  Adichael  Henry,  146  Sherman  Av’e. 

1950  Lawrason,  F.  Douglas,  789  Howard  Ave. 

1915  *Lear,  Maxwell,  1172  Chapel 

1948  Leavy,  Stanley  Arnold,  235  Bishop 
1944  *Lennox,  Margaret  Agnes,  333  Cedar 

1943  Leonard,  Adarion,  158  Whitney  Ave. 

1923  Levin,  Hyman  Alexander,  1142  Chapel 
1920  *Levy,  Daniel  Frederick,  1288  Chapel 
1948  *Lewis,  Herbert  Daniel,  256  Bradley 
1923  *Lewis,  Robert  Adorton,  52  Trumbull 

1939  Liebow,  Averill  Abraham,  310  Cedar 
1911  *Liiide,  Joseph  Irving,  161  Church 
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194:?  *I.indskog,  Gustaf  Elmer,  789  Howard  Ave. 

1919  '“‘Little,  Plerman  Clark,  303  Whitney  Ave. 

1927  ’^Logan,  \\'illiam  Joseph,  412  Whalley  Ave. 
1944  *Lolli,  Giorgio,  60  Bishop 

1949  *Lowenberg,  Robert  Ira,  245  Edwards 
1942  *Lowman,  Robert  Morris,  108  Livingston 
1947  Lvdon,  Lawrence  G.  M.,  45  Trumbull 

1926  *!\IacCready,  Paul  Beattie,  442  Temple 
1949  ^Magyar,  Steven  Paul,  79  Trumbull 

1949  '*iVIaiorano,  Joseph  Lrancis,  Jr.,  1403  Chapel 
1946  *Markoff,  Abraham,  43  Trumbull 

1946  Marshak,  Irving  Jacob,  1142  Chapel 

1927  '*Marshall,  Carter  Lee,  1488  Chapel 

1928  '*iMarvin,  Harold  Myers,  303  AVhitney  Ave. 

1921  iMassa,  Anthony  Lrancis,  19  Howe 

1931  *Mastroianni,  Luigi,  248  Bradley 

1951  Matossian,  Nerses  Yacomb,  442  Temple 
1925  *Maurer,  Lloyd  Leslie,  41  Trumbull 

1934  '*Mci\lcnney,  Paul  Francis,  Jr.,  250  Edwards 

1913  *iMcGuire,  AVilliam  Charles,  5 Elm 

1947  *i\Ieigs,  J.  \Vister,  310  Cedar 

1940  *Mendelsohn,  William,  442  Temple 
1916  *iMendillo,  Anthony  Joseph,  45  Trumbull 
1933  iMendillo,  John  Carleton  Francis,  255  Bradley 

1949  '^iMichel,  Lawrence  Irwin,  451  George 
1938  *Mignone,  Joseph,  291  AVhitney  Ave. 

1942  ‘*Millen,  Samuel  Robert,  545  Dixwell  Ave. 

1942  *Mogil,  Marvin,  59  College 

1930  '*Mongillo,  Lrank,  5 Elm 

1942  *iVIoore,  Donald  Bernard,  588  Howard  Ave. 
1946  *lMoss,  Harry  George,  646  Dixwell  Ave. 

1943  '*iVIott,  Frederick  Edward,  38  Trumbull 

1922  *Musselman,  Luther  Kyner,  39  Trumbull 

1944  iVIylon,  Ernst,  358  Central  Ave. 

1921  '“‘Nahum,  Louis  Herman,  1142  Chapel 
1940  *Nesbit,  Robert  Raymond,  1442  Chapel 

1946  *Newman,  Harry  Rudolph,  1172  Chapel 

1922  '“Newman,  Joseph  Thomas,  150  Shelton  Ave. 

1935  Newman,  Richard,  158  Whitney  Ave. 

1914  '“Nichols,  Ralph  Wilbur,  57  Trumbull 

1932  “Nodelman,  Jacob,  26  Elm 

1947  O’Brasky,  George  Harry,  1142  Chapel 
^933  O’Brasky,  Louis,  1172  Chapel 

1920  '“O’Brien,  William  Henry  Joseph,  265  Church 

1950  “O’Connell,  Edward  Bernard,  1210  Chapel 

1922  “O’Connor,  Denis  Stanislaus,  241  Edwards 

1931  “Oughterson,  Ashley  Webster,  38  Trumbull 

1936  “Palmieri,  Michael  Walter,  556  Howard  Ave. 
1949  “Pantaleo,  Carl  Vito,  291  Whitney  Ave. 

1948  Pappenheim,  Else,  215  Livingston 

1951  Parisi,  Anthony  Joseph,  1187  Chapel 
1946  “Pasternak,  Maxwell,  129  Whitney  Ave. 

1929  “Paul,  John  Rodman,  789  Howard  Ave. 

1949  Peck,  Doiothea  Rodley,  789  Howard  Ave. 
1943  “Pelliccia,  Orlando,  Jr.,  525  Whitney  Ave. 

1940  “Perham,  William  Sidney,  309  Edwards 
1925  Peters,  Jolui  Punnett,  789  Howard  Ave. 

1927  “Petrelli,  Joseph,  455  Orange 

1946  “Petrillo,  Charles,  87  Park 

1923  “Philipson,  Samuel,  100  Whitney  Ave. 

1909  “Phillips,  Frank  Lyman,  303  Whitney  Ave. 
1935  “Piazza,  George  Josepli,  78  Orchard 

1942  “Piccolo,  Pasquale  A.,  41  Trumbull 
1931  “Pinn,  Abraham  Samuel,  75  Sherman  Ave. 

1942  “Pitegoff,  Charles  Haskell,  148  Sherman  Ave. 
1949  Plunkett,  John  P.,  235  Bishop 
1927  “Poole,  Allan  King,  37  I'rumbull 
1938  “Poverman,  David,  67  Trumbull 
1927  “Powell,  Wilson,  909  Whalley  Ave. 


1925  “Powers,  Grover  Lrancis,  167  Armory 
1934  “Rademacher,  Everett  Stanley,  442  Temple 
1949  “Radowiecki,  Micislaus  Walter,  1305  State 

1943  Rcdlich,  Lrederick  Carl,  333  Cedar 

1924  “Riccitelli,  Alariano  Louis,  476  Howard  Ave. 

1946  “Richards,  William  Raymond,  146  Sherman  Ave. 

1947  “Riesman,  John  Penrose,  57  Trumbull 

1938  “Rilance,  Arnold  Boon,  442  Temple 
1949  “Riordan,  William  Darling,  1187  Chapel 
1951  Roberts,  Bertram  Horace,  333  Cedar 

1929  “Roberts,  Lrederick  William,  158  Whitney  Ave. 
1 95 1 Robinson,  Lranklin,  250  Edwards 
1920  “Rogers,  Orville  Forrest,  109  College 
1929  “Rogowski,  Bernhard  Albert,  75  Whitney  Ave. 
1941  “Roth,  Oscar,  42  Trumbull 

1949  Roth,  Stefanie  Z.,  42  Trumbull 

1932  “Rothschild,  Morris  Loeb,  315  Whitney  Ave. 

1941  “Rozen,  Alan  Abraham,  113  Howe 
1937  “Rubin,  George  Alan,  1150  Chapel 

1914  “Russell,  Thomas  Hubbard,  57  Trumbull 

1922  “Russell,  Walter  Irving,  139  Alston  Ave. 

1920  “Russo,  Joseph  Daniel,  255  Edwards 

1921  “Ryder,  William  Harold,  250  Edwards 

1950  “Sachs,  Ernest,  333  Cedar 

1933  “Salinger,  Robert,  309  Edwards 

1944  “Salter,  William  Thomas,  333  Cedar 

1911  “Scarbrough,  Marvin  McRae,  47  Trumbull 

1948  “Scholhamer,  Charles  Frederick,  116  Avon 
1931  “Scholl,  Robert  Frederick,  215  Whitney  Ave. 

1924  “Scott,  Clifton  Russell,  215  Whitney  Ave. 

1920  “Seabury,  Robert  Brewster,  58  Trumbull 
1916  “Segnalla,  Ernest,  613  Chapel 

1923  “Serafin,  Peter  James,  809  State 

1949  “Shapiro,  Robert,  1442  Chapel 

1928  “Shay,  Erancis  Leo,  354  Alden  Ave. 

1923  “Shea,  Adichael  Stephen,  500  Howard  Ave. 

1915  Sheahan,  William  Lawrence,  73  Sherman  Ave. 

1929  “Shure,  Abraham  Lewis,  1184  Chapel 

1950  “Shutkin,  Ned  Manfred,  789  Howard  Ave. 

1947  Sigel,  Harry,  85  Trumbull 

1923  “Silverberg,  Samuel  Joshua,  315  AVhitney  Ave. 

1913  “Skiff,  Stuart  Ernest,  1 194  Chapel 

1949  Skorneck,  Alan  Bernard,  789  Howard  Ave. 

1944  “Smirnow,  iMax  Ruskin,  1142  Chapel 
1923  “Smith,  Charles  Seaver,  59  College 

1942  “Smith,  Frederick  Francis,  84  Dixwell  Ave. 

1940  “Smith,  Norman  Nathaniel,  291  Whitney  Ave. 
1946  “Snoke,  Albert  Waldo,  789  Floward  Ave. 

1927  “Snurkowski,  Charles  Vincent,  487  Orange 

1951  Solnit,  Albert  Jay,  14  Davenport  Ave. 

1927  Sperandeo,  Anthony,  441  Orange 
1942  “Spiegel,  Charles  Markle,  59  College 

1939  “Spinner,  Samuel,  85  Trumbull 
1907  “Standish,  Frank  Billings,  193  York 
1946  “Stilson,  Carter,  309  Edwards 

1925  “Stone,  Emerson  Law,  129  AA’hitney  A\  e. 

1920  “Strauss,  Alaurice  Jacob,  41  Frumbull 
1897  “Sullivan,  John  Francis,  1346  Chapel 
1923  “Sullivan,  Thomas  Joseph,  495  Orange 
1946  “Swift,  AV'illiam  Everett,  Jr.,  333  Cedar 
1946  “Swirsky,  /Morgan  Yale,  1204  Chapel 

1946  “'Faffel,  Max,  850  1 lowarxl  A\e. 

1915  “ Fhoms,  1 Icrhert,  789  1 lowani  .\ve. 

1911  “ Filcston,  AA'ilder,  442  I'emple 

1947  “ Fortora,  l''rank,  38b  Ferry 

1949  “\^an  I leuven,  J.  ,'Mexander,  244  Edwards 
1949  “A^arley,  Ransom,  1187  Chapel 
1942  “Vegliantc,  /Michael  F,.,  174  Bradley 
1896  “Verdi,  W'illiam  Francis,  27  Elm 
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1943  *Verstandig,  Charles  Coleman,  129  AVhitney  Ave. 

[914  *V^estal,  Paul  William,  79  Trumbull 

1941  Vollero,  Andrew,  619  Howard  Ave. 

1926  -^Wakeman,  Edward  Taylor,  240  Bradley 
1945  *Waldemar-Kertesz,  Johanna,  201  Park 

1919  Weil,  Arrhur,  291  Whitney  Ave. 

1950  *\^^einer,  Joseph,  100  Whitney  Ave. 

1944  Welt,  Louis  Gordon,  789  Eloward  Ave. 

1948  Wessel,  Morris  Arthur,  789  Howard  Ave. 

1947  * White,  Robert  Morris,  240  Bradley 

1916  * Whiting,  Leonard  Clark,  121  Whitney  Ave. 

1936  *Wies,  Frederick  Albert,  255  Bradley 

1941  *Wilkinson,  Arthur  Gilbert,  59  Trumbull 
1947  *M'illard,  William  Robert,  310  Cedar 

1950  * Williams,  Marshall  Henry,  Jr,,  789  Howard  Ave. 

1931  *AVillner,  Otto,  121  Whitney  Ave. 

1947  * Wilson,  Charles  Christopher,  310  Cedar 

1931  \Vilson,  William  Rives,  255  Bradley 
1947  * Winer,  Paul,  315  Whitney  Ave. 

1922  * Winters,  Sidney,  1175  Chapel 

1895  *Wurtcnberg,  William  Charles,  445  Sr.  Roman 

1920  *Yudkin,  Arthur  Meyer,  257  Church 

1942  *Zaff,  Fred,  135  Whitney  Ave. 

1947  *Zagraniski,  Raymond  Joseph,  977  Whalley  Ave. 

NORTH  HAVEN 

1949  Bohan,  Gunar  Naib,  31  Broadway 
1941  Cashman,  Justin  Laurence,  Broadway 

1943  Gillis,  Grace  Elaine,  St.  John 

1924  Jack,  John  Louis,  Marlborough  Ter. 

1947  *James,  Mary  Latimer,  1715  Hartford  Turnpike 
1913  *Lang,  William  Peter,  The  Cedars 
1949  A'lcUonnell,  Robert  Ralph,  Sunset  Rd, 

1940  *Parrella,  Louis  Arnold,  Trumbull  PI. 

1923  *Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

ORANGE 

1939  *Boisverr,  Paul  Leo,  Chestnut  Ridge  Rd. 

SEYMOUR 

1938  ^Chobian,  Joseph  Aloysius,  195  Main 

1941  Harvey,  Edward  Regis,  119  Main 

1946  *Harvey,  Edward  Regis,  Jr.,  119  Adain 

1934  Rogol,  Oscar,  135  Adain 

SOUTHBURY 

1942  *Deutsch,  Joyce  Victoria,  Southbury  Training  School 

1935  *Yannet,  Herman,  Southbury  Training  School 

WALLINGFORD 

1943  *Boyarsky,  Harry  Adorton,  450  Center 

1947  *Boyd,  Robert  Booth,  176  North  Adain 

1932  *Breck,  Charles  Arthur,  176  North  Alain 

1949  *Breck,  Richard  William,  176  North  Adain 

1929  *Campbell,  Sherburne,  270  Center 

1930  *Carrozella,  John  Christy,  35  South  Adain 

1950  ^Dundee,  John  Chichester,  Gaylord  Farm 
1942  *Terguson,  James  Fulton,  Jr.,  176  North  Adain 
1942  *Gushee,  Edward  Stockbridge,  187  North  Adain 

1946  *Konopka,  Frank  Joseph,  235  Center 
1905  *Lyman,  David  Russell,  Gaylord  Farm 
1911  *A'icGaughey,  James  David,  261  Center 

1947  *AdcGaughey,  James  David,  III,  261  Center 
1949  AdcLean,  Charles  Ellsworth,  51 1 Center 
1916  *Morriss,  W.  Haviland,  Gaylord  Farm 
1942  *AIurphy,  Thomas  Basil,  324  North  Elm 

1940  *Pelz,  Kurt,  26  South  Adain 


1919  ^Slieehan,  Adark  Thomas,  245  Center 
1931  *Spignesi,  John  Theodore,  393  Center 

WATERBURY 

1924  * Allen,  Harry  Everett,  30  Prospect 
1929  ■* Atkins,  Samuel  Adaurice,  63  Central  Ave. 

1923  *Audet,  Charles  Henry,  3 Second  Ave. 

1942  *Backhus,  Louis  Charles,  79  Greenleaf  Ave. 

1910  *Barber,  Walter  Lewis,  Jr.,  102  Euclid  Ave. 

1949  ^Beauchamp,  Lawrence  Arthur,  300  West  Main 
1937  ^Berman,  Bernard  Alfred,  65  Bank 

1908  Bevans,  Theodore  Frank,  iii  West  iVIain 

1931  *Bizzozero,  Orpheus  Joseph,  59  Cooke 

1950  *Blank,  Samuel,  64  Robbins 

1942  *Blau,  Rudolf,  47  Cooke 

1946  *Bloomberg,  Adaxwell  H.,  53  Cooke 

1939  *Bonner,  Robert  Alexander,  51  West  Adain 

1943  *Bonner,  Robert  Alexander,  Jr.,  43  Central  Ave. 

1943  *Bowen,  Joseph  John,  Jr.,  60  Cooke 

1910  *Brennan,  Patrick  Joseph,  135  MTst  Adain 
1928  *Brown,  Abe  Solomon,  58  Central  Ave. 

1940  *Burke,  Joseph  Francis,  39  Central  Ave. 

1948  Cappelletti,  A.  Joseph,  Waterbury  Hospital 
1945  *Carpentieri,  Anthony  Louis,  18  Aetna 

1941  *Cole,  Clarence  Hummer,  iii  AVest  Adain 
1935  ^Collins,  Joseph  Osborn,  64  Robbins 

1942  *Coppeto,  C.  James,  220  East  Adain 

1932  *Corbett,  Herbert  John,  14  Central  Ave. 

1942  *Coshak,  Alorris,  58  Holmes  Ave. 

1928  *Cottiero,  Thomas,  21  Cooke 

1947  *Cox,  Marcus  Edward  St.  Adary’s  Hospital 
1928  *Curran,  Harold  Joseph,  iii  West  Adain 

1940  *Damiani,  Rudolph  Andrea,  5 Cooke 
1942  *DeCristoforo,  Ralph,  291  North  Adain 

1948  Devenis,  Adichael  Ad.,  20  East  Adain 
1912  *Dillon,  John  Henry,  325  East  Alain 

1948  *DiLorenzo,  Salvatore  F.,  195  Grove 

1941  ^Dionne,  Ulric  Albany,  64  Holmes  Ave. 

1927  Dreher,  Alfred  Charles,  171  North  Adain 

1941  *DuBois,  Robert  Lionel,  29  Central  Ave. 

1947  *Dwyer,  Christopher  Edward,  18  Pine 
1902  *Dwyer,  Patrick  James,  95  North  Adain 
1927  *Edlin,  Charles,  24  Central  Ave. 

1922  ^Fabricant,  Samuel  Elmer,  9 Cooke 
1937  *Finkelstein,  William,  103  North  Adain 
1926  *Finn,  Alfred  Joseph,  164  West  Alain 

1926  ^Fitzpatrick,  Edward  Earl,  iii  West  .Ylain 

1927  ^Foster,  John  Hess,  77  North  Adain 

1928  *Freiheit,  John  Adartin,  85  Grove 

1909  *Gancher,  Jacob,  275  North  Adain 

1951  Gedeon,  Philip  Elias,  27  Cooke 

1951  Good,  Philip  Snowden,  98  Coniston  Ave. 

1949  *Good,  Robert  Childers,  63  Center 

1914  *Good,  \AMliam  Adurray,  63  Center 

1915  *Green,  Jacques  Henry,  171  North  Main 
1947  *Grillo,  William,  56  Franklin 

1947  *Gualtieri,  Michael  Vincent,  27  Cooke 

1942  *Harty,  John  E.,  loi  North  Alain 
1949  *Hawley,  Katharine  Jaqueth,  35  Field 

1930  ^Herrmann,  Albert  Edward,  87  North  Adain 

1931  *Hetzel,  Joseph  Linn,  51  Central  Ave. 

1939  *Hinchey,  Richard  James,  43  Central  Ave. 

1919  *Jackson,  Andrew  Joseph,  iii  West  Adain 
1942  *Jennes,  Adilton  Leo,  14  Central  Ave. 

1939  *Jennes,  Sidney  AVeinberg,  135  West  Adain 
1922  * Johnson,  Arthur  August,  59  Central  Ave. 

1915  *Johnston,  Ernest  Hillock,  51  West  Adain 

1944  *Karlin,  Frank  Lewis,  95  North  Adain 
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1946  *Kelly,  LeMoyne  Copeland,  95  North  Main  and 

55  Trumbull,  New  Haven 
1914  *Kirschbaum,  Edward  Harry,  20  Grove 

1944  Koleshko,  Lawrence  Jacob,  24  Central  Ave. 

1940  *LaBrecque,  Frederick  Charles,  77  Central  Ave. 

1922  *Larkin,  Charles  Lewis,  loi  North  Main 

1945  *Lenkowski,  William  John,  207  South  Elm 

1941  *Lewicki,  Edward  Stanley,  36  North  Main 

1924  *Lombardi,  Pasquale  Frederick,  46  Prospect 
1948  Lovelace,  Theodore  Ronceverte,  227  North  Elm 

1939  *Margolius,  Norman  Calvin,  50  Holmes  Ave. 

1941  *Mayo,  Elliott  Russell,  129  Prospect 

1916  *McGrath,  John  Henry,  309  East  Main 
1943  *i\Ieo,  Richard  Carl,  195  Grove 

1941  ■*Merriman,  Henry,  115  Prospect 

1925  ^Merriman,  Merritt  Heminway,  115  Prospect 

1947  *Monagan,  Thomas  M.,  195  Grove 

1928  *Morrill,  Harold  Frost,  300  West  Main 

1932  A'lullen,  John  Joseph,  135  West  Adain 

1947  ^Mulligan,  Thomas  Adichael,  19  Holmes  Ave. 

1929  Neuswanger,  Chris  Harold,  89  North  Adain 

1948  *01ore,  Louis,  195  Grove 

1942  *Pasetto,  Edo,  63  Central  Ave. 

1923  *Platt,  Irvdng  Smith,  30  Prospect 

1943  *Pollard,  Robert  Lonsdale,  24  Central  Ave. 

1901  *Pomeroy,  Nelson  Asa,  96  Hillside  Ave. 

1940  *Post,  Edward  Andrew,  iii  West  Main 
1931  *Pyle,  Edwin,  95  North  Main 

1916  *Quinn,  Raymond  James,  730  Baldwin 

1941  *Reichenbach,  Alfred  Edelbert,  64  Cooke 
1939  ^Reynolds,  Joseph  Alban,  185  Pine 

1941  *Riccio,  Joseph  Salvatore,  R.  F.  D.  No.  3 
1920  *Root,  J.  Harold,  103  North  Main 

1947  *Root,  James  Harold,  Jr.,  103  North  Adain 

1946  *Rosenberg,  Harold  Arthur,  29  Central  Ave. 

1925  *Ruby,  Max  Harold,  47  Prospect 

1939  *Ruby,  Robert  James,  47  Prospect 

1914  * Ryder,  Raymond  Harrison,  52  Central  Ave. 

1941  *Saltzman,  Jacob  A.,  135  AVest  Adain 

1931  *Sandulli,  Gaetano  Renato,  64  Cooke 
1928  Santoro,  Grace  Marie,  95  North  Adain 

1939  *Sayers,  Daniel  O’Connell,  132  Eastfield  Rd. 

1933  *Shea,  Vincent  Timothy,  20  East  Main 

1948  * Shearer,  John  Kennedy,  89  North  Main 

1941  *Sklaver,  Joseph,  95  North  Main 
1935  Slavin,  Joseph  E.,  79  North  Adain 
1946  *Smith,  Jasper  Archer,  77  Central  Ave. 

1931  Staneslow,  John  Stanislovaitis,  21  Holmes  Ave. 

1924  *Stettbacher,  Henry  John,  28  Prospect 

1946  *Sullivan,  Arthur  Francis,  in  West  Adain 
1906  *Swenson,  Andrew  Clay,  43  Central  Ave. 

1947  *Teiger,  Paul,  58  Holmes  Ave. 

1947  Tynan,  James  G.,  64  Holmes  Ave. 

1916  Vastola,  Anthony  Patrick,  103  North  Main 
1920  Webber,  Edwin  Russell,  95  North  Main 

1946  *"Whalley,  Evan  Joseph,  720  Baldwin 

1949  ’*Yavetz,  Louis  Adilton,  95  North  Main 

1942  *Zonn,  Seymour  Israel,  34  Holmes  Ave. 

WEST  HAVEN 
1938  *Chasnoff,  John  Arthur,  328  Main 

1943  Cozzolino,  Eugene  Norris,  640  Savin  Ave. 

1951  Dzubaty,  Michael,  457  Ocean  Ave. 

1923  *Giannotti,  Carl  Charles,  399  Savin  Ave. 

1943  *Kessler,  Frederick,  233  Elm 

1940  *Kioster,  Leo  William,  381  Main 

1930  *Milano,  Nicolas  Antonio,  271  Elm 

1947  *Milici,  John  Joseph,  354  Campbell  Ave. 

1923  *0’Connell,  William  Michael,  295  Adain 

1915  ^Rogers,  Platt  Harrison,  228  Elm 

1945  Saposnik,  Jacob  Jay,  610  Campbell  Ave. 


1933  *Snavely,  Marion  Elizabeh,  546  Washington  Ave. 

1950  *Vinograd,  Abraham,  1225  Campbell  Ave. 

WOODBRIDGE 

1908  ^Arnold,  Harold  Sears 

OUT  OF  COUNTY 

1941  *Aiello,  Louis  James,  394  West  Ave.,  Norwalk 
1941  *Allen,  John  Clinton,  Hartford  Hospital,  Hartford 

1909  *Beck,  Frederick  George,  Ray  Brook  Hospital,  Ray 

Brook,  N.  Y. 

1948  *Biehusen,  Frederick  Charles,  Adadigan  General  Hos- 

pital, Tacoma,  AVash. 

1907  *Blumer,  George,  573  Los  Arboles  Lane,  San  Marino  10, 
California 

1951  Brinkley,  Sterling  Brownlee,  235  Franklin,  Johnstown, 

Penn. 

1924  ^Carroll,  William  Edward,  470  Park  Ave.,  East  Orange, 

N.J. 

1921  *Creadick,  A.  Nowell,  State  Veterans  Hospital,  Rocky 

Hill 

1946  *Day,  Harry  Luther,  U.  S.  Naval  Hospital,  St.  Albans, 

N.  Y. 

1941  *Dayton,  Theodore  Read,  V.  A.  Hospital,  Rutland 
Hgts.,  Mass. 

1949  Dickinson,  Meredith  Adoore,  429  Adain,  Watertown 

1950  *Doe,  Thomas  Aiquier,  18  Adosher,  West  Springfield, 

Adass. 

1922  *DulTy,  Vincent  P.,  218  AdcGraw  Ave.,  Grafton,  AVest 

Virginia 

1937  Eliot,  Adartha  Aday,  21  Francis  Ave.,  Cambridge,  Adass. 

1935  Fenney,  Philip  AVilliam,  Halloran  Hospital,  Staten 

Island,  N.  Y. 

1948  Finner,  Richard  Webster,  Ochsner  Clinic,  Prytania 
and  Aline,  New  Orleans,  La. 

1946  *Foord,  Alan,  Johns  Hopkins  Univ.  School  of  Adedicine, 
Baltimore,  Adaryland 

1946  *Friesen,  Arnold,  121  South  Highland  Ave.,  Pittsburgh, 
Penn. 

1950  *Friou,  George  J.,  Veterans  Hospital,  Newington 

1951  Fuhrmann,  Josephine  Marie,  Pratt  & AVhitney  Aircraft, 

East  Hartford 

1948  Gancher,  Ralph,  1121  Indiana,  Vallejo,  California 
1946  ^Gardner,  Horace  Tillman,  Brookhaven  National 
Laboratory,  Upton,  Long  Island,  N.  Y. 

1941  Gerstl,  Bruno,  Veterans  Hospital,  Oakland,  Calif. 

1950  *Goade,  William  J.,  Jr.,  N.  E.  Center  Hospital, 

Harrison,  Boston,  Adass. 

1943  Harvey,  Thomas  Stoltz,  Graduate  School  of  Aledicine, 
University  of  Pennsylvania,  Philadelphia,  Penn. 
1946  *Hovenanian,  Adichael  Simon,  60  Brattle,  Cambridge, 
Adass. 

1946  ^Howard,  AVeaver  Oscar,  A^eterans  Hospital,  Tuskegee, 

Alabama 

1927  Johnson,  Harold  Albert,  R.  F.  D.  No.  2,  AAAitertown 
1948  *Kennedy,  John  Joseph,  Jr.,  5 North  Alain,  AAfindsor 
Locks 

1951  Kitclien,  Benjamin  Ford,  Jr.,  Home  & Hospital  for 

Crippled  Cliiklren,  Newington 

1936  *Klumpp,  Theoilore  George,  1450  Broadway,  New 

York,  N.  Y. 

1935  *Lcddy,  Percy  Allen,  University  of  Alainc,  Orono, 
Adainc 

1907  *Leonard,  George  Arthur,  ATtcrans  .Administration, 
102  South  I'd  Paso,  El  Pa.so,  Texas 

1947  AdacQuigg,  David  Ellison,  AA’illiam  Beaumont  1 lospital, 

Ed  Paso,  Fexas 

1906  *AdcLarncy,  'Lliomas  Jo.scph,  67  Catherine,  Hartford 
1946  *AIoorc,  Burne.ss  k'.vans,  1148  Fifth  Ave.,  New  A'ork  28, 

N.  Y. 
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1945  ^Morgan,  Kenneth  Renisen,  144  Golden  Hill,  Bridgeport 
1894  *Pcck,  Robert  Ellsworth,  R.  F.  D.  No.  2,  Concord,  New 
1 lanijishire 

1951  Pils  Arnulf,  Remigius,  50  Granite,  New  London 
1950  *Ra\  itz,  Leonard  Jolian,  V.  A.  Hospital,  Roanoke  17, 
Virginia 

1945  *Sachs,  Kurt,  Veterans  Administration  Hospital,  New 
Orleans  12,  Louisiana 

'935  *Solomon,  Charles  Isadorc,  576  Farmington  Avc., 
Flartford 

194?  *Solomon,  Rebecca  Zincher,  576  Farmington  Avc., 

FI  artf  oj'd 

1936  *Stevcns,  Marvin  Allen,  71  Park  Ave.,  New  York,  N.  Y. 

1942  *Tarhell,  Luther  Allen,  Veterans  Administration, 

Batavia,  N.  Y. 

1936  *Van  Antwerp,  Lee  Douglas,  Box  5110,  Chicago,  111. 

1945  *Wagner,  Flerbert  Theodore,  Jr.,  National  Foundation 

for  Infantile  Paralysis,  120  Broadway,  New  York, 
N.  Y. 

1907  *Whcatley,  Louis  Frederick,  Randolph  Center,  R.  F. 
D.,  Brookfield,  Vermont 

1921  *Winternitz,  iMilton  Charles,  The  Nat’l  Research  Coun- 
cil, 2101  Constitution  Ave  , Washington,  D.  C. 
1950  *Young,  Millington  Oswald,  1036  Wall,  Bend,  Oregon 

1943  *Zerkowitz,  Frederick,  i Divinity,  Bristol 

1933  Zimmerman,  Harry  Martin,  iMontefiore  Hospital,  New 

York  City 

New  London  County  Association 

Fresident:  H.vroi.u  W.  Wellington,  309  State  St.,  New 
London 

Vice-President:  William  Weneu,  241  Main  St.,  New  London 
Secretary-Treasurer:  David  G.  Rousseau,  Ponemah  House, 
Taftville 

Councilor:  Alfred  Labensky,  85  Federal  St.,  New  London 
Annual  Meeting,  First  Thursday  in  April 
Semi-Annual  iMeeting:  First  Thursday  in  October 

COLCHESTER 

1935  *Fricdman,  Irving,  16  Norwich  Ave. 

1942  *Schwartz,  H.  Peter,  ii  Main 

EAST  LYME 
Niantic 

1949  *Dey,  Frederick  Lemuel,  61  Main 
1948  *Duennebier,  Harold  W.,  Lincoln 

1934  *MacLeod,  Edith  Alice,  State  Farm  for  Women 

GALES  FERRY 

1935  *Halc,  Virginia  Anne,  P.  O.  Box  92 

GRISWOLD 
Jewett  Citx^ 

1950  *Barrett,  Frederick  Charles,  no  iMain 
1934  ’“'O’Neil,  iMartin  Leo,  8 Park  Sq. 

GROTON 

1918  *Douglass,  Edmund  Latham,  188  Thames 

1943  *Goldmeier,  Erich,  274  Thames 
1934  ’*Hewes,  Carlisle  Tyson,  242  Thames 

1946  *MacDougall,  A.  Duncan,  242  Thames 

1944  ’*Sutton,  Paul,  280  Mitchell 

1942  *Szlemko,  Emil  Alex,  27  Poquonnock  Rd. 


LY.ME 

1927  ’*Lly,  Julian  Griffin,  R.  F.  D.  No.  2 

.MONFVILLh: 

Uncasvtlle 

1944  Donohue,  John  Daniel 

1949  *iMiselis,  Frank  Joseph,  .Main  Rd. 

1929  ’*Rasmusscn,  Hans  Norman 

NEW  LONDON 

1947  *Agrin,  Alfred,  961  Ocean  Ave. 

1948  *Ansprenger,  Aloys  George,  35  Huntington 
1933  Becker,  Joseph,  302  State 

1928  *Blank,  Eric  Henry,  326  State 

1933  *Brosnan,  John  Francis,  302  State 

1916  ’^Cheney,  George  Philip,  179  .Montauk  Ave. 

1936  ^Comstock,  Edward  Richard,  108  State 

1938  *DeAngelis,  Louis,  260  Broad 
1909  *Dunn,  Frank  Martin,  26  Broad 

1931  ’“'Dyer,  Charles  Edward,  102  Montauk  Ave. 

1948  ’^Ellison,  Alalcolm  iMitchell,  334  Montauk  Ave. 

1948  Fabricant,  Milton  Mk,  275  Montauk  Ave. 

1947  *Fagan,  Frederick  J.,  Lawrance  iMemorial  Hospital 
1936  ’^Ferguson,  Helen  Knox,  508  Montauk  Ave. 

1948  *Gager,  John  Jay,  302  State 

1906  *Ganey,  Joseph  Matthew,  205  AVilliams 

1948  ’“Ganey,  Joseph  Matthew,  Jr.,  205  Williams 

1934  *Gipstein,  Edward,  181  Broad 

1949  ’^Goodrich,  Frederick  Warren,  Jr.,  326  State 
1947  ’^Grayson,  Merrill,  183  Williams 

1947  * Haines,  Henry  Lippincott,  309  State 

1939  *Hartman,  Frederick  Bittinger,  58  Huntington 
1922  *Hendcl,  Isidor,  50  State 

1934  ’^Flenkle,  Robert  Theodore,  51  Federal 
1895  “^Heyer,  Harold  Hankinson,  70  Coit 
1936  *Irwin,  Harold  Hyman,  158  Williams 
1947  *Karpel,  Saul,  116  Federal 
1921  *Kaufman,  Charles,  308  State 

1940  *Krinsky,  Charles  Morris,  302  State 

1924  ’*Labensky,  Alfred,  85  Federal 

1931  '*Loiacono,  Anthony  Joseph,  262  Broad 
1947  Loiacono,  Richard  A.,  260  Broad 
1936  *I.ubchansky,  Jacob  Harris,  302  State 

1949  “^McFarland,  Ward  John,  317  Ocean  Ave. 

1934  ’*iVIorse,  Willard  Jackson,  32  Channing 

1946  *Nielsen,  Tage  M.,  240  YVilliams 

1950  *Owre,  E.  Stewart,  Lawrence  Memorial  Hospital 

1929  Satti,  C.  John,  131  Montauk  Ave. 

1938  Smilgin,  Victor  Edward,  265  Williams 

1921  *Soltz,  Thomas,  52  Huntington 

1949  * Spitz,  Hilliard,  183  Williams 

1929  *Starr,  Richard  Mallory,  45  Huntington 

1951  Steinecke,  Olga,  69  Fair  Harbour  PI. 

1942  *Sturtevant,  James  Melvin,  58  Huntington 
1901  *Sullivan,  Daniel,  833  Ocean  Ave. 

1940  ’*Sulman,  .Morris,  203  Montauk  Ave. 

1933  *Taylor,  Robert  Nelson,  159  State 

1951  Schloss,  Gerd  Tobias,  Lawrence  Memorial  Hospital 

1947  ’*Verie,  Kathryn  E.,  159  Ocean  Ave. 

1950  ’*Warnshuis,  Lilian  Cook,  Connecticut  College 

1925  ’*Warren,  Hill  Freeman  100  State 

1922  ’* Wellington,  Llarold  Wentw’orth,  309  State 
'935  *Wies,  Carl  Hendricks,  58  Huntington 

1913  *Wilson,  Frank  Emery,  302  State 
1938  ^Woodward,  Joseph  Cutler,  116  Federal 
1947  ’*  Wool,  Joseph  M.,  183  Williams 
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NORWICH 

1950  *Aey,  Arthur  Edward,  10  Shetucket 
1910  *Agnew,  Robert  Robertson,  257  Main 

1946  *Albamonti,  Adario  John,  257  Main 

1950  * Allen,  Joseph  Eugene,  Nonvich  State  Hospital 
1950  *Anderson,  Fred  Andrew,  257  Main 

1950  * Anderson,  Ruth  Messer,  257  Adain 

1935  *Bergendahl,  Harold  Andrew,  63  Broadway 
1942  *Bielecki,  Casimer  Eugene,  35  Main 

1951  Birchall,  Ellen  Frances,  Box  508 
1916  *Callahan,  John  William,  308  Adain 
1915  ^Campbell,  Hugh  Baird,  iii  Broad 

1950  *Carbone,  Hubert  Alfred,  Norwich  State  Hospital 

1947  *Carey,  Thomas  B.,  Uncas-on-Thames 

1950  *Carroll,  Gerald  Joseph,  William  Backus  Hospital 
1925  Dixon,  Henry  Campbell,  16  Franklin 

1897  *Donohue,  James  Joseph,  43  Broad w’ay 

1942  *Drobnes,  Sidney,  71  Main 

1942  *Ferrara,  Michael,  Eincas-on-Thames 

1951  Frost,  Phyllis  P.,  Uncas-on-Thames 
1927  *Gildersleeve,  George  Harold,  310  Adain 

1948  *Guss,  Louis,  71  Adain 

1935  *Higgins,  Harold  William,  40  Shetucket 

1947  *Katz,  Morris  E.,  16  Franklin 

1946  *Kelley,  Winfield  Orthello,  Uncas-on-Thames 
1938  *Kettle,  Ronald  Harry,  Norwich  State  Hospital 

1948  *IConikov,  William  Adorris,  Norwich  State  Hospital 

1947  *LaPierre,  Arnaud  R.,  187  Main 

1949  *LaPierre,  Warren  Winthrop,  10  Shetucket 

1950  *Lord,  Benjamin  John,  Jr.,  16  Franklin 

1936  ^'Mahoney,  Joseph  John,  99  Main 
1922  *Manwaring,  ler  Jay,  East  Great  Plains 
1922  ^Markoff,  Kopland  Karl,  230  Broadway 
1947  *Martin,  John  Edward,  45  Main 

1937  *Moore,  Maurice  R.,  88  Central  Ave. 

1935  ^O’Connell,  Patrick  Henry,  10  Shetucket 
1942  *Oppenheimer,  Kurt,  257  Main 

1936  *Osgood,  Charles,  257  Main 

1942  *Pepe,  Anthony  James,  Norwich  State  Hospital 
1947  Peterson,  Eloise  B.,  Drawer  508,  Norwdch 

1934  *Quintiliani,  Albert,  58  Broadway 

1950  ^Ranger,  Conrad  Orphila,  Norwich  State  Hospital 
1930  *Raymer,  John  George,  59  McKinley  Ave. 

1935  *Sears,  Lewis,  257  Main 

1938  *Segel,  Solam,  257  Main 

1950  *Simmel,  Else  Rose,  Uncas-on-Thames 
1944  Smith,  Bryce  A.,  Uncas-on-Thames 
1929  *Suplicki,  John  William,  257  Adain 
1921  *Sussler,  David,  65  Adain 

1950  *Taylor,  Malcolm  Cushing,  Norwich  State  Hospital 
1925  ^Thompson,  Clarence  George,  257  Main 

1951  Turner,  Howard  Griffin,  Jr.,  Uncas-on-Thames 
1935  *Weidman,  William  Harold,  R.  F.  D.  No.  8,  Scotland 

Rd. 

1932  *Wener,  William  Victor,  241  Main 

1933  *Wilson,  George  Campbell,  Uncas-on-Thames 
1950  *Wygal,  James  Marion,  Norwich  State  Hospital 

Taftville 

1933  *Archamb£,ult,  Henry  Allard,  2 North  Second  Ave. 
1949  *Rousseau,  David  George,  Ponemah  House 

OLD  LYME 
1909  *Devitt,  Ellis  King 
1932  *Griswold,  Matthew,  Black  Hall 
1947  *Von  Glahn,  Harold  Diedrich,  Ferry  Rd. 


STONINGTON 

1934  *Haliday  Earle  George,  168  Water 

1934  *Veal,  William  Thomas,  99  Water 

AdYSTIC 

1947  *Crandall,  Bradford  Blanchard,  31  Gravel 
1950  ^Edmonstone,  William  Mason,  31  New  London  Rd. 
1941  *Fowler,  Roger  Nathaniel,  21  East  Main 
1928  *Hill,  Edv/ard  Roland,  43  East  Main 

1941  *Ryley,  Roger  Noyes,  19  Gravel 

WATERFORD 

1946  Coppola,  Edward  Attilio,  2 Highland  Dr. 

1935  Lukoski,  AValter  Anthony  Francis,  The  Seaside 
1913  ^O’Brien,  John  Francis,  The  Seaside 

1942  *Tombari,  S.  Paul,  The  Seaside 

OUT  OF  COUNTY 

1947  *Colett,  Use  Vivien,  Veterans  Hospital,  American  Lake, 

Washington 

1946  *Mezey,  Cornelius  M.,  Veterans  Administration  Hos- 

pital, Gulfport,  Mississippi 

1947  ^Phillips,  Nicholas  T.,  Waterbury  Hospital,  Waterbury 
1935  * Vernon,  Sidney,  Community  Health  Center,  Two 

Harbors  Hospital,  Two  Harbors,  Minnesota 
1912  ^Williams,  Charles  Mallory,  38  West,  Nassau,  B.  M^.  I. 

Tolland  County  Association 

President:  Albert  M.  Detora,  53  East  Main  St.,  Stafford 
Springs 

Vice-President:  Elliott  H.  AdETCALF,  50  Elm  St.,  Rockville 
Secretary:  R.  Bruce  Thayer,  Jr.,  Main,  Hazardville 
Councilor:  Orlando  J.  Squillante,  28  Elm,  Rockville 
Annual  Adeeitng,  Third  Tuesday  in  April 
Semi-Annual  Meeting,  Third  Tuesday  in  October 

COVENTRY 
South  Coventry 
1891  *Higgins,  William  Lincoln 

ELLINGTON 

1950  *Glaubman,  AVilliam  Aaron,  Adaple 
SOAdERS 

1921  *Thayer,  Ralph  Bruce,  Adain 

STAFFORD 
Stafford  Springs 
1946  *Detora,  Albert  M.,  53  East  Alain 
1908  *Hanley,  John  Patrick,  15  Church 
1941  *Luckner,  AA^endelin  George 
1935  *Schiavetti,  Alfred,  ii  Church 

VERNON 

Roc:kvtlle 

1933  *Burke,  Francis  Henry,  45  Park 
1908  ^Dickinson,  Francis  AlcLcan,  38  Elm 
1923  *Ferguson,  Roy  Cameron,  57  Union 
1918  Flaherty,  John  Fklward,  42  lilm 
1950  *Kummcr,  Seymour  Isaac,  62  Park 
1921  *Adctcalf,  Flliott  Harrison,  50  l‘lm 
1931  *Schncider,  Mhlliam,  72  Orchard 
1946  Squillante,  Orlaiulo  John,  28  F.lm 
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1940  ^Leonard,  Robert  John,  50  Farmington  Avc.,  Hartford 

1949  *Tliayer,  R.  Bruce,  Jr.,  Main,  Hazardville 

Windham  County  Association 

President:  John  A.  W'oontt'oRTH,  i iVIain,  iMoosup 
Vice-President:  Cecil  R.  Garcin,  7 Broad  St.,  Danielson 
Secretary:  Ralph  Gii.man,  Storrs 
Councilor:  Karl  T.  Phillips,  66  Alain  St.,  Putnam 
Alternate  Councilor:  Ralph  Gilman,  Storrs 
Annual  Meeting,  Third  Thursday  in  April 
Semi-Annual  Meeting,  Third  Thursday  in  October 

ABINGTON 

1950  Herman,  Ralph  Scallon,  Jr.,  Eliza  F.  Clark  Alemorial 

Center 

1948  * Valentine,  Bruce,  Eliza  E.  Clark  .Memorial  Center 

HAAIPTON 

1949  *Hetrick,  Elewellyn  Evans,  R.  E.  D.  No.  2 
1914  *Marsh,  Arthur  Drought 

KILLINGLY 

Danielson 

1935  *Chartier,  Gerard  Marcel,  39  Broad 
1928  * Garcin,  Cecil  Red  vers,  7 Broad 
1949  * Jones,  James  Franklyn,  39  Broad 
1940  *Eaakso,  Andrew  Olavi,  39  Broad 
1909  *Perreaulr,  Joseph  Napoleon,  43  Alain 
1919  *Tanner,  Warren  Avery,  36  Academy 
1949  *Weigel,  Stanley  Joseph,  53/2  Broad 

AIOOSUP 

1948  *Barry,  E.  Arthur,  Jr.,  Alain 

1940  ^Couture,  Arthur  Joseph,  19  South  Alain 

1946  *Woodworth,  John  Albert,  i Alain 

NORTH  GROSA^ERNORDALE 
1948  *Rowson,  Walter,  Jr. 

PLAINFIELD 

1903  *Chase,  Arthur  Alverdo,  Railroad  Avc. 

1933  *Gulino,  Angelo  James 

PUTNAM 

1942  *Bates,  David  Hinrichs,  28  Front 

1934  ^Chapnick,  Alorton  Herman,  168  Alain 


1935  ^Arnold,  Alorton,  29  North 

1939  Basden,  Edward  Herbert,  820  Alain 
1950  *Beardslcy,  Frederick  Armour,  781  Alain 

1939  *Carter,  George  Howard,  29  North 
J901  *Girouard,  Joseph  Arthur,  19  Union 

1949  *Hainsworth,  Winston  Clarkson,  670  Alain 

1928  *Kinney,  Kenneth  Kyle,  29  North 

1940  *Little,  Alcrvyn  Henry,  715  Alain 

1940  *Little,  Olga  A.  G.,  715  Alain 

1948  *Ma)or,  James  W.,  AVindham  Community  Hos})ital 

1947  *Alaurer,  AAhlliam  Spooner,  670  Alain 

1949  ^Aledbury,  Sawyer  Eldredge,  Alansfield  Ave. 

1948  *Newcombe,  Richard  AGughan,  29  North 

1925  *Ottenheimer,  Edward  Joseph,  AA'indham  Community 
Hospital 

1932  *Rafferty,  Brae,  807  Alain 
1937  *Rothblatt,  Reuben,  672  Alain 
1914  Smith,  Fred  Adorse,  736  Alain 

1929  *Spector,  Nathan,  59  Church 

AVOODSTOCK 

East  AV  OORSTOCK 
191 3 *Pike,  Ernest  Reginald 

OUT  OF  COUNTY 

1948  *Collier,  Fred  Clark,  Cleveland  Clinic,  Cleveland,  Ohio 
1946  *Dayton,  Neil  Avon,  State  Training  School,  Alansfield 
Depot 

1946  ^Uynn,  Herbert  Lawrence,  Alansfield  State  Training 
School,  Mansfield  Depot 
1932  *Gilman,  Ralph  Lawrence,  Storrs 

1950  *Goodchild,  Franklyn  Alyers,  University  of  Connecti- 

cut, Storrs 

1896  *Hills,  Laura  Heath,  AVinter  Haven,  Florida 
1942  Leary,  Deborah  Cushing,  284  Alix  Ave.,  Hamden 

1941  *Lehndorf,  Peter,  ATterans  Admin.  Center,  4100  AY’est 

Third,  Dayton,  Ohio 

1946  Aloxon,  Gail  Fitch,  State  Training  School,  Mansfield 

Depot 

1948  *Nowrey,  Joseph  Edward,  Alansfield  State  Training 
School 

1950  Orr,  Harry  Dawson,  Jr.,  Alain,  South  Coventry 

1936  *Roth,  George  E.,  ATterans  Administration,  95  Pearl, 

Hartford 

1951  Schenck,  Kenneth,  University  of  Connecticut,  Storrs 
1950  *Trent,  Sophie  Clara,  R.  F.  D.  No.  i,  Lake  Dr., 

Oxoboxo  Lake,  Alontville 

1947  *AATalin,  Alarion  Louise,  1575  Beacon,  Brookline,  Alass. 

Associate  Members 


1947 

1948 
1941 

1921 
1930 

1922 
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*Dinolt,  Robert,  Bradley  Theater  Building 
*LaPalme,  Leo,  158  Alain 
*Alargolick,  Aloses,  212  Alain 
^Phillips,  Karl  Tristram,  66  Alain 
*Prosser,  Florence  Dean,  158  Alain 
*Russell,  John  Jarvis,  230  Alain 
^Shepard,  AVilliam  Mac,  66  Alain 

THOAIPSON 

1948  ^Stevenson,  Edward  AYcars,  Jr. 

1950  ^Stevenson,  Jean  Keiser 

AVINDHAAI 

AAhLLIMANTIC 

1949  *Anderson,  James  Thomas,  902  Alain 


1941  Burr,  Harold  Saxton,  333  Cedar,  New  Haven 

1948  Crankshaw,  Charles  William,  Pleasant  Valley  Rd., 

South  AVindsor 

1947  Darling,  George  Bapst,  Woodbridge  Hall,  Yale  Uni- 
versity, New  Haven 

1941  Fulton,  John  Farquhar,  333  Cedar,  New  Haven 

1941  Haggard,  Howard  W.,  4 Hillhouse  Ave.,  New  Haven 

1942  Hamilton,  James  A.,  University  of  Alinnesota,  Min- 

neapolis, Alinn. 

1941  Hiscock,  Ira  Vaughn,  215  Highland,  New  Haven 
1941  Long,  Cyril  Norman  Hugh,  333  Cedar,  New  Haven 
1941  Alickle,  Friend  Lee,  P.  O.  Box  2340,  Hartford 

1949  Alooney,  Grace,  388  Whalley  Ave.,  New  Haven 

1943  Schneider,  Edward  Christian,  Wesleyan  University, 

Middletown 
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Aaronson,  l\I.  S.,  Univ.  & Bellevue  ’13,  Ansonia 
Abrahams,  M.,  Tufts  ’31,  New  Canaan 
Abrahamson,  R.  H.  McGill  ’30,  Stamford 
Acqua,  L.  C.,  Yale  ’41,  East  Hartford 
Adam,  F.  S.,  Yale  ’25,  Canaan 
Adams,  A.  J.,  Indiana  ’38,  Torrington 
Adams,  E.  C.,  Cornell  ’31,  Guilford 
Adams,  M.,  Johns  Hopkins  ’29,  Greenwich 
Adzima,  J.  M.,  Maryland  ’27,  Bridgeport 
Aey,  A.  E.,  Pennsylvania  ’43,  Norwich 
Affinito,  T.,  McGiil  ’31,  Meriden 
Agnew,  R.  R.,  Yale  ’08,  Norwich 
Agrin,  A.,  Tufts  ’44,  New  London 

Aiello,  L.  J.,  Boston  ’35,  Norwalk  (New  Elaven  County) 
Akerson,  I.  B.,  Iowa  ’25,  Bridgeport 
Albamonti,  M.  J.,  Tufts  ’38,  Norwich 
Albis,  F.  J.,  Marquette  ’46,  New  Haven 
Albom,  J.  J.,  Columbia  ’39,  New  Haven 
Alderman,  I.  S.,  Columbia  ’19,  New  Haven 
Aldwin,  F.  J.,  Yale  ’32,  Meriden  (Fairfield  County) 
Alexander,  S.  J.,  Univ.  & Bellevue  ’32,  Middletown 
Allen,  B.  I.,  Washington  ’32,  iVIeriden 
Allen,  E.  P.,  Yale  ’24,  New  Haven 
Allen,  G.  E.,  McGill  ’37,  Hartford 
Allen  H.  E.,  Bowdoin  ’19,  Waterbury 
Allen,  J.  C.,  Hahnemann  ’39,  Hartford  (New  Haven 
County) 

Allen,  J.  E.,  Syracuse  ’30,  Norwich 
Allen,  A'l.  F.,  iVIed.  Chi.,  Phila.  ’95,  New  Haven 
Allen,  M.  M.,  Woman’s  Medical  ’35,  Hartford 
Allen,  R.,  Temple  ’43,  West  Hartford 
Allen,  W.  M..  Johns  Hopkins  ’20,  Hartford 
Alley,  R.  D.,  Yale  ’43,  New  Haven 
Allinson,  M.  J.  C.,  Arkansas  ’45,  New  Haven 
Alpert,  M.,  Yale  ’28,  Bridgeport 
Alu,  A.  F.,  Yale  ’20,  Ansonia 
Amarant,  L.,  Vienna  ’32,  Bridgeport 
Amatruda,  F.  G.,  Yale  ’23,  New  Haven 
Ames,  W.  G.,  Columbia  ’38,  Essex 
Amico,  P.  J.,  N.  Y.  iVIed.  Coll.  ’47,  Cos  Cob 
Amos,  I.  L.,  AdcGill  ’26,  Danbury 
Amoss,  H.  L.,  Harvard  ’ii,  Greenwich 
Anderson,  C.  W.,  Harvard  ’34,  Greenwich 
Anderson,  E.  A.,  Boston  ’40,  Norwich 
Anderson,  J.  O.,  Georgetown  ’38,  West  Hartford 
Anderson,  J.  T.,  Pennsylvania  ’43,  Willimantic 
Anderson,  R.  M.,  Boston  ’40,  Norwich 
Anderson,  V.  W.,  Cornell  ’09,  Westport 
Andrews.  E.  AE,  Harvard  ’30,  Hartford 
Andrus,  D.  S.,  Pennsylvania  ’37,  Meriden 
Andrus,  O.  B.,  Univ.  & Bellevue  ’32,  Devon 
Ansprenger,  A.  G.,  Munich  ’32,  New  London 
Antell,  M.  J.,  Vermont  ’29,  Bridgeport 
Anton,  A4.  C.,  Marquette  ’39,  Stratford 
Antupir,  L.,  Jefferson  ’23,  Hartford 
Appell,  H.  S.  Tufts  ’27,  New  Haven 
Appell,  P.  H.,  Univ.  & Bellevue  ’23,  Bristol 
Apsel,  A.,  Long  Island  ’18,  Bridgeport 
Apter,  H.,  George  Washington  ’34,  Hartford 
Apuzzo.  A.  A.,  Tufts  ’36,  Bridgeport 
Archambault,  H.  A.,  Tufts  ’27,  Taftville 
Arnold,  H.  B..  Yale  ’26,  New  Ilavcn 
Arnold,  H.  S.,  Yale  ’03,  Woodbridge 


Arnold,  M.,  Harvard  ’29,  Willimantic 
Arnot,  R.  E.,  Harvard  ’40,  Middletown 
Arons,  M.  R.,  Maryland  ’30,  Hartford 
Arst,  D.  B.,  Kansas  ’44,  Newington 
Ashcroft,  A.  D.,  Columbia  ’35,  Stratford 
Atchley,  J.  A.,  Columbia  ’44,  New  Canaan 
Atkins,  R.  T.,  N.  Y.  U.  ’43,  Stamford 
Atkins,  S.  M.,  Tufts  ’22,  Waterbury 

Atwood,  A.  S.,  Yale  ’45,  Teaneck,  New  Jersey  (Hartford 
County) 

Aube,  L.  A.,  McGill  ’43,  Bridgeport 
Audet,  C.  H.,  Maryland  ’17,  Waterbury 
Ayers,  C.  M.,  Rome  ’34,  Middletown 
Ayres,  P.  B.,  Toronto  ’32,  Cos  Cob 

Backer,  M.,  Yale  ’24,  Bridgeport 
Backlius.  L.  C.,  Syracuse  ’33,  Waterbury 
Backus,  H.  S.,  Long  Island  ’03,  Hartford 
Bader,  G.  B.,  Columbia  ’20,  Washington  Depot 
Badner,  D.  H.,  N.  Y.  U.  ’41,  Meriden 
Baer,  I.  N.,  Southern  California  ’35,  New  Haven 
Bagnall,  R.  S.,  Flarvard  ’43,  Bloomfield 
Bailey,  C.  A.,  Cornell  ’45,  New  Haven 
Bailey,  N.  H.,  P.  & S.,  Balt,  ’ii,  Hartford 
Baird,  R.  D.,  Washington  ’33,  New  Milford 
Baker,  A.  L.,  Virginia  ’28,  Portland 
Baker,  P.  G.,  Vermont  ’33,  Winsted 
Bakunin,  Ad.  I.,  Jefferson  ’32,  Bridgeport 
Balletto,  V.,  Tufts  ’33,  East  Haven 
Bancroft,  H.  A.,  Albany  ’16,  Hartford 
Banks,  D.  T.,  Eordham  ’12,  Bridgeport 
Bannon,  E.  M.,  Vermont  ’28,  Stamford 
Baptist,  V.,  Boston  ’42,  Los  Angeles,  California  (Hartford 
County) 

Barber,  W.  L.,  Jr.,  Univ.  & Bellevue  ’07,  Waterbury 

Barber,  R.  R.,  Vermont  ’30,  Stamford 

Barbour,  C.  M.,  Jr.,  McGill  ’38,  Hartford 

Barbour,  P.  H.,  Jr.,  Yale  ’41,  Farmington 

Bard,  D.  G.,  Jr.,  Duke  ’43,  Suffield 

Barker,  C.,  Dartmouth  ’13,  New  Haven 

Barker,  D.  C.,  Maryland  ’40,  Fairfield 

Barker,  N.  J.,  Toronto  ’26,  Flartford 

Barnes,  F.  H.,  N.  Y.  Homeo.  ’96,  Stamford 

Barnett,  R.  N.,  Yale  ’38,  Norwalk 

Barney,  W.  E.,  Yale  ’35,  Afilford 

Barrett,  F.  C.,  Vermont  ’46,  Jewett  City 

Barry,  E.  A.,  Jr.,  Laval  ’46,  AIoosup 

Barry,  J.  C.,  Boston  ’33,  Afanchester 

Barstow,  R.  I.,  Jefferson  ’33,  Norfolk 

Bartlett,  C.  J.,  Yale  ’95,  New  Haven 

Barton,  P.  N.,  Harvard  ’39,  Tcrryvillc  (Hartford  County) 

Basden,  E.  H.,  Tufts  ’33,  Willimantic 

Baskin,  A.  H.,  Alinnesota  ’32,  Elmwood 

Bassin,  A.  L.,  Rochester  ’30,  New  Haven 

Batclli,  C.  F.,  Yale  ’28,  New  Haven 

Bates,  D.  IL,  Long  Island  ’39,  Putnam 

Battista,  A.  W.,  Tufts  ’24,  New  Haven 

Baiisch,  C.  P.,  Tufts  ’29,  Hartford 

Beach,  C.  T.,  Yale  ’05,  Hartford 

Beaky,  J.  I'ufts  ’43,  Hartford 

Beaman,  G.  B.,  I lar\  anl  ’34,  Noroton 

Beardsley,  F.  A.,  Cornell  ’43,  AV'illimanric 

Beardsley,  L.  G.,  Yale  ’17,  Newington 
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Beatman,  I.,  Tufts  ’27,  Hartford 
Beatrice,  A.  A.,  Tufts  ’29,  Bristol 
Beattie,  G.  F.,  Michigan  ’40,  Sharon 
Beaty,  H.  W.,  Cornell  ’31,  Meriden 
Beaty,  J.  T.,  Columbia  ’43,  Greenwich 
Beauchamp,  L.  A.,  Vermont  ’44,  VVaterbury 
Beauchamp,  M.  F.,  Vermont  ’43,  New  Haven 
Beauchemin,  J.  A.,  Montreal  ’25,  Middletown 
Beaudry,  J.  H.,  McGill  ’13,  Bridgeport 
Beck,  E.  C.,  Yale  ’26,  South  Norwalk 

Beck,  F.  G.,  Yale  ’03,  Ray  Brook,  New  York  (New  Flaven 
County) 

Beck,  S.  H.,  Rochester  ’34,  Bridgeport 
Becker,  A.  H.,  Vermont  ’43,  Bristol 
Becker,  J.,  Univ.  & Bellevue  ’29,  New  London 
Beckett,  R.  S.,  Yale  ’40,  Hartford 
Beckwith,  D.  Ad.,  Harvard  ’34,  East  Haven 
Beebe,  J.  T.,  Columbia  ’38,  Hartford 
Behan,  E.  J.,  McGill  ’22,  New  Haven 
Beizer,  E.,  Long  Island  ’30,  Hartford 
Bell,  J.  S.,  Illinois  ’28,  Ridgefield 
Bellach,  H.,  Long  Island  ’33,  New  Britain 
Bellew,  R.  F.,  Tufts  ’37,  Bridgeport 
Bellizzi,  J.  J.,  Tufts  ’47,  Hartford 
Beloff,  J.  S.,  Columbia  ’43,  Meriden 
Benedict,  M.  K.,  Johns  Hopkins  ’19,  New  Haven 
Benoit,  R.  J.,  Georgetown  ’26,  New  Britain 
Benton,  P.  E.,  Columbia  ’34,  Mt.  Gilead,  Ohio  (Fairfield 
County) 

Bcrgendahl,  H.  A.,  Tufts  ’33,  Norwich 
Berger,  A.  J.  Harvard  ’40,  New  Britain 
Bergeron,  L.  N.,  McGill  ’42,  Rochester,  New  Hampshire 
(Fairfield  County) 

Bergin,  T.  J.,  Yale  ’99,  Cos  Cob 

Berlowe,  M.  L.,  Long  Island  ’34,  New  Haven 

Berman,  B.  A.,  Tufts  ’34,  Waterbury 

Berman,  H.  L.,  Yale  ’15,  New  Haven 

Berman,  S.,  Long  Island  ’43,  New  Haven 

Berneike,  R.  R.,  Western  Reserve  ’41,  New  Haven 

Bernstein,  A.,  Yale  ’08,  Bridgeport 

Bernstein,  D.  J.,  Vermont  ’33,  New  Britain 

Bernstein,  L.,  Berne  ’36,  Hartford 

Berwick,  P.,  N.  Y.  Med.  Coll.  ’38,  Moodus 

Besser,  E.  L.,  Johns  Hopkins  ’37,  Manchester 

Bestor,  E.  L.,  N.  Y.  Homeo.  ’07,  Hartford 

Bevans,  T.  F.,  Minnesota  ’03,  Waterbury 

Biehn,  D.  Ad.  F.,  Queen’s  ’37,  Fairfield 

Biehn,  S.  L.,  Toronto  ’26,  Fairfield 

Biehusen,  F.  C.,  Yale  ’46,  Tacoma,  Washington  (New 
Haven  County) 

Bielecki,  C.  E.,  Tufts  ’39,  Norwich 

Bingham,  C.  T.,  Columbia  ’32,  Hartford 

Biondi,  B.,  Tufts  ’38,  New  Haven 

Birchall,  E.  F.,  V’ermont  ’47,  Norwich 

Bird,  F.  S.,  Vermont  ’33,  Bristol 

Birge,  H.  L.,  Pennsylvania  ’33,  Hartford 

Birnbaum,  H.  B.,  Royal  Coll.  England  ’35,  Aladison 

Birney,  T.  P.,  Northwestern  ’39,  Bridgeport 

Bisharat,  M.  H.,  Amer.  Univ.  of  Beirut  ’43,  Torrington 

Bishop,  C.  C.,  Yale  ’30,  New  Haven 

Bissell,  A.  H.,  Cornell  ’16,  Stamford 

Bixby,  H.,  Tufts  ’35,  Adansfield  Depot  (Adiddlesex  County) 

Bizzozero,  O.  J.,  Vermont  ’27,  Waterbury 

Blaine,  G.  B.,  Jr.,  Columbia  ’43,  Stockbridge,  Adass. 

(Litchfield  County) 

Blake,  E.  Ad.,  Yale  ’06,  New  Haven 
Blake,  F.  G.,  Harvard  ’13,  New  Haven 
Blanchard,  D.  L.,  Yale  ’31,  Branford 
Blaney,  C.  C.,  Boston  ’40,  Bridgeport 


Blank,  E.  H.,  Vermont  ’25,  New  London 
Blank,  S.,  A'^^irginia  ’41,  Waterbury 
Blansfield,  H.  N.,  Yale  ’47,  New  Haven 
Blass,  G.,  Vienna  ’24,  Stamford 
Blau,  R.,  Friedrich  AVilhelms  ’20,  Waterbury 
Blinkoff,  J.  J.,  Berne  ’37,  Torrington 
Blodinger,  I.  E.,  Yale  ’25,  New  Haven 
Blogoslawski,  AA'’.  J.,  Georgetown  ’27,  New  Britain 
Bloom,  D.  L,  Tufts  ’35,  Thompsonville 
Bloomberg,  M.,  Tufts  ’24,  AVaterbury 
Bloomer,  AV.  E.,  Yale  ’42,  New  Haven 
Blossom,  D.  B.,  Columbia  ’38,  Greenwich 
Bluestone,  D.  H.,  Syracuse  ’12,  Naugatuck 
Blumenthal,  E.  J.,  Long  Island  ’32,  Ansonia 
Blunter,  G.,  Cooper  ’91,  San  Marino,  California  (New 
Haven  County) 

Boardman,  A.  K.,  Pennsylvania  ’99,  New  Haven 
Bobrow,  A.,  Berne  ’36,  Hartford 
Bodie,  J.  A.,  Tufts  ’24,  New  Haven 
Bodie,  AA'’.  J.,  Georgetown  ’29,  Branford 
Bogin,  M.,  Yale  ’26,  Bridgeport 
Boguniecki,  S.  J.,  Harvard  ’40,  Aderiden 
Bohan,  G.  N.,  Beirut  ’44,  North  Haven 
Boisvert,  P.  L.,  Rochester  ’34,  Orange 
Bolton,  J.  D.,  Hahnemann  ’43,  Greenwich 
Bonner,  R.  A.,  Maryland  ’12,  Waterbury 
Bonner,  R.  A.,  Jr.,  Maryland  ’38,  Waterbury 
Bonnett,  D.  N.,  Illinois  ’43,  Greenwich 
Booe,  J.  G.,  Med.  Coll.  Va.  ’19,  Bridgeport 
Booth,  J.  D.,  Columbia  ’26,  Danbury 
Borkowski,  B.  J.,  Georgetown  ’28,  Bristol 
Bornemann,  C.,  N.  Y.  Med.  Coll.  ’40,  Canaan 
Boshnack,  Ad.,  N.  Y.  Adedical  Coll.  ’43,  Stamford 
Botsford,  C.  P.,  Yale  ’94,  Hartford 
Bowen,  F.  D.  T.,  Maryland  ’42,  Hartford 
Bowen,  J.  J.,  Jr.,  Maryland  ’41,  Waterbury 
Bowman,  S.  H.,  Hahnemann,  Chicago  ’13,  Stamford 
Boyarsky,  H.  M.,  Tufts  ’31,  Wallingford 
Boyd,  C.  E.,  Indiana  ’43,  Garden  City,  L.  I.,  N.  Y. 
(Middlesex  County) 

Boyd,  H.,  Harvard  ’21,  South  Manchester 
Boyd,  R.  B.,  Tufts  ’41,  Wallingford 
Brackett,  A.  S.,  Jefferson  ’95,  Bristol 
Bradeen,  F.  B.,  Pennsylvania  ’99,  Essex 
Bradley,  E.  T.,  Cornell  ’36,  Norwalk 
Brainard,  C.  B.,  Yale  ’98,  AVest  Hartford 
Brand,  E.  S.,  N.  Y.  U.  ’43,  New  Haven 
Brandon,  K.  F.,  Toronto  ’32,  Hartford 
Brandriss,  J.,  Columbia  ’26,  Hartford 
Branon,  A.  W.,  Jefferson  ’13,  Hartford 
Braun,  R.,  Vienna  ’29,  Bridgeport 
Brayton,  H.  W.,  Harvard  ’ii,  Hartford 
Breck,  C.  A.,  Yale  ’30,  Wallingford 
Breck,  R.  W.,  Yale  ’45,  Wallingford 
Brecker,  F.  W.,  Tufts  ’28,  Hartford 
Brennan,  E.  L.,  Natl.  Univ.,  Ireland  ’23,  Hartford 
Brennan,  P.  J.,  Yale  ’07,  Waterbury 
Bretzfelder,  K.  B.,  Jefferson  ’16,  New  Haven 
Brewer,  A.  E.,  N.  Y.  U.  ’41,  Salisbury 
Brewer,  F.,  Columbia  ’20,  Bloomfield  (Fairfield  County) 
Brewer,  T.  F.,  Yale  ’26,  Hartford 
Brewster,  W.  B.,  Jr.,  Harvard  ’42,  Hartford 
Brezina,  P.  S.,  Yale  ’40,  Bristol 
Bria,  W.  F.,  Rome  ’34,  Cos  Cob 
Bridge,  J.  L.,  Harvard  ’03,  Hazardville 
Brier,  H.  D.,  N.  Y.  U.  ’34,  Bridgeport 
Brinkley,  S.  B.,  Yale  ’43,  Johnstown,  Pa.  (New  Haven 
County) 

Bristoll,  D.  A.,  Pennsylvania  ’27,  New  Britain 
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Broady,  H.,  St.  Louis  ’41,  Meriden 

Brocliu,  E.  D.,  Boston  ’33,  Danbury 

Brock,  AV.  H.,  McGill  ’45,  Old  Greenwich 

Brockway,  D.  AV.,  Long  Island  ’43,  Bristol 

Brodsky,  iM.  E.,  Northwestern  ’26,  Bridgeport 

Brody,  B.  S.,  Yale  ’28,  New  Haven 

Brody,  E.  B.,  Harvard  ’44,  New  Haven 

Bronson,  W.  T.,  University  & Bellevue  ’98,  Danbury 

Brook,  D.  L.,  Yale  ’47,  New  Haven 

Brooks,  P.  L.,  McGill  ’32,  Bridgeport 

Brosnan,  J.  E.,  Tufts  ’30,  New  London 

Browder,  S.  E.,  Oklahoma  ’45,  New  York  (Eairfield  County) 

Brown,  A.  C.,  Woman’s  Aled.  Pa.  ’48,  Middletown 

Brown,  A.  S.,  Yale  ’26,  Waterbury 

Brown,  M.  R.  S.,  Temple  ’43,  Meriden 

Brown,  P.  H.,  Vermont  ’26,  Stamford 

Brown,  P.  N.,  Hahnemann  ’43,  Meriden 

Brown,  R.  J.,  A'laryland  ’44,  Stratford 

Bruno,  F.  E.,  Tufts  ’40,  Hartford 

Bruno,  J.  J.,  Hahnemann  ’35,  New  Haven 

Bruskin,  C.  E.,  Leipzig  ’32,  Hartford 

Buccheri,  F.  S.,  Tufts  ’35,  New  Britain 

Bucciarelli,  J.  A.,  Temple  ’31,  Norwalk 

Buck,  B.  J.,  Harvard  ’26,  Hartford 

Buckhout,  G.  A.,  Tufts  ’35,  Bridgeport 

Buckley,  J.  L.,  Tufts  ’40,  Torrington 

Buckley,  J.  W.,  Georgetown  ’33,  Bridgeport 

Buckley,  R.  C.,  Yale  ’24,  Hartford 

Buckley,  W.  E.,  Boston  ’33,  Middletown 

Buckman,  R.  F.,  Long  Island  ’45,  iMilford 

Buda,  G.  E.,  Zurich  ’37,  Bridgeport 

Bulkley,  G.,  Jr.,  Northwestern  ’41,  New  Haven 

Bullen,  B.  W.,  Jr.,  Cornell  ’41,  Greenwich 

Bumstead,  J.  H.,  Johns  Hopkins  ’23,  New  Haven 

Bunce,  J.  M.,  Yale  ’42  Hartford 

Bunnell,  W.  W.,  Yale  ’29,  Farmington 

Bunting,  H.,  Harvard  ’36,  New  Haven 

Buol,  R.  S.,  Harvard  ’23,  New  Britain 

Burack,  J.  O.,  Tufts  ’39,  South  Norwalk 

Burbank,  J.,  Harvard  ’43,  Aleriden 

Burgess,  F.  H.,  George  Washington  ’40,  /Maryland  (Fairfield 
County) 

Burgdorf,  A.  L.,  Rush  ’31,  Bloomfield 

Burke,  F.  H.,  Georgetown  ’31,  Rockville 

Burke,  J.  F.,  Yale  ’31,  Waterbury 

Burness,  S.  H.,  Vermont  ’38,  Hartford 

Burnett,  C.  A.,  Jr.,  Cornell  ’43,  Bristol 

Burnie,  C.  A.,  Yale  ’35,  Danbury 

Burns,  B.  J.,  Georgetown  ’18,  Bridgeport 

Burns,  F.  M.,  Columbia  ’39,  Shelton 

Burns,  G.  D.,  Yale  ’25,  Derby 

Burns,  J.  E.,  Tufts  ’40,  Hartford 

Burns,  M.  A4.,  Texas  ’27,  West  Hartford 

Butler,  N.  G.,  Tufts  ’24,  Hartford 

Butterfield,  W.  L.,  Jr.,  Harvard  ’41,  Hartford 

Byrne,  D.  W.,  Columbia  ’27,  Hartford 

Cabaniss,  J.  T.,  Columbia  ’15,  Hartford 

Cacace,  V.  A.,  Loyola  ’39,  Bridgeport 

Calabresi,  Ai.,  Florence  ’26,  Pine  Orchau'd,  Branford 

Caldwell,  D.  AI.,  AIcGill  ’19,  South  Manchester 

Calef,  B.,  St.  Louis  ’32,  Elmwood 

Calhoun,  H.  A.  Tufts  ’34,  Higganum 

Calio,  J.  V.,  Stanford  ’46,  Llartford 

Callahan,  J.  W.,  P.  & S.,  Balt,  hi,  Norwich 

Callender,  E.  F.,  Yale  ’12,  Chester 

Calverley,  E.  T.,  Woman  Med.  Pa.  ’08,  Hartford 

Calvin,  C.  V.,  Harvard  ’16,  Bridgeport 

Camarda,  A.  L.,  Naples  ’41,  Bridgeport 


Cammann,  O.  DeN.,  Columbia  ’33,  New  Canaan 
Campbell,  H.  B.,  Pennsylvania  ’09,  Norwich 
Campbell,  R.  H.,  AA^ayne  ’35,  Hartford 
Campbell,  S.,  Vermont  ’23,  Wallingford 
Canby,  J.  E.,  Jefferson  ’27,  West  Hartford 
Caney,  AV  .H.,  Albany  ’41,  Watertown 
Canfield,  N.,  Adichigan  ’29,  New  Haven 
Caniff,  J.  C.,  Cornell  ’43,  Torrington 
Canzonetti,  A.  J.,  Chicago  ’44,  New  Britain 
Capacelatro,  A.,  Tufts  ’19,  New'  Haven 
Caplan,  EJ.,  Yale  ’27,  Meriden 
Caplan,  Ad.,  Louisville  ’33,  Meriden 
Capobianco,  A.  P.,  N.  Y.  Med.  Coll.  ’40,  Bridgeport 
Cappelletti,  A.  J.,  Jefferson  ’46,  AA^aterbury 
Cappiello,  S.,  Tufts  ’19,  Hartford 
Carangelo,  J.,  Tufts  ’38,  Hartford 
Carbone,  H.  A.,  Rochester  ’43,  Norwich 
Carbone,  AV.  C.,  Georgetown  ’33,  Hamden 
Cardone,  Ad.  J.,  Vermont  ’37,  Bridgeport 
Carelli,  G.  F.,  Yale  hi.  New  Haven 
Carey,  T.  B.,  Albany  ’44,  Norwich 
Carey,  T.  C.,  Yale  ’28,  Hartford 
Carey,  W.  C.,  Columbia  ’33,  Aderiden 
Carignan.  R.  Z.,  Georgetown  ’40,  East  Hartford 
Carlson,  C.  E,,  Maryland  ’37,  New  Britain 
Carniglia,  E.  F.,  Harvard  ’29,  Hartford 
Carpenter,  R.  M.,  Loyola  h6,  Stamford 
Carpentieri,  A.  L.,  N.  Y.  Aded.  Coll.  ’38,  Waterbury 
Carpinella,  M.  J.,  Rochester  ’32,  Branford 
Carroll,  G.  J.  Georgetown  ’44,  Norwich 
Carroll,  J.  E.,  Boston  ’25,  Hartford 
Carroll,  P.  R.,  Jr.,  Georgetown  ’29,  Bridgeport 
Carroll,  W.  E.,  Dartmouth  ’14,  Orange,  N.  J.  (New  Haven 
County) 

Carrozzella,  J.  C.,  Long  Island  ’28,  Wallingford 

Carson,  J.  P.,  A’ale  ’41,  West  Hartford 

Carter,  E.  B.,  Johns  Hopkins  ’ii,  AVest  Hartford 

Carter,  G.,  Johns  Hopkins  ’28,  Greenwich 

Carter,  G.  H.,  Columbia  ’35,  AVillimantic 

Carter,  Ad.  G.,  Harvard  ’41,  New  Haven 

Cartland,  J.  E.,  Jr.,  Columbia  ’43,  Hartford 

Carvey,  E.  V.,  Yale  ’35,  Wethersfield 

Carwin,  J.  L.,  Meharry  ’32,  Stamford 

Cary,  J.  Ad.,  AAYstern  Reserve  ’45,  Aliddletown 

Casagrande,  J.  J.,  St.  Louis  ’32,  Ansonia 

Case,  E.  P.,  Adichigan,  hi,  AVest  Hartford 

Case-Downer,  Ad.,  Boston  ’29,  Llartford 

Caserta,  S.  J.,  Georgetown  ’37,  Bridgeport 

Cashman,  J.  L.,  Hahnemann  ’37,  North  Ha  ten 

Cassone,  R.,  Vermont  ’41,  Stamford 

Castagno,  Ad.  Ad.,  Boston  ’43,  Llartford 

Castagno,  R.  A.,  Columbia  ’41,  Hartford 

Castaldo,  L.  F.,  Tufts  ’37,  Bridgeport 

Castiglione,  F.  Ad.,  N.  Y.  Aded.  Coll.  ’42,  New  Haven 

Catalan,  J.  O.,  Adeharry  ’19,  New  Haven 

Caulfield,  E.  J.,  Johns  Hopkins  ’20,  Hartford 

Cavaliere,  A^.  J.,  N.  Y.  U.  ’43,  Bridgeport 

Cavalieri,  R.  J.,  Jefferson  ’42,  Newington 

Ceicntano,  L.  E.  H.,  Hahnemann  ’30,  New  Haven 

Cenci,  A'’'.  P..  Tufts  ’29,  Hartford 

Cerrone,  L.  J.,  Bologna  ’38,  New  Haven 

Chait,  S.  A.,  Nebraska  ’40,  Torrington 

Chapnick,  Ad.  H..  Jefferson  ’32,  Putnam 

Chartier,  G.  Ad.,  Boston  ’33,  Danielson 

Chase,  A.  A.,  Llarvard  ’01,  Plainfield 

Chase,  C.  C.,  A^ermont  ’24,  Aliddletown 

Cliasnoff,  J.  A.,  Long  Island  ’36,  AA^est  Haven 

Chaucer,  N.  G.,  Columbia  ’41,  Hartford  (Fairfield  Count\') 

Cheney,  C.  B.,  A^alc  ’41,  New  Haven 
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Cheney,  G.  P.,  Aid.  Coll.  Med.  ’13,  New  London 

Cheney,  iVI.  L.,  Vermont  ’17,  Bridgeport 

Chernaik,  S.  J.,  Jefferson  ’16,  New  Britain 

Chernoff,  II.  M.,  N.  Y.  U.  ’43,  New  Haven 

Chester,  L.  L.,  Vermont  ’38,  Hartford 

Chiffelle,  T.  L.,  Johns  Hopkins  ’43,  New  Haven 

Chiota,  J.  A.,  Vermont  ’37,  Bridgeport 

Chobian,  J.  A.,  Loyola,  ’33,  Seymour 

Chotkowski,  L.  A.,  Yale  ’42,  Kensington 

Christine,  B.  W.,  Albany  ’48,  Torrington 

Churchill,  J.  A.,  Pennsylvania  ’45,  Hartford 

Ciccarelli,  A.  W.,  Hahnemann  ’42,  Jamaica,  L.  1.,  N.  Y. 

(Hartford  County) 

Cipriano,  A.  P.,  Long  Island  ’41.  New  Haven 
Claffey,  M.  F.,  Vermont  ’14,  Bristol 
Claiborn,  L.  N.,  Washington  ’27,  New  Haven 
Clancy,  J.  J.,  Yale  ’35,  Hartford 
Claps,  L.  V.,  N.  Y.  U.  ’40,  Greenwich 
Clark,  B.  B,  Cornell  ’37,  New  Britain 
Clark,  M.  H.,  Women’s  Medical  ’33,  New  Haven 
Clark,  W.  T.,  Queen’s  ’34,  Bridgeport 
Clarke,  C.  C.,  Yale  ’32,  New  Haven 
Clarke,  H.  M.,  Rochester  ’39,  New  Britain 
Clarke,  W.  I.,  Harvard  ’41,  Meriden 
Clason,  F.  P.,  Harvard  ’15,  Hartford 
Cleary,  H.  J.,  Tufts  ’29,  Watertown 
Clement,  D.  H.,  Harvard  ’35,  New  Haven 
Clifford,  J.  C.,  McGill  ’43,  Hartford 
Clifford,  Ad.  L.,  Colorado  ’33,  Hartford 
Cliffton,  E.  E.,  Yale  ’37,  New  Haven 
Clifton,  H.  C.,  Pennsylvania  ’01,  AA^est  Hartford 
Climo,  S.,  Ohio  ’29,  New  Haven 
Cloonan,  J.  J.,  Georgetown  ’40,  Stamford 
Close,  J.  F.,  Columbia  ’25,  Greenwich 
Clow,  H.  L.,  Tufts  ’14,  Newtown 
Coates,  S.  P.,  Maryland  ’34,  Suffield 
Cobey,  J.  F.,  Yale  ’16,  New  Haven 
Cody,  G.  R.,  Georgetown  ’36,  Norwalk 
Cody,  T.  P.,  Long  Island  ’36,  New  Canaan 
Coffin,  S.  F.,  Jr.,  Rochester  ’43,  Brookline,  Adass.  (Fairfield 
County) 

Cofrances,  L.  W.,  Jefferson  ’23,  New  Haven 
Cogan,  G.  E.,  Georgetown  ’23,  Hartford 
Cognetta,  A.  B.,  N.  Y.  U.  ’46,  New  York  City  (Fairfield 
County) 

Cognetta,  J.  J.,  Vermont  ’36,  Stamford 
Cogswell,  E.  S.,  Harvard  ’12,  Hartford 
Cogswell,  L.  P.,  Harvard  ’33,  Hartford 
Cohart,  E.  Ad.,  Columbia  ’33,  New  Haven 
Cohen,  B.,  AU)any  ’42,  Hartford 
Cohen,  D.  J.,  Yale  ’32,  Meriden 
Cohen,  L.  H.,  Yale  ’31,  New  Haven 
Cohen,  W.,  Yale  ’23,  New  Haven 
Cohn,  S.  H.,  Boston  ’34,  Hartford 
Colburn,  R.  E.,  Vermont  ’37,  Stamford 
Cole,  C.  H.,  Yale  ’32.  Waterbury 
Cole,  Ad.  J.,  St.  Bartholomew’s  ’39,  Hartford 
Colett,  I.  V.,  Vienna  ’38,  American  Lake,  AVashington  (New 
London  County) 

Collier,  F.  C.,  Yale  ’46,  Cleveland,  Ohio  (AA'^indham  County) 

Collins,  J.  O.,  Baylor  ’29,  Waterbury 

Collins,  W.  F.,  Yale  ’04,  New  Haven 

Colmers,  R.  A.,  Vienna  ’37,  Stamford 

Colwell,  H.  S.,  Johns  Hopkins,  ’14,  New  Haven 

Combes,  J.  DeR.,  Long  Island  ’17,  Salisbury 

Comfort,  C.  W.,  Jr.,  Yale  ’11,  New  Haven 

Compson,  F.  E.  Ad.,  Boston  ’20,  Adiddletown 

Comstock,  E.  R.,  Tufts  ’33,  New  London 

Conforti,  V.  P.,  Duke  ’40,  Torrington 


Conklin,  C.  S.,  Fordham  ’16,  Bridgeport 
Conklin,  C.  T..  Jr.,  A^ermont  ’41,  Thomaston 
Conlon,  AV.  L.,  Jefferson  ’36,  Boston,  Alass. 

Connolly,  A.  J.,  Georgetown  ’28,  New  Haven 
Connolly,  J.  P.,  Georgetown,  ’36,  Stamford 
Connor,  G.  J.,  Rochester  ’39,  NTw  Haven 
Connor,  G.  M.,  Boston  ’35,  Plantsville 
Connor,  J.  J.,  Yale  ’30,  Hartford 
Connors,  E.  R.,  Boston  ’31,  Bridgeport 
Conroy,  M.  J.,  Yale  ’20,  Aderiden 
Conte,  H.  A.,  Long  Island  ’12,  New  Haven 
Conte,  M.  G.,  Naples  ’35,  New  Haven 
Conway,  D.  F.,  Jr.,  Columbia  ’37,  New  Haven 
Conway,  E.  J.,  Yale  ’44,  Hartford 
Conway,  E.  Ad.,  Cornell  ’28,  Danbury 
Cook,  G.  F.,  Tufts  ’23,  Plainville 
Cook,  R.  J.,  Johns  Hopkins  ’13,  New  Haven 
Coombs,  H.  S.,  Tufts  ’45,  New  Canaan 
Coppeto,  C.  J.,  Adarquette  ’39,  Waterbury 
Coppola,  E.  A.,  Long  Island  ’10,  Waterford 
Coral,  Ad.,  Vienna  ’39,  Terry ville 
Corbett,  H.  J.,  Tufts  ’29,  Waterbury 
Corbett,  W.  T.,  Hahnemann  ’42,  Long  Hill 
Corcoran,  M.  A.,  Tufts  ’30,  Hartford 
Corey,  W.  VanA.,  George  AVashington  ’33,  Hamden 
Cornelio,  E.  J.,  Georgetown  ’34,  Winsted 
Cornfield,  E.,  Women’s  Adedical  ’43,  New  Britain 
Cornwell,  P.  Ad.,  Yale  ’34,  Hartford 
Corradino,  C.  L.,  Tufts  ’29,  New  Haven 
Corridon,  J.  D.,  Georgetown  ’28,  South  Norwalk 
Corwin,  D.  B.,  Syracuse  ’32,  Norwalk 
Coshak,  Ad.,  Boston  ’37,  AVaterbury 
Costanzo,  J.  J.,  Illinois  ’05,  Stamford 
Costello,  H.  N.,  Johns  Hopkins  ’10,  Hartford 
Cottiero,  T.,  Yale  ’26,  AVaterbury 
Couch,  E.  H.,  Yale  ’30,  Cromwell 
Couch,  Ad.  W.,  Minnesota  ’27,  Cromwell 
Couture,  A.  J.,  Boston  ’32,  Adoosup 
Covalt,  N.  K.,  Indiana  ’33,  Rocky  Hill 
Cox,  Ad.  E.,  Cincinnati  ’36,  Waterbury 
Cox,  R.  B.,  McGill  ’02,  Collinsville 
Coyle,  B.  J.,  Georgetown  ’18,  Windsor  Locks 
Cozzolino,  E.  N.,  Harvard  ’33,  West  Haven 
Craig,  G.  Ad.,  Harvard  ’20,  Adiddletown 
Craighill,  M.  D.,  Johns  Hopkins  ’24,  Topeka,  Kansas 
(Fairfield  County) 

Cramer,  S.  L.,  N.  Y.  Medical  ’41,  Hartford 
Crampton,  C.  B.,  Yale  ’37,  Middletown 
Crandall,  B.  B.,  Wisconsin  ’34,  Adystic 
Crane,  J.  E.,  Vermont  ’39,  Springdale 
Crane,  R.  W.,  Yale  ’05,  Stamford 
Crawford,  G.,  Harvard  ’38,  Centerbrook 
Crawley,  G.  A.,  Temple  ’28,  West  Hartford 
Creadick,  A.  N.,  Pennsylvania  ’08,  Rocky  Hill  (New  Haven 
County) 

Creaturo,  N.  E.,  Boston  ’31,  Bridgeport 

Crispin,  Ad.  A.,  Temple  ’41,  Hartford  (Fairfield  County) 

Crohn,  E.  B.,  Buffalo  ’43,  Kent 

Crosby,  E.  H.,  Yale  ’28,  Hartford 

Crowe,  T.  J.,  Syracuse  ’41,  Northampton,  Alass.  (Hartford 
County ) 

Cullen,  J.  R.,  Georgetown  ’36,  Hartford 
Culotta,  C.  S.,  Yale  ’28,  New  Haven 
Cunningham,  R.  D.  M.,  Yale  ’30,  Stamford 
Curley,  W.  H.,  Cornell  ’08,  Bridgeport 
Curley,  W.  H.,  Jr.,  Cornell  ’38,  Bridgeport 
Cumen,  E.  C.,  Jr.,  Harvard  ’35,  New  Haven 
Curran,  H.  J.,  Tufts  ’24,  Waterbury 
Curran,  P.  J.,  Columbia  ’01,  Bridgeport 
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Curran,  T.  L.,  Boston  U.  ’39,  Hartford 
Curtis,  A.  K.,  Tufts  ’05,  East  Hartford 
Curtis,  B.  H.,  Columbia  ’36,  Hartford 
Curtis,  W.  B.,  Columbia  ’34,  New  Haven 
Cushman,  G.  L.,  Tufts  ’43,  North  Woodbury 
Cushman,  L.  A.,  Harvard  ’24,  West  Hartford 
Cusnir,  M.,  Frankfurt  ’36,  Meriden 
Cutler,  H.  S.,  St.  Louis  ’37,  New  Haven 

D’Alessio,  C.  M.,  Maryland  ’37,  New  Haven 
Daley,  L.  W.,  McGill  ’30,  New  Britain 
Dallas,  M.,  Boston  ’22,  New  Haven 
Dalmain,  W.  A.,  St.  Louis  ’37,  Bristol 
Dalton,  G.  H.,  Yale  ’12,  New  Britain 
Daly,  C.  W.,  P.  & S.,  Balt.  ’10,  Hartford 
Daly,  W.  P.,  Georgetown  ’17,  Hartford 
D’Ambruoso,  D.  C.,  Columbia  ’36,  Derby 
Damiani,  R.  A.,  Tufts  ’33,  Waterbury 
D’Amico,  J.,  Rome  ’37,  New  Haven 
D’Amico,  M.,  Yale  ’31,  New  Haven 
Danaher,  T.  J.,  Yale  ’28,  Torrington 
D’Andrea,  F.  H.,  Yale  ’29,  Stamford 
D’Angelo,  A.  J.,  Rome  ’42,  Southington 
D’Angelo,  E.  J.,  Rome  ’42,  Southington 
Danyliw,  J.  M.  Jefferson  ’47,  East  Hartford 
Darrow,  D.  C.,  Johns  Hopkins  ’20,  New  Haven 
Darrow,  J.  E.,  Tufts  ’28,  New  Britain 
Dautrich,  A.  W.,  Yale  ’39,  Litchfield 
Davey,  L.  M.,  Yale  ’43,  North  Haven  (Hartford  County) 
Davis,  D.  A.,  Hahnemann  ’36,  Derby 
Davis,  G.  B.,  Vermont  ’24,  Norwalk 
Davis,  J.  B.,  Kansas  ’33,  New  Haven 
Davis,  J.  E.,  Johns  Hopkins  ’19,  Hartford 
Davis,  J.  S.,  Boston  U.  ’36,  South  Norwalk 
Davis,  R.  W.,  Jr.,  Yale  ’43  Hartford 
Davis,  T.  F.,  Tufts  ’21,  Fairfield 
Davol,  R.  T.,  Columbia  ’41,  Greenwich 
Dav,  H.  L.,  Yale  ’34,  St.  Albans,  N.  Y.  (New  Haven  County) 
Day,  M.  B.,  Virginia  ’40,  Hartford 
Day,  R.  S.,  New  York  ’06,  New  Milford 
Dayton,  A.  B.,  Johns  Hopkins  ’15,  New  Haven 
Dayton,  C.  J.,  Temple  ’47,  Cheshire 
Dayton,  N.  A.,  Ohio  ’15,  Afansfield  Depot  (Windham 
County) 

Dayton,  T.  R.,  Harvard  ’25,  Rutland  Heights,  Afass.  (New 
Haven  County) 

Dean,  M.  A.,  Tufts  ’43,  Bridgeport 

Dean,  P.  Af.,  Columbia  ’44,  Greenwich 

Dean,  S.  R.,  Afichigan  ’34,  Stamford 

DeAngelis,  L.,  Virginia  ’36,  New  London 

DeBonis,  D.  A.,  Naples  ’90,  Hartford 

deCholnoky,  T.,  Budapest  ’28,  Greenwich 

DeCristoforo,  R.,  Tufts  ’37,  Waterbury 

deForest,  G.  K.,  Yale  ’32,  New  Haven 

DeKlyn,  W.  B.,  Temple  ’41,  Danbury 

de  la  Vergne,  P.  M.,  AfcGill  ’35,  Aferiden 

Delevett,  A.  F.,  Johns  Hopkins  ’40,  Bridgeport 

Delgrego,  A.  L.,  George  Washington  ’30,  New  Haven 

Delligan,  F.  W.,  Georgetown  ’41,  Hartford 

Delohery,  C.  L.,  Temple  ’26,  Danbury 

DeLuca,  H.  R.-  George  Washington  ’16,  Bridgeport 

DeLuca,  J.  V.,  Georgetown  ’47,  Bridgeport 

DelVecchio,  L.  F.,  Georgetown  ’31,  Bridgeport 

Deming,  A.  S.,  Harvard  ’40,  Hartford 

Deming,  C.  D.,  Johns  Hopkins  ’10,  Hartford 

Deming,  C.  K.,  Columbia  ’17,  New  Haven 

Deming,  C.  L.,  Yale  ’15,  New  Haven 

Deming,  E.  A.,  Johns  Hopkins  ’08,  AVest  Hartford 

Deming,  E.  G.,  Harvard  ’40,  Ffaitford 


Denne,  T.  H.,  Vermont  ’05,  West  Hartford 
Dennehy,  W.  J.,  Yale  ’18,  New  Haven 
Denton,  G.  D.,  Queens  ’28,  West  Hartford 
DePasquale,  F.  L.,  Pennsylvania  ’26,  Hartford 
DePasquale,  J.  A.,  Pennsylvania  ’36,  Hartford 
Deren,  Af.  D.,  Syracuse  ’33,  Bridgeport 
Derkach,  S.  L.,  Hahnemann  ’40,  Greenwich 
DeRosa,  S.  F.,  Jefferson  ’24,  Meriden 
Desmond,  C.  T.,  Boston  U.  ’38,  Hartford 
Desmond,  W.  F.,  Yale  ’25,  Newtown 
D’Esopo,  J.  N.,  McGill  ’31,  New  Haven 
de  Suto-Nagy,  I.  K.,  Royal  Hung.  ’15,  New  Haven 
Detora,  A.  AL,  Boston  ’40,  Stafford  Springs 
Deutsch,  J.  V.,  Long  Island  ’36,  Southbury 
Devenis,  M.  M.,  Yale  ’19,  Waterbury 
DeVito,  M.  J.,  Vanderbilt  ’28,  Hartford 
Devitt,  E.  K.,  Maryland  ’07,  Old  Lyme 
DeWitt,  E.  N.,  Pennsylvania  ’17,  Bridgeport 
Dey,  F.  L.,  Northwestern  ’44,  Niantic 
Deyoe,  D.  H.,  Albany  ’33,  Hartford 
Diamond,  E.  H.,  Breslau  ’32,  Norwalk 
DiBlanda,  H.  A.,  N.  Y.  Medical  ’32,  Westport 
Dichter,  C.  L.,  Aid.  Coll.  Med.  ’05,  Stamford 
Dichter,  I.  S.,  Jefferson  ’31,  Stamford 
Dickenson,  J.  R.,  Pittsburgh  ’44,  Southport 
Dickinson,  F.  McL.,  Columbia  ’05,  Rockville 
Dickinson,  G.  H.,  Vermont  ’46,  Aferiden 
Dickinson,  Af.  M.,  Columbia  ’38,  AVatertown  (New  Haven 
County) 

DiFrancesco,  L.  P.,  Tufts  ’31,  Stamford 
DiGiandomenico,  A.  T.,  St.  Louis  ’41,  Aferiden 
Dignam,  B.  S.,  Yale  ’35,  Thompsonville 
Dillon,  J.  H.,  Yale  ’04,  Waterbury 
DiLorenzo,  S.  F.,  Tufts  ’43,  Waterbury 
Dinan,  H.  P.,  Tufts  ’38,  Stratford 
Dinolt,  R.,  Vienna  ’30,  Putnam 
Dion,  A.  J.,  Tufts  ’28,  Hartford 
Dion,  J.  A.,  Georgetown  ’37,  Hartford 
Dionne,  U.  A.,  Tufts  ’30,  Waterbury 
Diskan,  A.  E.,  Temple  ’37,  Afanchester 
DiStasio,  F.,  Afaryland  ’33,  New  Haven 
Diters,  E.  N.,  Tennessee  ’48,  Collinsville 
Dixon,  H.  C.,  Bowdoin  ’17,  Norwich 
Dobbs,  W.  G.  H.,  Rochester  ’34,  Torrington 
Dodd,  B.,  Columbia  ’33,  Hartford 

Doe,  T.  A.,  AAle  ’46,  AVest  Springfield,  Afass.  (New  Haven 
County) 

Doerr,  W.  J.,  Erlangen  ’40,  Hartford 
Donadeo,  J.,  Bologna  ’42,  Lyons,  N.  J.,  (Fairfield  Countv) 
Donnelly,  S.  P.,  Georgetown  ’24,  New  Britain 
Donnelly,  AA^.  A.,  Cornell  ’40,  Bridgeport 
Donnelly,  AV.  A.,  Vermont  ’34,  Hartford 
Donner,  S.,  Cornell  ’33,  Hartford 
Donohue,  J.  D.,  Baltimore  ’09,  Uncasville 
Donohue,  J.  J.,  P.  & S.,  Balt.  ’96,  Norwich 
Donohue,  S.  AL,  Tufts  ’48,  AA’ilson 
Donovan,  AA'’.  F.,  Boston  ’31,  Hartford 
Dorfman,  J.,  Graz  ’37,  AA’cst  Hartfoixl 
Dorian,  F'..,  Afaryland  ’37,  New  Britain 
Dorian,  G.  1).,  Hahnemann  ’39,  New  A'ork  (Hartford 
County) 

Dorion,  R.  II.,  Vermont  ’32,  Stamford 

Douglass,  E.  L.,  Long  Island  ’16,  Groton 

Dow’iiic,  G.  R.,  A ale  ’48,  AA’insttul 

Downs,  E.  F.,  Johns  Hopkins  ’37,  Bronxvillc,  N.  A'. 

(Litchfield  County) 

Dray,  E.  J.,  Jefferson  ’09,  New  Britain 
Drchcr,  A.  C.,  A'^ale  ’23,  AAktterbury 
Drcher,  S.  Af.,  Temple  ’37,  Derby 
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Dressier,  M.,  Long  Island  ’27,  Hartford 
Driscoll,  J.  J.,  Vermont  ’25,  Danbury 
Drobnes,  S.,  Freiburg  ’37,  Norwich 
DuBois,  F.  S.,  Rush  ’31,  New  Canaan 
DuBois,  R.  L.,  Alaryland  ’35,  VVaterbury 
Dudac,  T.  VV.,  Georgetown  ’33,  Southington 
Duennebier,  H.  W.,  Tufts  ’40,  Niantic 
Duffy,  L.  T.,  Tufts  ’34,  Hartford 

Duffy,  V.  P.,  Maryland  ’17,  Grafton,  W.  Va.  (New  Haven 
County) 

Duffy,  W.  C.,  Johns  Hopkins  ’14,  New.  Haven 

Duksa,  W.  J.,  Georgetown  ’37,  ITartford 

Dundee,  J.  C.,  Queens  Univ.,  Belfast  ’23,  Wallingford 

Dunn,  F.  M.,  Baltimore  ’08,  New  London 

Dunn,  M.  L.,  N.  Y.  U.  ’43,  New  Britain 

Dunne,  E.  P.,  Adaryland  ’18,  Unionvdlle 

Dunphy,  D.,  Yale  ’44,  Stratford 

Durkee,  R.  E.,  Jr.,  Harvard  ’36,  Hartford 

Dushane,  J.  E.,  Tufts  ’36,  Hartford 

Duzmati,  P.  P.,  Jefferson  ’36,  Bridgeport 

Dwyer,  C.  E.,  Georgetown  ’25,  Waterbury 

Dwyer,  H.  L.,  Jr.,  Northwestern  ’43,  New  Haven 

Dwyer,  P.  J.,  University  & Bellevue  ’97,  Waterbury 

Dyer,  C.  E.,  Tufts  ’28,  New  London 

Dzubaty,  M.,  Buffalo  ’48,  West  Haven 

Earle,  B.  B.,  Rush  ’30,  Glastonbury 

Ebers,  T.  iVL,  Nebraska  ’31,  Hartford 

Eckert,  G.  R.,  Tufts  ’33,  Danbury 

Eddy,  M.  H.,  Harvard  ’35,  Bridgeport 

Edelberg,  E.  K.,  Buffalo  ’44,  Simsbury 

Edelberg,  H.,  Buffalo  ’44,  Simsbury 

Edgar,  K.  J.,  Oregon  ’31,  Bridgeport 

Edlin,  C.,  Tufts  ’25,  Waterbury 

Edmonstone,  W.  M.,  Rochester  ’43,  Mystic 

Edson,  D.  H.,  Vermont  ’42,  Danbury 

Edson,  R.  C.,  Jefferson  ’31,  Windsor 

Edson,  R.  H.,  Cornell  ’35,  Shelton 

Edwards,  L.  E.,  George  Washington  ’47,  Bridgeport 

Egan,  J.  R.,  Duke  ’42,  Old  Saybrook 

Egee,  J.  B.,  Hahnemann  ’34,  Newtown 

Eimas,  A.,  Tufts  ’30,  Bridgeport 

Eisenberg,  S.  E.,  Rochester  ’39,  New  Britain 

Elgosin,  R.  B.,  McGill  ’40,  Flamden 

Eliot,  AI.  Ai.,  Johns  Hopkins  ’18,  Cambridge,  Alass.  (New 
Haven  County) 

Elliot,  K.  G.,  Tufts  ’26,  Hartford 

Elliott,  E.  G.,  Jr.,  Howard  ’40,  Bridgeport 

Elliott,  J.  R.,  Boston  ’32,  Canaan 

Ellis,  E.  D.,  Jr.,  Pennsylvania  ’18,  New  Britain 

Ellis,  L.  G.,  Jefferson  ’20,  Hartford 

Ellis,  A.,  Jefferson  ’40,  Hartford 

Ellison,  E.  S.,  Yale  ’34,  Hartford 

Ellison,  M.  AI.,  Rochester  ’43,  New  London 

Ellrich,  D.  L.,  Jefferson  ’28,  Westport 

Ely,  J.  G.,  Harvard  ’23,  Lyme 

Ematrudo,  E.  R.,  Eclectic,  Cinn.  ’21,  Hamden 

Emmett,  E.  A.,  Yale  ’02,  Hartford 

Englehart,  E.  E.,  Strassburg  ’17,  Hartford 

Epstein,  B.,  Vienna  ’36,  Danbury 

Epstein,  C.  J.,  Yale  ’29,  New  Haven 

Epstein,  E.  J.,  N.  Y.  Aled.  Coll.  ’45,  Stamford 

Epstein,  J.  I.,  Yale  ’43,  Portland 

Errico,  L.,  Yale  ’21,  New  Haven 

Eskwith,  I.  S.,  Syracuse  ’40,  Bridgeport 

Esposito,  J.  J.,  Columbia  ’37,  Bridgeport 

Etkind,  M.  G.,  Maryland  ’33,  New  Haven 

Evans,  A.  S.,  Buffalo  ’43,  New  Haven 

Evans,  T.  S.,  Columbia  ’21,  New  Haven 


Evarts,  J.,  Columbia  ’29,  Cornwall  Bridge 
Eveleth,  AI.  S.,  Johns  Hopkins  ’38,  New  Haven 

Eabricant,  AI.  W.,  Hahnemann  ’39,  New  London 
Fabricant,  S.  E.,  Jefferson  ’19,  Waterbury 
Eabro,  J.  A.,  Tufts  ’37,  Torrington 
Fagan,  F.  J.,  Boston  ’38,  New  London 
Fagan,  F.  X.,  Cornell  ’33,  Hartford 
Fairlie,  C.  VV.,  Jr.,  Columbia  ’41,  Rocky  Hill 
Farland,  V.  L.,  Montreal  ’25,  Hartford 
Farrell,  J.  R , Long  Island  ’47,  Stamford 
Farrell,  R.  F.,  Vermont  ’42,  Stamford 
Fasanella,  R.  AI.,  Yale  ’43,  New  Haven 
Fawcett,  G.  G.,  Cornell  ’15,  South  Norwalk 
Fay,  W.  J.,  Harvard  ’14,  Hartford 
Feeney,  T.  AI.,  Boston  ’36,  Hartford 
Fekety,  S.  H.,  Tufts  ’30,  Aliddlctown 
Felding,  H.  A.,  Hahnemann  ’31,  Stamford 
Felt,  P.  R.,  Dartmouth  ’10,  East  Hampton 
Felty,  A.  R.,  Johns  Hopkins  ’20,  Hartford 
Penney,  P.  W.,  Tufts  ’31,  Staten  Island,  N.  Y.  (New  Haven 
County) 

Ferguson,  H.  K.,  N.  Y.  U.  ’32,  New  London 
Ferguson,  J.  F.,  Jr.,  Yale  ’40,  Wallingford 
Ferguson,  R.  C.,  Yale  ’20,  Rockville 
Ferrara,  M.,  Marquette  ’35,  Norwich 
Ferrucci,  J.  C.,  Tufts  ’48,  Bridgeport 
Filson,  R.  M.,  Queen’s  ’15,  West  Hartford 
Fincke,  C.  L.,  Harvard  ’28,  Stamford 
Findorak,  F.  G.,  Georgetown  ’37,  Bridgeport 
Fine,  B.,  Jefferson  ’32,  Stamford 
Fine,  J.,  Pennsylvania  ’31,  Stamford 
Finesilver,  E.  M.,  Johns  Hopkins  ’24,  Hartford 
Eink,  L.,  Leipzig  ’23,  Bridgeport 
Finkelstein,  W.,  Harvard  ’34,  Waterbury 
Einkelstone,  B.  B.,  P.  & S.,  Balt.  ’10,  Bridgeport 
Finley,  G.  C.,  Tufts  ’24,  Hartford 
Finn,  A.  J.,  Bowdoin  ’21,  Waterbury 
Finn,  E.  J.,  Yale  ’10,  Shelton 

Einner,  R.  W.,  Duke  ’40,  New  Orleans,  La.  (New  Haven 
County) 

Fiorito,  J.  A.,  Washington  ’37,  New  Haven 
Fischer,  A.,  Paris  ’36,  Hamden 
Fischer,  W.  J.  H.,  Yale  ’ii,  Milford 

Fisher,  J.  G.,  Paris  ’ii,  Netiilly,  France  (Fairfield  County) 

Fisher,  J.  W.,  Worn.  Med.  Pa.  ’93,  Aliddletown 

Fisher,  R.  L.,  Columbia  ’40,  Sharon 

Fiske,  M.,  Boston  ’27,  Stamford 

Fisldo,  P.  W.,  Yale  ’27,  New  Haven 

Fitzpatrick,  E.  E.,  Maryland  ’15,  Waterbury 

Fitzpatrick,  E.  J.,  McGill  ’42,  New  Haven 

Fitzpatrick,  W.  F.,  Cornell  ’38,  Norwalk 

FitzSimons,  E.  F.,  Tufts  ’24,  New  Haven 

Flaherty  C.  V.,  Yale  ’10,  Hartford 

Flaherty,  J.  E.,  Georgetown  ’08,  Rockville 

Flanagan,  E.  D.,  St.  Louis  ’35,  South  Norwalk 

Fleck,  H.  W.,  Jefferson  ’96,  Stratford 

Fleish,  AI.  C.,  Tufts  ’40,  Hartford 

Fleisher,  P.,  Western  Ontario  ’44,  Bridgeport 

Flynn,  C.  T.,  Yale  ’ii.  New  Haven 

Flynn,  C.  T.,  Jr.,  Yale  ’43,  Aleriden 

Flynn,  E.  J.,  Long  Island  ’43,  South  Norw'alk 

Flynn,  F.  J.,  Virginia  ’43,  Hartford 

Flynn,  H.  A.,  Yale  ’27,  New  Haven 

Flynn,  H.  L.,  Vermont  ’29,  Mansfield  Depot,  (Windham 
County) 

Flynn,  J.  B.,  Jefferson  ’44,  Aleriden 
Flynn,  W.  H.,  Maryland  ’16,  Bristol 
Fogel,  D.  H.,  Duke  ’38,  Stamford 
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Foley,  F.  X.,  Boston  ’34,  Bridgeport 
Foohey,  F.  C.,  Laval  ’43,  Springfield,  Mass.  (Hartford 
County) 

Foord,  A.,  Columbia  ’41,  Baltimore,  Md.  (New  Haven 
County) 

Foote,  C.  j..  Harvard  ’87,  New  Haven 
Ford,  A.  P.,  Worn.  Med.  Pa.  ’04,  New  Haven 
Forman,  J.  B.,  Yale  ’39,  New  Haven 
Fortier,  N.  L.,  McGill  ’43,  Hartford 
Foster,  E.  W.,  Harvard  ’24,  Meriden 
Foster,  H.  J.,  Hahnemann  ’43,  Berlin 
Foster,  J.  H.,  Pennsylvania  ’17,  Waterbury 
Foster,  L.  C.,  Harvard  ’23,  New  Haven 
Fowler,  G.  A.,  Columbia  ’40,  Sharon 
Fowler,  R.  N.,  Columbia  ’34,  Mystic 
Fox,  G.  F.,  Vermont  ’37,  West  Hartford 
Fox,  G.  G.,  Harvard  ’34,  Meriden 
Fox,  J.  C.,  Jr.,  Johns  Hopkins  ’20,  Hartford 
Fox,  R.  A.,  Creighton  ’37,  Norwalk 
Franco,  J.  E.,  Tufts  ’40,  Hartford 
Frank,  H.  S.,  Columbia  ’24,  Middletown 
Frazier,  T.  H.,  Duke  ’44,  Newington 
Freedman,  B.  P.,  Yale  ’20,  New  Haven 
Freedman,  L.  Z.,  Tufts  ’44,  New  Haven 
Freeman,  D.,  Yale  ’24,  New  Haven 
Freeman,  J.  J.,  Temple  ’33,  Newington 
Freeman,  W.  K.,  Cornell  ’24,  Greenwich 
Freiheit,  J.  M.,  Yale  '’27,  Waterbury 
Friedberg,  I.  H.,  Tufts  ’37,  Newington 
Friedberg,  S.,  Long  Island  ’28,  Stamford 
Friedman,  I.,  George  Washington  ’31,  Colchester 
Friedman,  I.,  Yale  ’33,  New  Haven 
Friedman,  N.  H.,  Tufts  ’33,  Stratford 
Friedman,  S.,  Boston  ’31,  Newtown 
Friend,  A.  E.,  Queen’s  ’22,  South  Manchester 
Friery,  C.  M.,  Boston  ’29,  Hartford 
Friesen,  A.  R.,  Nebraska  ’44,  Pittsburgh,  Penn.  (New 
Haven  County) 

Friou,  G.  J.,  Cornell  ’44,  Newington  (New  Haven  County) 
Fritz,  J.,  Vienna  ’15,  Hartford 
Frost,  L.  H.,  Vermont  ’13,  Plainville 
Frost,  P.  P.,  Temple  ’44,  Norwich 
Frothingham,  J.  G.,  Harvard  ’35,  New  Canaan 
Fry,  C.  C.,  Northwestern  ’24,  New  Haven 
Fuhrmann,  J.  M.,  Long  Island  ’43,  East  Hartford  (New 
Haven  County) 

Fuldner,  R.  V.,  Columbia  ’33,  New  Haven 
Furniss,  H.  W.,  Howard  ’91,  Hartford 
Furniss,  W.  E.,  Tufts  ’40,  Bristol 

Gaberman,  D.,  Columbia  ’20,  Hartford 
Gade,  C.  J.,  Yale  ’10,  Bridgeport 
Gaetz,  T.  H.,  McGill  ’24,  Shelton 
Gaffney,  C.  B.,  Loyola  ’30,  Bridgeport 
Gaffney,  J.  J.,  Loyola  ’30,  Danbury 
Gager,  J.  J.,  Tufts  ’42,  New  London 
Gaines,  N.  D.,  Illinois  ’41,  Hartford 
Galen,  J.  H.,  Long  Island  ’42,  Ansonia 
Galinsky,  D.,  Tufts  ’35,  Hartford 
Gallagher,  J.  R.,  Yale  ’30,  Middletown 
Gallivan,  J.  N.,  Tufts  ’35,  East  Hartford 
Gallo,  F.,  Jefferson  ’34,  Winsted 
Gancher,  J.,  Long  Island  ’06,  Waterbury 
Gancher,  R.,  Long  Island  ’40,  Vallejo,  California  (New 
Haven  County) 

Gandy,  R.  A.,  Virginia  ’27,  Stamford 
Gandy,  R.  R.,  Pennsylvania  ’99,  Stamford 
Ganey,  J.  M.,  Columbia  ’04,  New  London 
Ganey,  J.  M.,  Jr.,  Boston  ’45,  New  London 


Garbelnick,  D.  A.,  Boston  ’17,  Bridgeport 
Garcin,  C.  R.,  McGill  ’25,  Danielson 
Gardner,  C.  W.,  Maryland  ’01,  Bridgeport 
Gardner,  H.  T..  Yale  ’41,  Upton,  Long  Island,  N.  Y.  (New 
Haven  County) 

Gardner,  N.  H.,  Tufts  ’34,  East  Hampton 

Gardner,  S.  M.,  Colorado  ’32,  Bridgeport 

Gardy,  L.  A.,  Bologna  ’37,  Hartford 

Garland,  R.  B.,  P.  & S.,  Balt.  ’13,  Hartford 

Garlick,  G.  B.,  Yale  ’12,  Bridgeport 

Garofalo,  M.  L.,  Naples  ’35,  New  Haven 

Garston,  L.  E.,  St.  Louis  ’30,  Torrington 

Gaylord,  C.  W.,  Yale  ’15,  Branford 

Gedeon,  P.  E.,  Beirut  ’45,  Waterbury 

Geer,  W.  A.,  Yale  ’34,  Bridgeport 

Geetter,  I.  S.,  Jefferson  ’29,  Hartford 

Geib,  H.  A.,  Univ.  & Bellevue  ’14,  Milford 

Geiger,  A.  J.,  Harvard  ’30,  New  Haven 

Gencarelli,  A.  F.,  Buffalo  ’39,  New  Haven 

Genovese,  F.  T.,  N.  Y.  U.  ’29,  Danbury 

Genovese,  S.,  Cornell  ’ii,  Danbury 

Gens,  J.  P.,  Yale  ’37,  Norwalk 

Gentile,  A.  L.,  Boston  ’29,  New  Haven 

Genvert,  H.,  Yale  ’36,  Norwalk 

Geraci,  L.  A.,  Columbia  ’17,  New  Flaven 

German,  W.  J.,  Harvard  ’26,  New  Haven 

Gerow,  G.  H.,  Toronto  ’24,  Westport 

Gerstl,  B.,  Vienna  ’27,  Oakland,  Calif.  (New  Haven  County) 

Gesell,  A.,  Yale  ’15,  New  Haven 

Gettings,  J.  A.,  Jefferson  ’16,  New  Haven 

Gevalt,  F.  C.,  Jr.,  Columbia  ’40,  Sharon 

Giamarino,  H.  J.,  Maine  ’06,  New  Haven 

Giannotti,  C.  C.  Albany  ’18,  West  Haven 

Giardi,  L.  P.,  Vermont  ’48,  Hartford 

Gibson,  C.  B.,  Atlanta  ’14,  Meriden 

Gibson,  D.  F.,  Yale  ’27,  Danbury 

Gibson,  Fred,  McGill  ’41,  New  Haven 

Gibson,  F.  D.,  Syracuse  ’35,  Hartford 

Giddings,  J.  C.,  Vermont  ’43,  Meriden 

Giffin,  L.  A.,  Harvard  ’35,  Hartford 

Gilday,  J.  L.,  Eclectic,  Cinn.  ’13,  Bridgeport 

Gildea,  M.  A.,  Buffalo  ’24,  Bridgeport 

Gildersleeve,  G.  H.,  Yale  ’23,  Norwich 

Giles,  N.  W.,  Vermont  ’21,  Stamford 

Gillespie,  H.,  Jefferson  ’34,  Hartford 

Gillette,  A.  T.,  Cornell  ’08,  Woodbury 

Gillis,  G.  E.,  Tufts  ’37,  North  Haven 

Gills,  W.  L.,  Johns  Hopkins  ’12,  West  Hartford 

Gillson,  R.  E.,  Vermont  ’29,  New  Haven 

Gilman,  R.  L.,  Harvard  ’29,  Storrs  (Windham  County) 

Gilmer,  R.  J.,  Meharry  ’42,  New  Haven 

Gilmore,  H.  R.,  Yale  ’31,  New  Haven 

Giobbe  Af.  E.,  Tufts  ’29,  Torrington 

Giorgio,  N.  A.,  Long  Island  ’25,  Hartford 

Gipstein,  E.,  Jefferson  ’31,  New  London 

Girouard,  J.  A.,  Baltimore  ’99,  Willimantic 

Giuffrida,  F.,  Tufts  ’37,  Aferiden 

Giuliano,  L.  A.,  Tufts  ’32,  South  Norwalk 

Giuliano,  S.,  Tufts  ’30,  Hartford 

Glaser,  W.,  Tufts  ’38,  New  Haven 

Glass,  W.  H.,  Duke  ’37,  Hartford 

Glass,  W.  I.,  Cornell  ’38,  Bridgeport 

Glaubman,  LI.  Af.,  Yale  ’27,  Hartford 

Glaubman,  AV.  A.,  Edinburgh  ’38,  Ellington 

Glazer,  AI.,  Tulanc  ’22,  New  Llaven 

Glazier,  J.  R.,  Harvard  ’22,  AVest  Hartford 

Glenn,  AV.  W.  L.,  Jefferson  ’38,  New  Haven 

Glike,  F.  P.,  A^alc  ’41,  Aleridcn 

Gloetzner,  H.  J.,  Temple  ’41,  Norwalk 
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Goade,  W.  J.,  Jr.,  Harvard  ’44^  Boston,  Mass.  (New  Haven 
County) 

Godfrey,  E.  W.,  Pennsylvania  ’37,  Hartford 
Godfried,  M.  S.,  Yale  ’36,  New  Haven 
Goetsch,  J.  B.,  Rochester  ’38,  New  Haven 
Goff,  C.  W.,  Illinois  ’24,  Hartford 
Gold,  J.  D.,  Columbia  ’91,  Bridgeport 
Gold,  L.  H.,  N.  Y.  Aled.  ’32,  Hartford 
Goldberg,  I.  S.,  Creighton  ’33,  Torrington 
Goldberg,  S.  J.,  Yale  ’07,  New  Haven 
Goldberg,  S.  J.,  Jr.,  Harvard  ’36,  New  Haven 
Goldenberg,  J.  J.,  Dalhousie  ’26,  Hartford 
Goldenthal,  C.,  Yale  ’44,  Hartford 
Goldfarb,  S.  L.,  Milan  ’38,  Stamford 
Goldman,  G.,  Yale  ’10,  New  Haven 
Goldmeier,  E.,  Frankfurt  ’39,  Groton 
Goldschmidt,  M.,  Afed.  Coll,  of  Virginia  ’38,  New  Britain 
Goldstein,  AL,  Yale  ’24,  New  Haven 
Goldstein,  Al.  R.,  Hahnemann  ’43,  Hartford 
Goldys,  F.  Ad.,  Tufts  ’26,  Danbury 
Golino,  E.  F.,  Rochester  ’36,  Hartford 
Colomb,  Fi.  F.,  Woman’s  Aled.  Pa.  ’38,  Cleveland,  Ohio 
(Fairfield  County) 

Golston,  H.,  Aded.  Coll,  of  Virginia  ’26,  Hartford 
Gompertz,  Ad.  L.,  Columbia  ’37,  New  Haven 
Gonzalez,  L.  D.,  Havana  ’43,  Danbury 
Good,  P.  S.,  Wle  ’45,  AVaterbury 
Good,  R.  C.,  Columbia  ’42,  AA-^aterbury 
Good,  W.  Ad.,  Yale  ’09,  AA^terbury 

Goodchild,  F.  Ad.,  Columbia  ’18,  Storrs  (AVindham  County) 

Goodell,  R.  A.,  Harvard  ’28,  Hartford 

Goodrich,  A.,  Indiana  ’41,  Bridgeport 

Goodrich,  F.  W.,  Jr.,  AdcGill  ’41,  New  London 

Goodrich,  AA^.  A.,  Columbia  ’35,  Hartford 

Goodrich,  W.  J.,  Albany  ’39,  Bridgeport 

Goodyer,  A.  V.  N.,  Yale  ’42,  New  Haven 

Gordon,  W.  F.,  Long  Island  ’96,  Danbury 

Gordon,  Y.,  Tufts  ’48,  Hartford 

Gorham,  G.  V.,  Michigan  ’30,  Norwalk 

Gorman,  A-’^.  A.,  Cornell  ’42,  Bridgeport 

Gosselin,  G.  A.,  Vermont  ’15,  Hartford 

Gottesfeld,  B.  H.,  Colorado  ’39,  Hartford 

Gould,  Ad.  AL,  Tufts  ’31,  Hartford 

Gourlie,  H.  W.,  Harvard  ’31,  Thompsonville 

Grady,  J.  F.,  Columbia  ’32,  New  Haven 

Granniss,  I.,  Yale  ’96,  Northford  (Adiddlesex  County) 

Granoff,  Ad.  A.,  Chicago  ’37,  New  Haven 

Grant,  R.  F.,  Albany  ’38,  Cromwell 

Gratz,  C.  Ad.,  Toronto  ’23,  Greenwich 

Grau,  L.  C.,  Dartmouth  ’12,  Hartford 

Gray,  A.  S.,  Univ.  & Bellevue  ’15,  Hartford 

Gray,  F.  D.,  Jr.,  Columbia  ’43,  New  Haven 

Gray,  F.  G.,  N.  Y.  Aded.  ’44,’  New  Haven 

Gray,  H.  J.,  St.  Louis  ’21,  Hartford 

Grayson,  Ad.,  N.  Y.  Med.  Coll.  ’41,  New  London 

Green,  F.  C.,  Adeharry  ’41,  New  Llaven 

Green,  H.  H.,  Johns  Hopkins  ’31,  South  Norwalk 

Green,  J.  H.,  Univ.  & Bellevue  ’13,  AA^aterbury 

Green,  R.  H.,  Johns  Hopkins  ’38,  New  Haven 

Green,  AV.  F.,  Harvard  ’32,  Newtown 

Greenberg,  A.,  Long  Island  ’32,  Old  Saybrook 

Greenblatt,  H.  J.,  Vermont  ’36,  New  Britain 

Greenblatt,  J.,  Louisiana  ’39,  Stamford 

Greene,  G.  S.,  Harvard  ’39,  Hartford 

Greenhouse,  B.,  Yale  ’21,  New  Haven 

Greenhouse,  H.  R.,  N.  Y.  Aded.  Coll.  ’44,  Hamden 

Greenspun,  D.  S.,  Yale  ’25,  Bridgeport 

Greiner,  G.  F.,  Vanderbilt  ’40,  Kent 

Grendon,  D.  A.,  Harvard  ’28,  Kent 


Grenon,  O.  A.,  Georgetown  ’33,  East  Haven 
Grevatt,  K.  L.,  Pennsylvania  ’35,  Redding 
Griffin,  D.  P.,  Jefferson  ’14,  Bridgeport 
Grigas,  J.  E.  Tufts  ’36,  Greenwich 
Griggs,  J.  B.,  Yale  ’26,  Hartford 
Grillo,  V.  J.,  A^ale  ’33,  New  Haven 
Grillo,  W.,  Rochester  ’38,  AA^aterbury 
Griswold,  A.  S.,  Yale  ’21,  Bridgeport 
Griswold,  C.,  A^ale  ’24,  Bridgeport 
Griswold,  D.,  Columbia  ’43,  Hartford 
Griswold,  E.  AL,  Yale  ’32,  Glastonbury 
Griswold,  AL,  Yale  ’25,  ()ld  Lyme 
Griswold,  Ad.  H.,  Vermont  ’13,  Hartford 
Griswold,  Ad.  T.,  Tufts  ’05,  Harwinton 
Groark,  J.  A.,  Yale  ’24,  New  Haven 
Groark,  O.  J.,  Aded.  Chi.  Phila.  ’16,  Bridgeport 
Grodin,  H.  AV.,  Yale  ’17,  New  Haven 
Grossman,  J.  H.,  Rochester  ’41,  Bridgeport 
Grossman,  W.,  Berlin  ’21,  Hartford 
Grower,  J.  H.,  Nebraska  ’25,  Middletow  n 
Gualtieri,  Ad.  V.,  Tufts  ’43,  AA^aterbury 
Gudernatch,  G.  S.,  Cornell  ’39,  Sharon 
Guida,  F.  P.,  Yale  ’34,  New  Haven 
Gulash,  J.  R.,  Adarquette  ’40,  Bridgeport 
Gulino,  A.  J.,  Tufts  ’31,  Plainfield 
Gundling,  C.  A.,  Cincinnati  ’43,  AA'indsor 
Gura,  G.  AL,  Loyola  ’31,  Southington 
Gurwitz,  J.,  Tufts  ’38,  Hartford 
Gushee,  E.  S.,  Harvard  ’03,  AVallingford 
Guss,  L.,  Oklahoma  ’41,  Norwich 
Guttman,  T.,  Prague  ’39,  Bridgeport 

Haberlin,  C.  E.,  Aded.  Coll.  A'’’a.,  ’24  Stratford 

Haddad,  F.  Ad.,  Yale  ’43,  Ansonia 

Flaine,  J.  AV.,  Albany  ’43,  Stamford 

Haines,  H.  L.,  Johns  Hopkins  ’39,  New  London 

Haines,  R.  AV.,  Jefferson  ’46,  Hartford 

Hainsworth,  AV.  C.,  A^irginia  ’40,  AA^illimantic 

Hale,  F.,  Columbia  ’09,  Bridgeport 

Hale,  A^.  A.,  Texas  ’22,  Gales  FYrry 

Haley,  J.  C.,  Yale  ’40,  New  Haven 

Haliday,  E.  G.,  Queen’s  ’27,  Stonington 

Hall,  L.,  Harvard  ’24,  Hartford 

Hall,  Ad.  L,  Edinburgh  ’34,  Bristol 

Hall,  Ad.  N.,  Albany  ’48,  Clinton 

Hall,  R.  AV.,  Yale  ’07,  Bridgeport 

Hall,  AV.  C.,  Pennsylvania  ’30,  Hartford 

Hall,  W.  E.,  Yale  ’25,  Meriden 

Halloran,  J.  V.,  Boston  ’36,  Greenwich 

Hamblet,  J.  B.,  AdcGill  ’40,  Adanchester 

Hamlin,  C.  H.,  Harvard  ’41,  Hartford 

Hampton,  L.  J.,  Pennsylvania  ’33,  New  Haven 

Hanaghan,  J.  A.,  Harvard  ’41,  Hartford 

Hanchett,  H.  B.,  Jefferson  ’05,  Torrington 

Hankin,  Ad.  A.,  I.ong  Island  ’33,  New  Haven 

Hanley,  J.  B.,  Jefferson  ’39,  Bristol 

Hanley,  J.  L.,  Jr.,  Yale  ’35,  Bridgeport 

Hanley,  J.  P.,  Cornell  ’06,  Stafford  Springs 

Flanrahan,  AA'’.  R.,  P.  & S.,  Balt.  ’03,  Bristol 

Hansell,  R.  J.,  Ohio  ’32,  Greenwich 

Hansen,  AV.  Id.,  N.  Y.  Aded.  Coll.  ’46,  Shelton 

Hanson,  Ad.  C.,  Rush  ’23,  New  Haven 

Hardenbergh.  D.  B.,  Harvard  ’24,  Bridgeport 

Hardt,  G.  AV.,  Nebraska  ’41,  Byram 

Harris,  A.  L.,  Long  Island  ’14,  Essex 

Harris,  B.  R.,  Yale  ’22,  New  Haven 

Harris,  J.  S.,  Yale  ’32,  New  Haven 

Harris,  H.  P.,  Jr.,  Duke  ’36,  Fairfield 

Harris.  L.  D.,  Tufts  ’34,  Hartford 


ROSTER 


775 


Harrison,  E.  R.,  Yale  ’26,  New  Haven 
Harrison,  F.  M.,  Jefferson  ’22,  Stamford 
Harslibarger,  I.  L.,  Virginia  ’22,  Bridgeport 
Hart,  B.  1.,  Columbia  ’04,  Bridgeport 
Hart,  C.  J.,  Hahnemann  ’03,  New  Britain 
Hart,  J.  C.,  Yale  ’30,  New  Haven 
Hart,  J.  G.,  Long  Island  ’41,  Westport 
Hartman,  F.  B.,  Harvard  ’34,  New  London 
Harty,  J.  E.,  Georgetown  ’37,  Waterbury 
Harvey,  C.  C.,  Cornell  ’16,  Middletown 
Harvey,  D.  F.,  Yale  ’33,  Hartford 
Harvey,  E.  R.,  Baltimore  ’09,  Seymour 
Harvey,  E.  R.,  Jr.,  Yale  ’37,  Seymour 
Harvey,  S.  C.,  Yale  ’ii.  New  Haven 
Harvey,  S.  W.,  Cornell  ’46,  Middletown 
Harvey,  T.  S.,  Yale  ’41,  Philadelphia,  Penn.  (New  Haven 
County) 

Harwood,  C.  W.,  Vermont  ’40,  Adiddletown 

Harwood,  P.  H.,  Jr.,  Harvard  ’39,  Bridgeport 

Hastings,  L.  P.,  Vermont  ’23,  Hartford 

Hathaway,  J.  S.,  Harvard  ’28,  New  Haven 

Havey,  L.  A.,  Vermont  ’10,  Bridgeport 

Hawley,  K.  J.,  Yale  ’44,  Waterbury 

Hawthorne,  J.,  Tulane  ’20,  Greenwich 

Haydock,  G.  G.,  Harvard  ’45,  Sharon 

Haylett,  H.  B.,  Vermont  ’07,  East  Llartford 

Hazen,  D.  R.,  Harvard  ’33,  Hartford 

Hazen,  R.,  Vermont  ’98,  Thomaston 

Heafey,  J.  R.,  Syracuse  ’34,  South  Norwalk 

Healy,  R.  E.  Cornell  ’44,  Meriden 

Hebard,  G.  W.,  Cornell  ’36,  New  Canaan 

Heinemann,  M.,  Goettingen  ’25,  New  Haven 

Helfrick,  F.  W.,  Johns  Hopkins  ’41,  Manchester 

Helfrick,  Sylvia,  Johns  Hopkins  ’44,  iManchester 

Hellijas,  C.  S.,  Rochester  ’41,  Wethersfield 

Hendel,  L,  Jefferson  ’17,  New  London 

Henderson,  A.  C.,  Columbia  ’03,  Stamford 

Hendricks,  A.  L.,  Yale  ’07,  New  Haven 

Henkle,  R.  T.,  Cornell  ’31,  New  London 

Hennessey,  J.  G.,  Tufts  ’34,  Bridgeport 

Hennessy,  J.  J.,  Columbia  ’26,  Hartford 

Henze,  C.  W.,  Yale  ’00,  New  Haven 

Hepburn,  R.  H.,  Harvard  ’39,  Hartford 

Hepburn,  T.  N.,  Johns  Hopkins  ’05,  Hartford 

Herman,  R.  S.,  Jr.,  Buffalo  ’46,  Abington 

Herrmann,  A.  E.,  Harvard  ’23,  Waterbury 

Hersey,  T.  F.,  Tufts  ’37.  New  Haven 

Hershman,  H.  H.,  Western  Ontario  ’41,  Bristol 

Hertzberg,  R.  F.,  Harvard  ’26,  Stamford 

Hervey,  Z.  P.,  Vienna  ’38,  East  Hartford 

Hess,  O.  W.,  Buffalo  ’31,  New  Haven 

Hetrick,  L.  E.,  Hahnemann  ’98,  Hampton 

Hetzel,  J.  L.,  Yale  ’26,  Waterbury 

Heublein,  G.  W.,  Yale  34,  Hartford 

Hewes,  C.  T.,  Vermont  ’31,  Groton 

Heyer,  H.H.,  N.  Y.  U.  ’87,  New  London 

Heyman,  J.,  Aled.  Coll.  Va.  ’17,  Hartford 

Hickcox,  C.  B.,  Tufts  ’38,  Hartford 

Hiden,  R.  B.,  Virginia  ’23,  New  Canaan 

Higgins,  H.  G.,  Cornell  ’33,  Milford 

Higgins,  H.  W.,  Tufts  ’32,  Norwich 

Higgins,  J.  J.,  Georgetown  ’28,  New  Haven 

Higgins,  W.  L.,  N.  Y.  U.  ’90,  South  Coventry 

Hill,  E.  R.,  Jefferson  ’24,  Mystic 

Hill,  W.  E.,  Bowdoin  ’21,  Naugatuck 

Hillman,  M.  M.,  Columbia  ’19,  New  Haven 

Hills,  L.  H.,  Worn.  Med.  Pa.  ’96,  Winter  Haven,  Fla. 

(Windham  County) 

Hinchey,  R.  J.,  Tufts  ’21,  Waterbury 


Hirata,  L,  Yale  ’12,  New  Haven 
Hirschfeld,  O.  M.,  Tufts  ’31,  Hartford 
Hirshberg,  M.  S.,  Tufts  ’27,  Hartford 
Hitchins,  C.  S.,  Cornell  ’38,  New  Haven 
Hockmuth,  L.  N.,  Tufts  ’42,  Hartford 
Hodgkins,  C.  H.,  Hahnemann  ’36,  New  Haven 
Hodgson,  T.  C.,  Toronto  ’94,  Berlin 
Hoffman,  C.  C.,  Buffalo  ’16,  Hartford 
Hoffman,  J.,  N.  Y.  U.  ’44,  Newtown 
Hoffman,  J.  B.,  Columbia  ’43,  Greenwich 
Hogan,  W.  L.,  Vermont  ’18,  Llartford 
Holley,  E.,  Albany  ’96,  East  Hampton 
Hollinshead,  J.  B.,  Yale  ’37,  West  Hartford 
Holtz,  R.  S.,  Vermont  ’28,  Hartford 
Hooper,  G.  H.,  Boston  ’29,  Bridgeport 
Hopper,  J.  M.,  Chicago  ’40,  Hartford 
Horgan,  J.  D.,  N.  Y.  Med.  Coll.  ’45,  Dallas,  Texas  (Hartford 
County) 

Horn,  B.,  N.  Y.  U.  ’29,  Bridgeport 

Horning,  B.  G.,  Harvard  ’28,  Battle  Creek,  Mich.  (Hartford 
County) 

Horowitz,  I.,  Vienna  ’37  Bridgeport 
Horsefield,  T.  E.,  Vermont  ’29,  iVloodus 
Horton,  F.  H.,  Yale  ’47,  Manchester 
Horton,  W.  H.,  Boston  ’40,  Windsor 
Hough,  P.  T.,  McGill  ’32,  Hartford 
Houle,  R.  T.,  Georgetown  ’32,  East  Hartford 
H ouze,  H.  G.,  Queens  ’24,  Westport 
Hot  enanian,  AI.  S.,  Boston  ’40,  Cambridge,  iMass.  (New 
Haven  County) 

Lloward,  A.  J.,  Yale  ’20,  New  Haven 
Howard,  H.  A.,  Tufts  ’29,  Wethersfield 
Howard,  J.  H.,  Georgetown  ’18,  Bridgeport 
Howard,  L.  A.,  Louisiana  ’39,  Cos  Cob 
Howard,  L.  K.,  Minnesota  ’29,  Hartford 
Howard,  M.  E.,  Johns  Hopkins  ’31,  New  Haven 
Howard,  W.  O.,  N.  Y.  U.  ’32,  Tuskegee,  Ala.  (New  Haven 
County) 

Howe,  E.  R.,  Columbia  ’46,  Hartford 
Howe,  G.  E.,  Harvard  ’18,  Hartford 
Howlett,  K.  S.,  Vanderbilt  ’31,  Shelton 
Howorth,  B.  Ad.,  Washington  ’25,  Stamford 
Hubert,  G.  R.,  Yale  ’35,  Torrington 
Hudon,  F.  A.,  Pennsylvania  ’37,  Bristol 
Humpage,  N.  W.,  Tufts  ’36,  Torrington 
Hunkemeier,  E.,  N.  Y.  U.  ’33,  South.  Norwalk 
Huntington,  F.  S.,  Harvard  ’24,  Darien 
Hurlbutt,  F.  R.,  Jr.,  Yale  ’43,  Greenwich 
Hurwitz,  A.,  Johns  Hopkins  ’33,  Newington 
Hurwitz,  G.  H.,  Adaryland  ’33,  Flartford 
FIuss,  J.  FF,  Cornell  ’42,  Greenwich 
Huss,  K.  S.,  Columbia  ’44,  Greenwich 
Hutchison,  J.  E.,  Johns  Hopkins  ’14,  Hartford 
Huvclle,  C.  H.,  N.  Y.  U.  ’43,  Torrington 
Hyde,  C.  E.,  Yale  ’10,  St.  Petersburg,  Florida  (Fairfield 
County) 

Hymovich,  L.,  Jefferson  ’29,  Stamford 
Hynes,  F.  H.,  Tufts  ’13,  New  Flaven 

lannotti,  J.  P.,  Naples  ’38,  Plainvillc 

Ignacc,  S.  J.,  Georgetown  ’30,  An.sonia 

lm[)cllirteri,  'F.  J.,  Alartpicrtc  ’49,  Stratfonl 

Ingcnito,  G.  A.,  Alarvland  ’43,  New  1 laven 

Inkster,  J.  IT.,  Corncil  ’30,  Ridgefield 

Intricrc,  A.  D.,  Michigan  ’44,  Greenwich 

Ipiiolito,  T'.  L.,  N.  Y.  Med.  Coll.  ’38,  Norwalk 

Ireland,  R.  M.,  Vermont  ’31,  New  Alilford  (Ihiirfield  Count\  ) 

lr\  in,  J.  S.,  Columbia  ’12,  New  Britain 

Irving,  J.  G.,  Toronto  ’32,  Hartford 
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Irwin,  H.  H.,  Tufts  ’34,  New  London 
Iseninan,  R.,  Tufts  ’30,  Westport 
Ives,  E.  B.,  Tufts  ’42,  Bridgeport 

Jack,  J.  L.,  Yale  ’23,  Nortli  Haven 
Jackson,  A.  F.,  Howard  ’22,  Hartford 
Jackson,  A.  H.,  Yale  ’24,  Washington 
Jackson,  A.  J.,  Columbia  ’15,  Waterbury 
Jackson,  E.  B.,  Johns  Hopkins  ’21,  New  Haven 
Jacobson,  C.  E.,  Jr.,  Cornell  ’35i  Hartford 
Jaffe,  S.  A.,  N.  Y.  U.  ’38,  New  Haven 
Jaiven,  S.  J.,  N.  Y.  U.  ’40,  Stamford 
James,  A.  G.  B.,  McGill  ’27,  Bridgeport 
James,  G.  R.,  Yale  ’10,  Hamden 
James,  L.  P.,  Yale  ’27,  Hartford 
James,  W.  R.,  Yale  ’44,  Essex 
January,  D.  A.,  Yale  ’34,  Hartford 
January,  Ad.  H.,  Yale  ’35,  West  Hartford 
Janzen,  A.  H.,  Kansas  ’38,  New  Haven 
Jarvis,  H.  G.,  Johns  Hopkins  ’10,  Elartford 
Jenkins,  R.  IT.,  A4ed.  Coll.  Va.  ’16,  New  Haven 
Jennes,  Ad.  L.,  Tufts  ’38,  Waterbury 
Jennes,  S.  W.,  Tufts  ’34,  Waterbury 
Jennings,  AV.  F.,  Rush  ’37,  Hartford 
Jenovese,  J.  F.,  Pennsylvania  ’30,  West  Hartford 
Johnson,  A.  A.,  Columbia  ’17,  Waterbury 
Johnson,  C.  E.,  Harvard  ’26,  New  Haven 
Johnson,  C.  W.,  Boston  ’45,  Thompsonville 
Johnson,  H.  A.,  Vermont  ’25,  Watertown  (New  Haven 
County) 

Johnson,  j.  C.,  Jr.,  Vanderbilt  ’44,  Hartford 
Johnson,  P.,  Tufts  ’32,  Hartford 
Johnson,  R.  D.,  Iowa  ’38,  New  Britain 
Johnson,  W.  H.  N.,  Jr.,  Howard  ’39,  Norwalk 
Johnston,  E.  H.,  Adaryland  ’00,  Waterbury 
Jones,  E.  K.,  Columbia  ’34,  Bridgeport 
Jones,  F.  S.,  Yale  ’28,  Hartford 
Jones,  J.  F.,  Columbia  ’43,  Danielson 
Jordan,  R.  H.,  Virginia  ’33,  New  Haven 
Joseph,  L.  G.,  Jefferson  ’39,  New  Haven 
Josephs,  W.  W.,  Georgetown  ’30,  New  Haven 
Joslin,  S.  L.,  Yale  ’43,  Fairfield 
Joyce,  W.  Ad.,  Jefferson  ’17,  Middletown 

Kalaman,  F.  J.,  Georgetown  ’41,  Norwalk 
Kalett,  J.,  Jefferson  ’28,  New  Britain 
Kalin,  J.  I.,  Harvard  ’24,  Hartford 

Kalman,  E.,  Royal  Elizabeth  U.,  Hungary  ’23,  Bridgeport 

Kaplan,  L.,  Baylor  ’36,  Bridgeport 

Kardys,  J.  A.,  George  Washington  ’30,  Hartford 

Karlin,  F.  L.,  Sr.  Andrews  ’34,  Waterbury 

Karotkin,  R.  H.,  N.  Y.  U.  ’32,  Hartford 

Karpe,  R.,  Prague  ’24,  Hartford 

Karpel,  S.,  Maryland  ’36,  New  London 

Kartin,  B.  L.,  Columbia  ’39,  New  Haven 

Kaschmann,  J.,  Adunich  ’22,  Hartford 

Katz,  D.,  Vermont  ’25,  Hartford 

Katz,  H.,  Harvard  ’21,  Hartford 

Katz,  H.  W.  Tufts  ’40,  New  Haven 

Katz,  I.,  N.  Y.  Med.  Coll.  ’37,  Meriden 

Katz,  Ad.  E.,  Oklahoma  ’41,  Norwich 

Katzenstein,  R.  E.,  Berne  ’38,  Aderiden  (Adiddlesex  County) 

Katzin,  B.,  Johns  Hopkins  ’43,  Torrington 

Katzman,  S.  S.,  Jefferson  ’21,  Hartford 

Kaufman,  C.,  Jefferson  ’19,  New  Eondon 

Kaufman,  Ad.,  Johns  Hopkins  ’43,  Bridgeport 

Kaufman,  W.,  Adichigan  ’38,  Bridgeport 

Kausel,  H.  W.,  Yale  ’44,  New  Haven 

Kay,  R.,  Temple  ’45,  Hartford 


Kazanjian,  N.  A.,  Hahnemann  ’45,  New  Haven 
Kearney,  Ad.  W.,  Jr.,  Harvard  ’40,  Hartford 
Keating,  J.  J.,  N.  Y.  U.  ’34,  New  Adilford 
Keddy,  R.  A.,  AdcGill  ’24,  Stamford 
Keefe,  G.  G.,  Adaryland  ’22,  Hartford 
Keefe,  R.  S.,  Boston  ’25,  Hartford 
Keefe,  W.  J.,  Maryland  ’31,  Hartford 
Keegan,  D.  F.,  Maryland  ’21,  Bridgeport 
Keeney,  R.  R.,  Jr.,  Tufts  ’34,  Adanchester 
Keith,  A.  R.,  Harvard  ’03,  Hartford 
Kelemen,  E.,  Budapest  ’25,  Camanillo,  Calif.  (Fairfield 
County) 

Keller,  F.,  Long  Island  ’43,  New  Haven 
Kelley,  N.  R.,  Harvard  ’37,  Rocky  Hill 
Kelley,  W.  O.,  Johns  Hopkins  ’37,  Norwich 
Kellogg,  H.  K.  W.,  Columbia  ’03,  Norwalk 
Kelly,  C.  C.,  Johns  Hopkins  ’14,  Hartford 
Kelly,  J.  C.,  Queen’s  ’28,  Old  Greenwich 
Kelly,  L.  C.,  Cornell  ’29,  Waterbury 
Ivemler,  R.  L.,  A"ale  ’43,  Hartford 
Kemp,  E.  P.,  Tufts  ’25,  Fairfield 
Kemp,  W.  W.,  Harvard  ’39,  Stamford 
Kendall,  R.  E.,  Johns  Hopkins  ’21,  Hartford 
Kenigsberg,  N.,  Yale  ’39,  Bridgeport 
Kennedy,  C.  S.,  Georgetown  ’30,  Naugatuck 
Kennedy,  J.  J.,  Jr.,  Boston  ’46,  Windsor  Eocks  (New  Haven 
County) 

Kennedy,  S.  R.,  Jr.,  Buffalo  ’44,  Torrington 
Kennedy,  W.  C.,  Georgetown  ’10,  New  Haven  (Litchfield 
County) 

Kent,  E.  H.,  N.  Y.  U.  ’43,  Stamford 
Kertesz,  J.,  Vienna  ’24,  New  Haven 
Kessler,  F.,  Vienna  ’37,  West  Haven 
Kettle,  R.  H.,  Queen’s  ’28,  Norwich 
Keys,  R.  C.,  Kansas  ’27,  South  Norwalk 
Kezel,  A.  P.  C.,  Georgetown  ’35,  Stamford 
Kidney,  J.  J.,  Jefferson  ’43,  West  Chester,  Pa.  (Adiddlesex 
County) 

Kilbourn,  A.,  Yale  ’23,  Hartford 

Kilbourn,  J.  B.,  P.  & S.,  Balt,  ’ii,  Hartford 

Kilgus,  J.  F.,  Adaryland  ’31,  Hartford  (Litchfield  County) 

Kimmich,  R.  A.,  Indiana  ’43,  Newington 

Kinder,  F.  S.,  Cornell  ’38,  Bridgeport 

Kingman,  J.  H.,  Columbia  ’85,  New  Haven  (Adiddlesex 
County) 

Kingsbury,  I.  W.,  Columbia  ’03,  AVest  Hartford 
Kinney,  K.  K.,  Iowa  ’21,  Willimantic 
Kirby,  S.  B.,  Yale  ’28,  New  Haven 
Kirsch,  N.,  Long  Island  ’40,  Hartford 
Kirschbaum,  E.  H.,  Yale  ’12,  Waterbury 
Kitchen,  B.  F.,  Jr.,  Yale  ’46,  Newington  (New'  Haven 
County) 

Klatskin,  G.,  Cornell  ’33,  New  Haven 
Klebanoff,  H.  E.,  Yale  ’25,  New  Haven 
Klein,  A.  A.,  Louisville  ’29,  Hartford 
Klein,  H.,  Michigan  ’40,  New  Haven 
Klein,  H.  T.,  Illinois  ’40,  Stamford 
Klein,  J.,  Long  Island  ’34,  Hartford 

Klein,  R.  H.,  Women’s  Med.  Coll.  Pa.  ’40,  West  Hartford 
Kleiner,  S.  B.,  Yale  ’15,  New  Haven 
Kleinman,  H.  L.,  Buffalo  ’41,  Bridgeport 
Klumpp,  T.  G.,  Harvard  ’28,  New  York  City  (New  Haven 
County) 

Knapp,  C.  S.,  Columbia  ’19,  Greenwich 
Knapp,  C.  W.,  Columbia  ’12,  Newtown 
Knapp,  R.  P.,  Columbia  ’ii,  Alanchester 
Knauth,  M.  S.,  Columbia  ’23,  AVilton 
Kneale,  H.  B.,  Johns  Hopkins  ’20,  Bridgeport 
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Knepp,  J.  W.,  Richmond  ’05,  Manchester,  New  Hampshire 
(Fairfield  County) 

Knight,  H.  C.,  Tulane  ’33,  iMiddletown 
Koffler,  A.,  Jefferson  ’34,  Stamford 
Kogut,  H.  V.,  N.  Y.  Med.  Coll.  ’43,  Bridgeport 
Koleshko,  L.  J.,  Maryland  ’42,  VVaterbury 
Konikov,  W.  M.,  Boston  ’28,  Norwich 
Konopka,  F.  J.,  Georgetown  ’31,  Wallingford 
Korab,  J.  J.,  Tufts  ’43,  Middletown 
Kornblut,  A.,  N.  Y.  U.  ’20,  Bridgeport 
Koster,  L.  W.,  N.  Y.  U.  ’37,  West  Haven 
Kott,  J.  H.,  N.  Y.  U.  ’33,  Torrington 
Koufman,  W.  B.,  Tufts  ’35,  New  Haven 
Krall,  I.  H.,  Long  Island  ’37,  Hartford 
Kraszewski,  H.  W.,  Tufts  ’38,  New  Britain 
Kraus,  G.,  Long  Island  ’44,  Fairfield 
Krinsky,  C.  M.,  Tufts  ’33,  New  London 
Krochmal,  H.,  Vienna  ’37,  Aderiden 
Kroeger,  H.  H.,  Rush  ’32,  New  Haven 
Krosnick,  G.,  Jefferson  ’38,  New  Haven 
Krosnick,  M.  Y.,  Yale  ’30,  New  Haven 
Kueffner,  W.  R.,  Alinnesota  ’43,  Fairfield 
Kummer,  A.  J.,  Harvard  ’39,  New  Haven 
Kummer,  S.  I.,  Hahnemann  ’49,  Rockville 
Kunkel,  F.  E.,  Yale  ’26,  Hartford 
Kunkel,  P.,  Washington  ’34,  Newington 
Kurtz,  I.  AL,  N.  Y.  Aded.  (joll.  ’33,  South  Norwalk 
Kushlan,  S.  D.,  Yale  ’35,  New  Haven 
Kussner,  S.  F.,  N.  Y.  Aded.  Coll.  ’47,  Adilford 
Kyle,  G.  B.,  Long  Island  ’38,  Sandy  Hook 

Laakso,  A.  O.,  Cornell  ’37,  Danielson 

La  Bella,  L.  O.,  Columbia  ’25,  Adiddletown 

Lahensky,  A.,  Yale  ’21,  New  London 

LaBrecque,  F.  C.,  Tufts  ’35,  Waterbury 

Lacava,  J.  J.,  Georgetown  ’34,  New  Britain 

Lach,  F.  E.,  Adaryland  ’41,  New  Haven 

LaFemina,  N.  F.,  Long  Island  ’25,  New  Haven 

Lahey,  W.  J.,  Harvard  ’42,  Newington 

Lambert,  IT.  B.,  Jefferson  ’09,  Rocky  Hill  (Fairfield  County) 

Lampson,  E.  R.,  Columbia  ’96,  Hartford 

Lampson,  R.  S.,  Harvard  ’34,  Hartford 

Landecker,  N.,  Friedrich  Wilhelm  ’26,  Bridgeport 

Landry,  A.  B.,  Jefferson  ’09,  Hartford 

Landry,  B.  B.,  Harvard  ’20,  Hartford 

Lane,  W.  Z.,  Columbia  ’42,  Darien 

Lang,  W.  P.,  Hahnemann  ’01,  North  Haven 

Langner,  H.  P.,  Yale  ’22,  Milford 

Lankin,  J.  J.,  Harvard  ’37,  Hartford 

Lanman,  J.  T.,  Yale  ’43,  Stamford 

Lapenta,  R.  G.,  George  Washington  ’37,  Hartford 

LaPierre,  A.  R.,  Columbia  ’38,  Norwich 

LaPierre,  W.  W.,  Columbia  ’39,  Norwich 

LaPlume,  A.  A.,  Montreal  ’24,  Bristol 

Laramore,  H.  F.,  Texas  ’27,  Hartford 

Larkin,  C.  L.,  Yale  ’15,  Waterbury 

Larrabee,  J.  W.,  Harvard  ’26,  Hartford 

Larson,  A.  L.,  Albany  ’35,  Hartford 

Laszlo,  A.,  Kiel  ’23,  Bridgeport 

LaTaif,  C.  G.,  Hahnemann  ’36,  New  Milford 

Latimer,  M.  L.,  Vanderbilt  ’32,  New  Haven 

Lavietes,  P.  H.,  Yale  ’30,  New  Haven 

Lavorgna,  M.  H.,  St.  Louis  ’40,  New  Haven 

Lawrason,  F.  D.,  Minnesota  ’45,  New  Haven 

Lawton,  R.  J.,  Aid.  Coll.  Aled.  ’08.  Terryville 

Layton,  W.  M.,  Jr.,  Western  Reserve  ’46,  Stamford 

Leak,  R.  L.,  Albany  ’98,  West  Hartford 


Lear,  H.  A.,  St.  Louis  ’43,  Hartford 
Lear,  Al.,  Yale  ’ii.  New  Haven 

Leary,  D.  C.,  Yale  ’36,  Hamden,  Conn.  (Windham  County) 
Leavy,  S.  A.,  Rochester  ’40,  New  Haven 
Lebhar,  N.  F.,  Columbia  ’39,  Westport 
Lechausse,  R.  M.,  Med.  Coll,  of  Va.  ’35,  Alanchester 
Leddy,  P.  A.,  Harvard  ’24,  Orono,  Alaine  (New  Haven 
County) 

Lee,  F.  N.,  Kansas  ’23,  Milford 
Lee,  J.  F.,  Cornell  ’46,  Greenwich 
Lee,  J.  R.,  Queen’s  ’24,  Devon 
Lee,  W.,  Yale  ’41,  New  Britain 
Lehmus,  H.  J.,  N.  Y.  U.  ’43,  Alanchester 
Lehndorff,  P.  G.,  Vienna  ’37,  Dayton,  Ohio  (Windham 
County) 

Lencz,  E.,  Vienna  ’36,  Ansonia 
Lenehan,  J.  R.,  Jefferson  ’37,  Hartford 
Lengyel,  P.,  Budapest  ’31,  Bridgeport 
Lenkowski,  W.  J.,  N.  Y.  U.  ’37,  Waterhury 
Lennox,  M.  A.,  Yale  ’39,  New  Haven 
Lenoci,  R.  J.,  Hahnemann  ’40,  Bridgeport 
Leonard,  G.  A.,  Md.  Coll.  Med  ’05,  El  Paso,  Texas  (New 
Haven  County) 

Leonard,  J.  C.,  Yale  ’32,  Hartford 
Leonard,  M.,  Yale  ’31,  New  Haven 

Leonard,  R.  J.,  Georgetown  ’38,  Hartford  (Tolland  County) 
Leone,  F.,  Long  Island  ’32,  Danbury 
Leone,  J.  P.,  Rochester  ’29,  Harwichport,  Alass.  (Fairfield 
County) 

LeRoyer,  C.  P.,  Jr.,  Tufts  ’42,  Rocky  Hill 

Lesko,  J.  Al.,  Duke  ’38,  Bridgeport 

Levenson,  A.,  Tufts  ’22,  Bridgeport 

Levin,  A.  E.,  Tufts  ’30,  Hartford 

Levin,  H.  A.,  Univ.  & Bellevue  ’18,  New  Haven 

Levin,  R.  R.,  Harvard  ’36,  Hartford 

Levine,  A.  I.,  New  York  Univ.  ’35,  Cos  Cob 

Levine,  H.,  Harvard  ’41,  New  Britain 

Levine,  S.  S.,  P.  & S.,  Balt.  ’12,  Hartford 

Levinsky,  A.,  Alabama  ’20,  Bridgeport 

Levinsky,  M.,  Alaryland  ’28,  Bridgeport 

Levy,  A.,  Tufts  ’31,  Winsted 

Levy,  D.  F.,  Yale  ’19,  New  Haven 

Levy,  M.  N.,  Tufts  ’23,  Bridgeport 

Levy,  N.,  Yale  ’27,  Branford 

Levy,  S.  H.,  Tufts  ’35,  Stratford 

Lewicki,  E.  S.,  Georgetown  ’35,  Waterbury 

Lewis,  H.  D.,  Harvard  ’42,  New  Haven 

Lewis,  R.  Al.,  Pennsylvania  ’10,  New  Haven 

Lewis,  S.  D.,  George  Washington  ’31,  Hartford 

L’Heureux,  J.  A.,  Boston  ’34,  Aleriden 

Liberson,  M.,  Paris  ’34,  Hartford 

Lieberman,  D.  L.,  N.  Y.  U.  ’26,  Chester 

Lieberthal,  M.  M.,  N.  Y.  U.  ’35,  Bridgeport 

Liebow,  A.  A.,  Yale  ’35,  New  Haven 

Linde,  J.  I.,  Yale  ’08,  New  Haven 

Linder,  J.  H.,  Columbia  ’27,  Sharon 

Lindsay,  Al.  S.,  Tufts  ’ii,  Aliddletown 

Lindsey,  D.,  Yale  ’43,  Guilford 

Lindskog,  G.  E.,  Harvard  ’28,  New  Haven 

Lipkoff,  C.  J.,  N.  Y.  U.  ’36,  Milford 

Lipton,  IT.,  St.  Louis  ’32,  Danhury 

Lirot,  S.  L.  R.,  AlcGill  ’32,  Aleriden 

Lischner,  Al.  D.,  Yale  ’30,  Hartford 

Litter,  L.,  Basel  ’36,  Hartford 

Little,  D.  Al.,  Jr.,  Harvard  ’44,  Stamfoixl 

Little,  H.  C.,  Yale  ’10,  New  I laven 

Little,  Al.  F.,  Yale  ’28,  Hartford 


778 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


Little,  M.  H.,  Harvard  ’35,  Willimantic 
Little,  O.  A.  G.,  Boston  ’35,  Willimantic 
Limvin,  R.  J.,  Long  Island  ’36,  Bristol 
Livingston,  W.  1'.,  Pennsylvania  ’43,  New  Britain 
Lobb,  R.  A.,  Hahnemann  ’37,  Deep  River 
Locke,  H.  L.  F.,  Tufts  ’1:,  Hartford 
Lockhart,  R.  H.,  Yale  ’28,  Bridgeport 
Lockward,  II.  J.,  Western  Reserve  ’43,  jVIanchester 
Lockwood,  H.  DeF.,  Yale  ’01,  iMeriden 
Lockwood,  J.,  Johns  Hopkins  ’30,  Greenwich 
Loffredo,  L.,  Pennsylvania  ’22,  Adiddictown 
Logan,  W.  J.,  Yale  ’25,  New  Haven 
Lohman,  AV.  H.,  Cornell  ’45,  East  Hartford 
Lohrmann,  W.,  Rochester  ’43,  Meriden 
Loiacono,  A.  J.,  Harvard  ’27,  New  London 
Loiacono,  R.  A.,  N.  Y.  Aded.  Coll.  ’43,  New  London 
Lolli,  G.,  Rome  ’28,  New  Haven 
Lombardi,  P.  F.,  Tufts  ’21,  Waterbury 
Longo,  A.  D.,  Georgetown  ’38,  Portland 
Longo,  V.  F.,  Long  Island  ’43,  Forestville 
Longworth,  E.  F.,  N.  Y.  Aled.  Coll.  ’37,  Norwalk 
Lonsdale,  H.  G.,  Berlin  ’22,  North  Little  Rock,  Arkansas 
(Hartford  County) 

Lopatin,  C.,  Louisville  ’41,  Bridgeport 
Lord,  B.  J.,  Jr.,  Cornell  ’43,  Norwich 
LoRusso,  D.  L.,  Adarquette  ’34,  Torrington 
Losito,  A.  J.,  St.  Louis  ’38,  Cos  Cob 
Louderbough,  H.,  A/'ermont  ’38,  AVatertown 
Lovallo,  F.,  Tufts  ’44,  Torrington 
Lovelace,  T.  R.,  Howard  ’30,  AVaterbury 
Loveland,  E.  K.,  Yale  ’97,  Watertown 
LoA^etere,  A.  A.,  George  Washington  ’35,  New  Britain 
Lowell,  W.  H.,  Jr.,  Harvard  ’37,  Hartford 
Lowenberg,  R.  I.,  N.  Y.  U.  ’42,  New  Haven 
Lowman,  R.  AL,  Adaryland  ’36,  New  Haven 
Lubchansky,  J.  H'.,  N.  Y.  U.  ’33,  New  London 
Lublin,  R.  D.,  Johns  Hopkins  ’29,  East  Hartford 
Luby,  T.  J.,  McGill  ’14,  Hartford 
Luciano,  Ad.  C.,  Pennsylvania  ’44,  Bridgeport 
Luckner,  W.  G.,  Jefferson  ’38,  Stafford  Springs 
Ludlow,  G.  C.,  Harvard  ’19,  New  Canaan 
Lukoski,  YA'^.  A.,  Georgetown  ’32,  Waterford 
Lundberg,  G.  A.  F.,  Jefferson,  ’19,  South  Adanchester 
Lundborg,  F.  L.,  Yale  ’30,  West  Hartford 
Luria,  S.,  Western  Ontario  ’38,  Bridgeport 
Lydon,  L.  G.  Ad.,  Yale  ’40,  New  Haven 
Lyddy,  J,  R..  N.  Y.  U.  ’44,  Bridgeport 
Lyman,  D.  R.,  Virginia  ’99,  AVallingford 
Lynch,  E.  J.,  Pennsylvania  ’09,  Shelton 
Lynch,  F.,  Columbia  ’43,  AVestport 
Lynch,  H.,  N.  Y.  U.  ’24,  Bridgeport 
Lynch,  J.  C.,  N.  Y.  U.  ’86,  Bridgeport 
Lynch,  R.  J.,  Bellevue  ’97,  Bridgeport 
Lynch,  V.  A.,  Jefferson  ’38,  Bridgeport 
Lyon,  G.  A.,  Cornell  ’41,  Bridgeport 
Lyon,  H.  P.,  AIcGill  ’36,  Harkel,  Liberia,  AVest  Africa 
(Hartford  County) 

Lyons,  B.  E.,  Yale  ’38,  Norwalk 

Lyons,  W.  B.,  Georgetown  ’45,  Torrington 

MacCready,  P.  B.,  Johns  Hopkins  ’21,  New  Haven 

AdacCready,  W.  H.,  Harvard  ’27,  AVindsor 

AdacDougall,  A.  D.,  Cornell  ’43,  Groton 

Adack,  A.  G.,  Albany  ’43,  Bridgeport 

Adackay,  W.  D.,  Indiana  ’28,  Sharon 

AdacKee,  G.  M.,  New  York  Aded.  Coll.  ’99,  Stamford 

MacLean,  E.  M.,  McGill  ’30,  Farmington 


MacLeod,  E.  A.,  Worn.  Aded.  Coll.  Pa.  ’25,  Niantic 
AdacQuigg,  D.  E.,  Ohio  ’43,  El  Paso  Texas  (New  Haven 
County) 

Adadden,  L.  I.,  Harvard  ’10,  Hartford 

Adagnano,  J.,  Yale  ’27,  Adiddletown 

Magyar,  S.  P.,  Laval  ’43,  New  Haven 

Adaher,  J.  R.,  Boston  ’27,  Stratford 

Adahoney,  D.  F.  C.,  Georgetown  ’24,  Redlands,  Calif. 

(Hartford  County) 

Mahoney,  J.  J.,  AdcGill  ’33,  Norwich 

Alaidman,  L.,  N.  Y.  U.  ’40,  AVilton 

Alainer,  R.  G.,  Vermont  ’39,  New  Britain 

Adaiorano,  J.  F.,  Jr.,  N.  Y.  Aded.  Coll.  ’43,  New  Haven 

Maislen,  S.,  Vermont  ’14,  Hartford 

Adajor,  J.  W.,  Vanderbilt  ’39,  AA'^illimantic 

Adalloy,  E.  F.,  Cornell  ’28,  Stamford 

Adalone,  E.  H.,  Boston  ’43,  South  Norwalk 

Adalone,  R.  F.,  Tufts  ’43,  Devon 

Adancinelli,  Ad.  J.,  Hahnemann  ’43,  Stamford 

Adancoll,  Ad.  Ad.,  Jefferson  ’28,  Hartford  . 

Adandl,  G.,  AYenna  ’32,  Bethel 
Manjoney,  V.  A.,  A^ermont  ’47,  Bridgeport 
Adann,  N.  Ad.,  Long  Island  ’45,  Hartford 
Alanwaring,  I.  J.,  Pennsylvania  ’95,  Norwich 
Alarglis,  B.,  Bowdoin  ’20,  Bridgeport 
Adargold,  A.  Ad.,  Vermont  ’25,  Norwalk 
Adargolick,  Ad.,  AdcGill  ’35,  Putnam 
Alargolius,  N.,  Cornell  ’33,  Waterbury 
Adarinaro,  N.  A.,  St.  Louis  ’30,  Hartford 
Adarino,  F.  S.,  Adaryland  ’42,  Hartford 
Adarino,  R.  S.,  Boston  ’42,  Bristol 
Adarinoff,  P.  A.,  Rome  ’41,  Adilford 

Alarkle,  R.  D.,  Syracuse  ’37,  AA^aterbury  (Litchfield  County) 
Adarkley,  H.  E.,  Yale  ’43,  Greenwich 
Adai'kley,  L.  L.,  Prague  ’25,  Bridgeport 
Markoff,  A.,  Long  Island  ’32,  New  Haven 
Markoff,  K.  K.,  Vermont  ’19,  Norwich 
Marks,  B.  E.,  N.  Y.  U.  ’30,  Adiddletown 
Alarkuson,  K.  E.,  Creighton  ’31,  Helena,  Montana  (Hartford 
County ) 

Adarkwald,  H.  W.,  Berlin  ’37,  New  Hartford 

Adarranzini,  S.,  N.  Y.  U.  ’28,  Hartford 

Adarsh,  A.  D.,  Yale  ’08,  Hampton 

Marsh,  F.,  Bologna  ’37,  Manchester 

Adarshak,  I.  J.,  Tufts  ’26,  New  Haven 

Adarshall,  C.  L.,  Howard  ’24,  New  Haven 

Martin,  E.,  Yale  ’40,  New  Britain 

Adartin,  J.  E.,  Dalhousie  ’42,  Norwich 

Adartin,  J.  G.,  Yale  ’33,  West  Hartford 

Adartin,  R.  A.,  Vermont  ’37,  Bridgeport 

Martin,  S.  J.,  Wisconsin  ’35,  Hartford 

Marvin,  H.  M.,  Harvard  ’18,  New  Haven 

Alaslak,  R.,  Louisville  ’34,  Warehouse  Point 

Massa,  A.  F.,  Yale  ’18,  New  Haven 

Massaro,  J.,  Yale  ’45,  Manchester 

Adassey,  D.  Ad.,  Hahnemann  ’36,  Bridgeport 

Adast,  G.  AA'’.,  Tennessee  ’31,  Stamford 

Adastrangelo,  A.,  Jr.,  Boston  ’39,  Stamford 

Adastroianni,  L.,  Padua  ’17,  New  Haven 

Alastronarde,  N.  A.,  Yale  ’32,  Hartford 

Adather,  C.  B.,  Jefferson  ’25,  Greenwich 

Adatossian,  N.  Y.,  Southern  California  ’43,  New  Haven 

Matteis,  J.  T.,  Yale  ’26,  New  Britain 

Maurer,  L.  L.,  Yale  ’16,  New  Haven 

Maurer,  W.  S.,  Yale  ’38,  AVillimantic 

Adaxwell,  J.  A.,  Aded.  Coll.  A^a.  ’17,  Bridgeport 

Mayo,  E.  R.,  Tufts  ’38,  Waterbury 
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AIcAlenney,  P.  F.,  Yale  ’29,  New  Haven 
AIcCarthy,  F.  W.,  Jr.,  Columbia  ’42,  Hartford 
AlcClellan,  W.  E.,  Toronto  ’04,  Hartford 
AIcCrann,  D.  J.,  Tufts  ’34,  Hartford 
AIcCrecrv,  E.  P.,  Jr.,  Virginia  ’42,  Bridgeport 
AIcCue,  M.  P.,  Harvard  ’34,  Hartford 
AlcDermott,  J.  F.,  Cornell  ’23,  Hartford 
AlcDonnell,  R.  R.,  Jefferson  ’45,  North  Haven 
AlcFarland,  F.  AV.,  Wrmont  ’28,  Stamford 
AlcFarland,  AV.  J.,  Yale  ’39,  New  London 
AlcGaugliey,  J.  D.,  Jefferson  ’10,  AA^allingford 
AIcGaughey,  J.  D.,  Ill,  Jefferson  ’44,  AVallingford 
AIcGourty,  A.  F.,  N.  Y.  Homeo.  ’18,  Stamford 
AlcGourty,  D.  P.,  Jefferson  ’27,  Stamford 
AIcGovern,  E.  F.,  Univ.  & Bellevue  ’01,  Bridgeport 
AicGrath,  J.  F.,  AIcGill  ’23,  Hartford 
AlcGrath,  J.  H.,  Yale  ’08,  AVaterbury 
McGuire,  F.  J.,  Boston  ’37,  Guilford 
AIcGuire,  AV.  C.,  Yale  ’09,  New  Haven 
Alcllroy,  P.  T.,  Queens  ’16,  Danbury 
Alclntyre,  F.  P.,  Vermont  ’42,  Stamford 
AIcKeon,  J.  J.,  Hahnemann  ’39,  Hamden 
AIcKnight,  R.  S.,  Pittsburgh  ’45,  Framingham,  Afass. 

( H artf ord  County ) 

AfcLarney,  T.  J.,  P.  & S.,  Balt.  ’97,  Hartford  (New  Haven 
County) 

AlcLean,  C.  E.,  Yale  ’45,  AVallingford 
McLean,  J.  J.,  Tufts  ’20,  Hartford 
AfcLean,  T.  S.,  Jr.,  Vermont  ’34,  Bridgeport 
McLellan,  P.  G.,  Harvard  ’25,  Ffartford 
AfcLeod,  C.  E.,  ATrmont  ’34,  Middletown 
AlcAfahon,  F.  C.,  Fordham  ’19,  Stamford 
McAfahon,  G.  AV.,  Tufts  ’37,  New  Britain 
AlcA'Iahon,  J.  D.,  Creighton  ’37,  South  Norwalk 
AlcAfahon,  AV.  H.,  Jr.,  Fordham  ’20,  South  Norwalk 
AlcNamara,  A.  P.,  George  AVashington  ’41,  Bridgeport 
AlcNulty,  T.  F.,  Georgetown  ’32,  Hartford 
AlcPherson,  S.  R.,  Jefferson  ’44,  Hartford 
AlcQueen,  A.  S.,  Yale  ’01,  Branford 
AlcQueeney,  A.  Al.,  Yale  ’05,  Bridgeport 
Aleacham,  C.  T.,  Pennsylvania  ’30,  Stamford 
Aledbury,  S.  E.,  Yale  ’43,  Willimantic 
Meeker,  D.  O.,  Rochester  ’29,  Riverside 
Meigs,  J.  W.,  Harvard  ’40,  New  Flaven 
Aleister,  L.  E.,  Long  Island  ’30,  Falls  Village 
Mekrut,  J.  A..  St.  Louis  ’31,  Meriden 
Alellion,  J.,  Yale  ’23,  New  Britain 
Alendelsohn,  AV.,  Johns  Hopkins  ’33,  New  Haven 
Mendillo,  A.  J.,  Yale  ’07,  New  Haven 
Alendillo,  J.  C.  F.,  Yale  ’30,  New  Haven 
Alenousek,  J.  A.,  Vermont  ’32,  Plainville 
Aleo,  R.  C.,  George  AVashington  ’34,  Waterbury 
Alerriman,  H.,  Columbia  ’36,  AVaterbury 
Alerriman,  Al.  H.,  Columbia  ’06,  Waterbury 
Aleschter,  E.  F.,  Aled.  Chi.  Phila.  ’98,  Stamford 
Aleshken,  J.,  Rush  ’37,  Bridgeport 
Messina,  Al.  C.,  Tennessee  ’27,  Wethersfield 
Alessinger,  H.  J.,  Basel  ’39,  Fairfield 
Aletcalf,  E.  H.,  Jefferson  ’14,  Rockville 
Meyer,  F.  M.,  Indiana  ’28,  Bridgeport 
Aleyers,  R.  A.,  Michigan  ’31,  Watertown 
Alezey,  C.  M.,  Royal  U.  Budapest  ’18,  Gulfport,  Alississippi 
(New  London  County) 

Alichalowski,  V.  S.,  Boston  ’29,  New  Britain 
Michel,  L.  I.,  Long  Island  ’43,  New  Haven 
Aliddlebrook,  L.  F.,  Jr.,  Johns  Hopkins  ’30,  Hartford 


Mignone,  J.,  Yale  ’33,  New  Haven 

Alilano,  N.  A.,  Georgetown  ’27,  West  Haven 

Miles,  H.  S.,  Columbia  ’91,  Bridgeport 

Alillen,  S.  R.,  George  Washington  ’38,  New  Haven 

Aliller,  G.  R.,  Tufts  ’39,  Manchester 

Aliller,  H.  B.,  Rush  ’33,  Hartford 

Aliller,  H.  K.,  Columbia  ’32,  Stamford 

Aliller,  J.  R.,  Johns  Hopkins  ’n,  AVest  Hartford 

Aliller,  R.  Al.,  Columbia  ’26,  New  Alilford 

Aliller,  S.  Al.,  Tulane  ’41,  Hartford 

Alills,  B.  L.,  Vermont  ’25,  Aleriden 

Alills,  C.  W.,  Cornell  ’38,  Norwalk 

Alinor,  L.  AV.,  Yale  ’32,  Aliddlctown 

Alirabile,  C.  S.,  AlcGill  ’30,  Hartford 

Alirabile,  T.  J.,  Georgetown  ’37,  East  Hartford 

Miselis,  F.  J.,  Boston  ’45,  Uncasville 

Alissett,  J.  S.,  Columbia  ’40,  Hartford 

Misuk,  J.  F.,  Georgetown  ’32,  Aleriden 

Alitcheli,  G.  V.,  McGill  ’38,  Torrington 

Mlynarski,  J.  A.,  Georgetown  ’39,  New  Britain 

Alogil,  Al.,  Buffalo  ’39,  New  Haven 

Moher,  J.  J.,  Yale  ’37,  Hartford 

Molnar,  G.  J.,  Georgetown  ’43,  Bridgeport 

Alonacella,  J.  M.,  Columbia  ’35,  AAhndsor 

Monagan,  T.  Al.,  Harvard  ’40,  AA^aterbury 

Monahan,  D.  T.,  Yale  ’33,  Bridgeport 

Alongillo,  F.,  Med.  Coll.  Va.  ’28,  New  Haven 

Monti,  L.  J.,  Vermont  ’41,  New  Britain 

Alooney,  S.,  Tufts  ’27,  Bridgeport 

Aloorad,  P.  J.,  Rochester  ’31,  New  Britain 

Aloore,  B.  E.,  Harvard  ’37,  New  York  (New  Haven  County) 

Moore,  C.  D.,  Queen’s  ’28,  Stamford 

Aloore,  D.  B.,  Tufts  ’35,  New  Haven 

Aloore,  G.  E.,  Yale  ’34,  Darien 

Moore,  H.  F.,  Missouri  ’98,  Bethel 

Moore,  M.  R.,  Queen’s  ’29,  Norwich 

Aloore,  W.  J.,  Columbia  ’21,  Cheshire 

Alorgan,  K.  R.,  Yale  ’42,  Bridgeport  (New  Haven  County) 

Alorgan,  W.  O.,  Georgetown  ’30,  Westport 

Moriarty,  J.  P.,  Vermont  ’47,  Stamford 

Aloriarty,  Al.  E.,  Yale  ’26,  South  Alanchester 

Alorrill,  H.  E.,  Llarvard  ’25,  Waterbury 

Alorris,  F.  R.,  Maryland  ’41,  Bridgeport 

Alorris,  J.  S.,  Texas  ’27,  Greenwich 

Alorrison,  D.  R.,  Cornell  ’39,  Hartford 

Morrison,  D.  W.,  Columbia  ’40,  Alanchester 

Morriss,  W.  H.,  Johns  Hopkins  ’12,  Wallingford 

Alorrissett,  L.  E.,  Aled.  Coll.  Va..  ’36,  Greenwich 

Alorrissey,  Al.  J.,  P.  & S.,  Balt.  ’97,  Hartford 

Morrow,  H.  S.,  Columbia  ’40,  Danbury  (Litchfield  County) 

Alorse,  L.  R.,  Queen’s  ’26,  Hartford 

Morse,  W.  J.,  Vermont  ’31,  New  London 

Aloser,  D.  AV.,  Tufts  ’43,  Rocky  Hill 

Aloser,  O.  A.,  Yale  ’02,  Rocky  Hill 

Aloss,  H.  G.,  N.  Y.  U.  ’28,  New  Haven 

Alott,  F.  E.,  Buffalo  ’41,  New  Haven 

.Moulyn,  A.  C.,  Utrecht  ’30,  Darien 

Alouradian,  Al.  G.,  AVom.  Aled.  Coll.  Pa.  ’13,  New  Britain 
Aloxne.ss,  B.  A.,  Georgetown  ’25,  AAAshington,  D.  C. 

(Hartford  County) 

Aloxon,  G.  F.,  Alarquette  ’30,  Alansficld  Depot  (AAlndham 

County) 

Aloylan,  T.  P.,  Buffalo  ’22,  Hartford 
Aloylc,  H.  B.,  Toronto  ’10,  Hartford 
Aluiaire,  \^.  J.,  Boston  ’39,  Stamford 
Alulford,  E.  IL,  II,  Duke  ’41,  Stamford 
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iVlullaney,  T.  P.,  Jr.,  Vermont  ’46,  Windsor  Locks 
iMullen,  J.  J.,  Tufts  ’29,  Waterbury 
Mulligan,  M.,  Boston  ’38,  Waterbury 
Alulville,  M.  F.,  Tufts  ’37,  Hartford 
Alurcko,  W.  J.,  Marquette  ’37,  Torrington 
iMurdock,  C.  L.,  N.  Y.  Med.  Coll.  ’48,  Bridgeport 
/Murdock,  T.  P.,  A'laryland  ’10,  /Meriden 
iMurphy,  C.  A.,  Long  Island  ’33,  Stamford 
Murphy,  J.,  Pennsylvania  ’95,  Aliddletown 
Alurphy,  J.  C.,  Columbia  ’32,  Danbury 
/Murphy,  J.  J.,  Georgetown  ’35,  Danbury 
/Murphy,  J.  J.,  Tufts  ’43,  Fast  Hartford 
Alurphy,  O.  L.,  A^ermont  ’21,  Simsbury 
Alurphy,  R.  D.,  Tufts  ’47,  AA^ethersfield 
Alurphy,  T.  B.,  Harvard  ’23,  Wallingford 
Alurphy,  T.  D.,  Columbia  ’30,  Lowell,  /Mass,  (klartford 
County) 

Alurphy,  T.  F.,  Jefferson  ’33,  AVest  Hartford 
Alurray,  H.  J.,  Jefferson  ’16,  Stamford 
Alurray,  J.  G.,  N.  Y.  U.  ’43,  Greenwich 
Alurray,  T.  ().,  Tufts  ’32,  New  Orleans,  La.  (Fairfield 
County) 

Alurray,  AV.  J.,  Jefferson  ’32,  Bridgeport 
Alusselman,  L.  K.,  Johns  Hopkins  ’19,  New  Haven 
Alylon,  E.,  Berlin  ’20,  New  Haven 

Nagle,  W.  T.,  Aled.  Chi.  Phila.  ’14,  Southington 
Nagourney,  D.,  Long  Island  ’36,  Bridgeport 
Nahum,  L.  H.,  A^ale  ’16,  New  Haven 
Narowski,  J.  J.,  Tufts  ’43,  Derby 
Neff,  AA'.  E.,  Jr.,  Columbia  ’33,  Cheshire 
Neidlinger,  AV.  J.,  Cornell  ’33,  Hartford 
Nelson,  AV.  N.,  George  AVashington  ’26,  Cromwell 
Nemoitin,  B.  O.,  Long  Island  ’34,  Stamford 
Nemoitin,  J.,  Columbia  ’05,  Stamford 
Nesbit,  R.  R.,  Albany  ’29,  New  Haven 
Nespor,  R.  W.,  Boston  ’33,  Westport 
Nestos,  P.  A.,  Rush  ’14,  Bristol 
Nettleton,  I.  LaF.,  Long  Island  ’98,  Bridgeport 
Neumann,  H.  A.,  Long  Island  ’09,  Bridgeport 
Neuswanger,  C.  H.,  Harvard  ’23,  AA^aterbury 
Nevulis,  A.  A^.,  Vermont  ’38,  New  Britain 
Newcombe,  R.  V.,  Vermont  ’40,  AAfillimantic 
Newman,  A.  A.,  Long  Island  ’42,  Bridgeport 
Newman,  H.  R.,  Toronto  ’35,  New  Haven 
Newman,  J.  T.,  A^ale  ’19,  New  Haven 
Newman,  R.,  Johns  Hopkins  ’30,  New  Haven 
Newton,  L.,  N.  Y.  Homeo.  ’31,  Bridgeport 
Nichols,  C.  AV.,  A'ermont  ’20,  Bridgeport 
Nichols,  E.,  Yale  ’39,  Hartford 
Nichols,  F.  L.,  Columbia  ’42,  Hartford 
Nichols,  R.  AV.,  Johns  Hopkins  ’12,  New  Haven 
Nickeson,  R.  W.,  Pittsburgh  ’43,  Hartford 
Nickum,  J.  S.,  Tufts  ’18,  Bridgeport 
Nielsen,  T.  AT,  Copenhagen  ’38,  New  London 
Noble,  R.  P.,  Columbia  ’40,  Sharon 
Nodelman,  J.,  Yale  ’29,  New  Haven 
Nolan,  J.  F.,  lAlcGill  ’32,  Bridgeport 
Nolan,  J.  O’L.,  Tufts  ’40,  Hartford 
Norrington,  E.  G.,  N.  Y.  /Aled.  Coll.  ’39,  Norwalk 
Northman,  F.  F.,  Breslau  ’34,  Bridgeport 
Northrop,  R.  A.,  Jefferson  J2,  Norwalk' 

Northrop,  H.  E.,  Woman’s  /Adedical  ’40,  West  Hartford 
Nowrey,  J.  E.,  Johns  Hopkins  ’22,  /Alansfield  Depot 
(AVindham  County) 

Ntirnberger,  J.  I.,  Northwestern  ’43,  Hartford 


Oberg,  F.  T.,  Harvard  ’i6,  Bridgeport 
O’Brasky,  G.  H.,  Jefferson  ’20,  New  Haven 
O’Brasky,  L.,  Jefferson  ’22,  New  Haven 
O’Brien,  H.  R.,  Alichigan  ’19,  Washington,  D.  C.  (Hartford 
County) 

O’Brien,  J.  F.,  A^ale  ’08,  Waterford 

O’Brien,  W.  H.  J.,  Yale  ’12,  New  Haven 

O’Connell,  E.  B.,  Yale  ’41,  New  Haven 

O’Connell,  E.  J.,  Tufts  ’34,  Unionville 

O’Connell,  J.  D.,  Harvard  ’39,  Hartford 

O’Connell,  J.  F.,  Vermont  ’21,  Hartford 

O’Connell,  Ad.  F.,  Yale  ’22,  Hartford 

O’Connell,  P.  H.,  Loyola  ’29,  Norwich 

O’Connell,  W.  Ad.,  Yale  ’17,  AVest  Haven 

O’Connor,  D.  S.,  Bowdoin  ’19,  New  Haven 

O’Donnell,  T.  J.,  Syracuse  ’08,  Greenwich 

Oelschlegel,  H.  C.,  Jefferson,  ’ii,  Torrington 

Oesau,  H.  T.,  Jefferson  ’26,  Stratford 

Ogden,  F.  N.,  Columbia  ’42,  Norwalk 

Ogden,  R.  T.,  Harvard  ’24,  Hartford 

Ogilvie,  J.  B.,  Yale  ’34,  Stamford 

O’Keefe,  D.  F.,  Columbia  ’29,  Hartford 

Olmsted,  J.  G.  Ad.,  AdcGill  ’25,  Hartford 

Olmsted,  R.  W.,  Harvard  ’44,  Stratford 

O’Looney,  J.  J.,  Jr.,  Jefferson  ’45,  Bridgeport 

Olore,  L.,  Tufts  ’43,  AVaterbury 

Olsavsky,  J.  C.,  Georgetown  ’43,  Bridgeport 

Oltman,  J.  E.,  Minnesota  ’34,  Newtown 

O’AIeara,  F.  P.,  N.  Y.  Aded.  Coll.  ’36,  Stamford 

Onderdonk,  H.  J.,  Univ.  & Bellevue  ’97,  East  Hartford 

O’Neil,  M.  L.,  Yale  ’29,  Jewett  City 

O’Neil,  V.  D.,  AdcGill  ’41,  Newington 

O’Neill,  C.  W.,  Yale  ’26,  Hartford 

O’Neill,  J.  J.,  Tufts  ’32,  Bridgeport 

Oppenheimer,  K.,  Heidelberg  ’20,  Norwich 

Opper,  L.,  Munich  ’33,  Torrington 

Orbach,  E.  J.,  Friedrich  Wilhelm  Univ.,  Berlin  ’24,  New 
Britain 

Orlowski,  A.  W.,  Tufts  ’36,  Torrington 

Oros,  L.  M.,  Budapest  ’37,  Bridgeport 

Orr,  H.  D.,  Boston  ’48,  South  Coventry  (AAfindham  County) 

Osborn,  S.  H.,  Tufts  ’14,  Hartford 

Osgood,  C.,  Columbia  ’03,  Norwich 

Osmond,  R.  H.,  A^ale  ’23,  Hartford 

Oster,  K.  A.,  Cologne  ’34,  Bridgeport 

Otis,  F.  N.,  Tufts  ’18,  Aderiden 

Otis,  I.  S.,  George  Washington  ’17,  Meriden 

Ottenheimer,  E.  J.,  AArginia  ’22,  AVillimantic 

Oughterson,  A.  W.,  Harvard  ’29,  New  Haven 

Owens,  A.  P.,  AdcGill  ’37,  Braintree,  /Alass.  (Fairfield  County) 

Owre,  E.  S.,  Long  Island  ’45,  New  London 

Oxnard,  E.  W.,  Harvard  ’36,  Cheshire 

Padula,  R.  D.,  Cincinnati  ’30,  Norwalk 
Padula,  V.  D.,  Rome  ’35,  Hartford 
Paget,  J.  F.,  Tufts  ’40,  Bridgeport 
Pagliaro,  J.  J.,  Georgetown  ’27,  Shelton 
Paladino,  J.  S.,  Boston  ’26,  Hartford 
Paley,  Ad.,  Long  Island  ’36,  South  Norwalk 
Palmieri,  Ad.  L.,  Yale  ’32,  Adiddletown 
Palmieri,  Ad.  W.,  Naples  ’33,  New  Haven 
Panettieri,  A.  J.,  Vermont  ’37,  Bridgeport 
Pantaleo,  C.  V.,  Creighton  ’43,  New  Haven 
Paolillo,  C.  G.,  AAle  ’35,  New  Britain 
Papa,  J.  S.,  Tufts  ’28,  Bristol 
Pappenheim,  E.,  Vienna  ’35,  New  Haven 
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Parente,  L.,  Emory  ’31,  Hamden 
Paris,  AI.,  N.  Y.  U.  ’30,  South  Norwalk 
Parisi,  A.  J.,  Tufts  ’44,  New  Haven 

Park,  P.  A.,  Iowa  Homeo.  ’10,  Fairfield  (Hartford  County) 
Parker,  R.  L.,  Western  Ontario  ’41,  Bridgeport 
i Parlato,  H.  A.,  N.  Y.  U.  ’36,  New  Britain 
i Parlato,  M.  A.,  Yale  ’08,  Derby 
i Parmelee,  B.  M.,  Vermont  ’18,  Bridgeport 
Parrella,  G.  S.,  \ale  ’41,  Alilford 
Parrella,  L.  A.,  Tufts  ’34,  North  Haven 
Parshley,  P.  F.,  Pennsylvania  ’27,  West  Hartford 
Partridge,  W.  P.,  Harvard  ’20,  Hartford 
Pascal,  T.  J.,  Rush  ’31,  Bridgeport 
Pasetto,  E.,  Vermont  ’36,  AVaterbury 
Pasquariello,  D.  W.,  Naples  ’36,  Bridgeport 
Pasternak,  Ad.,  Toronto  ’36,  New  Haven 
Patterson,  F.  A.,  Harvard  ’27,  Norwalk 
Patterson,  H.  C.,  Bowman  Gray  ’45,  Danbury 
Paul,  F.,  Adunich  ’24,  Norwalk 
Paul,  J.  R.,  Johns  Hopkins  ’19,  New  Haven 
^ Paul,  V.  A.,  Hahnemann,  Chicago  ’13,  Stamford 
[ Peacock,  A.  U.,  Rush,  ’33,  Hartford 
Pearce,  Ad.  G.,  Texas  ’22,  New  Canaan 
Pease,  Ad.  C.,  Columbia  ’06,  Ridgefield 
Peck,  B.  C.,  Long  Island  ’31,  New  Britain 
Peck,  D.  R.,  Yale  ’43,  New  Haven 

Peck,  R.  E.,  Yale  ’93,  Concord,  New  Hampshire  (New 
Haven  County) 

Peckham  C.  H.,  Johns  Hopkins  ’23,  Adanchester 

Pellens,  Ad.,  Cornell  ’30,  Bridgeport 

Pelliccia,  O.,  Jr.,  Johns  Hopkins  ’39,  New  Haven 

Pelz,  K.,  Vienna  ’32,  Wallingford 

Pendleton,  E.  R.,  P.  & S.,  Boston  ’04,  Westfield,  Adass. 

(Hartford  County) 

Penner,  S.  L.,  Columbia  ’34,  Stratford 
Pennington,  H.  F.,  Harvard  ’27,  Aderiden 
Pepe,  A.  J.,  Adaryland  ’35,  Norwich 
Perakos,  G.  P.,  Georgetown  ’32,  New  Britain 
Perham,  W.  S.,  Adichigan  ’32,  New  Haven 
Perkins,  C.  W.,  Hahnemann  ’01,  Norwalk 
Perkins,  J.  A.,  AdcGill  ’41,  Hartford 
Perreault,  J.  N.,  Tufts  ’07,  Danielson 
Peters,  J.  P.,  Columbia  ’13,  New  Haven 
Peterson,  C.  K.,  Tufts  ’05,  Lakeville 
Peterson,  E.  B.,  Vermont  ’28,  Norwich 
Petrelli,  J.,  Yale  ’25,  New  Haven 
Petrillo,  C.,  Yale  ’38,  New  Haven 
Pfeiffer,  P.  H.,  Harvard  ’43,  Danbury 
Pharris,  C.,  Tennessee  ’29,  Glastonbury 
Phelps,  Ad.  O.,  AdcGill  ’29,  Hartford 
Phelps,  P.  S.,  AdcGill  ’30,  Collinsville 
Philipson,  S.,  N.  Y.  Homeo.  ’18,  New  Haven 
Phillips,  F.  L.,  Yale  ’06,  New  Haven 
Phillips,  H.  S.,  Toronto  ’22,  Westport 
Phillips,  K.  T.,  Tufts  ’19,  Putnam 

Phillips,  N.  T.,  Boston  ’44,  Waterbury  (New  London 
County) 

Piacente,  S.  S.,  Rochester  ’40,  Hartford 
Piasecki,  J.  L.,  Adaryland  ’12,  Norwalk 
Piasta,  P.  F.,  Boston  ’24,  Adiddletown 
Piazza,  G.  J.,  Boston  ’32,  New  Haven 
Piccolo,  P.  A.,  Adaryland  ’37,  New  Haven 
Pierce,  H.  F.,  Johns  Hopkins  ’35,  Hartford 
Pierson,  E.  Ad.,  Yale  ’24,  Cromwell 
Pierson,  L.  A.,  Tufts  ’27,  Aderiden 
Pike,  E.  R.,  Adichigan  ’98,  East  Woodstock 
Pike,  Ad.  Ad.,  Harvard  ’25,  Hartford 


Pileggi,  P.,  Adaryland  ’28,  Bridgeport 
Pils,  A.  R.,  Amsterdam  ’38,  New  London  (New  Haven 
County) 

Pinn,  A.  S.,  Laval  ’29,  New  Haven 
Pitegoff,  C.  H.,  St.  Louis  ’40,  New  Haven 
Pitegoff,  G.  I.,  St.  Louis  ’37,  Hartford 
Pitock,  Ad.  P.,  Tufts  ’30,  Bridgeport 
Pizzo,  P.  S.,  N.  Y.  U.  ’45,  Hartford 

Plachta,  A.,  Warsaw  ’30,  New  York  City  (Hartford  County) 

Platt,  I.  S.,  Southern  California  ’12,  Waterbury 

Platt,  W.  L.,  Columbia  ’81,  Newtown  (Litchfield  County) 

Platz,  E.  J.,  Pennsylvania  ’43,  Adanchester 

Plukas,  J.  Ad.,  Georgetown  ’32,  Bridgeport 

Plunkett,  J.  P.,  Chicago  ’43,  New  Haven 

Poczabut,  J.  S.,  Vermont  ’41,  Stamford 

Poirier,  T.  Ad.,  Georgetown  ’34,  Windsor 

Pola,  W.  E.,  Louisville  ’32,  New  Britain 

Polito,  F.  L.,  Yale  ’21,  Torrington 

Polivy,  C.,  N.  Y.  U.  ’42,  Hartford 

Pollard,  R.  L.,  Tufts  ’36,  Waterbury 

Pollock,  H.  Ad.,  Jr.,  Boston  ’36,  Bristol 

Pomeroy,  N.  A.,  Columbia  ’96,  Waterbury 

Pomeroy,  W.  H.,  Alaryland  ’43,  Poquonock 

Poole,  A.  K.,  Johns  Hopkins  ’23,  New  Haven 

Popkin,  Ad.  S.,  George  Washington  ’25,  Bridgeport 

Post,  E.  A.,  Georgetown  ’33,  Waterbury 

Poverman,  D.,  Vermont  ’32,  New  Haven 

Powell,  W.,  Queen’s  ’24,  New  Haven 

Powers,  G.  F.,  Johns  Hopkins  ’13,  New  Haven 

Pratt,  A.  P.,  Harvard  ’22,  Windsor 

Pratt,  G.  K.,  Detroit  ’15,  Bridgeport 

Pratt,  N.  T-,  Yale  ’04,  Old  Saybrook  (Fairfield  County) 

Prestley,  W.  F.,  Harvard  ’40,  Hartford 

Preston,  T.  R.,  Yale  ’25,  West  Hartford 

Priddy,  F.  E.,  Northwestern  ’28,  Hartford 

Prignano,  J.  V.,  Georgetown  ’40,  Adanchester 

Prosser,  F.  D.,  Cornell  ’28,  Putnam 

Prout,  E.  B.,  Syracuse  ’14,  Hartford  (Adiddlesex  County) 
Pulaski,  J.  E.,  Georgetown  ’44,  Hartford 
Pullen,  R.  W.,  Yale  ’21,  New  York  (Hartford  County) 
Purinton,  C.  O.,  Yale  ’00,  New  Hartford  (Hartford 
County) 

Purney,  J.,  Jr.,  AdcGill  ’39,  Bristol 
Pyle,  E.,  Columbia  ’15,  AA'^aterbury 
Pyrtek,  L.  J.,  Rush  ’42,  Hartford 

Quarrier,  S.  S.,  Columbia  ’32,  Hartford 
Quatrano,  J.  C.,  Vermont  ’31,  Bridgeport 
Quimby,  R.  L.,  AdcGill  ’39,  AVest  Hartford 
Quinlan,  R.  V.,  P.  & S.,  Balt.  ’10,  Aleriden 
Quinn,  J.  F.,  Adaryland  ’06,  Bridgeport 
Quinn,  K.  S.,  Temple  ’35,  Bridgeport 
Quinn,  R.  J.,  P.  & S.,  Balt.  ’13,  Waterbury 
Quintiliani,  A.,  Harvard  ’29,  Norwich 

Rademacher,  E.  S.,  Iowa  ’23,  New  Haven 

Radin,  AI.  J.,  Columbia  ’16,  Hartford 

Radom,  Ad.  Ad.,  Jefferson  ’25,  Hartford 

Radowiecki,  Ad.  W.,  N.  Y.  Aded.  ’43,  New  tiaven 

Raflfa,  J.,  Columbia  ’34,  Glastonbury 

Raflfaele,  F.  J.,  W.  Ontario  ’30,  Stamford 

Rafferty,  B.,  Jefferson  ’28,  Willimantic 

Rafkind,  A.  B.,  Paris  ’37,  Adiddletow  n 

Ralston,  R.  Ad.,  Johns  Hopkins  ’44,  Brookfield  Center 

Rand,  P.  K.,  Jr.,  Tiilane  ’40,  Hartford 

Rand,  R.  F.,  Joints  Hopkins  ’00,  Hamden 

Randolph,  Ad.  F.,  Rochester  ’43,  Danbury 
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Ranger,  (J.  ().,  Montreal  ’25,  Norwicli 
Ranldn,  I>.  I'.,  McGill  ’19,  Hartford 
Rankin,  E.  C.,  Nebraska  ’43,  I lartford 
Rasmussen,  H.  N.,  Tufts  ’25,  Uncasvillc 
Ravitz,  L.  J.,  W ayne  ’46,  Roanoke,  \drginia  (New  Haven 
County^ 

Rawls,  E.  C.,  Alcd.  Coll.  \'a.  ’31,  Stamford 

Raymer,  J.  G.,  Harvard  ’25,  Norwich 

Read,  F.  A.,  Yale  ’34,  Old  Grecnwicli 

Rcadc,  F.  G.,  Jefferson  ’16,  Watertow  n 

Reardon,  Wk  F.,  P.  & S.,  Balt.  ’04,  I lartford 

Redlicli,  F.  C.,  Vienna  ’35,  New'  Haven 

Reed,  J.  F.,  Cornell  ’41,  Hartford 

Reich,  U.  S.,  Virginia  ’09,  Bridgeport 

Reichenbach,  A.  F.,  Tufts  ’38,  Waterbury 

Reidy,  I).  1).,  Columbia  ’27,  Hartford 

Reidy,  M.  J.,  Jr.,  St.  Louis  ’42,  AVinsted 

Reilly,  W.  J.,  Tufts  ’35,  Naugatuck 

Reiter,  B.  R.,  Ilarvard  ’34,  Bridgeport 

Rem,  F.  A.,  Long  Island  ’47,  South  Norwalk 

Renehan,  J.  lAL,  Tufts  ’28,  Ansonia 

Rentsch,  S.  B.,  Michigan  ’23,  Derby 

Resnik,  F.,  iMcGill  ’30,  New  Britain 

Resnik,  FL,  Johns  ITopkins  ’31,  Bridgeport 

Resnik,  AA'^.  IT.,  Johns  Hopkins  ’21,  Stamford 

Reynolds,  H.  St.  C.,  Yale  ’10,  Hartford 

Reynolds,  H.  S.,  Albany  ’14,  Hartford 

Reynolds,  J.  A.,  Tufts  ’36,  AAGterbury 

Reynolds,  AA-^.  iAL,  Columbia  ’31,  Greenwdeh 

Ribner,  IT.,  Tufts  ’34,  Bridgeport 

Ricca,  R.  A.,  Pennsylvania  ’40,  Glastonbury 

Riccio,  F.  J.,  Rome  ’42,  Bridgeport 

Riccio,  J.  S.,  St.  Louis  ’37,  AVaterbury 

Riccitelli,  M.  L.,  Yale  ’22,  New  Haven 

Richards,  AV.  R.,  Cornell  ’35,  New  Haven 

Ricliardson,  R.  A.,  A^ermont  ’14,  Bristol 

Richman,  D.  P.,  N.  Y.  U.  ’42,  South  Norw'alk 

Riendeau,  F.  iA4.,  Paris  ’27,  Torrington 

Riendeau,  P.  L.,  Paris  ’27,  Torrington 

Riesmann,  J.  P.,  Pennsylvania  ’38,  New  Haven 

Rilance,  A.  B.,  McGill  ’31,  New  Haven 

Rindge,  AI.  E.,  Duke  ’41,  Aladison 

Rindge,  A I.  P.,  P.  & S.,  Cleveland  ’05,  A'ladison 

Rindge,  N.  P.,  A'ale  ’35,  Clinton 

Riordan,  AA".  D.,  N.  Y.  Aled.  Coll.  ’43,  New'  Llaven 

Robb,  S.  A.,  Cornell  ’40,  Aleriden 

Robbins,  J.,  Paris  ’37,  Thompsonville 

Roberge,  G.  F.,  Yale  ’38,  Stratford 

Roberts,  B.  IT.,  Toronto  ’44,  New'  Haven 

Roberts,  D.  J.,  Vermont  ’16,  Hartford 

Roberts,  F.  R.,  Alaine  ’13,  Bridgeport 

Roberts,  F.  AA-'^.,  Johns  Hopkins  ’24,  New  Haven 

Robertson,  A.  R.,  Temple  ’42,  Torrington 

Robertson,  G.  F.,  Columbia  ’41,  Greenwich 

Robey,  N.  C.,  Yale  ’17,  Newtow'n 

Robinson,  A.  J.,  Toronto  ’23,  Hartford 

Robinson,  B.  R.,  Aktle  ’43,  Hartford 

Robinson,  D.,  Johns  Hopkins  ’42,  Hartford 

Robinson,  1’.,  Cornell  ’42,  New'  Haven 

Robinson,  AAk  J.  T.,  Long  Island  ’21,  Broad  Brook 

Robison,  R.  C.,  A'ale  ’36,  Stamford 

Roccapriore,  B.  A.,  Jefferson  ’31,  Aliddletowm 

Rocco,  AI.  P.,  Georgetown  ’41,  Hartford 

Roch,  G.  F.,  Tufts  ’34,  Hartford  (AATudham  County) 

Roclte,  F.,  Georgetown  ’17,  AATst  Hartford 

Roche,  T.  J.,  P.  & S.  Balt.  ’i  i,  Bridgeport 

Rockw'cll,  A.  E.,  Joints  Hopkins  ’21,  Bridgeport 


Rogers,  E.,  Cornell  ’30,  Ridgefield 

Rogers,  F.  P.,  Syracuse  ’33,  West  Hartford 

Rogers,  O.  F.,  Jr.,  Harvard  ’12,  New  Haven 

Rogers,  P.  H.,  Yale  ’12,  West  Haven 

Rogers,  R.  P.,  Harvard  ’25,  Greenwich 

Rogol,  L.,  Long  Island  ’33,  Danbury 

Rogol,  O.,  Dalhousie  ’32,  Seymour 

Rogowski,  B.  A.,  Yale  ’24,  New  Haven 

Rob,  C.  E.,  Columbia  ’4E  Hartford 

Rollins,  H.  B.,  Yale  ’22,  Hartford 

Romaine,  F.  C.,  Hahnemann  ’48,  Bridgeport 

Romaniello,  R.  J.,  Columbia  ’27,  Elmwood 

Rooney,  J.  F.,  P.  & S.,  Balt.  ’03,  Plainville 

Root,  J.  IT.,  Harvard  ’18,  Waterbury 

Root,  J.  H.,  Jr.,  Syracuse  ’43,  Waterbury 

Root,  AI.  T.,  Cornell  ’18,  AVest  Hartford 

Root,  S.  A.,  Cornell  ’19,  West  Hartford 

Rosahn,  P.  D.,  N.  Y.  U.  ’28,  New  Britain 

Rose,  S.  A.,  N.  Y.  U.  ’20,  Stamford 

Rosen,  T.,  Tufts  ’33,  Manchester 

Rosenbaum,  G.  J.,  Tufts  ’34,  Hartford 

Rosenberg,  B.  L.,  AIcGill  ’43,  Stamford 

Rosenberg,  H.  A.,  Vienna  ’37,  Bridgeport 

Rosenberg,  H.  A.,  Yale  ’30,  Waterbury 

Rosenberg,  S.,  American  Univ.  Beirut  ’39,  Bridgeport 

Rosenthal,  B.  B.,  N.  Y.  U.  ’30,  Alilford 

Rosenthal,  E.,  Alunich  ’25,  Hartford 

Rosenthal,  I.,  Long  Island  ’10,  South  Norwalk 

Rosenthal,  R.  L.,  Long  Island  ’38,  Branford 

Rosner,  F.,  Vienna  ’37,  Bridgeport 

Ross,  A.  AI.,  Basel  ’35,  Darien 

Roth,  F.  E.,  N.  Y.  U.  ’25,  Hartford 

Roth,  O.,  Vienna  ’37,  New  Haven 

Roth,  S.  Z.,  Vienna  ’36,  New  Haven 

Rothblatt,  R.,  Harvard  ’37,  Willimantic 

Rothschild,  M.  L.,  Paris  ’26,  New  Haven 

Rourke,  T.  A.,  Columbia  ’37,  Greenwich 

Rousseau,  D.  G.,  Vermont  ’45,  Taftville 

Rowley,  J.  C.,  Harvard  ’06,  AVest  Hartford 

Rowley,  R.  L.,  Yale  ’03,  Hartford 

Rowson,  Walter,  Jr.,  Yale  ’43,  North  Grosvernordale 

Rozen,  A.  A.,  Yale  ’37,  New  Haven 

Rubin,  A.,  Geneva  ’29,  Hartford 

Rubin,  D.,  Cambridge  ’38,  South  Norwalk 

Rubin,  G.  A.,  Edinburgh  ’32,  New  Haven 

Rubinow,  AI.  B.,  Long  Island  ’42,  Alanchester 

Rubio,  AI.,  National  Univ.  Mexico  ’42,  Hartford 

Ruby,  AI.  H.,  Columbia  ’21,  Waterbury 

Ruby,  R.  J.,  Baylor  ’36,  Waterbury 

Rudnick,  C.  J.,  Long  Island  ’17,  Bridgeport 

Ruiz,  R.  R.,  Havana  ’43,  Danbury 

Rup,  E.  C.,  Georgetown  ’43,  Hartford 

Russell,  G.  G.,  Harvard  ’19,  Hartford 

Russell,  J.  J.,  N.  Y.  Homeo.  ’87,  Putnam 

Russell,  T.  H.,  Yale  ’10,  New  Haven 

Russell,  W.  I.,  Yale  ’09,  New  Haven 

Russman,  C.,  Tufts  ’23,  Aliddletown 

Russo,  J.  D.,  Yale  ’16,  New  Haven 

Russo,  J.  N.,  ATrmont  ’45,  AVest  Hartford 

Russo,  J.  R.,  Columbia  ’43,  Bridgeport 

Russo,  R.  D.,  Georgetown  ’43,  Bridgeport 

Ryan,  A.  J.,  Columbia  ’40,  Aleriden 

Ryan,  F.  J.,  Tufts  ’35,  Hartford 

Ryan,  J.  J.,  Columbia  ’41,  Stamford 

Ryan,  A'^.  G.,  Yale  ’34,  Portland 

Ryder,  C.  F.,  AATstern  Reserve  ’33,  South  Norwalk 

Ryder,  R.  H.,  P.  & S.,  Balt.  ’13,  Waterbury 
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Ryder,  W.  H.,  Jefferson  ’20,  New  Haven 
Ryley,  R.  N.,  Yale  ’39,  Mystic 

Sabia,  D.  J.,  Marquette  ’36,  Stamford 
Sachs,  B.,  N.  Y.  U.  ’37,  Hartford 
Sachs,  E.,  Johns  Hopkins  ’04,  New  Haven 
Sachs,  J.  A.,  Yale  ’46,  New  Britain 

Sachs,  K.,  Vienna  ’35,  New  Orleans,  La.  (New  Haven 
County) 

Saidel,  J.  VV.,  Chile  ’38,  Bridgeport 

St.  John,  L.  A.,  Fordham  ’20,  Hartford 

St.  John,  N.  E.,  George  Washington  ’48,  Hartford 

Salinger,  R.,  Johns  Hopkins  ’25,  New  Haven 

Salter,  W.  T.,  Harvard  ’25,  New  Haven 

Saltzman,  J.  A.,  N.  Y.  Homeo.  ’33,  Waterbury 

Salvin,  B.  L.,  George  Washington  ’21,  Hartford 

Samponaro,  N.,  Johns  Hopkins  ’29,  Torrington 

Samson,  D.  P.,  Columbia  ’43,  Thomaston 

Sanderson,  R.  V.,  Vermont  ’20,  Winsted 

Sandulli,  G.  R.,  Tufts  ’29,  Waterbury 

Santiccioli,  A.  B.,  Bologna  ’40,  Adiddletown 

Santoro,  G.  M.,  Cornell  ’24,  Waterbury 

Saposnik,  J.  J.,  Howard  ’33,  West  Haven 

Satti,  C.  J.,  Yale  ’23,  New  London 

Saunders,  G.  R.,  Cornell  ’41,  Old  Saybrook 

Savak,  J.  E.,  Boston  ’45,  Springdale 

Savin,  S.,  Vermont  ’45,  Bridgeport 

Sayers,  D.  O’C.,  Tufts  ’35,  Waterbury 

Sayers,  J.  J.,  Tufts  ’35,  Hartford 

Scafarello,  P.  J.,  Tufts  ’26,  Hartford 

Scalzi,  L.  C.,  Bologna  ’37,  Bridgeport 

Scanlon,  J.  J.,  Georgetown  ’35,  South  Norwalk 

Scanlon,  T.  F.,  Yale  ’07,  Norwalk 

Scanlon,  W.  G.,  Long  Island  ’41,  New  Canaan 

Scarbrough,  M.  McR.,  Yale  ’07,  New  Haven 

Schaefer,  A.  M.,  Yale  ’25,  Hartford 

Schaefer,  J.,  Tufts  ’17,  East  Hartford 

Schatten,  S.  S.,  N.  Y.  U.  ’31,  West  Hartford 

Schechtman,  C.  T.,  Vermont  ’26,  New  Britain 

Schenck,  Kenneth,  Columbia  ’34,  Storrs  (Windham  County) 

Schiavetti,  A.,  Tufts  ’30,  Stafford  Springs 

Schloss,  G.  T.,  Berlin  ’37,  New  London 

Schloss,  W.  A.,  N.  Y.  U.  ’40,  Hartford 

Schmidt,  N.  L.,  Vanderbilt  ’27,  Stamford 

Schmidt,  W.  F.,  Stanford  ’50,  Darien 

Schnap,  I.,  Long  Island  ’29,  Hartford 

Schneider,  W.,  George  Washington  ’30,  Rockville 

Scholhamer,  C.  F.,  Yale  ’42,  New  Haven 

Scholl,  R.  F.,  Yale  ’12,  New  Haven 

Schopick,  L.  E.,  Zurich  ’35,  Bridgeport 

Schuman,  D.  H.,  Columbia  ’22,  Hartford 

Schupack,  S.  D.,  Tufts  ’24,  New  Britain 

Schwartz,  H.  N.,  Med.  (I]oll.  of  Va.  ’37,  Hartford 

Schwartz,  P.  E.,  Tufts  ’31,  Middletown 

Schwarz,  H.  P.,  Vienna  ’38,  Colchester 

Sciortino,  M.  V.,  Naples  ’37,  Bridgeport 

Scott,  C.  R.,  Yale  ’19,  New  Haven 

Scoville,  W.  B.,  Pennsylvania  ’32,  Hartford 

Scully,  M.  R.,  Columbia  ’41,  Bridgeport 

Scully,  R.  T.,  Georgetown  ’35,  New  Britain 

Seabury,  R.  B.,  Harvard  ’18,  New  Haven 

Sears,  L.,  Harvard  ’29,  Norwich 

Secor,  R.  C.,  Syracuse  ’39,  Collinsville 

Segal,  J.  A.,  Tufts  ’28,  Manchester 

Segel,  S.,  Vermont  ’35,  Norwich 

Segnalla,  E.,  Yale  ’12,  New  Haven 

Seibert,  A.  F.,  Yale  ’27,  Hartford 


Seideman,  R.  M.,  Long  Island  ’36,  Washington,  D.  C. 

(Hartford  County) 

Seigle,  S.  P.,  Harvard  ’40,  Hartford 

Sekerak,  A.  J.,  Maryland  ’22,  Bridgeport 

Sekerak,  R.  A.,  Maryland  ’29,  Bridgeport 

Sekerak,  R.  J.,  Alaryland  ’34,  Bridgeport 

Selesnick,  K.  S.,  Boston  ’34,  Newington 

Selleck,  N.  B.,  Long  Island  ’24,  Danbury 

Sellew,  R.  C.,  Jr.,  Long  Island  ’36,  Canaan 

Senfield,  M.  M.,  Vienna  ’20,  Ansonia 

Serafin,  P.  J.,  N.  Y.  U.  ’21,  New  Haven 

Serbin,  A.  F.,  Rush  ’33,  Hartford 

Serena,  F.  A.,  Hahnemann  ’40,  Norwalk 

Serena,  J.  AI.,  Hahnemann  ’41,  South  Norwalk 

Serrell,  H.  P.,  Cornell  ’32,  Greenwich 

Sette,  A.  J.,  George  Washington  ’27,  Stamford 

Sewall,  S.,  Maryland  ’37,  Hartford 

Shain,  J.  H.,  Tufts  ’28,  Homestead,  Florida  (Fairfield 

County) 

Shapiro,  Robert,  Pennsylvania  ’39,  New  Haven 

Shaw,  L.  E.,  Worn.  Med.  Coll.  Pa.  ’22,  Greenwich 

Shay,  F.  L.,  Tufts  ’25,  New  Haven 

Shea,  C.  J.,  Maryland  ’33,  Bridgeport 

Shea,  D.  E.,  Loyola  ’^7,  Hartford 

Shea,  J.,  P.  & S.,  Balt,  ’ii,  Bridgeport 

Shea,  J.  P.,  N.  Y.  U.  ’46,  Milford 

Shea,  M.  S.,  Vermont  ’21,  New  Haven 

Shea,  V.  T.,  Tufts  ’31,  Waterbury 

Sheahan,  W^.  L.,  P.  & S.,  Balt.  ’12,  New  Haven 

Sheard,  C.,  Toronto  ’39,  Stamford 

Shearer,  J.  K.,  Albany  ’43,  Waterbury 

Sheehan,  M.  T.,  Yale  ’10,  Wallingford 

Sheiman,  M.,  Michigan  ’39,  Bridgeport 

Sheiman,  S.  C.,  Michigan  ’40,  Bridgeport 

Shenker,  B.  M.,  N.  Y.  Med.  Coll.  ’38,  Middletown 

Shepard,  M.  D.,  N.  Y.  U.  ’37,  Hartford 

Shepard,  W.  M.,  Columbia  ’29,  Putnam 

Shepherd,  W.  G.,  Toronto  ’08,  Hazard ville 

Shermak,  J.  V.,  Vienna  ’19,  Old  Greenwich 

Sherman,  B.,  George  Washington  ’29,  Bridgeport 

Sherman,  H.,  Johns  Hopkins  ’25,  Pleasant  Valley 

Sherman,  I.  J.,  Johns  Hopkins  ’40,  Bridgeport 

Sherman,  S.  H.,  Columbia  ’34,  Stamford 

Sherwood,  H.,  N.  Y.  Med.  Coll.  ’37,  Middletown 

Sherwood,  P.  M.,  Boston  ’42,  Rocky  Hill 

Shirk,  S.  M.,  Hahnemann  ’97,  Wallingford  (Fairfield  County) 

Sholler,  N.  A.,  Hahnemann  ’43,  Bridgeport 

Shoup,  H.  B.,  Jr.,  Indiana  ’35,  Westport 

Shreve,  R.  W.,  Cornell  ’40,  West  Hartford 

Shull,  J.  C.,  Harvard  ’36,  Hartford 

Shulman,  D.  N.,  Johns  Hopkins  ’17,  Hartford 

Shure,  A.  L.,  Tufts  ’27,  New  Haven 

Shutkin,  N.  Ad.,  Northwestern  ’37,  New  Haven 

Siege,  A.  G.,  N.  Y.  A4ed.  Coll.  ’43,  APO  843  (N.  Y.) 

Fairfield  County) 

Sigal,  J.  B.,  Yale  ’23,  Hartford 
Sigel,  H.,  Tufts  ’34,  New  Haven 
Silbermann,  J.  S.,  Vienna  ’36,  Hartford 
Siliciano,  R.  A.  V.,  Hahnemann  ’24,  Bristol 
Silliman,  W.  B.,  Jefferson  ’46,  Windsor 
Silver,  G.  B.,  Tufts  ’37,  Hartford 
Silverberg,  S.  J.,  Columbia  ’21,  New  Haven 
Simmel,  E.  R.,  Heidelberg  ’18,  Norwich 
Simmons,  E.  AI.,  Yale  ’23,  Southington 
Simon,  L.  G.,  N.  Y.  U.  ’27,  South  Norwalk 
Simond.s,  J.  R.,  Vermont  ’38,  AA^ashington 
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Simonron,  F.  F.,  .Maine  ’03,  l^liiladlc[)liia,  Pa.  (Hartford 
County) 

Simses,  J.  P.,  Tufts  ’37,  Bridgeport 

Sinclair,  F.  B.,  Yale  ’35,  Hartford 

Sirota,  H.  IF,  Cambridge  ’37,  Fast  Hartford 

Skiff,  S.  E.,  Flalinemann  ’03,  New  Haven 

Sklaver,  J.,  Alichigan  ’37^  AVaterbury 

Sklutli,  F.  IF,  N.  Y.  U.  ’36,  Norwalk 

Skorneck,  A.  B.,  Alinnesota  ’43,  New  Haven 

Slater,  1).,  N.  Y.  Med.  Coll.  ’4O)  Hamden 

Slater,  G.,  Vienna  ’38,  Stamford 

Slater,  AF,  Yale  ’24,  Hamden 

Slavin,  J.  E.,  'Yermont  ’12,  Waterbury 

Slossberg,  D.  S.,  Tufts  ’34,  Hartford 

Slysz,  L.  B.,  Boston  ’27,  New  Britain 

Small,  A.  R.,  N.  Y.  Aled.  Coll.  ’48,  Bridgeport 

Smilgin,  V.  E.,  George  Washington  ’38,  New  London 

Smirnow,  Al.  R.,  Yale  ’06,  New  Haven 

Smith,  A.  C.,  P.  & S.,  Balt..  ’10,  Danbury 

Smith,  B.  A.,  Yale  ’4°>  Norwich 

Smith,  C.  L.,  N.  Y.  U.  ’4F  Hartford 

Smith,  C.  S.,  Hahnemann  ’16,  New  Haven 

Smith,  D.  P.,  Yale  ’12,  Aderiden 

Smith,  E.  J.,  Columbia  ’04,  Madison 

Smith,  E.  R.,  Yale  \o,  Meriden 

Smith,  E.  T.,  Yale  ’97,  West  Hartford 

Smith,  F.  F.,  Howard  ’30,  New  Haven 

Smith,  F.  AF,  Vermont  ’ii,  Willimantic 

Smith,  H.  E.,  Columbia  ’15,  Adiddlefield 

Smith,  J.  A.,  Western  Reserve  ’35,  Waterbury 

Smith,  J.  J.,  Alaryland  ’30,  Bridgeport 

Smith,  J.  T.,  Fong  Island  ’4F  AA^insted 

Smith,  L.  Al.,  Tufts  ’37,  Stamford 

Smith,  N.  N.,  Yale  ’24,  New  Haven 

Smith,  S.  R.,  Med.  Chi.  Phila.  ’16,  Bridgeport 

Smith,  V.  J.,  Pennsylvania  ’20,  New  Britain 

Smith,  Y^.  L.,  Aledical  Evangelist  ’37,  Chester 

Smith,  AV.  B.,  Pennsylvania  ’22,  Hartford 

Smith,  AV.  F.,  Cornell  ’34,  Hartford 

Smith,  W.  L.,  Columbia  ’37,  Hartford 

Smykowski,  B.  L.,  P.  & S.,  Balt,  ’ii,  Bridgeport 

Snavely,  J.  G.,  Yale  ’4F  Stamford 

Snavely,  Al.  E.,  Yale  ’25,  West  Haven 

Sneidman,  G.  I.,  Virginia  ’36,  Hartford 

Snelling,  P.  W.,  Harvard  ’21,  Hartford 

Snoke,  A.  W.,  Stanford  ’33,  New  Haven 

Snurkowski,  C.  A^.,  Georgetown  ’25,  New  Haven 

Sohler,  T.  P.,  Ereiburg  ’351  Newington 

Sollosy,  A.,  Tufts  ’27,  Bridgeport 

Solnit,  A.  J.,  California  ’4.E  New  Elaven 

Solomkin,  Al.,  St.  Louis  ’42,  Hartford 

Solomon,  C.  F,  Yale  ’25,  Hartford  (New  Haven  County) 

Solomon,  R.  Z.,  Yale  ’391  Hartford  (New  Haven  County) 

Soltz,  T..  Jefferson  ’ii.  New  London 

Solway,  R.  F,  Toronto  ’40,  Westport 

Solway,  S.  A.,  Toronto  ’43>  Darien 

Soreff,  L.,  Tufts  ’22,  East  Hampton 

Sorokowski,  G.  AAA,  A'ienna  ’47^  East  Hartford 

Spannaus,  F.  C.,  Jr.,  N.  Y.  U.  ’45,  Danbury 

Spector,  N.,  Tufts  ’24,  AVillimantic 

Speight,  H.  E.,  Georgetown  ’27,  Aliddletown 

Spekter,  L.,  Rochester  ’33,  Hartford 

Spencer,  L.  O.,  Tulane  ’26,  Alilford 

Spencer,  S.,  Georgetown  ’39,  Bridgeport 

Sperandeo,  A.,  AAle  ’25,  New  Haven 

Spiegel.  C.  AF,  Hahnemann  ’36,  New  Haven 

Spignesi,  J.  T.,  Georgetown  ’30,  AVallingford 


Spillane,  B.,  Tufts  ’16,  Hartford 
Spinelli,  N.  P.  R.,  Yale  ’4T  Stratford 
Spinelli,  N.  V.,  Alarquette  ’39,  Bridgeport 
Spinner,  S.,  Tufts  ’35,  New  Haven 
Spitz,  H.,  Yale  ’431  New  London 
Sponzo,  J.  J.,  Tufts  ’38,  Hartford 
Sprague,  C.  H.,  Columbia  ’04,  Bridgeport 
Squier,  R.  R.,  Johns  Hopkins  ’26,  Greenwich 
Squillacote,  V.  J.,  Rome  ’34,  New  Britain 
Squillante,  O.  J.,  Alaryland  ’4O1  Rockville 
Stahl,  W.  Al.,  Alaryland  ’14,  Danbury 
Stahl,  AV.  Al.,  Jr.,  Harvard  ’i\6,  Danbury 
Standish,  E.  Al.,  Harvard  ’22,  Hartford 
Standish,  E.  B.,  Yale  ’03,  New  Haven 
Standish,  H.  C.,  Cornell  ’28,  West  Hartford 
Standish,  J.  H.,  N.  Y.  U.  ’95,  Hartford 
Standish,  W.  A.,  Yale  ’25,  Hartford 
Staneslow,  J.  S.,  Cornell  ’26,  Waterbury 
Stankard,  AV.  F.,  Jefferson  ’38,  Stamford 
Starr,  R.  Al.,  Yale  ’26,  New  London 

Starr,  R.  S.,  Columbia  ’01,  South  AVindsor  , 

Starrett,  J.  E.,  Tufts  ’30,  Stamford  j 

Staub,  J.  H.,  Long  Island  ’99,  Stamford 

Staub,  P.  L.,  Long  Island  ’391  Bridgeport  | 

Steege,  T.  W.,  Yale  ’38,  Hartford  1 

Steel,  R.  AL,  Boston  ’46,  Stratford  j 

Stein,  J.  D.,  Columbia  ’441  Bridgeport  | 

Steinberger,  L.,  Royal  Hungarian  Eliz.  ’37,  South  Norwalk  | 
Steincrohn,  P.  J.,  Alaryland  ’23,  Hartford  I 

Steinecke,  O.,  Virginia  ’25,  New  London  j 

Stephens,  D.  C.,  Wayne  ’3-1  Greenwich 
Sterrett,  R.  A.,  Cornell  ’39,  Southport  1 

Stetson,  H.  P.,  Boston  ’4F  Southington  I 

Stetson,  H.  AV.,  Vermont  ’06,  Milford  | 

Stettbacher,  H.  J.,  Harvard  ’22,  Waterbury  ! 

Steven,  R.  J.  M.,  London  ’435  Hartford  j 

Stevens,  H.  G.,  Maryland  ’04,  New  Alilford  , 

Stevens,  J.  G.,  Alaryland  ’4F  Bridgeport  ’ 

Stevens,  M.  A.,  Yale  ’29,  New  York,  N.  Y.  (New  Haven  I 
County)  I 

Stevenson,  E.  V.,  Jr.,  Albany  ’42,  Thompson  ! 

Stevenson,  J.  K.,  Albany  ’441  Thompson 
Stevenson,  AV.  R.,  Boston  ’51,  Bristol  ‘ 

Stewart,  L.  Q.,  Yale  ’33,  West  Hartford  . 

Stietzel,  E.  E.,  Columbia  ’34,  South  Norwalk 
Stilson,  C.,  Yale  ’42,  New  Haven  ; 

Stone,  E.  L.,  Johns  Hopkins  ’20,  New  Haven 
Stone,  Al.  J.,  Rush  ’22,  Stamford 

Storer,  D.  P.,  Temple  ’46,  Hartford  i 

Storms,  W.  E.,  Harvard  ’30,  Wethersfield  ■ 

Storrs,  R.  AV.,  Harvard  ’20,  Hartford  ; 

Strauss,  Al.  J.,  Columbia  ’17,  New  Haven  ' 

Strayer,  E.  M.,  Columbia  ’33,  Stratford  , 

Strayer,  L.  M.,  Jr.,  Harvard  ’30,  Bridgeport  i 

Street,  J.  Al.,  Duke  ’42,  New  Milford 

Stretch,  J.  E.,  George  AA''ashington  ’28,  Simsbury 

Strickland,  H.,  AlcGill  ’30,  Aleriden  i 

Stringfield,  O.  L.,  Univ.  & Bellevue  ’16,  Stamford 

Sturtevant,  J.  Al.,  Bowdoin  ’14,  New  London 

Stygar,  J.  S.,  St.  Louis  ’33,  Derby 

Sullivan,  A.  B.,  Yale  ’38,  West  Hartford 

Sullivan,  A.  F.,  Jefferson  ’42,  Waterbury 

Sullivan,  C.  N.,  AlcGill  ’20,  New  Britain 

Sullivan,  D.,  Univ.  & Bellevue  ’97,  New  London  ' 

Sullivan,  J.  F.,  Columbia  ’94,  New  Haven  , 

Sullivan,  T.  J.,  Yale  ’17,  New  Haven  1 

Sulman,  Al.,  Columbia  ’36,  New  London 
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Sulzycki,  M.  M.,  Georgetown  ’43,  Bridgeport 

Sunderland,  P.  U.,  N.  Y.  Homeo.  ’94,  Danbury 

Sunderland,  W.  A.,  Yale  ’26,  Danbury 

Sundquist,  A.  B.,  Tufts  ’33,  Manchester 

Sunkin,  D.  F.,  N.  Y.  U.  ’42,  Hartford 

Suplicki,  J.  W.,  Tufts  ’26,  Norwich 

Sussler,  D.,  Fordham  ’16,  Norwich 

Sutherland,  F.  A.,  Harvard  ’26,  Torrington 

Sutton,  P.,  Vienna  ’36,  Groton 

Svedlow,  B.  D.,  George  Washington  ’41,  Stamford 

Swan,  H.  C.,  Tufts  ’03,  Hartford 

Swarts,  W.  B.,  Pennsylvania  ’34,  Greenwich 

Sweet,  A.  N.,  Maryland  ’18,  Middletown 

Swenson,  A.  C.,  Yale  ’02,  Waterbury 

Swett,  N.  P.,  N.  Y.  U.  ’46,  Hartford 

Swift,  W.  E.,  Jr.,  Columbia  ’40,  New  Haven 

Swirsky,  M.  Y.,  N.  Y.  Aded.  Coll.  ’39,  New  Haven 

Syz,  H.,  Geneva  ’21,  Westport 

Szanton,  V.  L.,  Duke  ’36,  Ansonia 

Szlemko,  E.  A.,  Geneva  ’38,  Groton 

Szur,  R.  J.,  Budapest  ’43,  Bridgeport 

Taffel,  M.,  Yale  ’31,  New  Haven 
Tait,  A.  A.,  Illinois  ’30,  Alanchester 
Talbot,  H.  P.,  Maryland  ’27,  Hartford 
Talbot,  W.  B.,  Tulane  ’22,  Hartford 
Tanner,  W.  A.,  Vermont  ’12,  Danielson 
Tarasovic,  T.  J.,  Tufts  ’36,  Bridgeport 
Tarbell,  L.  A.,  Vermont  ’25,  Batavia,  N.  Y.  (New  Haven 
County) 

Tate,  W.  J.,  Yale  ’29,  Deep  River 

Taylor,  C.  C.,  Harvard  ’16,  Bridgeport 

Taylor,  H.  C.,  Cornell  ’38,  Aderiden 

Taylor,  Ad.  C.,  Harvard  ’29,  Norwich 

Taylor,  R.  M.,  George  Washington  ’22,  East  Haven 

Taylor,  R.  N.,  Yale  ’30,  New  London 

Taylor,  S.  P.,  George  Washington  ’16,  North  Haven 

Teahan,  J.  \V.,  McGill  ’39,  Hartford 

Teiger,  P.,  Columbia  ’39,  Waterbury 

Telia,  R.  T.,  Tufts  ’45,  Stamford 

Tennant,  R.,  Yale  ’29,  West  Hartford 

Terhune,  W.  B.,  Tulane  ’15,  New  Canaan 

terKuile,  R.  C.,  Rochester  ’32,  Bridgeport 

Terry,  E.  A.,  Jr.,  Columbia  ’45,  Bridgeport 

Terry,  J.  S.,  N.  Y.  Aled.  Coll.  ’45,  Bridgeport 

Teuscher,  W.  P.,  Tufts  ’32,  Westport 

Thalberg,  R.  E.,  Yale  ’26,  Southington 

Thau,  M.,  Paris  ’34,  Hartford 

Thayer,  J.  E.,  Vermont  ’43,  Hartford 

Thayer,  R.  B.,  Bowdoin  ’20,  Somers 

Thayer,  R.  B.,  Jr.,  Yale  ’46,  Hazardville  (Tolland  County) 

Thenebe,  C.  L.,  Pennsylvania  ’i8.  West  Hartford 

Thomas,  A.  H.,  Duke  ’42,  Manchester 

Thomases,  S.,  N.  Y.  U.  ’39,  Stratford 

Thompson,  C.  G.,  N.  Y.  Homeo.  ’18,  Norwich 

Thompson,  H.  G.,  Harvard  ’17,  Hartford 

Thompson,  L.  E.,  Boston  ’25,  Meriden 

Thompson,  S.  A.,  Cornell  ’23,  Greenwich 

Thoms,  H.,  Yale  ’10,  New  Haven 

Thomson,  A.  W.,  Jr.,  Cornell  ’43,  Adiddletown 

Thomson,  T.  L.,  Hahnemann  ’01,  Torrington 

Thumin,  Ad.,  Maryland  ’33,  Adiddletown 

Tiebout,  H.  M.,  Johns  Hopkins  ’21,  Greenwich 

Tileston,  W.,  Harvard  ’99,  New  Haven 

Timm,  A.  B.,  Jr.,  Harvard  ’40,  Milford 

Tinkess,  D.  E.,  AdcGill  ’25,  Greenwich 

Tirella,  F.  F.,  Tufts  ’37,  Bristol 


Tisher,  P.  W.,  Iowa  ’35,  New  Britain 
Tokarczyk,  J.  J.,  Vermont  ’20,  New  Britain 
Tolk,  N.  R.,  N.  Y.  U.  ’20,  Bridgeport 
Toll,  N.,  Charles  Univ.,  Prague  ’27,  Adiddletown 
Tomaino,  F.  F.,  Yale  ’29,  Danbury 
Tombari,  S.  P.,  Boston  ’34,  Waterford 
Tonken,  L.  C.,  Tufts  ’34,  Hartford 
Tortolani,  A.  P.,  McGill  ’34,  Plainville 
Tortora,  F.,  Rome  ’40,  New  Haven 
Tovell,  R.  Ad.,  Queen’s  ’26,  Hartford 
Fower,  A.  A.,  Columbia  ’19,  Aderiden 
Towne,  N.  A.,  Vermont  ’31,  Naugatuck 
Townsend,  W.  C.,  Harvard  ’25,  Hartford 
Tracey,  AV.  W.,  Columbia  ’16,  Lyndonville,  Vermont 
(Fairfield  County) 

Tracy,  F.  E.,  Yale  ’29,  Middletown 
Trantolo,  A.,  Tufts  ’39,  East  Hartford 
Trapp,  F.  W.,  Georgetown  ’36,  New  Britain 
Trautman,  E.  F.,  Temple  ’40,  Bridgeport 
Treat,  W.  H.,  Yale  ’06,  Derby 

Trent,  S.  C.,  Yale  ’43,  Adontville  (Windham  County) 
Trifari,  L.  M.,  Tufts  ’42,  New  Haven  (Hartford  County) 
Trimpert,  A.  J.,  Georgetown  ’33,  Bethel 
Troy,  W.  D.,  Jefferson  ’36,  Stamford 
Truex,  E.  H.,  Jr.,  Harvard  ’36,  Hartford 
Tuch,  M.,  Univ.  & Bellevue  ’06,  Hartford 
Tucker,  C.  A.,  Tufts  ’38,  Hartford 
Tulin,  G.  A.,  Vermont  ’43,  Hartford 
Tunick,  G.  L.,  Jefferson  ’35,  Greenwich 
Turbert,  E.  J.,  P.  & S.,  Balt.  ’04,  Hartford 
Turchik,  F.,  Jefferson  ’27,  Bridgeport 
Turco,  V.  J.,  Tufts  ’41,  Hartford 
Turetsky,  S.,  Baylor  ’36,  Bridgeport 
Turkington,  C.  H.,  Johns  Hopkins  ’07,  Litchfield 
Turner,  H.  G.,  Jr.,  Columbia  ’43,  Norwich 
Turnley,  W.  H.,  Virginia  ’24,  Ocala,  Florida  (Fairfield 
County) 

Tutles,  A.  J.,  Tufts  ’30,  Bridgeport 
Twachtman,  E.,  Virginia  ’36,  New  Canaan 
Twaddle,  P.  H.,  Yale  ’35,  Hartford 
Tylec,  L.  L.,  Virginia  ’35,  Naugatuck 
Tynan,  J.  G.,  Tufts  ’42,  Waterbury 

Unger,  M.,  Hahnemann  ’37,  Bridgeport 
Unsworth,  A.  C.,  Vermont  ’31,  Hartford 
Upham,  C.  E.  H.,  Pennsylvania  ’19,  Boothbay,  Alaine 
(Fairfield  County) 

Upson,  W.  H.,  Tufts  ’27,  Suffield 
Uricchio,  J.  G.,  Georgetown  ’31,  Hartford 
Ursone,  F.  D.,  Tufts  ’29,  Norfolk 
Uvitsky,  I.  H.,  Boston  ’27,  Bridgeport 

Vadasz,  E.,  Budapest  ’29,  Meriden 
Vail,  G.  F.,  Pennsylvania  ’02,  Hartford 
Valenski,  T.  J.,  Tufts  ’37,  Thompsonville 
Van  Antwerp,  L.  D.,  Alichigan  ’31,  Chicago,  Illinois  (New 
Haven  County) 

Van  Cor,  C.  A.,  Vermont  ’14,  Adiddletown 
Van  Heuven,  J.  A.,  Utrecht  ’24,  New  Haven 
A^an  Kleeck,  E.,  Columbia  ’12,  Hartford 
Van  Leuvan,  J.  S.,  Yale  ’27,  Aderiden 
Van  Strander,  W.  H.,  ATrmont  ’00,  Hartford 
Van  Tassel,  AV.,  N.  Y.  U.  ’27,  Darien 
Van  Wart,  W.  H.,  Harvard  ’22,  Hartford 
Vaidey,  R.,  Albany  ’43,  New  Haven 
Vastola,  A.  P.,  Eordham  ’12,  AVaterbury 
Veal,  AV.  T.,  Jefferson  ’12,  Stonington 
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\Tgliantc,  M.  1''.,  Tufts  ’27,  New  Haven 
X'eneruso,  1..  C.,  N.  V.  .Med.  Coll.  ’42,  Bridgeport 
\'erdi,  ^V.  F.,  Yale  ’94,  New  Haven 
VTrie,  K.  F,.,  Tufts  ’44,  New  London 
\’ernlund,  C.  F.,  Harvard  ’14,  Hartford 
\'ernon,  S.,  Long  Island  ’30,  1 wo  Harbors,  Minn.  (New 
London  County) 

\'ershbow,  N.,  Fufts  ’19,  West  I lartford 
\Trstandig,  C.  C.,  Tennessee  ’39,  New  Haven 
\'essie,  P.,  Cleveland  Pulte  '09,  Greenwich 
\Tstal,  P.  \V.,  Harvard  ’22,  New  Haven 
\'ickers,  J.  L.,  Johns  Hopkins  ’24,  Greenwich 
\'iguc,  C.  Ik,  George  AVashington  ’36,  I lartford 
\'inci,  V.  J.,  N.  Y.  U.  ’39,  Middletown 
\hnograd.  A.,  Basle  ’33,  West  Flaven 
\’iola,  C.  P.,  Tufts  ’36,  iMilford 
Vioni,  R.  E.,  Naples  ’35,  Bridgeport 
Vogel,  F.  S.,  Vienna  ’27,  Bristol 
Vollero,  A.,  Tufts  ’30,  New  Haven 
VTllmer,  J.  W.,  Yale  ’06,  Norwalk 
von  Glahn,  LI.  D.,  Duke  ’42,  Old  Lyme 
\k)n  Salzen,  C.  F.,  Columbia  ’36,  Hartford 
\Tris,  J.  V.  B.,  Columbia  ’41,  Darien 

W'adhams,  S.  H.,  Yale  ’96,  Torrington 
M'adsworth,  R.  F.,  Cornell  ’19,  New  Canaan 
^^'agner,  H.  F.,  Jr.,  Indiana  ’37,  New  York,  N.  Y.  (New 
Haven  County) 

Wakeman,  E.  T.,  Yale  ’22,  New  Haven 
W^aldemar-Kertesz,  J.,  Vienna  ’26,  New  Haven 
Wales,  F.  J.,  Univ.  & Bellevue  ’97,  Stepney  Depot 
Walker,  D.  A.,  Tufts  ’38,  Rocky  Hill 
Walker,  J.  ]\L,  Columbia  ’36,  Greenwich 
W'alker,  R.,  Rochester  ’37,  Hartford 
Walker,  W.  B.,  Yale  ’20,  Cornwall 

Walker,  W.  H.,  Harvard  ’03,  Newtown  (Hartford  County) 

M'allace,  C.  K.,  Queens  ’13,  Hartford 

Wallace,  V.  G.  H.,  Edinburgh  ’26,  Hartford 

Wallach,  G.  M.  K.,  Berne  ’39,  Torrington 

W'altman,  I.,  Yale  ’41,  Hartford 

Walton,  L.  L.,  Johns  Llopkins  ’33,  Hartford 

Walzer,  E.  H.,  N.  Y.  U.  ’40,  Bridgeport 

Ward,  J.  P.,  Georgetown  ’36,  Bridgeport 

Ward,  J.  W.,  P.  & S.,  Balt.  ’07,  South  Glastonbury 

"Wardner,  L.  H.,  Cornell  ’34,  Hartford 

Warner,  C.  N.,  Jr.,  Tufts  ’36,  Litchfield 

Warner,  G.  H.,  Yale  ’97,  Bridgeport 

Warnshuis,  L.  C.,  Edinburgh  ’ii.  New  London 

Warren,  H.  F.,  Vanderbilt  ’15,  New  London 

W'arren,  H.  S.,  Harvard  ’36,  Wethersfield 

W'arring,  H.  L.,  Howard  ’28,  Hartford 

Washburn,  W.  J.,  Indiana  ’21,  Stamford 

Waskovitz,  D.,  Yale  ’20,  New  Britain 

Waterman,  C.,  McGill  ’05,  Adiddletown 

Watson,  W.  J.,  N.  Y.  U.  ’31,  New  Britain 

AA'atters,  F.  B.,  Temple  ’44,  Hartford 

Watts,  J.  F.,  Georgetown  ’12,  Bridgeport 

Wawro,  N.  \\k,  Yale  ’38,  Hartford 

Weadon,  W.  L.,  iVIed.  Coll,  of  Va.  ’05,  Bridgeport 

Webber,  E.  R.,  Jefferson  ’14,  Waterbury 

Wber,  F.  C.,  Jr.,  Johns  Hopkins  ’36,  Greenwich 

Weden,  E.  A.,  Jr.,  N.  Y.  U.  ’47,  iManchester 

Weed,  C.  A.,  Llarvard  ’42,  Llartford 

M'eed,  F.  A.,  Albany  ’12,  Torrington 

Wehger,  R.  T.,  Yale  ’32,  Bridgeport 

\A'eidman,  W.  H.,  McGill  ’31,  Norwich 

AA'eigel,  S.  J.,  Yale  ’43,  Danielson 


Weil,  A.,  Univ.  & Bellevue  ’14,  New  Haven 
Weile,  F.  W.,  Breslau  ’22,  Naugatuck 
Weiner,  J.,  Johns  Hopkins  ’20,  New  Haven 
Weiner,  J.  G.,  Yale  ’29,  Hartford 
Weiner,  S.,  Columbia  ’35,  Hartford 
Weiner,  W.,  Tufts  ’38,  IDanbury 

Weinstein,  N.,  Trinity  (Dublin)  ’34,  South  Norwalk 

Weise,  E.  C.,  Jefferson  ’20,  Bridgeport 

W eise,  E.  C.,  Jr.,  Jefferson  ’47,  Bridgeport 

Weisenfeld,  N.,  Alaryland  ’28,  Hartford 

Weissenborn,  W.,  Johns  Hopkins  ’32,  Hartford 

Welch,  W.  S.,  Cornell  ’41,  Torrington 

Weld,  S.  B.,  Harvard  ’16,  Hartford 

Wellington,  H.  W.,  Columbia  ’13,  New  London 

Wells,  D.  B.,  Johns  Hopkins  ’12,  Hartford 

Wells,  E.  C.,  Women’s  Aled.  Coll.  Pa.  ’12,  Hartford 

Wells,  G.  R.,  Harvard  ’38,  Hartford 

Wells,  J.,  Yale  ’37,  West  Hartford 

Wells,  J.  B.,  Yale  ’40,  Hartford 

Welt,  L.  G.,  Yale  ’38,  New  Haven 

Wener,  W.  V.,  McGill  ’27,  Norwich 

Wentworth,  J.  A.,  Harvard  ’13,  Bloomfield 

Wersebe,  F.  W.,  Univ.  & Bellevue  ’98,  Washington 

Wesoly,  A.  S.,  Vermont  ’37,  New  Britain 

Wessel,  Ad.  A.,  Yale  ’43,  New  Haven 

Weston,  R.  A.,  Jr.,  Harvard  ’41,  Alilford 

Whalen,  E.  J.,  Yale  ’08,  Hartford 

AAlialin,  A'l.  L.,  Women’s  Aled.  Coll.  Pa.  ’35,  Brookline,  Mass. 

(Windham  County) 

Whalley,  E.  J.,  Tufts  ’43,  Waterbury 
Wheatley,  L.  F.,  Tufts  ’03,  Brookfield,  Vermont  (New 
Haven  County) 

Whitcomb,  B.  B.,'AdcGilI  ’35,  Hartford 
White,  B.  V.,  Harvard  ’34,  Hartford 
White,  E.  P.,  Vermont  ’37,  Hartford 
White,  H.  T.,  YVestern  Reserve  ’34,  Aderiden 
White,  J.  C.,  Harvard  ’29,  New  Britain 
White,  R.  L.,  Eclectic,  Adissouri  ’12,  New  Canaan 
W’hite,  R.  AL.  Harvard  ’39,  New  Haven 
White,  W.  B.,  Louisville  ’12,  Stamford 
Whiting,  H.  St.  J.,  AdcGill  ’21,  Adiddletown 
Whiting,  L.  C.,  Md.  Coll.  Aded.  ’12,  New  Haven 
VA^hiting,  R.  C.,  AdcGill  ’24,  Hartford 
Whittles,  L.  J.,  Columbia  ’21,  Glastonbury 
Whitty,  C.  A.,  Queens  ’29,  Hartford 
Wiedman,  O.  G.,  Pennsylvania  ’05,  Hartford 
Wieler,  H.  J.,  Columbia  ’28,  Lakeville 
Wienski,  J.  C.,  Hahnemann  ’21,  West  Hartford 
Wiepert,  YV.  Ad.,  Yale  ’37,  Avon 
YVies,  C.  H.,  Yale  ’32,  New  London 
Wies,  F.  A.,  Yale  ’33,  New  Haven 
YViesel,  B.,  N.  Y.  U.  ’36,  Hartford 
Wight,  W.  E.,  Bowdoin  ’20,  Thomaston 
YVilcox,  L.  Ad.,  Tufts  ’33,  Terryville 
AVilk,  E.  K.,  Baylor  ’36,  Taunton,  Alass.  (Aliddlesex 
County) 

AVilkinson,  A.  G.,  Ylaryland  ’36,  New  Haven 
AVillard,  W.  R.,  Yale  ’34,  New  Haven 
AAfilliams,  C.  M.,  Columbia  ’98,  Nassau,  B.  W.  I.  (New 
London  County) 

AVilliams,  E.  E.,  Columbia  ’23,  Naugatuck 
AVilliams,  F.  P.  A.,  N.  Y.  Aded.  Coll.  ’44,  Adonroe 
AA^illiams,  AL  H.,  Jr.,  Y'ale  ’47,  New  Haven 
AY’illiams,  AV.  E.,  Columbia  ’47,  Avon 
AA-^illis,  T.,  Yale'  ’36,  Norwalk 
Willner,  O.,  A^ienna  ’05,  New  Haven 
AAfilson,  A.  C.,  Toronto  ’34,  Hartford 
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Wilson,  C.  C.,  Yale  ’28,  New  Haven 

Wilson,  D.  E.,  Jefferson  ’30,  New  Britain 

Wilson,  F.  E.,  Vermont  ’ii.  New  London 

Wilson,  G.  C.,  Yale  ’28,  Norwich 

Wilson,  J.  A.,  Jefferson  ’19,  Meriden 

Wilson,  W.  A.,  Louisville  ’28,  Hartford 

Wilson,  W.  R.,  Johns  Hopkins  ’25,  New  Haven 

Wineck,  M.  S.,  Vermont  ’15,  Hartford 

Winer,  P.,  St.  Louis  ’44,  New  Haven 

Mhnick,  N.  Ad.,  N.  Y.  U.  ’43,  Hartford 

Mhnternitz,  AI.  C.,  Johns  Hopkins  ’07,  Washington,  D.  C. 

(New  Haven  County) 

Winters,  H.  W.,  Johns  Hopkins  ’29,  Bristol 
Winters,  J.  T.,  Pennsylvania  ’31,  AVest  Llartford 
Winters,  S.,  Baylor  ’20,  New  Haven 
Wise,  R.  T.,  N.  Y.  Aded.  Coll.  ’44,  New  Britain 
Witter,  O.  R.,  Columbia  ’01,  West  Hartford 
Wolfe,  L.  S.,  Yale  ’45,  New  Milford 
Wolfson,  D.,  Boston  ’33,  Bethel 
Wolfson,  S.,  Sheffield,  England  ’37,  New  Britain 
Wood,  F.  O.,  Rush  ’31,  Hartford 
Woodford,  C.  N.,  Louisville  ’08,  Hartford 
Woodford,  F.  B.,  Yale  ’24,  Ridgefield 
Woodruff,  J.  H.,  Columbia  ’43,  Hartford 
Woodward,  H.  B.,  Johns  Hopkins  ’12,  Bristol 
Woodward,  J.  C.,  Columbia  ’35,  New  London 
Woodworth,  J.  A.,  Syracuse  ’39,  Adoosup 
Wool,  J.  M.,  N.  Y.  Med.  Coll.  ’41,  New  London 
Worthen,  T.  W.,  Dartmouth  ’ii,  Hartford 
Wrang,  W.  E.,  Jefferson  ’19,  Middletown 
Wray,  E.  H.,  Jr.,  Yale  ’32,  Litchfield 
Wright,  H.  S.,  Cornell  ’39,  Greenwich 
Wright,  R.  C.,  Columbia  ’43,  New  Britain 
Wright,  W.  W.,  Harvard  ’19,  Hartford 
Wrona,  E.  A.,  Hahnemann  ’43,  Stamford 
Wulp,  G.  A.,  Michigan  ’30,  Hartford 
Wurtenberg,  W.  C.,  Yale  ’93,  New  Haven 
Wyatt,  H.,  Berlin  ’36,  Hamden 
Wyatt,  R.  H.,  Yale  ’43,  Stamford 
Wygal,  J.  M.,  Louisville  ’45,  Norwich 

Yakovlev,  P.  I.,  Paris  ’25,  Middletown 
Yannello,  M.  H.,  Columbia  ’43,  New  Britain 
Yannet,  H.,  Yale  ’29,  Southbury 
Yasser,  L,  Colorado  ’40,  Bridgeport 
Yavetz,  L.  M.,  N.  Y.  Med.  ’45,  Waterbury 


Yeager,  C.  F.,  Hahnemann  ’33,  Bridgeport 
Yerbury,  C.  C.,  N.  Y.  Aded.  Coll.  ’16,  Enfield 
Yerbury,  E.  C.,  Boston  ’21,  Adiddletown 
Yesner,  R.,  Tufts  ’41,  Newington 
Yoburn,  M.  M.,  Boston  ’39,  Danbury 
Young,  H.  M.,  Columbia  ’43,  New  Britain 
Young,  M.  O.,  Oklahoma  ’44,  Bend,  Oregon  (New  Haven 
County) 

Yu,  P.  E.,  Adichigan  ’39,  Adiddletown 
Yudkin,  A.  Ad.,  Yale  ’17,  New  Haven 

Zaff,  F.,  Adichigan  ’37,  New  Haven 

Zaglio,  E.  R.,  Columbia  ’33,  Manchester 

Zagraniski,  R.  J.,  Yale  ’42,  New  Haven 

Zale,  C.,  Toronto  ’41,  Hamden 

Zariphes,  C.  A.  P.,  Boston  ’24,  Hartford 

Zarkin,  O.  H.,  Tufts  ’37,  Hartford 

Zaur,  I.  S.,  Yale  ’32,  Bridgeport 

Zavadier,  N.,  Zurich  ’18,  Bridgeport 

Zeldis,  N.,  N.  Y.  U.  ’46,  Hartford 

Zeman,  B.,  Kentucky  ’08,  Hartford 

Zeman,  M.  S.,  Louisville  ’36,  Hartford 

Zerkowitz,  F.,  Graz  ’22,  Bristol  (New  Haven  County) 

Ziegra,  S.  R.,  Yale  ’47,  Deep  River 
Zielinski,  J.  B.,  Jefferson  ’34,  Bridgeport 
Zimmerman,  H.  M.,  Yale  ’27,  New  York,  N.  Y.  (New  Haven 
County) 

Zimmerman,  L.  W.,  ICansas  ’35,  Hartford 
Zonn,  S.  I.,  Tufts  ’17,  Waterbury 
Zsiga,  E.  D.,  Marquette  ’38,  Bridgeport 
Zwick,  F.,  Vermont  ’13,  New  Britain 
Zyla,  E.  J.,  Wayne  ’43,  Wethersfield 

ASSOCIATE  MEMBERS 
Burr,  H.  S.,  New  Haven 
Crankshaw,  C.  W.,  South  AVindsor 
Darling,  G.  B.,  New  Haven 
Fulton,  J.  F.,  New  Haven 
Haggard,  H.  W.,  New  Haven 
Hamilton,  J.  A.,  Adinneapolis,  Adinn. 

Hiscock,  I.  V.,  New  Haven 
Long,  C.  N.  H.,  New  Haven 
Mickle,  F.  L.,  Hartford 
Adooney,  Grace,  New  Haven 
Schneider,  E.  C.,  Middletown 


Sergeant  Charles  Turner,  of  Boston,  Massachu- 
setts— Medal  of  Honor,  Korea.  On  September  1,  1950,  near  Yongsan,  Korea, 
Sergeant  Turner  took  over  an  exposed  turret  machine  gun  on  a tank.  Despite 
fifty  direct  hits  on  the  tank,  he  stayed  by  his  gun  and  destroyed  seven  enemy 
machine  gun  nests  before  he  was  killed. 

You  and  your  family  are  more  secure  today  because  of  what  Charles  Turner  did 
for  you. 

Sergeant  Turner  died  to  keep  America  free.  Won’t  you  see  that  America  stays 
the  land  of  peace  and  promise  for  which  he  gave  his  life?  Defending  the  things 
he  fought  for  is  your  job,  too. 

One  important  defense  job  you  can  do  right  noiv  is  to  buy  United  States 
Defense*  Bonds  and  buy  them  regularly.  For  it’s  your  Defense  Bonds  that  help  keep 
America  strong  within.  And  out  of  America’s  inner  strength  can  come  power  that 
guarantees  security — for  your  country,  for  your  family,  for  you. 


Remember  when  you’re  buying  bonds 
for  defense,  you’re  also  building  a 
personal  cash  savings.  Remember,  too, 
if  you  don’t  save  regularly,  you  gen- 
erally don’t  save  at  all.  So  sign  up  in 


the  Payroll  Savings  Plan  where  you 
work,  or  the  Bond-A-Month  Plan 
where  you  bank.  For  your  country’s 
security,  and  your  own,  buy  United 
States  Defense  Bonds! 


>5!^  Savings  Bonds  are  Drfense  Bonds  - Bai/  them  regularly! 


The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in 
cooperation  ivith  the  Advertising  Council  and  the  Magazine  Publishers  of  America  as  a public  service- 
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Social  Care  and  Rehabilitation  of  the  AIentally  Defective  Child 

Neil  A.  Dayton,  m.d.,  Alansfield  Depot  823 


EDITORIALS 
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THE  PUBLIC  SAYS 


When  you  want  the  final  answer  on  the  worth  of  an 
organization,  ask  the  public  it  serves.  You’ll  get  the 
answer  ...  in  plain,  easy-to-understand  language. 

CMS,  the  doctors’  plan,  has  been  going  to  the  public 
for  over  two  years  . . . asking  members  who’ve  used 
the  plan  whether  they  thought  it  was  giving  them 
the  service  they  expected.  Thirty  thousand  replies 
received  to  date  — about  99%  of  all  — expressed 
satisfaction  with  the  non-proht  surgical  plan.  In  short, 
an  overwhelming  ‘‘Yes!”  from  the  public. 

Through  actual  experience,  CMS  members  have 
found  that  their  surgical  plan  does  the  job  . . . and 
does  it  well.  They  often  mention,  with  sincere  praise, 
the  names  of  their  doctors  and  are  quick  to  realize  that 
you,  the  Participating  Physicians,  form  an  integral 
part  of  the  CMS  team.  Your  continued  cooperation 
in  your  day-to-day  dealings  with  CMS  members  will 
help  CMS  do  an  even  bigger  job  in  the  future. 


CMS  is  Sponsored  by  the  Connecticut  State  Medical  Society. 
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26th  CLINICAL  CONGRESS 

oj  the 

Connecticut  State  Medical  Society  and  the  Yale  School  of  Medicine 


Yale  Law  School  Auditoriuai  Grove  Street,  New  Haven 

New  Haven  Hospital  and  the  School  of  Medicine 
Cedar  Street,  New  Haven 

September  ii,  12,  13,  1951 


TUESDAY,  SEPTEMBER  11 


MORNING  SESSION 

Aiidkormm  of  the  Law  School 


Brae  Rafferty,  presiding 


Registration 


9:15 


10:00 

Cation  Exchange  Resins  in  the  Treatment  of  Edema 

Thaddeus  S.  Danowski,  Pittsburgh,  Pennsylvania 


The  Treatment  of  Anemia 


10: 30 

Charles  K.  Friedberg,  New  York  City 


11:00 

Evaluation  of  Pulmonary  Function  Tests 

George  W.  Wright,  Saranac  Lake,  N.  Y. 


Intermission 


1 1 : 30 
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TUESDAY,  SEPTEMBER  11  (Cont.) 

11:45 

Prkskm  Status  of  Psychosurgery 

Harry  C.  Solomon,  Boston,  Massachusetts 


Uses  and  Abuses  of  Antibiotics 


12:15 

Maxwell  Finland,  Boston,  Massachusetts 


I :oo 

Luncheon— New  Haven  Hospital,  Fifth  Floor 

! 

I 

AFTERNOON  SESSIONS  ! 


2:00 


Farnam  Amphitheater 

Uses  of  Oxygen  Therapy 

Alexander  M.  Burgess,  Providence,  R.  I. 

George  W.  Wright 
Frank  D.  Gray,  New  Haveji 
Carl  J,  Hellijas,  Hartford 


Antibiotics 


Brady  Auditorium 

Robert  H.  Green,  New  Haven,  Chairman 
Hattie  E.  Alexander,  New  York  City 
George  J.  Eriou,  Newington 
Maxwell  Einland 
Kirby  S.  Howlett,  Jr.,  Shelton 
Robert  Wagner,  New  Haven 


Gymnasium,  Medical  School 

Management  of  Thyrocardiac  Disease 


Paul  H.  Lavietes,  New  Haven,  Chairman 
Charles  K.  Eriedberg 
George  B.  McAdams,  Hartford 
Arthur  J.  Geiger,  New  Haven 


3:30 

Farnam  Amphitheater 

Surgical  Relief  of  Intractable  Pain 

James  G.  Eox,  Jr.,  Hartford,  Chairman 
Harry  C.  Solomon 
William  G.  German,  New  Haven 
Benjamin  B.  Whitcomb,  Hartford 
William  B.  Scoville,  Hartford 
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CLINICAL  CONGRESS 


special  Event 

A DINNER  FOR  THE  PRESIDENT  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


John  W.  Cline,  m.d. 

San  Francisco 

Associate  Clinical  Professor  of  Surgery,  Stanford  University  School  of  Medicine 

A.B.,  University  of  California,  1921 
M,D.,  Harvard  University  Medical  School,  1925 

Doctor  Cline  Will  Be  the  After-Dinner  Speaker 


NEW  HAVEN  LAWN  CLUB  - 7 P.  M.,  SEPTEMBER  11th 
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Liver  Biopsy 

TUESDAY,  SEPTEMBER  11  (Cont.) 

Brady  Auditorium 

Sydney  Selesnick,  N ewington.  Chairman 
Gerald  Klatskin,  New  Haven 
Raymond  G-esner,  N ewington 

Gymnasruui,  Medical  School 

Management  oe  Fluid  and  Electrolyte  Abnormalities  in  Heart  Failure 

Louis  Welt,  Ne%v  Haven,  Chairman 
Thaddeus  S.  Danowski 
Allen  V.  N.  Goodyer,  New  Haven 
David  M.  Kydd,  New  Haven 

Dinner  eor  the  President  oe  the  American  Medcal  Association 

A dinner  in  honor  of  Dr.  John  W.  Cline,  San  Francisco,  President  of  the  American  Medical 
Association,  will  be  held  on  Tuesday,  September  ii  at  the  New  Haven  Lawn  Chib  at  7:00 
o’clock.  Dr.  Cline  will  speak  on  “Problems  Facing  American  Adedicine  in  the  Immediate 
Future.”  Wives  of  members  of  the  Society  are  cordially  invited  to  attend. 


WEDNESDAY,  SEPTEMBER  12 

Registration 

MORNING  SESSION 
Auditorium  of  the  Law  School 

Paul  Kunkel,  presiding 
9:15 

10:00 

The  Physican’s  Responsibilities  in  Civil  Deeense 

William  L.  Wilson,  Colonel,  MC-USA,  Washington,  D.  C. 

10: 30 

Surgical  Methods  in  the  Treatment  oe  Carcinoma  of  the  Cervix 

Langdon  Parsons,  Boston,  Massachusetts 

11:00 

The  Surgery  oe  iMitr.al  Stenosis 


Intermission 

Dwight  E.  Harken,  Boston,  Massachusetts 
11:30 

11:45 

Pedi.atric  Problems  in  Endocrinology 


Lawson  Wilkins,  Baltimore,  Maryland 
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WEDNESDAY,  SEPTEMBER  12  (Cont.) 

12:15 

The  Management  of  Perforated  Peptic  Ulcer 

Sam  F.  Seeley,  Brigadier  General,  MC—USA,  Washingto?i,  D.  C. 


1:00 

Luncheon— New  Haven  Hospital,  Fifth  Floor 


AFTERNOON  SESSIONS 
2:00 

Farnain  Amphitheater 

Fractures  and  Fracture  Treatment  for  the  General  Practitioner 

Arranged  by  the  Connecticut  Regional  Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons 

Charles  W.  Goff,  Hartford,  Chairman 
William  B.  Scoville,  Hartford 
Ned  Shutkin,  New  Haven 
William  A.  Ellis,  Hartford 
Denis  S.  O’Connor,  New  Haven 
M.  Beckett  Howorth,  Stamford 
Walter  E.  Jennings,  Hartford 
Arthur  S.  Griswold,  Bridgeport 
Gilbert  W.  Heublein,  Hartford 

Brady  Auditorium 

Treatment  of  Carcinoma  of  the  Cervix 

Irving  Friedman,  New  Haven,  Chairman 
Joseph  H.  Marks,  Bostoti,  Massachusetts 

Langdon  Parsons 

Gymnasium,  Medical  School 

The  Nervous  Child 

William  Boyd  Curtis,  New  Haven,  Chairman 
Abraham  Z.  Barhash,  Newark,  New  Jersey 
George  E.  Gardner,  Boston,  Massachusetts 

3:30 

Brady  Auditorium 

Arteriovenous  Aneurysms 

Sam  F.  Seeley,  Brigadier  General,  MC—USA 
Carl  W.  Hughes,  Lieitt.  Col.,  MC—USA 
James  Orbison,  Lieut.  Col.,  MC—USA 

Sponsored  by  the  Section  on  Anesthesiology  of  the  Society 
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Gymnasiwn,  Medical  School 


The  Surcf.ry  of  Mitral  Stenosis 


William  J.  Lahey,  Newington 
Dwight  E.  Harken 
William  W.  L.  Glenn,  New  Haven 
Arthur  J.  Geiger,  New  Haven 


4:30 

Social  Hour,  Beaumont  Room 
Historical  Library  of  iVlEnicAL  School 


6:15 

T lie  Hezekiali  Beardsley  Pediatric  Club  will  liave  a social  hour  and  dinner  at  tlie  New  Haven 
Aledical  Association,  364  Whitney  Avenue,  Dr.  Lawson  Wilkins  will  he  the  after  dinner 
speaker. 

The  Section  on  Anesthesiology  will  hold  a dinner  in  honor  of  Sam  F.  Seeley,  Brig.  Gen., 
iMC — USA,  at  6:30. 


THURSDAY,  SEPTEMBER  13 


MORNING  SESSION 

Aiiditormm  of  the  Law  School 


Registration 


Joseph  H.  Howard,  presiding 
9:15 


Pathogensis  of  Early  Abortion 


10:00 

Arthur  T.  Hertig,  Boston,  Massachusetts 


10: 30 

Uses  .-\nd  Abuses  of  ACTH  and  Cortisone 

Thomas  E.  Frawley,  Albany,  New  York 


11:00 

Modern  Concepts  of  the  Dlagnosis  .and  Surgical  Treatment  of  Pancreatitis 

Louis  M.  Rousselot,  New  York  City 


In  l ERMISSION 


11:30 
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11:45 

The  Importance  oe  Electrolytes  in  Surgery 

Henry  T.  Randall,  New  York  City 

12:15 

Treatment  and  Results  in  Cancer  of  the  Breast 

Cushman  D.  Haagensen,  New  York  City 


1:00 

Luncheon— New  Haven  Hospital,  Fifth  Floor 


AFTERNOON  SESSIONS 

2:00 

Farnajn  A?nphitheater 

Treatment  of  Threatened  Abortion 

Carl  E.  Johnson,  New  Haven,  Chairman 

Charles  L.  Buxton 
Arthur  T.  Hertig 
Deborah  C.  Leary,  New  Haven 

Brady  Auditorium 

Electrolyte  Balance  in  Surgical  Patients 

Alfred  Hurwitz,  N ewington,  Chairman 
Theodore  B.  Von  Itallie,  Boston,  Massachusetts 

Henry  T.  Randall 


Gymnasium,  Medical  School 

Experimental  Studies  on  Mammary  Cancer 

William  U.  Gardner,  New  Haven,  Chairman 
Cushman  D.  Haagensen 


3:30 


Farnam  Amphitheater 

Sphincter-Preserving  Operations  in  Cancer  of  the  Rectum  and  Lower 
Sigmoid  Colon 

Max  Taffel,  New  Haven,  Chairman 
Howard  D.  Trimpi,  Philadelphia,  Pennsylvania 

Louis  M.  Rousselot 
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THURSDAY,  SEPTEMBER  13  (Cont.) 


Brady  Auditorium 

An  Early  Evaluation  of  '1'otal  Adrenalectomy  in  itie  Treatment  of 
A Ialionant  Hypertension 


J.  Hartwell  Harrison,  Boston,  Alassachusetts 
John  P.  Merrill,  Boston,  Massachusetts 


Gymnasium , Medical  School 

ACTH 

Frieda  G.  Gray,  New  Haven,  Chairman 
Henry  E.  Barnett,  New'  York  City 
Thomas  F.  Frawley,  Boston 
Louis  Welt,  New  Haven 
Edward  J.  Martin,  New  Britain 


The  Alumni  of  the  New  Haven  Hospital  Staff  are  invited  to  be  the  guests  of  the  Resident  Staff, 
New  Haven  Unit  of  Grace-New  Haven  Community  Hospital,  at  a buffet  supper  in  the 
Doctor’s  Lounge  on  Thursday,  September  13,  at  6;oo  p.  m. 


GENERAL  INFORMATION 


REGISTRATION  FEE 

The  registration  for  members  of  the  Connecticut  State  Medical  Society  is  $4.  The  fee  for  per- 
sons who  are  not  members  of  the  Society  is  $6.  Payment  of  the  registration  fee  provides  for 
admission  to  all  sessions  of  the  Ctmgress. 

Hospital  residents,  interns  and  medical  students  will  be  admitted  to  all  sessions  without  charge 
if  a statement  of  their  position,  signed  by  an  official  of  the  hospital  or  medical  school,  is 
presented  at  the  registration  desk. 

MEETING  PLACE 

The  morning  sessions  will  be  held  in  the  auditorium  of  the  Law  School,  Grove  and  York 

Streets,  New  Haven.  The  afternoon  sessions  will  be  held  in  the  Gymnasium,  Brady  Auditorium,  L 

Farnum  and  Fitkin  Amphitheaters,  at  the  School  of  iVIedicine  and  New  Haven  Hospital.  j| 

TELEPHONE  | 

All  telephone  messages  will  be  received  at  New  Haven  7-5443.  | 

LUNCHEONS 

Cafeteria  luncheons  will  be  served  at  the  New  Haven  Hospital  on  the  three  days  of  the  Congress. 

1 ickets  will  be  on  sale  at  the  registration  desk.  ' 

PARKING  i 

Parking  of  automobiles  is  restricted  in  the  vicinity  of  the  Law  School  and  New  Haven  Hos-  ' 

pital.  Stickers  for  windshields  will  be  provided. 
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PSYCHIATRY  IN  EVERYDAY  LIVING 
The  Teaching  and  Practice  of  Mental  Hygiene 
Franklin  S.  DuBois,  m.d.,  New  Canaan 


The  Author.  Associate  Medical  Director,  Silver 
Hill  Foimdatio7i,  New  Canaan,  Connecticut 


Introduction 

It  is  related  of  Calvin  Coolidge  that  on  one  occa- 
sion he  remarked  in  his  characteristically  terse 
manner  that  the  business  of  the  United  States  is 
business.  I suspect  that  a similar  appraisal  might  be 
made  of  the  majority  of  American  people.  Ours  is  a 
complicated  and  cruelly  competitive  society.  What 
one  believes  to  be  the  force  of  necessity  frequently 
clouds  vision  and  obscures  the  self-evident  fact  that 
“life  is  for  living”— living  every  hour  and  every  day 
with  confidence,  efficiency,  and  enjoyment.  Un- 
fortunately the  physician  in  daily  practice  sees  the 
opposite:  maladjustment,  unhappiness,  and  even 
mental  illness,  resulting  largely  from  lack  of  knowl- 
edge on  the  part  of  fundamentally  healthy  and  in- 
telligent individuals  who  have  not  known  how  to 
handle  wisely  or  to  use  constructively  those  driving 
forces  known  as  emotions.  If  emotions  were  better 
understood  and  directed,  much  psychological  dis- 
turbance could  be  avoided.  But  how  is  this  possible? 
How  can  a person  acquire  those  wholesome  attitudes 
and  reactions  that  foster  good  mental  health?  The 
family  doctor,  to  whom  troubled  people  ultimately 
turn,  must  be  prepared  to  teach  personal  mental 
hygiene,  a science  based  on  useful  principles  and 
techniques  of  adjustment  that  help  solve  daily  prob- 
lems and  ensure  happy  and  effective  living.  It  is 
these  principles  and  techniques  that  I should  like  to 
consider  with  you. 

Definitions 

Psychiatry,  literally  translated  from  the  Greek, 
means  mind  and  healing.  In  medicine  it  is  formally 
defined  as  “the  recognition  and  treatment  of  mental 
disorders.”^  In  modern  practice,  however,  psychi- 
atry is  more  appropriately  described  as  that  branch 
of  medicine  which  is  concerned  not  only  with  the 


patient  who  has  a mental  illness,  but  also  with  the 
well  individual  who  is  trying  to  meet  successfully 
the  stresses,  strains,  and  tensions  of  everyday  living. 
It  is  with  the  latter  person  that  mental  hygiene  is 
most  useful. 

As  emphasized  by  Terhune,^  psychiatry  and  men- 
tal hygiene  are  not  to  be  confused.  Psychiatry  is 
based  upon  a broad  body  of  medical  knowledge  and 
experience.  It  is  something  for  the  specialist  to 
understand  and  to  employ,  a diagnosis  to  be  made 
and  a treatment  to  be  administered  by  a physician 
who  has  devoted  many  years  to  a study  of  this 
branch  of  medicine.  Mental  hygiene,  on  the  other 
hand,  is  something  for  the  general  practitioner  to 
know  and  to  teach,  a system  of  doctrines  and 
methods  that  he  can  employ  to  help  his  patient  avoid 
the  necessity  of  consulting  a psychiatrist.  It  is 
preventive  psychiatry.  Just  as  dental  hygiene  is 
systematic  dental  care  that  forestalls  the  breakdown 
of  a tooth  and  subsequent  treatment  by  a dentist,  so 
mental  hygiene  is  systematic  mental  care  that  fore- 
stalls breakdown  of  the  mind  and  subsequent  treat- 
ment by  a psychiatrist.  Psychiatric  treatment  is  re- 
quired after  the  patient  becomes  ill;  mental  hygiene 
teaches  people  how  to  avoid  becoming  ill,  and  more- 
over, how  to  live  a fuller  and  more  abundant  life. 

Unquestionably,  the  basis  of  good  mental  hygiene 
is  good  personal  relationships.  In  order  to  get  along 
comfortably  with  other  human  beings  one  must  so 
adapt  to  others  that  internal  tension  is  reduced  to  a 
minimum.  Only  thus  is  the  association  mutually 
satisfying.  But  the  doctor  must  not  forget  that  often 
it  is  not  the  obvious  things  that  are  most  significant 
in  his  patient’s  associations.  Intangible  factors  below 
the  surface,  such  as  emotional  bias  formed  by  events 
presumably  long  since  forgotten  and  the  way  one  is 
habituated  to  acting  under  given  circumstances, 
influence  interpersonal  relationships.  Consequently, 
the  physician  will  be  of  greatest  assistance  to  his 
patient  when  he  has  a sound  knowledge  of  the 
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cniorions,  attitudes,  and  patterns  of  behavior  that 
everyone  must  handle  successfully  in  order  to  be  a 
personally  and  socially  well  adjusted  individual. 

Emotions 

But  w hat  are  emotions?  From  \vhence  do  emo- 
tions come?  Why  are  emotions  so  important?  And 
what  connection  do  emotions  have  with  mental 
sickness  and  mental  health?  These  are  crucial  ques- 
tions that  must  be  answered. 

Fhe  word  emotion  stems  from  the  Latin  verb 
ewovere,  meaning  to  stir  up  or  to  agitate;  conse- 
quently, it  is  easy  to  understand  the  current  defini- 
tion of  emotion:  “an  agitated  strong  feeling.”^ 
Biologically,  emotions  are  the  feeling  tones  of 
instincts,'*  those  inherited  mechanisms  which  make 
one  feel  a certain  way  and  want  to  do  a certain  thing 
when  a certain  thing  happens.  For  example,  when 
the  ceiling  falls  in,  one  feels  scared  and  wants  to 
run.  This  is  a demonstration  of  the  instinct  of 
self  preservation.  Similarly,  when  one  is  the  recipi- 
ent of  a derogatory  remark,  he  feels  angry  and  wants 
to  fight— the  instinct  of  pugnacity  in  action.  All 
human  beings  have  the  same  instincts  (self  preserva- 
tion, pugnacity,  sex  and  many  others),  but  they 
differ  in  individuals  as  to  degree.  For  instance,  some 
people  are  easily  aroused  to  anger,  while  others  are 
seldom  angry  and  then  only  mildly  so. 

Instincts  are  the  motivating  forces  of  all  actions. 
They  are  involuntary  responses  which  were  once 
essential  for  the  preservation  of  life,  a function  now 
unnecessary  on  most  occasions.  However,  when 
there  is  an  appropriate  stimulus,  emotion  auto- 
matically occurs.  Lower  animals  react  to  emotion  on 
an  automatic  action  basis;  man,  however,  is  endowed 
with  a higher  mental  faculty,  intelligence,  by  which 
he  alone  may  direct  his  reaction.  Although  he  does 
not  feel  differently,  man  may  usually  choose  the 
way  in  which  he  will  act.  In  other  words,  human 
beings  cannot  help  having  emotions,  but  they  can, 
through  the  use  of  intelligence,  exercise  power  of 
choice  and  thus  to  a large  degree  direct  their  be- 
havior. Intelligent  choice  is  not  unhealthful  sup- 
pression, but  is,  on  the  contrary,  a voluntary  selec- 
tion of  behavior  that  w'ill  eventually  ensure  a well 
rounded  personality  and  a more  satisfactory  life  for 
the  individual. 

In  summary,  therefore,  it  will  help  for  the  doctor 
to  remember  these  three  things : 

1.  Emotions  are  normal  parts  of  instincts,  for 
which  one  is  not  responsible,  because  he  is  born 


with  them. 

2.  Fauotions  occur  automatically;  consequently, 
they  have  no  moral  value;  they  are  not  good  or  bad, 
right  or  \vrong;  they  have  no  ethical  connotations 
whatsoever. 

3.  Since  emotions  occur  automatically,  one  is 
not  responsible  for  them;  however,  he  is  accountable 
for  his  actions. 

In  addition  to  the  psychological  component  of 
emotion,  termed  feeling,  there  is  a physiological 
component  equally  automatic  and  equally  simul- 
taneous by  which  the  body  is,  through  the  nervous 
system,  instantly  placed  in  sympathy  with  the  feel- 
ing. This  the  physician  must  impress  upon  his 
patient.  When  one  is  scared,  the  heart  beats  faster, 
respiration  is  more  rapid,  the  mouth  is  dry,  the 
hands  and  feet  are  cold,  and  there  is  a gone  feeling 
in  the  abdomen— all  physiological  responses  to  the 
sensation  of  fear.  These  alterations  in  the  function 
of  various  organs  prepare  the  body  to  carry  out  the 
action  that  the  feeling  wishes  executed;  in  the  case 
of  fear  to  prepare  the  body  to  run  or  in  anger  to 
prepare  the  body  to  fight.  In  this  sense  the  physio- 
logical responses  serve  a useful  purpose,  but  often 
such  preparation  is  not  necessary,  indeed  it  may  be 
unwise  to  run  when  one  is  scared  or  to  fight  when 
angry.  Nevertheless,  physiological  changes  inevit- 
ably occur  as  a part  of  emotion  and  may  give  rise 
to  unpleasant  reactions  and  sensations  commonly 
known  as  functional  or  nervous  symptoms,  such  as 
palpitation,  diarrhea,  s\veating,  tremulousness,  and 
“butterflies”  in  the  stomach.  If  these  reactions  and 
sensations  are  recognized  by  the  doctor  for  what 
they  are,  merely  the  body  being  placed  in  sympathy 
with  the  feeling,  and  if  their  presence  is  not  re- 
sented or  fought  by  the  patient,  they  quickly  dis- 
appear. The  patient  must  be  taught  that  there  is  no 
cause  for  alarm  from  so-called  nervous  symptoms. 
They  are  nothing  more  or  less  than  normal  responses 
of  the  body  under  emotional  stress.  The  very  worst 
they  can  do  is  make  the  individual  temporarily 
uncomfortable. 

MOOD 

The  practice  of  good  mental  hygiene  requires  that 
an  individual  be  aware  of  a phenomenon  closely 
allied  to  emotion,  namely,  mood.  Riggs®  aptly  likens 
mood  to  the  tides  with  their  periodic  rise  and 
fall.  He  compares  flood  tide  with  exultation  and 
ebb  tide  with  dejection.  Everyone  has  tidal  swings 
in  feeling  but  normal  individuals  differ  as  to  the 
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depth  and  frequency  of  their  variations  in  mood. 
Some  persons  are  more  or  less  habitually  gay  and 
joyous  while  others  are  more  frequently  depressed 
vith  evident  sadness  and  low  spirits.  Sometimes 
changes  in  mood  come  about  because  of  external 
circumstances— certain  things  “set  us  up”  and  others 
“set  us  down”— but  frequently  the  alterations  are 
due  to  as  yet  unknown  chemical  reactions  within 
the  body.  But  irrespective  of  cause,  thinking  follows 
the  mood.  If  a person  is  depressed,  he  has  blue, 
pessimistic  thoughts  and  is  tired,  gloomy,  and  lack- 
ing in  drive;  if  elated,  he  has  pleasant,  optimistic 
thoughts  and  is  vigorous,  gay  and  energetic.  The 
physician  should  become  alert  to  his  patient’s  moods 
because  thev  are  potent  factors  in  his  adjustment. 
Too  often  actions  are  dictated  by  mood.  It  is  a 
good  rule  of  thumb,  therefore,  never  to  allow  a 
patient  to  make  an  important  decision  while  he  is 
depressed  but  to  wait  until  his  mood  has  risen  and 
his  thoughts  are  buoyant  and  happy. 

SPECIFIC  EMOTIONS 

It  is  in  the  understanding  and  management  of 
specific  emotions  that  the  doctor  can  offer  maximal 
aid. 

Fear  is  the  most  troublesome  human  emotion 
because  is  is  usually  the  strongest.  It  is  even  pres- 
ent in  the  new-born  infant.  Fear  is  man’s  inheri- 
tance from  a remote  past  in  which  it  functioned 
to  preserve  his  primitive  ancestors  and  although 
man  no  longer  faces  the  same  hazards  as  his  early 
antecedents,  fear  is  still  a powerful  influence  in  his 
life.  However,  when  correctly  understood  and 
wisely  used,  it  may  be  a constructive  force  of  great 
value.  When  the  emotion  is  aroused,  the  nervous 
system  immediately  mobilizes  the  individual  for 
action.  This  action  may  be  either  running  away  from 
the  threat  or  fighting  to  defend  oneself.  The  fear 
is  felt  automatically  and  before  one  thinks;  what 
one  does  depends  upon  established  attitudes  and 
patterns  of  behavior  in  terms  of  courage. 

When  primeval  life  was  filled  with  physical 
hazards,  fear  naturally  centered  around  physical 
dangers  but  man’s  anxieties  today,  however,  as  every 
doctor  knows,  are  usually  of  a psychological  sort, 
based  largely  upon  uncertainty  as  to  what  may  or 
may  not  happen  in  the  indefinite  future.  Thus,  many 
people  fear  sickness  and  by  their  worries  and  be- 
havior render  themselves  more  liable  to  illness.  An 
equal  amount  of  thought  and  energy  devoted  to 
healthful  living  and  the  practice  of  good  mental 


hygiene  would  frequently  prevent  the  dreaded 
sickness.  And  again,  striving  for  wealth  is  often 
motivated  not  so  much  by  the  love  of  money  as  by 
the  fear  that  one  will  fail  to  maintain  the  standard 
of  living  which  is  often  mistakenly  regarded  as  the 
measure  of  success. 

Sometimes  the  physician  finds  that  handicapping 
anxieties  are  more  subtle.  When  an  individual  is 
uncertain  of  his  own  intrinsic  worth,  he  may  fear, 
without  reason,  that  he  is  not  loved  by  those  closest 
to  him  or  that  he  is  not  respected  and  appreciated 
by  his  associates.  Furthermore,  he  may  have  a fear 
of  failure  for  which  he  compensates  with  an  aggres- 
sive manner.  Or  he  may  be  timid  in  his  behavior 
because  he  is  afraid  of  being  laughed  at  or  ridiculed. 
Underneath  these  and  many  other  unwarranted 
apprehensions  may  lie  a fundamental  fear  of  lone- 
liness, a primary  anxiety  which  motivates  many 
actions. 

Man  is  a gregarious  animal,  a social  being  who 
is  happiest  when  he  is  with  his  own  kind.  From  the 
day  the  first  man  found  protection,  added  strength, 
and  comfort  in  the  presence  of  another  human  being, 
this  herd  instinct  has  developed  to  its  present  social 
usefulness.  Psychologically  as  well  as  physically 
one  needs  his  family  and  his  fellow  men  and  they 
need  him.  Hence,  the  wise  physician  directs  his 
patient  towards  the  warm  stream  of  close  personal 
relationships. 

Above  all  else,  the  doctor  must  always  remember 
that  fear  is  normal.  It  is  universal  and  nothing  of 
which  to  be  ashamed.  The  patient  should  be  encour- 
aged to  acknowledge  the  presence  of  fear  with 
pride,  not  regret,  since  without  it  there  can  be  no 
courageous  behavior.  It  is  a powerful  force  in 
motivating  man’s  finest  and  most  glorious  actions. 

Anger  is  another  emotion  felt  by  all  persons.  Very 
often  it  handicaps  daily  life,  because  it  is  not  recog- 
nized and  not  directed  with  intelligence.  Anger 
frequently  is  aroused  by  one  or  a combination  of 
three  stimuli  which  the  doctor  must  understand: 
hurt,  frustration  or  fear. 

The  child  who  cuts  his  finger  on  a toy  is  physic- 
ally hurt,  but  his  unreasoning  emotional  reaction  is 
anger.  His  vexation  may  move  him  to  throw  or 
destroy  the  toy,  even  though  it  be  his  favorite.  Often 
the  adult’s  “hurt”  feelings  cause  him  to  act  in  a 
similarly  childish  fashion.  He  is  hypersensitive  and 
reacts  with  resentment  tow  ard  the  person  who  dares 
to  criticize  him,  nothwithstanding  the  fact  that  he 
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may  know  he  is  in  the  wrong.  He  does  not  analyze 
the  censure  or  accept  it,  if  justified,  or  attempt  to  use 
thoughtful  parts  of  it  constructively.  Nor  does  he 
evaluate  the  person  who  judges  severely  and  find 
that  the  critical  remarks  possibly  are  motivated  by 
jealousy,  and  are,  therefore,  to  be  discounted.  If  he 
is  unable  to  accept  criticism,  he  may  resort  to  deceit 
or  even  retreat  into  self-pity,  the  most  unsatisfac- 
tory of  all  methods  of  escaping  disapproval.  When 
he  adopts  this  technique,  he  admits  that  he  deserves 
the  severe  judgment;  he  grants  his  unworthiness,  yet 
he  feels  hurt  because  those  who  criticize  do  not 
realize  that  he  is  helpless  to  change  his  behavior. 
Self  pity  stultifies  action.  An  individual  so  handi- 
capped makes  no  effort  to  learn  a better  way  of 
adjusting  to  life. 

The  anger  of  a child  who  cannot  open  a door 
often  results  in  his  crying  and  kicking  the  inanimate 
object  which  is  frustrating  him,  even  though  he 
may  be  hurting  himself  in  his  senseless  perform- 
ance. He  makes  no  intelligent  effort  to  understand 
why  the  door  will  not  open,  he  does  not  try 
another  method  nor  does  he  ask  for  help  when  faced 
with  a situation  which  is  more  than  he  alone  can 
solve.  Do  not  adults  often  act  in  much  the  same 
manner  when  the  doors  of  success,  position,  wealth, 
or  even  desired  friendships  do  not  open  at  their  bid- 
ding? In  anger  they  “kick  against  the  pricks,” 
bemoan  their  fate,  and  fight  the  world  which  does 
not  respond  to  their  wishes.  The  kindly  doctor  must 
help  them  understand  the  reasons  for  their  lack  of 
success  and  teach  them  a better  approach,  rather 
than  allow  them  to  feel  and  act  frustrated  and 
abused. 

The  fear  that  causes  anger  is  usually  the  fear  of 
the  unknown,  which  arouses  a feeling  of  helpless- 
ness in  both  children  and  adults.  A child’s  first  re- 
action to  a sudden  boo  is  a start  of  fear,  quickly 
followed  by  an  outburst  of  anger.  Adults,  too,  are 
first  fearful,  then  angry,  when  the  ghosts  they  be- 
lieved were  seen  only  by  themselves  are  recognized 
by  others.  Is  a person  not  vexed  when  a neighbor  or 
an  associate  finds  his  carefully  concealed  limitations 
or  indiscretions?  Does  he  not  instantly  and  auto- 
matically want  to  get  even? 

Unlike  certain  emotions,  such  as  self  pity,  anger 
is  a healthful  force,  in  that  it  impels  a desire  for 
action,  action  which  in  its  crude  state  makes  one 
want  to  harm  or  destroy  the  thing  or  person  that 
has  made  him  angry.  But  when  anger  is  recognized, 
understood,  and  accepted,  it  can  be  employed  as  a 


dynamic  force  to  win  in  the  game  of  life.  This  is 
the  emotion’s  constructive  purpose.  When  a patient 
learns  to  say  without  shame,  “I  am  angry,”  and  ' 
then  proceeds  to  do  something  constructive  with  the  ; 
emotional  energy,  he  has  begun  to  win  the  battle. 
When  he  can  laugh  at  himself  and  the  unnecessary  ' 
vexation  he  has  felt  over  some  minor  hurt  or  prick 
of  his  pride,  he  is  truly  victorious  and  the  doctor 
can  be  content  with  his  efforts. 

Sex  is  another  strong  instinct  normally  and  univer-  " 
sally  present  in  human  beings  and  one  which  the 
general  practitioner  is  frequently  called  upon  to  i 
interpret.  He  knows  that  “sexuality  does  not  occur  | 
abruptly  at  puberty,  but  is  a slowly  developing 
biological  phenomenon  that  progresses  through  nor-  jj 
mal  phases  of  growth  from  the  time  of  birth. 

The  doctor  understands  and  teaches  his  troubled 
patient  that  in  the  course  of  his  development  he 
finds  his  first  affection  in  the  loving  care  bestowed  i 
by  his  mother.  His  feeling  is  largely  self  enjoyment, 
pleasure  in  the  physical  comfort  which  mother 
provides.  Ultimately,  however,  he  learns  to  love  his 
mother  in  response  to  the  love  which  she  gives  him. 

As  his  horizon  broadens,  he  includes  father,  , 
brothers,  and  sisters  in  his  out-going  affection. 
Originally  the  child  makes  no  differentiation  as  to 
sex.  But  he  learns  that  he  is  a boy  or  a girl  and 
henceforth  he  follows  the  laws  of  the  male  or  the 
female.  The  boy  normally  wishes  to  be  like  the 
man  he  knows  best,  his  father,  even  though  he 
may  still  be  rather  strongly  attached  to  his  mother.  : ] 
The  girl  imitates  her  feminine  model,  the  mother,  j| 
and  only  later  does  affection  for  the  father  become  1 
significant.  As  life  moves  beyond  the  home,  each  ! 
child  in  early  adolescence  prefers  companions  of  j 
his  own  sex.  Girls  are  loyal  to  their  social  group,  j 
while  boys  scorn  female  companionship  in  this 
homosexual  phase  through  which  everyone  passes.  | 
With  the  biological  changes  of  puberty  the  sex  1 
drive  becomes  stronger  and  more  urgent,  both  ij 
psychologically  and  physically.  Boys  are  attracted  | 
to  girls  whom  they  recently  ignored,  while  interest  I 
in  boys  is  an  outstanding  characteristic  of  teen-age  1 
girls.  Eventually  a particular  boy  and  a particular  | 
girl  feel  a mutual  attraction  and  the  two  late  [ 
adolescents  “fall  in  love.”  i 

The  physician  emphasizes  that  these  several  steps  j 
in  the  sexual  development  of  the  individual  are  : 
natural,  normal,  and  desirable;  in  fact,  essential  life 
experiences.  He  teaches  that  each  period  should  be  : 
lived  fully  and  wholesomely  in  order  that  the  ;; 
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person  may  become  a mature  adult.  It  is  only 
w hen  one  phase  is  over  emphasized,  when  the  boy 
or  girl  lingers  in  it  rather  than  passing  on  to  the 
next,  that  conflict  and  difficulties  in  adjustment  take 
place  and  the  physician  is  concerned.  Self  love, 
attachment  to  parents,  and  attraction  to  the  same 
sex  are  right  and  proper  as  successive  steps  in 
growTh.  How^ever,  arrest  of  development  at  any 
stage  before  a heterosexual  level  is  achieved  means 
that  the  individual  is  emotionally  handicapped  and 
not  ready  to  assume  the  responsibilities  commen- 
surate with  his  age.  Remaining  in  any  stage  longer 
than  an  appropriate  period  of  time  unfits  the 
individual  for  full  independence,  for  ultimately 
earning  a living  in  a competitive  world,  as  well  as 
lessening  his  capacity,  or  even  his  desire,  for  mar- 
riage and  the  establishment  of  a family.  He  is 
immature,  not  ready  for  a complete  adult  life  and 
must  be  guided  accordingly. 

Finally,  the  doctor  teaches  that  sex  and  its  accom- 
panying emotion,  passion,  are  natural  and  like  every 
other  instinct,  they  can  be  directed  wisely  or  un- 
wdsely.  He  stresses  the  fact  that  most  of  the  diffi- 
culties in  regard  to  sex  are  due  either  to  a misunder- 
standing of  the  part  it  should  play  in  life  or  efforts 
to  ignore  or  minimize  its  importance;  and  lastly, 
that  passion  and  its  expression  are  normal  and,  there- 
fore, to  be  understood,  accepted,  and  integrated  into 
the  personality  so  that  they  become  constructive 
elements  in  healthful  living. 

Attitudes 

Facing  reality.  Not  only  in  connection  with  sex 
but  with  every  other  instinctive-emotional  reaction, 
certain  attitudes  fostered  by  mental  hygiene  have 
proved  effective  since  they  lead  to  results  that 
make  for  success  and  happiness  in  everyday  life. 
The  physician  knows  that  the  most  valuable  of  these 
is  learning  to  face  reality;  to.  see  life  as  it  is,  not  as 
one  wishes  it  to  be  or  deceives  oneself  into  be- 
lieving that  it  may  be,  but  as  it  is.  Emotional  points 
of  view  rather  than  lack  of  knowledge  make  for 
difficulty  in  facing  life  squarely  and  seeing  it  fairly 
and  the  physician  tries  to  correct  this  error.  He 
helps  his  patient  learn  to  reckon  with  facts  and 
adjust  to  life  on  the  basis  of  these  facts  in  spite  of 
several  psychological  hazards  that  encourage  reluc- 
tance. Prominent  among  these  is  the  so-called 
pleasure-pain  principle.  From  the  time  of  birth 
practically  every  event  in  life  is  either  pleasant  or 
unpleasant  and  one  has  a natural  tendency  to  avoid 
unpleasant  experiences  and  to  seek  those  which  are 


pleasant.  This  principle  is  active  in  youth,  since 
children  cannot  think  things  through  to  ultimate 
results;  they  choose  that  which  promises  to  be  imme- 
diately agreeable.  Adults  learn  through  experience 
that  this  principle  of  conduct  is  a false  guide;  they 
tolerate  temporary  discomfort  or  forego  present 
pleasure  in  order  to  obtain  more  lasting  happiness 
of  a higher  order.  Fully  developed  persons  take  the 
pleasure-pain  principle  for  granted  and  do  not  allow 
it  to  influence  them  to  any  great  extent  in  their 
choice  of  action;  they  know  that  likes  and  dislikes 
alone  are  not  reliable  foundations  upon  which  to 
base  behavior. 

The  doctor  also  teaches  his  patient  to  rely  upon 
his  intelligence  and  to  shape  his  actions  in  accord- 
ance with  what  he  honestly  believes  to  be  true. 
The  wTse  person  looks  for  facts  and  whether  he  likes 
them  or  not,  utilizes  those  he  finds.  The  tendency  to 
conduct  oneself  in  accordance  with  emotional 
preferences  gives  rise  to  the  devious  mental  mechan- 
ism knowTi  as  rationalization,  whereby  a person 
strives  to  convince  himself  and  others  that  his 
actions  are  rational,  reasonable,  and  justifiable, 
whether  they  be  so  or  not.  Through  rationalization 
one  finds  excuses  for  doing  what  he  wants  to  do, 
rather  than  what  he  knows  he  should  do.  Instead 
of  acknowledging  that  he  is  angry,  he  expends  much 
thought  and  energy  explaining  his  “righteous  in- 
dignation.” Mistakenly  ashamed  of  the  normal 
human  emotion  of  fear,  he  offers  a suspiciously 
large  number  of  reasons  to  prove  that  he  is  not 
afraid.  Inasmuch  as  emotions  are  automatic,  un- 
thought-out responses  to  stimuli,  the  doctor  knows 
it  is  futile  to  attempt  to  prove  that  they  are  rational. 
He  helps  the  disturbed  person  admit  that  the  emo- 
tions and  their  attendant  thoughts  are  present— be 
they  pleasant  or  unpleasant— and  then  aids  in  acting 
on  the  facts  in  an  intelligent  and  thoughtful  way. 
This  promotes  good  mental  health. 

T olerance,  another  useful  attitude  fostered  by  the 
physician,  is  a double  virtue;  it  is  that  quality  which 
not  only  enables  one  to  accept  the  world  and  other 
people  as  they  are,  but  also  makes  it  easier  for  others 
to  accept  him.  Like  mercy,  tolerance  “blesses  him 
that  gives  and  him  that  takes.”  Also,  as  one  prays 
for  tolerance,  it  is  to  be  hoped  that  by  the  same 
prayer  he  will  gain  strength  to  render  the  deeds  of 
tolerance. 

Tolerance  is  the  hallmark  of  maturity.  Based  upon 
understanding,  it  connotes  acceptance  of  the  world 
in  which  one  lives  and  the  individuals  in  that  world, 
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including  oneself.  Tolerant  acceptance  is  not  hope- 
less resignation  but  an  active  attitude  toward  sur- 
mounting inevitable  difficulties,  and  the  taking  ad- 
vantage of  every  opportunity  that  offers  to  lessen 
the  obstacles  to  success.  Regardless  of  one’s  sur- 
roundings, tolerance  toward  minor  annoyances, 
particularly  those  which  cannot  be  altered,  makes 
for  a good  adjustment.  One  of  two  things  is  always 
true;  conditions  can  be  changed  or  they  cannot  be 
changed.  If  they  can  be,  one  should  do  something 
about  them;  if  they  cannot  be,  one  should  modify 
his  attitude  toward  them.  Everyone  can  learn  to 
accept  unpleasant  conditions  without  allowing  them 
to  disturb  his  inner  poise  if  he  will  cultivate  daily 
an  attitude  of  “Thy  will  be  done”  and  not  unhealth- 
fullv  insist  that  “my”  will  be  done. 

A tolerant  point  of  view  is  a useful  mental  hygiene 
method  in  learning  not  merely  to  “stand,”  but  to 
understand  others.  The  doctor  encourages  his 
patient  to  try  to  see  the  other  fellow’s  point  of  view 
and  to  try  to  discover  the  factors  that  have  entered 
into  his  attitudes  and  patterns  of  reaction.  He  knows 
that  the  authors  who  have  developed  this  gift  of 
understanding  are  rightly  read  and  honored  and  he 
wisely  teaches  his  patient  that  it  is  even  more  inter- 
esting to  practice  the  art  himself.  The  patient  finds 
that  the  more  complete  his  insight,  the  more  impos- 
sible it  is  to  dislike  another  human  being.  As  the 
forces  that  have  shaped  another’s  life  and  the  diffi- 
culties he  has  encountered  are  seen,  the  observer 
learns  to  respect  the  person  for  the  effort  he  is 
making  and  the  courage  he  is  demonstrating.  Even 
if  an  individual  is  exceedingly  difficult  and  ob- 
noxious, he  can  be  understood.  The  doctor  stresses 
that  troublesome  people  are  usually  people  who  are 
afraid;  therefore,  good  technique  requires  that  their 
anger  not  be  combatted  but  that  the  cause  of  their 
apprehension  be  sought  and  their  anxiety  allayed.  It 
is  to  be  remembered  that  fear  produces  anger,  which 
in  turn  causes  aggressive  behavior.  It  is  never  the 
individual  who  is  sure  of  himself  who  is  objection- 
ably aggressive  but  always  the  one  who  fears  that 
he  may  not  be  adequate.  Accordingly,  he  over- 
compensates. 

When  a patient  adopts  “live  and  let  live”  as  a 
guiding  principle,  his  personality  grows  in  propor- 
tion to  his  tolerance.  He  himself  is  better  liked  by 
more  people,  and  thus,  as  he  increases  his  circle  of 
friends  more  opportunities  to  be  of  service  are 
afforded  so  that  as  a by-product  of  tolerance,  life 
becomes  broader,  deeper,  and  more  significant. 


Courage.  The  person  who  cultivates  good  mental 
hygiene,  as  taught  by  his  physician,  learns  that  cour- 
age enables  him  to  face  life  and  to  find  life’s  funda- 
mental values.  Courage  is  not  the  lack  of  fear  (the 
emotion  from  which  neither  man  nor  animal  is  free) 
but  the  ability  to  discount  fear  and  to  act  intelli- 
gently in  accordance  with  one’s  ideals.  Life  is  posi- 
tive, not  negative;  one  lives,  not  by  the  things  he 
fears  and  doubts  but  by  the  things  he  believes  in 
and  w'orks  to  accomplish.  Daily  activities  require 
courage  at  every  step.  There  are  always  risks  to 
be  taken,  hazards  to  be  met,  decisions  to  be  made 
and  actions  upon  which  one  must  engage  with 
resolution  and  intelligence.  The  man  of  courage  has 
learned  to  accept  pain,  disappointment,  and  tempor- 
ary failure  as  a normal  part  of  life.  They  are 
obstacles  to  be  met  and  overcome.  The  doctor 
knows  that  as  his  patient  takes  a positive  and  active 
rather  than  a negative  and  passive  attitude,  he  will 
find  within  himself  the  ability  to  solve  with  a 
reasonable  degree  of  satisfaction  most  of  the  issues 
with  which  he  will  have  to  deal.  His  success  gives 
him  fresh  strength  to  conquer  new  difficulties  as 
they  arise.  His  courage,  moreover,  is  a contagious 
emotion  which  helps  others  to  feel  more  confidence 
in  their  ability  to  meet  their  problems  with  that 
greater  strength  and  hopefulness  so  essential  to 
success. 

Frequently  the  patient  must  be  reminded  that 
courage  is  not  a constant  and  inexhaustable  re- 
source always  ready  to  be  tapped  in  a sudden  emer- 
gency. It  is  a spiritual  strength  built  up  through 
frequent  and  regular  exercise.  Courage  to  act  in  spite 
of  fear  is  the  lesult  of  self  discipline  in  the  handling 
of  everyday  problems  every  day,  of  doing  what  is 
to  be  done  regardless  of  temporary  discomfort. 
This  the  doctor  recognizes  as  personal  mental 
hygiene  at  its  best. 

Faith  and  Love.  The  patient  learns  that  with  toler- 
ance and  courage  there  comes  greater  faith  in  one’s 
fellow  men,  a belief  that  they,  like  him,  are  striving 
to  do  their  best  and  often  under  less  favorable  cir- 
cumstances than  his  own.  Faith  as  “the  evidence  of 
things  hoped  for,  the  substance  of  things  not  seen,” 
is  applicable  not  alone  to  religious  convictions,  but 
is  an  indication  of  one’s  attitude  towards  those 
about  him.  Pessimism  and  criticism  do  not  bring 
out  the  best  in  human  beings  but  faith  and  love  do. 
All  physicians  believe  that  personahties  can  be 
changed  and  many  are  devoting  their  lives  to  this 
task.  They  may  see  the  worst  in  mankind,  but 


PSYCHIATRY  IN  EVERYDAY  L I V 

they  also  see  the  best,  the  fine  potentialities  inherent 
in  every  patient  and  they  try  to  help  each  person 
attain  his  best  and  highest  level  of  development.  It 
is  not  in  his  liabilities,  but  in  his  assets  that  the 
doctor  believes. 

He  teaches  that  love,  like  faith,  has  many  aspects. 
From  the  love  between  parent  and  child,  the  love 
between  man  and  wife  and  the  love  between  friends, 
it  moves  to  a wider  love  that  includes  the  world. 
The  doctor  knows  that  one  important  measure  of  a 
well  rounded  personality  is  the  ability  to  love,  and 
the  extent  to  which  an  individual’s  love  can  reach. 
A selfish,  immature,  narcissistic  person  loves  only 
himself  and  those  who  contribute  to  his  well-being. 
An  unselfish,  mature  adult’s  love  extends  outward 
from  himself,  to  his  wife,  to  his  famliy,  to  his 
friends  and  to  other  nations,  races  and  creeds.  Some 
persons  truly  rise  to  a height  where  they  love  their 
enemies,  in  the  sense  of  a sincere  desire  for  their 
well-being  and  for  a change  of  attitude  that  will 
make  it  possible  to  regard  them  as  friends. 

Patterns  of  Behavior 

WISE  DECISIONS 

Lastly,  we  must  consider  those  patterns  of  be- 
havior that  every  doctor  must  help  his  patients 
cultivate  in  order  that  they  may  be  personally  and 
socially  well  adjusted  individuals.  Throughout  life 
the  emotions  they  have  encouraged  and  the  attitudes 
they  have  fostered  lead  to  patterns  of  action  that 
become  the  habitual  manner  in  which  they  express 
their  personalities.  Unfortunately,  these  patterns 
may  be  impulsive  and  immature,  governed  largely 
by  instinct  and  emotion.  For  such  persons  life 
proves  difficult  and  unrewarding,  culminating  in  an 
unhappy  and  lonely  old  age.  But  life  was  not  meant 
to  be  thus.  Man  alone  is  given  an  intelligence 
whereby  he  can  shape  his  destiny.  He  is  capable  of 
using  his  intelligence  to  acquire  the  understanding 
that  leads  to  insight  and  the  capacity  to  make  wise 
decisions.  Decisions  are  actions  in  thoughts  and  these 
actions  can  be  so  guided  by  the  doctor  and  trained 
by  the  patient  that  they  become  reliable  guides  to 
conduct.  One  can  learn  to  discount  emotion  and 
make  clearcut,  positive  decisions  and  also  learn  to 
act  upon  these  decisions,  accepting  the  conditions 
which  accompany  the  choices  that  have  been  made. 
Intelligence  and  judgment  must  be  trained  through 
constant  practice  until  they  are  reliable,  then  they 
can  be  accredited  as  trustworthy.  With  their  help  it 
is  possible  to  separate  facts  from  feelings  and  to 
reach  accurate  conclusions.  And  accurate,  wise  con- 
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elusions,  repeatedly  arrived  at  lead  to  a pleasant, 
satisfying,  and  rewarding  life. 

THE  BALANCED  LIFE 

Faulty  habits  of  living  are  frequently  apparent  to 
the  physician  and  often  such  habits  enter  into  an 
inability  to  make  sound  decisions.  Errors  in  living 
may  impair  judgment,  make  it  difficult  to  concen- 
trate, encourage  emotionalism,  and  lead  to  discour- 
agement and  distrust  of  oneself.  The  person  who 
lives  unwisely  often  senses  that  he  is  functioning 
under  pressure;  he  feels  as  though  any  additional 
strain  would  be  more  than  he  could  bear.  This 
frightens  him,  makes  him  insecure,  and  leaves  him 
unfit  to  act  effectively. 

The  cultivation  of  sensible  planning  is  an  import- 
ant aspect  of  the  mental  hygiene  taught  by  the  doc- 
tor. He  believes  that  a few  simple  but  well  arranged 
habits  of  living  are  essential  for  a reasonable  exist- 
ence and  he  insists  that  all  human  beings  need  to 
balance  their  time  in  terms  of  work,  rest,  exercise, 
and  play®— each  day,  each  week,  each  month,  and 
each  year.  He  knows  that  people  differ  not  only  in 
their  needs  of  these  several  essentials  but  also  differ 
in  their  needs  for  each  at  various  ages.  Consequently, 
the  doctor  tailors  his  advice  to  fit  the  needs  of  the 
individual  patient  yet  always  bases  his  counsel  on 
the  following  principles: 

IT ork  should  never  be  merely  a routine  occupa- 
tion through  which  one  earns  his  daily  bread  but  an 
activity  directed  toward  a useful  and  definite  objec- 
tive. Work  suited  to  the  individual  physically, 
intellectually,  and  temperamentally  affords  a satisfy- 
ing sense  of  achievement  that  is  one  of  man’s  most 
gratifying  experiences.  Work  well  done  gives  a sense 
of  purpose  in  life  and  a justifiable  self  esteem  such 
as  nothing  else.  It  should  be  carried  out  regularly 
and  in  reasonable  amounts. 

Rest  is  the  opposite  of  work  and  implies  relaxa- 
tion and  temporary  freedom  from  responsibility.  It 
may  be  for  varied  lengths  of  time,  from  ten  minute 
breaks  during  the  day  to  eight  hours  of  sleep  at 
night,  a midday  nap  or  a long  vacation.  Rest  is  not 
necessarily  inactivity;  lack  of  activity  may  lead  to 
boredom  and  restlessness  rather  than  to  true  relaxa- 
tion. Nor  does  one  always  need  to  sleep  in  order  to 
rest.  Some  people  oversleep  from  habit  and  the  lack 
of  more  interesting  things  to  do— but  they  usually 
complain  of  being  tired.  Rest  is  mental  as  well  as 
physical  and  to  rest  comfortably,  one  must  have  done 
something  whereby  he  became  tired  enough  to  need 
and  deserve  the  leisure.  The  knowledge  that  he  has 
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earned  his  rest  through  purposive  effort  directed 
toward  some  useful  end  helps  bring  the  peace  of 
mind  that  permits  him  to  rest  tranquilly,  when  op- 
portunity is  afforded.  This  kind  of  rest  is  refresh- 
ing, strengthening,  and  helpful  in  keeping  one  fit. 

Exercise  should  ideally  follow  rest.  Exercise  is 
a dependable  restorative  of  physical  vigor  and  one 
which  gives  a sense  of  well-being  and  mental  alert- 
ness. It  should,  of  course,  be  suited  to  the  individual 
and  should  be  followed  systematically  rather  than 
spasmodically.  Walking  is  always  possible  and  is 
something  that  practically  everyone  can  enjoy  if 
other  opportunities  for  exercise  are  not  available.  An 
hour  or  even  a half  hour  daily  in  a gymnasium  for 
those  whose  work  is  sedentaiy  is  preferable  to 
strenuous  exercise  once  a week.  It  is  particularly 
unwise  to  go  through  the  week  with  little  or  no 
exercise,  then  vigorously  pursue  physical  activity 
all  day  Sunday. 

Flay  is  an  essential  ingredient  of  man’s  life.  Con- 
trary to  work,  play  should  be  free  from  responsibil- 
ity, and  the  objective  should  be  primarily  fun  rather 
than  any  important  purpose.  This  means  that  it  is 
erroneous  to  say  of  anyone  that  he  finds  his  play 
in  his  work.  Work  is  work  and  play  is  play,  and 
while  it  is  true  that  most  people  enjoy  their  work, 
when  one  is  working  he  is  never  free  from  a sense  of 
responsibility.  In  play  one  is  care  free.  Every  day 
should  have  at  least  a short  time  devoted  to  irrespon- 
sible activity  with  longer  periods  over  weekends, 
and  regularly  scheduled  vacations  at  more  frequent 
periods  than  most  persons  enjoy.  The  individual 
who  has  never  learned  or  has  forgotten  how  to  play 
is  a pathetic  and  oftentimes  tragic  figure. 

The  balanced  life-work,  rest,  exercise,  and  play— 
is  a wise  rhythm  of  activity  which  is  beneficial  to 
everyone,  both  physically  and  emotionally.  It  is  the 
foundation  upon  which  the  doctor  builds  good  men- 
tal health.  When  one  is  well,  he  thinks  clearly,  is 
emotionally  poised  and  has  a general  sense  of  well- 
being. If  one  is  functioning  at  his  highest  level,  he 
can  see  beyond  himself  and  discover  opportunities  to 
help  others. 

ACTIONS  DIRECTED  TOWARD  SERVICE 

If  the  doctor  has  been  successful  in  his  efforts  to 
teach  personal  mental  hygiene,  the  enlightened 
patient  has  learned  that  he  can  direct  his  actions 
and  also  knows  that  he  is  accountable  for  his  actions. 
He  has  achieved  through  wise  counsel  and  con- 
sistent practice  an  inner  control  that  makes  it  pos- 


sible for  him  to  cope  with  emotional  energies  in  a 
constructive  and  useful  manner.  The  decisions 
which  motivate  his  behavior  are,  in  the  final  analysis,  i 
based  on  ideals,  those  ethical  concepts  in  which  he  ; 
consciously  and  unconsciously  believes.  Erom  the 
infant  whose  love  did  not  extend  beyond  himself, 
he  has,  if  fully  developed,  grown  into  a selfless  per-  i 
son  whose  greatest  desire  is  to  be  of  service  to  others. 
And  this  desire  can  be  gratified  because  of  his  . 
breadth  of  vision,  his  individual  security,  and  his  ■ 
methods  of  thinking  and  acting. 

I 

Results  | 

Thus  it  is  seen  that  through  knowledge  of  the  I 
principles  of  mental  hygiene  and  the  use  of  its  | 
proved  techniques,  the  physician  may  help  every  ! 
human  being  with  the  problems  that  inevitably  arise  ; 
in  his  everyday  life.  Eurthermore,  it  is  apparent  that  ! 
it  is  not  the  problems  themselves  but  the  person’s  ■ 
attitudes  toward  the  problems  and  his  methods  of  I 
dealing  with  the  problems  that  lead  to  failure  and 
discontent  or  to  success  and  happiness.  Good  mental  : 
hygiene,  as  taught  by  the  doctor,  makes  for  a better  i 
understanding  of  oneself  and  others,  leads  to  a better 
personality  integration  and  creates  a better  social 
adjustment.  These  in  turn  mean  buoyant  mental 
health.  And  the  individual  blessed  with  buoyant 
mental  health  extends  his  wholesome  personality 
into  the  lives  of  others  and  contributes  to  their 
happiness  through  the  radiation  of  the  good  attitudes 
and  the  wise  actions  he  has  incorporated  in  his 
behavior.  Each  well  adjusted  person’s  influence 
extends  far  beyond  his  daily  life— his  influence  fur- 
thers the  cause  of  world  fellowship,  the  ultimate  of 
harmony  in  human  relationships. 
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■ji  Teckfe’s  diverticule^m,  a congenital  anomaly  of 
the  small  bowel,  has  been  the  subject  of  numer- 
ous papers  because  of  the  serious  complications  with 
which  it  is  associated. 

According  to  Sibley^  the  first  adecjuate  descrip- 
tion of  the  anomaly  was  published  by  J.  F.  Meckel 
in  1812.  Hildamus  is  credited  with  first  observing 
this  diverticulum  in  1598.  Others  including  Lavater 
(1671),  Ruish  (1707)  and  Morgagni  (1769)  also 
reported  it.  However,  to  Meckel  belongs  the  credit 
for  explaining  its  embryological  origin.  He  was  the 
I first  to  associate  the  diverticulum  with  the  omphalo- 
mesenteric duct.  This  duct  is  a slender  tube  con- 
necting the  midgut  with  the  vitelline  vesicle  or  yolk 
I sac  during  the  early  weeks  of  its  embryonic  life. 
Persistence  of  the  duct  may  cause  formation  of 
Meckel’s  diverticulum  in  its  various  forms. 

Meckel’s  diverticulum  usually  arises  from  the 
i antimesenteric  border  of  the  ileum  about  20  inches 
(50  cm.)  proximal  to  the  ileocecal  valve,  the  dis- 
1 tance  being  less  as  the  age  approaches  infancy.  How- 
! ever,  it  may  be  found  at  any  point  along  the  intesti- 
I nal  tract  and  it  may  vary  in  length,  5 to  8 cm.  being 
regarded  as  average.-  Ladd^  writes  that  some  type 
of  Meckel’s  anomaly  is  present  in  approximately  4 
per  cent  of  all  new  born  infants.  The  rate  of  occur- 
rence in  adults  is  about  2 per  cent. 

As  the  abdominal  walls  approximate  one  another 
the  vitello-intestinal  duct  becomes  narrower  and  lies 
within  the  umbilical  cord.  The  duct  becomes  oblit- 
erated and  separates  from  the  intestine  under  normal 
I conditions.  If  the  vitelline  duct  remains  open  at  its 
' proximal  part,  the  Meckel’s  diverticulum  results, 
' usually  resembling  the  ileum  in  its  anatomical  and 
histological  structures.-  The  complications  accom- 
I panying  Meckel’s  diverticulum  depend  on  the 
anatomic  variations  of  the  diverticulum  and  on  the 
I:  heterotopic  tissues  present  in  the  lining  of  the 
diverticulum. 


In  the  diverticulum  heterotopic  tissues  may  be 
present  in  the  form  of  pancreatic,  biliary,  duodenal, 
colonic,  and  gastric  tissues."^  Heterotopic  tissues  are 
present  in  about  25  per  cent  of  the  diverticulum.^ 
The  theories  are  listed  concerning  the  origin  of 
these  various  tissues  in  the  diverticulum:*^  (a)  Al- 
brecht’s theory  that  the  entoderm  of  the  primitive 
gut  is  composed  of  pluripotential  cells  and  some  of 
these  cells  persist  in  the  diverticulum  and  give  rise 
to  the  various  types  of  tissues  found;  (b)  Farr  and 
Penke’s  theory  that  the  cells  represent  vestiges  of  a 
primitive  digestive  system  which  during  the  first 
few  weeks  of  foetal  life  secretes  digestive  juices  for 
the  utilization  of  the  contents  of  the  yolk  sac  during 
the  period;  (c)  the  disembryoma  theory  of  Pierre 
Masson  and;  (d)  the  reimplantation  theory  of 
Shaetz.  The  most  common  type  of  heterotopic  tissue 
found  in  Meckel’s  diverticulum  is  gastric  mucosa 
and  this  gastric  mucosa  is  capable  of  secreting  hydro- 
chloric acid  and  pepsin  just  as  does  the  mucosa  in 
the  stomach.’^  It  has  been  shown  that  the  mucosa 
of  the  intestine  becomes  progressively  more  sensi- 
tive to  the  irritating  properties  of  hydrochloric  acid 
as  the  distance  from  the  stomach  increases.^  It  has 
also  been  shown  that  the  gastric  mucosa  in  Adeckel’s 
diverticulum  is  acted  upon  by  the  secretory  hor- 
mone that  stimulates  secretion  by  the  mucosa  of 
the  stomach  and  that  the  secretion  in  the  diverticu- 
lum occurs  at  the  same  time  as  it  does  in  the  stom- 
ach.*^ The  hydrochloric  acid  and  pepsin  secreted  by 
the  gastric  mucosa  in  Adeckel’s  diverticulum  are 
probably  responsible  for  the  ulcerations  occurring 
sometimes  in  the  diverticulum.  When  an  ulcer  forms 
there  may  be  associated  hemorrhage  from  the  walls 
of  the  ulcer.*^  Flemorrhage  also  occurs  from  the 
walls  of  the  ileum  due  to  the  irritation  of  the  acid 
secreted  within  the  diverticulum  by  licterotopic 
gastric  mucosa.’ '*  The  ulcer  is  not  in  the  gastric 
mucosa  itself  but  rather  in  the  mucosa  close  to  the 
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aberrant  tissue.  Intestinal  hemorrhage  is  the  most 
constant  complication  of  ulceration. 

In  considering  the  peptic  ulcer  type  with  hemor- 
rhage, the  signs  and  symptoms  may  fall  into  three 
categories:  (i)  pain,  (2)  melena  or  hemorrhage,  (3) 
age.^  The  pain  is  likely  to  be  similar  to  that  of  a 
duodenal  ulcer,  having  a definite  time  relation  to 
the  ingestion  of  food.  It  is  usually  localized  in  the 
neighborhood  of  the  umbilicus  or  in  the  epigastrium. 
Melena  is  usually  periodic.  It  may  be  insidious  or 
severe.  The  period  of  bleeding  is  of  short  duration, 
but  usually  of  considerable  volume.  The  blood  may 
be  either  red,  maroon  or  tarry,  but  is  usually 
maroon.^*^  Most  of  the  patients  reported  to  have 
bleeding  as  a symptom  have  been  under  15  years 
of  age. 

The  treatment  of  a bleeding  Meckel’s  diverticu- 
lum is  surgical  and  includes  excision  of  the  diver- 
ticulum with  or  without  portion  of  adjoining  ileum. 
iVIatt  and  Timpone®  and  WilsoM  believed  that  the 
gastric  mucosa  frequently  found  in  Meckel’s  diver- 
ticulum may  extend  to  the  walls  of  the  ileum  at  the 
base  of  the  diverticulum  and  hence  recommended 
wide  excision  or  segmental  resection  of  the  ileum 
containing  the  diverticulum  with  re-establishment 
of  the  continuity  of  the  bowel.  Curd,^^  however, 
observed  that  this  wide  excision  was  unnecessary  for 
he  noted  that  the  heterotopic  gastric  mucosa  is 
always  found  in  the  distal  portion  of  the  diver- 
ticulum. 

The  following  case  illustrates  the  presence  of  an 
ulcer  in  a Meckel’s  diverticulum  with  massive  intes- 
tinal hemorrhage. 

E.  L.,  a 42  year  old  white  woman  was  admitted  to  the 
surgical  service  of  St.  Francis  Hospital  on  August  22,  1950 
with  a chief  complaint  of  tarry  stools  and  hemorrhage  from 
the  rectum  beginning  at  7 p.  m.  that  evening.  She  had  two 
loose  bowel  movements  containing  tarry  stools.  At  midnight 
she  had  two  more  bowel  movements  passing  a large  amount 
of  bloodcovered  stools.  Defecating  was  accompanied  by 
severe  abdominal  crampy  pains.  At  this  time  she  also  had 
one  episode  of  vomiting  but  vomitus  did  not  contain 
“coffee-ground”  material  nor  did  it  contain  blood. 

Past  history  revealed  that  this  patient  was  admitted  to 
a local  hospital  in  1949  with  a chief  complaint  of  rectal 
bleeding.  During  the  year  of  1948  she  had  some  constipa- 
tion with  hard  and  painful  movements.  She  had  vague  epi- 
gastric pain,  gnawing  at  times,  which  persisted  for  several 
days  but  was  relieved  by  food  and  particularly  milk.  Up 
to  that  time  tliere  was  no  history  of  fatty  food  intoler- 
ance, jaundice,  melena,  or  vomiting.  Just  preceding  this 
admissiem  she  suddenly  felt  weak  and  began  to  pass  blood- 
cot  ered  stools.  Physical  e.xamination  was  negative  except 
for  cystocele  and  rectocele.  A proctoscopic  examination 


revealed  no  evidence  of  a bleeding  point.  An  x-ray  of  the 
upper  gastro-intestinal  tract  demonstrated  a probable  ulcer 
of  the  duodenum.  She  was  treated  with  a bland  diet  and 
the  bleeding  subsided,  requiring  two  transfusions  of  500  cc. 
each  of  whole  blood  to  raise  her  hematocrit  from  27  to  37. 
A repeat  x-ray  of  the  upper  gastro-intestinal  tract  20  days 
after  admission  showed  elongation  of  the  duodenal  cap  with 
some  reflex  irritability.  There  was  no  demonstrable  ulcer 
crater. 

After  discharge  from  the  local  hospital  she  was  asymp- 
tomatic until  April,  1950  when  she  again  passed  tarry 
stools  for  2 days.  She  was  treated  at  home  at  the  time. 

On  admission  to  St.  Francis  Hospital  patient  was  in  no 
acute  distress.  Her  blood  pressure  was  150/100.  Pulse  100. 
Abdomen  was  soft.  A rectal  examination  revealed  the 
presence  of  bright  red  blood  on  the  examining  finger. 
Initial  laboratory  findings  showed  hemoglobin  56  per  cent, 
red  blood  count  3 million,  hematocrit  24  percent.  After  a 
transfusion  of  1500  cc.  of  whole  blood  on  August  22,  1950: 
hemoglobin  88  per  cent,  hematocrit  34  per  cent.  At  8:30 
A.  M.  on  August  23,  1950  a blood  volume  was  done  and 
showed  a volume  deficit  of  1300  cc.  which  meant  that 
this  patient  was  at  shock  level. Shortly  after  the  blood 
volume  was  done  and  before  any  transfusions  were  begun 
the  patient  went  into  shock.  Whole  blood  transfusions 
were  begun  at  once.  At  this  time  the  patient  began  to  pass 
large  blood  clots  by  rectum.  After  8 pints  of  blood,  hema- 
tocrit was  36  per  cent.  In  view  of  the  continued  massive 
blood  loss  an  operation  was  deemed  urgent. 

At  operation  the  stomach  and  duodenum  were  first  in- 
spected and  no  evidence  of  ulcer  was  found.  There  were 
adhesions  between  the  first  portion  of  the  duodenum  and 
gall  bladder.  The  adhesions  were  separated.  There  was  no 
evidence  of  blood  in  the  stomach  or  proximal  duodenum. 
The  ligament  of  Treitz  was  then  located  and  the  small 
bowel  was  inspected  and  palpated  down  to  the  proximal 
ileum  where  a diverticulum  was  found  originating  from  the 
anti-mesenteric  surface.  The  diverticulum  measured  3.5  x 
2 cm.  The  bowel  distal  to  the  diverticulum  appeared  to 
contain  blood.  The  diverticulum  was  resected  and  wall  of 
ileum  adjoining  it.  The  large  bowel  was  examined  and  no 
abnormalities  were  found  except  that  it  was  blue  in  color 
and  seemed  to  contain  a large  quantity  of  blood.  The  stom- 
ach  was  opened  and  in.spected  but  no  evidence  of  ulcer 
was  found. 

The  pathological  diagnosis  was  reported  as  a Meckel’s 
diverticulum  with  a bleeding  ulcerated  blood  vessel.  In- 
spection of  the  specimen  revealed  a sharp  line  of  demarca- 
tion on  the  mucosal  surface  at  the  orifice.  The  mucosa  of 
the  diverticulum  grossly  resembled  that  of  the  stomach. 
At  this  line  of  demarcation  there  was  a small  amount  of 
clotted  blood. 

The  microscopic  section  through  the  described  junction 
of  small  bowel  and  diverticulum  mucosa  showed  an  ulcera- 
tion penetrating  down  through  into  a large  vessel  having 
some  of  the  characteristics  of  an  artery  and  undoubtedly 
the  source  of  the  large  amount  of  bleeding  in  this  patient. 
The  mucosa  of  the  diverticulum  varied  but  slightly  from 
the  small  intestine  itself,  but  showed  a suggestion  of 
duodenal  glands  and  perhaps  gastric  mucosa  although  pari- 
etal cells  were  lacking. 
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Post  operatively  the  patient  did  well  and  thongh  no 
transfusions  of  whole  blood  w'cre  given  her  hemoglobin  was 
slightly  over  loo  percent  and  her  hematocrit  remained  at 
49  percent. 

SUMMARY 

1.  The  etiology  of  Meckel’s  diverticulum  is  re- 
viewed and  the  complication  of  ulcer  formation 
with  hemorrhage  in  the  diverticulum  is  discussed. 

2.  A case  illustrating  the  complication  of  ulcer 
V'ith  hemorrhage  is  presented. 
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T N recent  years  we  have  gained  a greater  apprecia- 
tion  of  the  importance  of  the  autonomic  nervous 
system.  One  of  its  divisions,  the  lumbar  sympathetic 
nervous  system,  has  become  increasingly  important 
as  a more  complete  knowledge  of  peripheral  vascular 
disease  of  the  lower  extremities  has  become  wide- 
spread. The  impetus  of  military  surgery  and  the 
multitude  of  vascular  injuries  at  the  front  have 
helped  to  bring  lumbar  sympathectomy  before  the 
medical  public.  At  the  same  time,  these  factors  have 
emphasized  the  worth  of  the  procedure  and  stimu- 
lated inquiries  as  to  the  number  of  new  indications 
for  the  operation. 

Jaboulay  in  France^  as  early  as  1899  appreciated 
the  importance  of  the  sympathetic  nervous  system 


in  relation  to  the  impetus  of  his  work,  Leriche  in 
1913“  further  popularized  the  operation  of  peri- 
arterial sympathectomy,  and  it  is  usually  to  him 
that  credit  is  given  for  the  development  of  this 
operation.  It  was  the  belief  of  Leriche  and  his 
associates  that  if  the  sympathetic  fibers  could  be 
removed  from  the  proximal  arterial  wall,  the  vaso- 
spastic elements  would  be  eliminated,  and  there 
would  result  an  increased  cross-sectional  area  of  the 
arterial  bed.  Later  investigations  have  proved  that 
vasoconstrictor  fibers  join  the  arteries  at  numerous 
peripheral  levels,  leaving  the  associated  nerve  trunks 
shortly  prior  to  joining  their  end  organs  within  the 
vessel  wall.  This  evidence  explains  the  poor  results 
obtained  with  the  above  procedure,  and  conse- 
quently even  its  most  ardent  exponents  have  dis- 
carded it  for  more  sound  operations. 

There  are  a number  of  current  methods  of 
blocking  the  sympathetic  vasoconstrictor  impulses. 


Priscoline  used  in  these  studies  and  partial  financial  aid  were  given  by  Ciba  Pharmaceutical  Products,  Lafayette  Park, 
Summit,  N.  J. 
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and  these  may  be  classified  in  the  following  manner: 
(i)  pharmacological  ablation,  (2)  physiological 
ablation,  and  (3)  surgical  ablation.  Under  pharma- 
cological ablation  there  is  use  of  such  drugs  as 
priscoline,  etamon,  dibenamine,  and  the  newer  drugs, 
which  are  still  used  only  in  the  experimental  labora- 
tory. Under  physiological  ablation  are  such  proce- 
dures as  spinal  anesthesia,  either  done  by  the  classical 
method  or  by  the  difierential  method,  and  para- 
vertebral sympathetic  blocks,  either  the  one  shot 
technic  or  the  continuous  technic.  It  is  also  possible 
to  block  the  peripheral  nerves  to  an  involved  region. 
Under  surgical  ablation  we  list  the  operation  of 
lumbar  sympathectomy,  which  may  be  done  either 
unilateraily  or  bilaterally,  depending  upon  the  indi- 
cations. 

Any  of  the  modalities  under  physiological  abla- 
tion or  under  pharmacological  ablation  may  be  used 
either  diagnostically  or  therapeutically,  the  surgical 
approach  being  reserved  as  the  final  definitive 
tlierapy.  As  early  as  1923,  Lawen^  demonstrated  that 
procaine  injection  could  be  of  diagnostic  value  in 
vascular  disease.  Stern  in  1930’^  and  Flothow  in 
1931"*  reported  on  the  use  of  procaine  injection  of 
the  sympathetic  nerves  as  a form  of  therapy  in 
peripheral  vascular  disease.  Since  that  time  this  pro- 
cedure has  been  used  extensively  for  both  diagnostic 
and  therapeutic  indications.  It  is  not  uncommon 
now  to  do  repeated  paravertebral  blocks  for  vaso- 
spastic conditions,  either  two-times  daily  or  every 
day  for  a week  or  more.  In  the  past  year  the  use  of 
a continuous  lumbar  sympathetic  block  has  been 
tried  with  good  results.  A small  catheter  or  length 
of  small  bore  polythene  tubing  is  introduced  into 
a needle  placed  directly  over  the  second  or  third 
lumbar  sympathetic  ganglion.  The  needle  is  removed 
and  the  tubing  is  left  in  place  and  attached  to  an 
adapter,  making  it  possible  to  add  procaine  every 
two  to  four  hours  as  indicated.  This  may  be  main- 
tained for  three  to  four  days  with  striking  benefit. 
One  possible  contraindication  to  any  type  of  para- 
vertebral block,  however,  is  the  coincidental  use  of 
anticoagulant  therapy.  In  the  presence  of  the  latter 
the  introduction  of  needles  into  the  retroperitoneal 
space  has  resulted  in  hemorrhage  of  considerable 
size,  and  this  hazard  must  always  be  considered. 

Spinal  anesthesia  may  be  used  for  peripheral  vas- 
cular disease  when  paravertebral  block  fails.  This 
form  of  testing  is  good,  but  introduces  other  factors 
which  may  be  undesirable,  such  as  motor  paralysis. 


spinal  headache,  hypotension,  etc.  Posterior  tibial 
nerve  block  may  be  used  with  considerable  success 
in  the  hands  of  a skilled  operator.  It  of  course  has 
v^ery  specific  limitations  in  that  it  will  produce  vaso- 
dilatation in  the  foot  only,  and  should  be  used 
cautiously  in  the  presence  of  any  inflammatory 
process  in  the  immediate  region  of  the  ankle  joint. 

Pharmacological  blockade  of  the  autonomic 
ganglia  has  certain  advantages  over  the  use  of  para- 
vertebral sympathetic  block  and  over  the  peripheral 
nerve  block  as  well.  It  does  not  require  the  skill 
entailed  in  the  latter,  and  under  certain  conditions 
can  be  performed  in  the  office  as  an  ambulatory 
measure.  Etamon  may  result  in  precipitous  drop  in 
blood  pressure  in  association  with  other  mass  re- 
flexes, and  therefore  its  use  is  properly  restricted 
to  hospitalized  patients.  Priscoline,  on  the  other 
hand,  may  be  used  safely  in  the  office,  and  after 
testing  the  patient  may  be  placed  on  a maintenance 
dose  and  allowed  to  continue  work  as  usual  with 
periodic  checkups  to  determine  the  validity  of  the 
dosage  schedule.  Pharmacological  block  is  often 
not  as  complete  as  a nerve  block  and  never  as  com- 
plete as  sympathectomy. 

A 25  to  50  milligram  test  dose  of  priscoline  can 
be  given  subcutaneously  in  the  office.  It  is  best  if 
the  patient  is  lying  down  for  the  first  dose.  Skin 
temperatures  are  taken  of  both  lower  extremities 
prior  to  medication,  then  repeated  at  intervals  there- 
after. Within  fifteen  minutes  it  is  common  to 
obseiwe  an  appreciable  elevation  of  skin  temperature 
in  the  presence  of  excessive  vasospasm,  and  this 
may  exceed  a ten  degree  increment  in  many  cases. 
This  response  will  last  anywhere  from  two  to 
twenty-four  hours  from  a single  dose  of  medication. 
Associated  with  the  vasodilatation,  the  patient 
usually  experiences  a feeling  of  well  being  in  the 
leg,  which  had  previously  been  tight  and  painful 
on  certain  movements.  Areas  of  tenderness  often 
disappear  after  a number  of  doses  of  priscoline, 
though  they  may  recur  if  the  medication  is  discon- 
tinued. Below  is  a skin  temperature  graph  showing 
the  results  of  such  administrations  at  15,  25,  40 
minutes;  and  22  and  48  hours  after  priscoline,  and 
comparison  with  control  readings.  See  diagram  i. 

The  use  of  dibenamine  in  peripheral  vascular 
disease  is  still  on  an  experimental  plane  because  of 
side  reactions  coincident  with  its  use.  Several  newer 
drugs  are  being  studied  presently,  and  they  may 
become  available  in  the  near  future.  Roniacol  is 
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Effrct  of  Priocolino  on  PotUroumoUc  Vosotpotm  Goto  A.  C.  49  yr  ^ 


one  of  these,  having  been  placed  on  the  market  early 
in  1950.  It  appears  to  act  as  a vasodilator,  but  that 
it  has  sympatholytic  properties  is  doubtful.  The 
number  of  patients  so  far  treated  with  it  are  not 
sufficient  to  allow  any  sweeping  statements.  For  the 
present  time  our  knowledge  seems  to  be  confined 
to  the  fact  that  its  action  is  very  similar  to  that  of 
nicotinic  acid,  of  which  it  is  a derivative. 

ANATOMY 

The  lumbar  sympathetic  chain  is  a direct  con- 
tinuation of  the  thoracic  chain.  It  may  gain  entrance 
into  the  abdomen,  beneath  or  through  a crus  of 
the  diaphragm  or  between  the  crus  and  the  medial 
lumbocostal  arch  of  that  side.  The  right  crus 
usually  extends  inferiorly  as  far  as  the  third  lumbar 
vertebral  body  and  the  left  one,  to  the  second 
lumbar  vertebral  body. 

If  the  ganglionic  arrangement  were  the  same  as 
it  is  in  the  thorax,  there  would  be  five  lumbar  sym- 
pathetic ganglia  on  either  side.  This  is  not  usually 
the  case,  however,  the  number  of  ganglia  on  each 
side  varying  from  one  to  eight  in  number.  Variations 
are  quite  common,  and  there  is  no  uniformity  in 
anatomy  from  one  side  of  a person  to  another.  In 
the  event  that  less  than  five  ganglia  are  present,  it  is 
desirable  to  note  in  what  manner  the  existing  ganglia 
may  be  classified  in  terms  of  the  ideal  anatomical 
arrangement.  The  importance  of  this  is  included  in 
another  section  of  this  paper. 

Certain  anatomical  facts  are  helpful  to  a surgeon 
trying  to  identify  these  ganglia,  as  has  been  pointed 
out  in  a previous  publication.  The  ganglia  bunch 
up  in  the  vicinity  of  the  third  lumbar  vertebral 
body  and  fan  out  in  either  direction  from  there.  In 
general  the  first  lumbar  ganglion  is  one  space  or 
more  below  its  anatomical  level.  The  second  lumbar 


ganglion  is  similarly  often  located  over  the  third 
lumbar  vertebral  body.  Those  ganglia  below  are 
usually  at  their  anatomically  assigned  levels.  The 
number  and  direction  of  the  lateral  rami  leaving 
each  ganglion  are  next  in  importance  for  identifica- 
tion purposes.  The  rami  from  GL-i  point  almost 
exclusively  in  a cranial  direction.  GL-2  may  have 
rami  pointing  cranial ly,  transversely,  or  may  have 
one  or  more  in  each  of  these  two  directions.'"’ 

The  rami  arising  from  ganglia  below  this  point, 
are  directed  almost  entirely  in  a caudal  manner. 
Rami  coming  off  medially  are  the  lumbar  splanch- 
nics  for  the  most  part;  some  of  them  are  rami  con- 
necting the  chains  of  the  two  sides.  The  majority 
of  preganglionic  fibers  enter  the  chain  between  L-i 
and  L-2,  sometimes  they  join  it  as  far  caudally  as 
L-3.  From  this  point  down  the  fibers  are  all  post- 
ganglionic. 

In  many  of  those  instances,  where  there  are  fewer 
than  five  lumbar  sympathetic  ganglia,  fusion  of  one 
or  more  ganglia  has  occurred  as  typified  by  the 
multiple  spinal  nerve  connections  from  these  larger 
than  normal  ganglia.  There  are  some  instances 
wherein  rami  leave  the  chain  directly  for  a spinal 
nerve  and  seem  to  have  no  connection  with  a 
ganglion  at  all. 

The  lumbar  sympathetic  chain  lies  on  the  lumbar 
vertebral  bodies  just  medial  to  the  border  of  the 
psoas  major  muscle.  As  it  progresses  caudally  it 
approaches  closer  to  the  midline  and  to  the  chain  of 
the  opposite  side  as  well.  Twm  structures  with  wdaich 
it  may  be  confused  are  the  genitofemoral  nerve,  and 
the  lumbar  lymphatic  chain.  The  latter,  if  it  has 
several  nodes  throughout  its  length,  may  prove  to 
be  very  deceptive.  The  genitofemoral  nerve,  how- 
ever, runs  along  or  through  the  medial  border  of 
the  psoas,  and  as  it  descends,  slopes  away  from  the 
midline  rather  than  tow^ard  it  as  does  the  sympa- 
thetic chain.  Occasionally,  during  the  dissection,  a 
strip  of  fascia  from  the  psoas  sheath  may  be  freed, 
which  will  resemble  a slender  chain,  poor  in  gang- 
lia. Palpation  proves  valuable  even  before  the  chain 
has  been  exposed,  and  if  executed  routinely  and 
carefully  wall  save  the  operator  considerable  time 
and  many  errors.  Depending  upon  the  patient,  the 
clinical  indications,  and  the  patient’s  condition, 
lumbar  svmpathectomy  may  be  performed  at  one 
sitting  unilaterally  or  bilaterally.  When  performed 
on  only  one  side,  the  retroperitoneal  operation  is 
preferred.  If  both  sides  are  to  be  done  at  one  sitting, 
a transperitoneal,  midline  incision  can  be  used. 
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packino'  off  the  bowel  superiorly,  or  a retroperi- 
toneal approach  used  making  two  separate  incisions. 
The  retroperitoneal  approach  may  be  made  through 
a flank  incision  or  through  the  posterior  incision 
used  mainly  by  the  neurosurgeon. 

TECHNIQUE 

The  approach  which  has  proved  most  adaptable 
to  general  surgeons  is  one  through  the  flank.  The 
patient  is  placed  on  his  back  with  the  side  in  ques- 
tion elevated  45  degrees  off  the  operating  table  by 
sandbags  beneath  the  hip  and  shoulders.  The  thigh 
on  the  involved  side  is  flexed  to  relax  the  psoas 
muscle.  Spinal  anesthesia  provides  the  most  satis- 
factory degree  of  relaxation  and  control  of  respira- 
tion. The  incision  is  made  transversely,  half  way 
between  the  iliac  crest  and  the  twelfth  rib,  and  is 
carried  immediately  to  about  four  centimeters  from 
the  midline.  The  external  oblique  and  transversus 
muscles  are  all  divided  in  the  directions  of  their 
fibers,  following  which  the  peritoneum  is  reflected 
medially  along  with  the  ureter  until  the  sympa- 
thetic chain  is  exposed.  An  attempt  is  always  made 
to  spare  the  intercostal  nerves.  Palpation  of  ganglia 
is  usually  possible  even  before  the  exposure  is  com- 
plete, and  is  of  considerable  value  in  localization  of 
the  chain.  On  the  left  side  care  must  be  taken  not 
to  injure  the  aorta,  and  on  the  right  side  to  protect 
the  vena  cava.  In  the  case  of  peripheral  vascular 
disease,  sufficient  exposure  can  easily  be  obtained  to 
allow  for  observation  of  the  common  iliac  vessels 
and  for  palpation  of  same.  In  older  people  with 
advanced  arteriosclerotic  peripheral  vascular  disease, 
the  walls  of  these  vessels  will  exhibit  large  numbers 
of  vasa  vasora,  an  observation  which  has  previously 
been  described  in  cases  of  advanced  vascular  disease."^ 
The  exposed  ganglia  are  then  identified  and  the 
chain  and  desired  ganglia  removed,  attempting  to 
remove  L-z  and  L-3,  at  least.  See  Figure  i.  If  the 
disease  process  is  very  extensive  it  may  be  advisable 
to  resect  even  lower  ganglia  as  weW  and  sometimes 
L-i  is  removed.  In  the  event  that  the  operation  is  to 
be  bilateral,  some  modification  of  this  procedure  may 
be  entertained,  because  of  other  factors  which  come 
into  play;  this  is  discussed  under  results.  Extreme 
care  must  be  taken  to  cause  no  bleeding  from  the 
lumbar  veins  and  scrupulous  hemostasis  must  be 
maintained  throughout  to  insure  against  retroperi- 
toneal hemorrhage.  Silver  clips  may  be  used  for 
hemostasis  and  to  mark  cut  rami  and  both  extrem- 
ities of  the  resection.  Postoperative  abdominal  x-ray 


study  is  utilized  to  establish  the  exact  level  of  the 
resection  in  terms  of  the  vertebral  bodies. 

Certain  precautions  are  worthy  of  mention  be- 
cause of  the  gravity  of  their  neglect.  The  lumbar 
veins  and  other  small  branches  of  the  vena  cava  in 
this  region  must  be  treated  with  the  greatest  respect 
in  operations  on  the  right  lumbar  sympathetic  chain. 
These  vessels  may  be  of  very  appreciable  caliber,  and 
because  of  the  paucity  of  muscular  tissue  within 
their  walls  there  is  little  contraction  and  almost  no 
constriction  when  they  are  severed.  A small  artery, 
when  accidentally  divided,  will  contract  in  both 
directions  with  consequent  reduction  in  its  lumen, 
but  since  this  is  not  true  of  these  veins  the  bleeding 
may  be  profuse.  The  torn  off  end  of  a caval  tribu- 
tary can  be  the  cause  of  enormous  blood  loss  within 
a few  minutes  time.  The  importance  of  hemostasis 
is  further  emphasized  in  those  cases  in  which  anti- 
coagulant therapy  is  planned  immediately  postop- 
era tively. 

A large  percentage  of  candidates  for  this  opera- 
tion are  in  the  older  age  group  and  consequently 
these  people  will  have  nonlabile  cardiovascular 
systems.  A combination  of  operative  trauma  and 
spinal  anesthesia  may  depress  the  peripheral  circula- 
tion indirectly  as  a result  of  lowering  the  blood 
pressure.  This  will  cause  slowing  of  the  arterial 
stream  and  in  vessels  already  ripe  for  vascular 
occlusion,  thrombosis  may  occur  during  or  imme- 
diately following  the  operation.  Maintenance  of 
blood  pressure  by  the  administration  of  isotonic 
fluids  and  irradiated  plasma  or  blood  during  the 
operation  and  for  the  first  6 to  8 hours  thereafter, 
along  with  the  administration  of  larger  amounts  of 
oxygen  during  the  surgery,  will  insure  the  desired 
results. 
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SELECTION  OF  CASES 

' It  is  not  an  easy  matter  to  select  cases  which  will 
respond  favorably  to  this  operation  and  to  eliminate 
j those  which  will  not.  Many  tests  are  available,  but 
none  is  entirely  reliable  and  negative  results  on  such 
testing  are  always  open  to  doubt.  Nonsurgical 
methods  of  blocking  the  sympathetics  have  been 
used,  but  many  of  these  tests  require  skin  tempera- 
ture apparatus  which  is  not  a piece  of  equipment 
i every  practitioner  can  boast  of.  Despite  this,  sub- 
I jective  and  objective  evidence  may  be  relied  upon 
i to  provide  the  necessary  information  in  a large  per- 
. centage  of  cases. 

Observation  before  as  v eil  as  after  testino,'  must 
be  accurate  and  in  a form  that  can  be  recorded, 
j Lumbar  sympathetic  block,  posterior  tibial  nerve 
I block,  autonomic  blockade  with  etamon,  or  sympa- 
; thetic  block  with  priscoline,  may  be  useti  diagnostic- 
I ally.  Positive  results  would  be  indicated  by  any  one 
I or  combination  of  the  following  alterations: 

I ( I ) Increased  skin  temperature. 

( 2 ) Improvement  in  the  skin  color. 

I ( 3)  Decreased  sweating  over  tested  area. 

(4)  Increased  claudication  time. 

i 

I ( 5 ) Increased  exercise  tolerance, 

j (6)  Decreased  rest  pain, 

j (7)  Increase  in  peripheral  pulsations. 

(8)  Increase  in  oscillometric  index, 
j (9)  Reduced  venous  filling  time. 

The  vasomotor  index  of  Brown  and  his  associates 
i is  an  elaborate  and  time  consuming  procedure,  but 
one  which  may  provide  us  with  valuable  informa- 
tion. Other  complicated  methods  are  available,  but 
are  beyond  the  scope  of  this  paper.  It  remains  to 
reiterate  that  positive  evidence  from  any  one  of 
these  tests  or  a combination  of  them  may  establish 
the  value  of  sympathetic  denervation  in  the  subject 
at  hand,  while  negative  evidence  does  not  necessarily 
indicate  the  reverse.  It  often  remains  for  the  physi- 
cian to  lean  very  heavily  upon  his  experience  and 
clinical  judgment  in  making  the  final  decision.  It 
has  been  said  by  Allen,  Barker,  and  Hines  and  by 
others  that  the  operation  should  be  restricted  to 
those  below  sixty  years  of  age,  and  preferably  to 
those  fifty  years  and  under.  Other  investigators, 
however,  have  had  favorable  results  with  patients 
far  above  these  age  limits,  and  I have  frequently 
recorded  significant  skin  temperature  elevations 
after  testing  in  those  over  60.  Following  surgery  I 
have  observed  the  same  or  even  greater  increase  in 


skin  temperature  as  compared  with  the  opposite 
limb  (see  accompanying  chart),  and  with  preopera- 
tive levels.  Despite  many  statements  to  the  contrary, 
men  in  many  of  the  vascular  clinics  over  the  country 
now  are  performing  this  operation  on  people  in  their 
late  6o’s  and  70’s,  and  only  recently  I performed 
this  operation  on  a male  patient  of  82  years  with 
very  favorable  results. 

It  is  a common  experience  with  those  who  operate 
on  large  numbers  of  these  cases  to  find  that  many 
respond  favorably  both  objectively  and  subjectively, 
who  apparently  showed  no  response  to  thorough 
testing.  This  may  mean  the  test  was  not  carried  out 
effectively,  or  that  the  result  in  the  older  age  group 
patient  is  slow  in  its  manifestations,  and  that  there 
is  slight  but  cumulative  alteration  in  circulation 
follovdng  sympathetic  ganglionectomy.  When  the 
reverse  occurs,  that  is,  the  result  of  surgery  is  not 
up  to  expectation,  it  may  be  that  denervation  was 
not  sufficiently  complete.  There  are  some  cases 
which  may  benefit  by  bilateral  lumbar  sympathec- 
tomy for  unilateral  disease,  merely  because  of  the 
large  numbers  of  fibers  which  “cross  over”  from 
one  chain  to  the  other.  These  “cross  over  fibers” 
may  perpetuate  the  vasospastic  impulses  despite  a 
unilateral  resection. 

CASE  REPORTS 

Case  No.  i is  that  of  R.  W.  B.,  a 52  year  old  white  male, 
who  was  admitted  to  the  Grace-New  Haven  Community 
Hospital,  Grace  Unit,  on  1/5/50.  Ten  months  prior  to  this 
date  he  had  begun  to  notice  pain  in  the  left  calf  on  walking. 
Three  months  before  admission,  he  was  able  to  walk  only 
one-half  block  without  claudication.  When  seen  by  his 
physician  at  this  time  he  was  put  on  priscoline  therapy. 
Claudication  time  increased  on  this  medication  to  three 
blocks,  but  other  objective  findings  showed  progression, 
consequently  surgery  was  advised. 

Physical  examination  of  tliis  patient  revealed  that  the  right 
leg  was  shorter  and  smaller  in  diameter  than  the  left,  with 
marked  equinus  type  arch.  The  left  foot  and  the  left  leg 
were  considerably  cooler  to  touch  than  their  mate.  The 
left  foot  was  pale  and  there  was  marked  blanching  on  ele- 
vation and  marked  suffusion  with  color  on  dependcncv. 
Dorsalis  pedis,  posterior  tibial  and  popliteal  pulses  were  not 
palpable  on  the  left.  These  were  all  palpable  on  the  right 
leg.  Both  femoral  pulses  were  easily  felt.  Oscillometry  of 
the  legs  sliowcd  tliat  at  the  level  of  the  calf  on  the  right 
there  was  i unit  and  on  the  left  tliere  were  0.5  units  of 
movement  of  the  dial.  At  the  ankle  on  the  right  there  was 
a trace  of  movement  of  the  dial,  and  at  the  ankle  on  the 
left  there  was  no  movement  of  the  dial.  There  were  no 
oscillations  present  over  either  foot.  \Tnous  filling  of  the 
left  leg  was  very  poor,  and  there  was  considerable  moisture 
of  the  skin  of  both  feet,  although  this  was  more  prominent 
on  the  left  than  on  the  right.  There  were  no  ulcerations 
or  trophic  changes  present.  In  the  upper  extremities  the 
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brachial,  radial,  and  ulnar  pulses  were  all  equal  and  normal 
bilaterally.  The  patient's  blood  pressure  was  136/76. 

On  1/6/50  a left  lumbar  sympathetic  ganglionectomy  was 
performed  removing  GL-i,  GL-2,  GL-3  under  spinal  anes- 
thesia. The  postoperative  course  was  entirely  uneventful,  the 
sutures  being  removed  on  the  seventh  day  and  the  patient 
discharged  on  the  eighth.  The  temperature  of  the  left  root 
rose  immediately  postoperatively,  and  the  posterior  tibial 
pulse  was  palpable  and  remained  so  for  three  days.  Tlie 
skin  temperature  diminished  slightly  at  this  point  and  then 
the  pulse  disappeared.  Prior  to  leaving  the  hospital  the 
patient  was  able  to  walk  3,000  paces  without  stopping.  One 
week  later  he  walked  one  and  two-tenths  miles,  did  some 
shopping,  and  then  walked  the  same  distance  back  carrying 
the  bundles  without  any  sign  of  claudication.  Follow-up  ex- 
amination indicates  very  little  alteration  in  the  oscillometric 
index  from  the  preoperative  level.  The  foot  continues  to 
be  warm  and  dry,  and  the  posterior  tibial  pulse  is  palpable, 
as  it  was  in  the  immediate  postoperative  period.  The  patient 
now  walks  up  to  a mile  and  a half  without  any  sign  of  pain 
in  his  calf. 

Case  No.  2:  This  is  the  case  of  A.  K.,  a 67  year  old,  white 
female  who  was  admitted  to  the  hospital  on  12/27/49. 
Twelve  weeks  previously  she  had  had  a cerebrovascular 
accident  involving  both  extremities  of  the  right  side  and 
resulting  in  a major  speech  defect.  In  order  to  ease  the 
pain  in  her  right  leg,  a member  of  her  family  applied  a 
hot-water  bottle  three  weeks  prior  to  admission.  The  skin 
of  this  area  promptly  broke  down  and  refused  to  heal  on 
conservative  measures,  plus  antibiotic  treatment.  On  admis- 
sion to  the  hospital  this  patient  had  an  ulcer  about  2 by  3 
cm.  in  size  on  the  anterolateral  side  of  the  right  midlower 
leg.  The  edges  w’cre  overhanging,  and  the  ulcer  base  dirty. 
Local  treatment  with  soaks,  antibiotics,  vasodilators,  and 
sympatholytic  drugs  was  not  sufficient  to  initiate  a response 
in  this  edematous  extremity,  in  a cardiac  patient  who  had 
been  digitalized.  The  ulcer  became  larger  and  deeper,  and 
the  Sander’s  oscillating  bed  was  added  to  our  regime.  A 
continuous  lumbar  sympathetic  block  was  performed  at  the 
level  of  L-2  on  1/13/50.  Additional  doses  of  anesthetic 
drug  were  added  every  three  hours  for  four  days,  with 
slight  subjective  and  objective  improvement,  but  no  demon- 
strable change  in  the  skin  temperature  was  noted. 

Despite  the  poor  results  obtained  with  these  therapeutic 
measures  and  on  testing,  it  was  deemed  advisable  to  pro- 
ceed with  more  radical  therapy,  consequently  a right  lum- 
bar sympathetic  ganglionectomy  was  performed  on  1/18/50, 
under  spinal  anesthesia,  removing  GL-2,  GL-3,  and  GL-4. 
Postoperative  course  was  entirely  benign.  The  stitches  were 
removed  on  the  seventh  day.  The  ulcer  responded  slowly 
but  steadily,  and  skin  temperature  was  higher  than  the  pre- 
operative level,  and  showed  none  of  the  marked  daily 
fluctuations  noted  previously.  TA^ith  gentle  and  repeated 
debridement  the  ulcer  was  ready  for  grafting  by  2/1/50, 
when  a thick  split  graft  was  applied.  There  was  a good 
take  and  the  depressed  area  continued  to  fill  in  steadily, 
until  it  was  fully  healed  by  April  i.  It  was  interesting 
to  observe  that  the  donor  site  on  the  ipsolateral  thigh 
epithelialized  more  slowly  than  the  ulcer  itself.  By  April 


15  tlie  patient  was  walking  around  with  little  assistance, 
and  the  leg  was  painfree  and  well  healed. 

CONCLUSIONS  AND  SUMMARY 

A large  number  of  patients  with  arterial  insuffi- 
ciency can  be  helped  and  many  limbs  saved.  Each 
case  must  be  thoroughly  worked  up  and  following 
evaluation  a decision  made  concerning  surgical 
intervention.  For  many  of  these  persons  facing 
amputation,  lumbar  sympathectomy  should  be  per- 
formed in  the  hope  that  it  will  allow  amputation 
at  the  site  of  election,  rather  than  at  one  of  necessity, 
even  if  it  does  not  save  the  limb.  It  is  well  to  re- 
member that  persons  in  the  later  decades  will  not 
show  the  dramatic  results  that  younger  patients 
will.  In  the  former  group  the  changes  following 
lumbar  sympathectomy  are  slow,  but  healing  is 
progressive  for  twelve  to  eighteen  months  thereafter. 
In  the  absence  of  gangrene,  therefore,  amputation 
should  be  delayed  following  lumbar  sympathetic 
ganglionectomy  for  an  appropriate  time. 

Two  typical  cases  are  presented  along  with 
specific  tests  and  results  obtained.  A favorable  re- 
sponse to  priscoline  appears  to  be  a fairly  reliable 
indicator  of  the  likelihood  of  a good  result  following 
sympathectomy;  the  reverse,  however,  as  in  the  case 
wdth  nerve  blocks  is  not  necessarily  true. 
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NEURINOMA  OF  ETHMOID 

Robert  Dinolt,  m.d.,  Fiitnam 


T soLATED  tumors  of  ectodermal  neurogenic  origin 
in  or  about  the  nose  seem  to  be  rather  rare. 
Amongst  2,000  specimens  taken  at  the  Department 
of  Otolaryngology  of  Johns  Hopkins  21 1 were 
tumors  of  the  nose  of  some  kind  and  not  one  of 
them  was  neurogenic  (GeschickterO-  At  Manhattan 
Eye  and  Ear  Infirmary  out  of  359  neoplasms  re- 
moved from  the  nose  over  a fourteen  year  period 
I 3 turned  out  to  be  neurofibroma  (Eggston  and 
* Wolff”).  A compilation  of  66  cases  at  St.  Louis 
! University  School  of  Medicine  showed  one  neuro- 
1 fibroma  (Harkins^). 

Two  types  of  neurogenic  nasal  tumors  will  have 
to  be  differentiated.  Tumors  of  glial  origin  and 
: tumors  arising  from  the  nerve  sheath.  When  one 
considers  the  proximity  of  the  brain  and  the  possi- 
bilities of  malformation,  the  number  of  either  of 
these  type  tumors  that  are  actually  encountered  is 
surprisingly  rare.  The  opinion  has  been  ventured 
that  more  systematic  examination  of  tissues  removed 
from  the  nose  under  the  heading  of  polyps  would 
probably  yield  an  additional  number  of  cases  falling 
in  this  category. 

Gliomas  have  been  described  by  Anglade  and 
Philips'^  in  the  right  nose  of  a three  day  old  child 
' and  by  Payson  and  Clark^  on  the  left  septal  aspect. 

: These  cases  should  not  be  confused  with  Meyer’s^ 

' case  of  cerebral  hernia.  In  this  group  also  belongs  a 
neurocytoma  of  the  olfactory  bulb  that  formed  a 
tumor  reaching  into  the  nasopharynx  and  recurred 
five  times  in  seven  years  (Berger  and  Coutard®). 

I Extranasal  gliomas  have  been  seen  on  the  dorsum 
and  other  contours  of  the  nose  (Schmidt,^  Payson 
and  Clark, ^ Suessenguth,^  Berblinger^).  Neurofibro- 
I mata  in  this  location  have  been  observed  by  Verme- 
ij  hren  and  Gluskowskij.‘‘ 

I;  Harkins^  recently  compiled  ten  cases  of  neuri- 
I noma  of  the  nasal  cavities  and  sinuses  and  added  one 
ji  of  his  own.  His  list  enumerates  the  cases  by  Terplan 
I and  Rudofsky*^  (i),  Stouff  (i),  Mittelbach  and 
’ Woletz*  (2),  Bogdasarian  and  Stouff  (i).  New  and 

f Presented  at  a meeting  of  the  Eye,  Ear,  Nose  and  Throat 


Devine^*^  (3),  Eggston  and  Wolff”  (2).  Precursors 
were  possibly  the  cases  of  Weinhold  in  1810  and 
Curveilhier  in  1864.  To  these  eleven  cases  one  is 
added  now. 

In  evaluating  these  cases  it  has  to  be  noted  that 
the  Terplan  and  Rudofsky*^  case  cannot  be  regarded 
as  definitely  belonging  in  this  grouping,  since  the 
histological  description  of  the  tumor  would  place  it 
between  glioma  and  neurinoma.  In  fact  the  authors 
regard  it  as  neuroblastoma  in  conformity  with 
Ereifeldt’s  opinion  that  a clear  cut  decision  is  often 
impossible. 

Stout’s’^  case  is  the  only  one  that  showed  neuri- 
nomas in  other  parts  of  the  body,  and  where  the 
nasal  tumor  when  removed  was  sarcomatous  in 
addition  to  containing  neurofibromatous  elements. 
Mittelbach  and  Woletz’s®  contributions  are  remark- 
able because  of  the  extent  of  involvement  of  sinuses 
and  orbit  and  of  the  vascularity  of  one  of  the  tumors. 
The  same  was  noted  in  Eggston  and  Wolff’s-  cases, 
which  had  progressed  so  far  that  they  could  not  be 
completely  eradicated.  Bogdasarian  and  Stouff  were 
able  to  remove  the  tumor  which  adhered  to  the  left 
septum  by  use  of  a snare. 

Harkins''^  found  that  his  patient  had  had  episodes 
of  epistaxis  for  two  years  until  a piece  of  the 
obstructing  tumor  was  removed  from  the  left  side. 
Because  of  its  vascularity  x-ray  and  radium  treat- 
ment were  given  but  no  improvement  obtained.  The 
tumor  was  then  attacked  by  external  approach.  The 
patient  was  well  when  seen  sixteen  months  later.  His 
was  the  fifth  case  in  which  bleeding  was  a prominent 
symptom. 

Single  neurofibroma  in  other  parts  of  the  body 
not  connected  with  von  Recklinghausen’s  disease 
are  not  too  common.  Stout'^  has  compiled  194  cases 
from  the  literature  to  which  he  added  50  of  his 
own.  He  feels  they  occur  only  in  definite  areas  of 
the  body.  So  far  they  have  not  been  found  in  feet, 
genito-urinary  tract,  lungs,  esophagus  and  rectum. 
Borchardt^’  felt  that  they  could  appear  anywhere 
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where  nerves  wnth  Schwann’s  sheaths  are  present, 
preferably  along  the  spinal  cord  and  in  the  cerebellar 
pontine  angle.  Gulecke^“  believes  that  both  sexes 
are  about  equally  prone  to  them  and  with  others 
attributes  them  to  adolescents  and  middle-aged  per- 
sons. About  two-thirds  are  somew^here  close  to  the 
posterior  radices  of  cerebral  or  spinal  nerves. 

In  contrast,  the  neurofibromas  of  von  Reckling- 
hausen’s disease  are  located  anywhere.  Tumors  of 
this  type  can  be  found  throughout  the  entire 
respiratory  system  and  may  become  necrotic  with 
ulceration  of  the  exposed  surfaces  and  show  calci- 
fication. 

The  term  neurofibroma  is  more  often  supplanted 
now^  by  the  term  neurinoma  because  of  the  develop- 
mental aspect  of  these  tumors.  The  tumor  is  benign 
and  well  encapsulated.  Very  few’  have  been  known 
to  recur  after  surgical  complete  removal.  Malignant 
degeneration  occurs  extremely  rarely.  They  are  not 
susceptible  to  irradiation.  The  gross  appearance  of 
the  tumor  is  usually  firm  and  nodular.  The  color 
is  yellow  to  brown,  often  with  reddish  tinge  if 
increased  vascularity  is  present.  They  are  slow 
growing  and  the  size  may  vary  extensively  appar- 
ently according  to  the  time  of  recognition.  Growth 
beyond  the  confines  of  the  nasal  cavity  has  been 
described  in  seven  of  the  cases. 

It  should  not  be  too  difficult  to  differentiate  nasal 
neurinomas  from  ganglioneuromas,  which  are  also 
seen  as  polyps  at  the  root  of  the  nose  or  attached  to 
the  choana.  These  latter  arise  from  fetal  remnants  of 
the  central  nervous  system  in  the  vicinity  of  the 
Schneiderian  membrane  (Ringertz^^). 

An  extensive  histological  study  has  been  under- 
taken by  Antoni^'^  after  Verocay^^  first  described 
these  tumors  in  1908  and  designated  them  as  neuro- 
fibroma in  1910.  Antoni  recognizes  two  types:  A, 
with  fasciculated  elongated  cells  and  fiberbands 
characterized  by  palisade  units;  B,  shows  reticu- 
lated tissue  with  few^er  fibers  irregularly  scattered 
cells  and  intercellular  fluid,  lying  in  vacuoles  or 
forming  small  cysts  containing  mucinous  material. 
A characteristic  finding  of  the  reticular  tissue  is  the 
marked  thickening  of  blood  vessel  w^alls.  A section 
through  a tumor  shows  distended  epineurium  with- 
in which  lie  the  palisade  units,  often  concentric 
groups  of  cells,  broad  areas  of  hyperchromatic 
spindle  cells  (in  more  cellular  tumors)  and  in  be- 
tw^een  them  large  and  small  areas  of  reticular 
tissue  (Ewing^®).  Some  areas  contain  numerous  dis- 
tended capillaries,  some  thrombosed,  with  signs  of 


new  or  old  extravasation.  Schwannomas  have  to  be 
differentiated  histologically  although  they  some- 
times resemble  neurofibromas.  They  contain  occa- 
sionally large  amounts  of  collagen  surrounding  indi- 
vidual nerve  cells  or  funiculae  of  nerves. 

The  origin  of  neurinomas  has  been  debated  for  a 
long  time.  At  present  majority  opinion  is  that 
specific  structures  arise  from  Schwann’s  cells  exclu- 
sively. This  conforms  to  Verocay’s^'’’  original  idea 
of  origin  from  superfluous  Schwann  cells  not  prop- 
erly incorporated  in  the  nerve  trunks,  and  that  these 
cells  invade  the  associated  connective  tissue  cells  ■: 
wTich,  therefore,  are  essentially  passive.  Borchardt"  ' 
regards  solitary  neurinoma  and  neurofibroma  as  a i 
result  of  developmental  malformation  in  the  nervous  i 
system.  They  represent  different  stages  of  develop-  I 
ment  and  maturing  of  the  same  type  of  misdirected  ! 
embryonal  cell.  Neurinomas,  in  his  opinion,  never  1 
show  malignant  degeneration;  only  neurofibromas 
are  knowm  to  degenerate.  Sommer”  regards  neuri-  | 
nomas  as  a separate  entity  in  contrast  to  von  Reck-  ' 
linghausen’s  disease.  He  believes  that  nerve  fibers 
and  ganglion  cells  perish  soon  in  the  true  neurinoma, 
and  the  Schwann’s  cells  are  the  matrix  for  the  i 
fibrillar  reticulum.  | 

Some  argument  has  been  going  on  as  to  the  value  i 
of  seeing  palisade  formation  in  the  diagnosis  of  ; 
neurinoma.  Krumbein  found  palisading  in  myoma  1 
and  sarcoma.  Nestman  also  describes  it  in  appendices  | 
and  stomach  muscles.  Krumbein^®  refuses  to  accept 
Verocay’s  thesis  of  origin,  and  regards  the  tumors  as 
a special  type  of  mesenchymal  neoplasm  containing  ; 
especially  fine  fibers.  This  opinion  does  not  find  : 
acceptance  amongst  more  recent  authors.  Nestman”  | 
sees  the  formation  of  palisades  not  only  due  to  : 
rhythmic  growth,  but  also  due  to  mechanical  influ-  ; 
ences.  The  tumor  cells  are  fiber-forming  and  the 
fibrillary  tissue  is  not  only  support,  like  in  other  i 
growths,  but  an  intrinsic,  growdng  part  of  the  tumor.  ; 
In  a well  defined  mature  tumor  no  expansion  is 
possible  in  spite  of  increase  in  fibers  therefore,  the 
nuclei  are  compressed.  They  form,  in  rhythmic  ^ 
growTh,  the  palisades.  In  neurinomas  these  are  ‘ 
differentiated  by  specific  interzonular  tissue  from 
palisades  in  other  growths.  Mason  (Ewdng^®)  thinks  ■ 
that  the  palisades  formation  is  the  result  of  prolifera-  , 
tion  of  nuclei  and  fibers  in  Schwann’s  cells  and  ll 
regards  them  as  primitive  Meissner  corpuscles.  The  : 
reticular  tissue  is  interpreted  as  mucinous  degenera-  ( 
tion.  This  is  confirmed  by  Stout’s’’’  description  that  II 
the  fibers  do  not  surround  the  cells  but  run  between 
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them.  Ewing  traces  the  reticular  tissue  to  prolifera- 
tion and  lymph-edema  of  the  lamellar  sheath.  Herx- 
heimer  and  Roth“^  see  the  Schwann  cells  contribute 
most  of  the  growth,  but  endoneural  cells  also 
multiply.  They  feel  that  the  concentric  cell  groups, 
equivalent  for  palisades,  derive  from  the  lamellar 
sheath. 

Neuroectodermal  cells  have  been  found  to  form 
bone,  cartilage,  fat,  melanoblasts,  striated  muscles, 
even  kidney  blastomas  and  connective  tissue  ( cit.  by 
Stout--).  In  view  of  these  latest  studies  that 
Schwannian  syncytium  can  produce  reticulin,  there- 
by forming  cell  and  fiber,  it  can  be  assumed  that 
neurinoma  and  neurofibroma  originate  from 
Schwann’s  cells  probably  displaced  as  malformed 
“anlage.” 

CASE  REPORT 

The  now  36  year  old  white  female  was  first  seen  on 
December  3,  1947,  for  occipital  and  parietal  headaches.  Her 
past  history  revealed  treatment  for  an  undefined  goiter 
condition  in  1928  and  removal  of  a fibrotic  uterus  in  1940. 
On  all  previous  examinations  the  nose  had  been  found 
normal.  Examination  at  the  time  gave  essentially  negative 
findings  except  for  a moderate  deviation  of  the  septum  to 
the  left,  and  some  hyperplasia  of  the  nasal  mucosa.  It  was 
felt  that  the  headache  was  probably  of  vasomotor  origin 
and  she  was  advised  to  consult  her  family  physician.  On 
February  22,  1949,  she  returned  with  renewed  complaints 
of  headaches  especially  on  the  right  side,  slowly  increasing 
over  several  months  and  also  some  obstruction  in  breathing 
was  noted.  The  nasal  membrane  showed  some  turgescence, 
was  pale  and  slightly  waterlogged.  There  was  some  mucoid 
discharge.  After  shrinkage  of  the  membrane  a large  firm 
mass  obstructing  the  right  posterior  nares  was  noted.  On 
March  2 it  was  attempted  to  remove  this  mass  which  was 
apparently  successful.  Because  of  its  unusual  firmness  the 
specimen  was  submitted  for  histologic  examination.  The 
report  classified  it  as  cellular  fibroma.  Macroscopically:  an 
irregular  moderately  firm  15  mms.  gray  node.  Micro- 
scopically: section  of  the  lesion  from  the  nose  reveals  a 
cellular  structure  made  up  of  rather  anaplastic  cells  in 
a loose  fibrillar  stroma.  There  is  no  evidence  of  any  collagen 
deposit.  In  some  zones  the  cells  tend  to  have  a palisade 
arrangement  suggesting  that  they  are  of  neuro  origin. 
While  individual  cells  show  moderate  degree  of  anaplasia 
no  definite  mitoses  are  seen. 

In  view  of  this  report  patient  was  kept  under  observation 
although  she  felt  better  and  in  June  an  increase  of  the  size 
of  the  tumor  was  noted.  It  seemed  to  arise  in  the  posterior 
ethmoid  area,  filling  the  entire  posterior  nares  and  nasal 
cavity.  It  was  firm,  not  bleeding  and  yellow  to  brown  in 
color.  On  July  i,  1949,  removal  with  snare  was  attempted 
and  an  airway  was  established.  It  was  well  realized  at  the 
time  that  the  procedure  was  not  radical  enough  to  prevent 
a recurrence  and  the  patient  was  advised  so.  At  the  time  the 
possibility  of  irradiation  was  taken  under  advisement.  The 
histologic  report  reads:  “Macroscopic:  specimen  consists  of 


about  7 or  8 Gms.  of  brownish  gray  firm  irregular  material. 
Tltere  are  hemorrhagic  areas  on  section.  Specimen  is  labeled 
from  turbinate  of  nose.  Microscopic:  a proliferation  of 
fibrous  tissue  in  part  covered  by  normal  epithelium.  Most 
of  the  surface  is  devoid  of  a covering  but  through  the  tissue 
are  large  vascular  spaces,  some  of  which  are  filled  with 
thrombus  and  about  others  blood  pigment  is  present. 
Fibrous  polyp  (nose).”  Since  the  first  report  had  men- 
tioned the  possibility  of  a neurogenic  tumor  the  slides  were 
submitted  to  the  Registry  of  Otolaryngologic  Pathology  of 
the  Armed  Forces  Institute  and  their  report  classifies  the 
tumor  as  cellular  neurofibroma.  Consultation  with  the  radi- 
ologist and  with  the  Armed  Forces  Institute  of  Pathology, 
as  well  as  perusal  of  literature,  indicated  radical  surgery 
as  the  only  feasible  approach  and  the  patient  was  advised 
of  this.  For  personal  reasons  she  was  unable  to  go  ahead 
immediately.  By  February,  1950,  there  was  a slight  re- 
growth of  the  mass,  grey-brown,  extending  about  over  the 
posterior  half  of  the  middle  turbinate,  its  posterior  outline 
about  in  the  choanal  plane.  No  major  subjective  com- 
plaints, only  mild  nasal  obstruction.  In  May  it  was  found 
to  be  somewhat  larger  reaching  over  the  inferior  turbinate. 
There  was  also  a spotty  bloody  discharge.  A repeated 
x-ray  examination  did  not  show  any  destruction  of  bone 
but  the  soft  tissue  mass  was  found  to  obscure  the  posterior 
ethmoids.  The  antrum  was  clear.  It  was  then  felt  that  rad- 
ical surgery  should  be  attempted  soon,  especially  since  the 
headaches  were  again  a more  constant  feature. 

She  was  admitted  to  the  Day  Kimball  Hospital  on  July 
28,  1950.  General  examination  showed  a slightly  obese 
white  female  who  appeared  perfectly  normal  except  for 
a linear  median  scar  in  the  lower  abdomen.  Eyes  and  ears 
presented  normal  findings.  The  nasal  septum  showed  devi- 
ation to  the  left.  The  left  nasal  cavity  was  normal  in  out- 
line and  the  membrane  slightly  succulent.  The  right  nose 
showed  a yellow  reddish  mass  in  the  common  meatus  which 
nearly  filled  it  down  to  the  floor.  It  was  approximate  3.5 
cms.  from  the  vestibule  and  pressed  on  the  head  of  the 
middle  turbinate.  It  pushed  the  lower  turbinate  out  of  its 
normal  position.  Touching  with  a probe  revealed  the  mass 
to  be  friable  and  slightly  movable.  Breathing  was  completely 
obstructed.  Inspection  of  the  epipharynx  with  mirror  re- 
vealed the  right  choana  completely  obstructed  by  the  mass 
but  there  was  no  obstruction  in  the  epipharynx. 

On  July  29  the  patient  was  put  under  strong  sedation 
with  nembutal,  morphine  and  atropine,  and  the  right  nose 
was  packed  step  by  step  with  cotton  packs  of  cocaine  and 
epinephrine.  This  proved  entirely  satisfactory  to  surgeon 
and  patient.  As  first  step  the  riglit  middle  turbinate  was 
removed  with  the  curved  knife.  Then  to  gain  better  ap- 
proach small  pieces  were  snipped  off  from  the  tumor  witli 
scissors  and  removed  with  forceps  until  it  was  possible  to 
slip  a snare  over  the  tumor.  The  snare  was  pushed  higli  up 
against  the  root  and  when  this  was  achieved  the  whole 
tumor  was  pulled  out  at  the  root  with  one  forceful  move- 
ment. It  proved  to  be  approximately  4 cms.  in  length, 
3 cms.  high  and  1.5  cms.  across  with  mucosa  attached  at 
the  root.  (Figure  i.)  It  was  hard.  There  was  little  bleeding. 
Inspection  of  the  cavity  revealed  that  the  posterior  end 
of  the  middle  turbinate  must  have  atrophied  due  to  pres- 
sure and  the  entrance  into  the  sphenoid  sinus  was  widely 
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Figure  i 

exposed.  The  posterior  ethmoid  cells  were  cleaned  out  with 
curettes,  and  the  whole  ethmoidal  and  cribriform  area  then 
appeared  clean  and  smooth.  The  bleeding  was  controlled 
with  adrenalin  gauze  and  the  cavity  packed  loosely  with 
gelfoam  soaked  in  ioo,ooo  units  per  cc.  penicillin  solution. 

Except  for  slight  diarrhea  on  the  second  postoperative 
day  the  patient  made  an  uneventful  recovery  and  was  dis- 
charged after  five  days.  She  has  not  had  any  headaches  or 
other  nasal  complaints  since,  and  when  last  checked  two 
months  postoperatively  the  nasal  cavity  appeared  well 
healed.  Naturally,  she  will  be  observed  further. 

The  report  received  on  the  specimen  follows:  “jMacro- 
scopic  several  large  masses  of  polypoid  tissue,  largest  about 
3 cms.  in  diameter.  Alicroscopic  specimen  partly  covered 
by  respiratory  epithelium  and  in  other  places  is  devoid  of 
epithelium.  Superficially  at  this  point  there  is  very  slight 
evidence  of  infiammation  and  the  presence  of  a few  plasma 
cells  and  lymphocytes.  (Figure  2.)  Polyp  does  not  have 
the  usual  appearance,  instead  it  is  composed  of  bundles  of 


Figure  2 


fibrous  cells  with  rather  large  but  fairly  firm  nuclei.  i 

Although  unusually  cellular  it  is  benign.  (Figure  3.)  Pathol-  j 

ogist  feels  that  the  lesion  may  be  neurofibroma  and  it  is 
felt  that  it  has  the  tendency  to  grow  again  unless  removed.  , 
Diagnosis:  Fibroma  of  nasal  sinuses.”  1 
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The  case  reported  above  fits  in  every  way  into 
the  grouping  of  neurinoma  defined  by  all  authors. 
The  age  of  the  patient,  appearance  of  the  tumor 
and  the  lack  of  similar  tumors  in  any  other  part  of 
the  body,  and  finally,  the  pathologist’s  report  sup- 
port the  diagnosis.  This  case  offered  the  rather  rare 
opportunity  to  put  a time  limit  on  the  apparent 
growth  of  the  tumor.  The  patient  was  examined 
fourteen  months  previous  to  the  discovery  of  the 
tumor  and  no  growth  was  noted  at  that  time.  The 
tumor,  therefore,  grew  and  regrew  rather  rapidly, 
considering  that  it  is  benign.  Histologically  it  should 
be  classified  as  belonging  mainly  to  type  “B.”  The 
palisading  of  nuclei  is  not  too  conspicuous  but 
rather  clustering  of  an  abundance  of  cells  and  fibers, 
loosely  knit  with  some  small  intercellular  cysts.  The 
nuclei  are  rather  large  and  firm.  Distended  capillaries 
and  some  reticular  tissue  can  be  found.  The  guarded 
opinion  of  the  pathologist  can  be  understood  only 
too  well. 
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SUMMARY 


1.  A short  survey  of  opinions  of  various  authors  on 
origin  and  histology  of  neurinomas  is  given;  to- 
gether w ith  reference  to  previously  published  case  , 
reports. 

2.  A new  case  is  added  to  the  eleven  previously  || 
published  cases  of  neurinomas  in  nasal  cavity  and  ; 
sinuses. 
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3.  In  a 36  year  old  white  female  the  development 
of  a tumor  in  the  right  posterior  nasal  cavity  origin- 
ating in  the  posterior  ethmoid  cells  could  be  ob- 
served and  the  diagnosis  of  neurinoma  established. 
After  incomplete  removal  regrowth  occurred  and 
finally  the  tumor  was  completely  exenterated  by 
intranasal  approach.  In  the  short  time  elapsed  since 
surgery  no  recurrence  has  been  observed. 
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HE  policies  and  procedures  of  a State  Health 
Department  are  rooted  in  local  health  adminis- 
tration; and  changing  patterns  in  the  former  influ- 
ence and  modify  attitudes  and  practice  in  the  field. 
This  discussion  will  view  at  ground  level  one  major 
facet,  communicable  disease  control  as  a prototype 
of  changes  in  concepts  and  administration.  It  is 
considered  that  the  general  problems  of  this  aspect 
for  a single  community,  metropolitan  area,  or  ad- 


ministrative district  are  applicable  to  most  State- 
local  relationships;  and  have  the  further  advantage 
of  being  especially  involved  with  local  boards  of 
education  and  practicing  physicians. 

Coordination  between  health  and  school  author- 
ities in  communicable  disease  control  requires 
mutual  understanding  of  the  problems  involved.  A 
discussion  of  any  program  must  first  consider  the 
legal  responsibilities  of  all  concerned.  Communicable 


From  the  New  Haven  Health  Depart/nent  and  the  Department  of  Public  Health,  Yale  School  of  Medicine 


820 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


disease  control  as  set  forth  in  a State  sanitary  code 
is  based  upon  accepted  practices  and  procedures, 
accepted  by  the  state  health  authority  and  ordinar- 
ily acceptable  to  local  health  departments  and  the 
practicing  physicians  through  their  State  Medical 
Society  Committee  on  Public  Health.  The  periodic 
re-examination  and  re-evaluation  of  communicable 
disease  control  regulations  by  both  State  and  local 
health  departments  assists  local  authorities  in  cor- 
recting inecpialities  in  communicable  disease  control 
which  stem,  for  example,  from  overlapping  areas  of 
responsibility  of  health  departments,  boards  of  edu- 
cation and  practicing  physicians. 

Examination  of  the  sanitary  codes  of  the  various 
States  presents  a trend  toward  unification,  the 
model  accepted  being  “The  Control  of  Communi- 
cable Disease  in  Man,”  the  report  of  a committee  of 
the  American  Public  Health  Association.  Tabulation 
of  the  regulations  in  the  48  States  and  the  District 
of  Columbia  for  measles,  beta  hemolytic  strepto- 
coccal infections,  and  pertussis,  as  representative  of 
traditionally  important  diseases  that  affect  large 
numbers  of  school  children,  shows  considerable 
differences.  The  retjuirements  vary  from  mandatory 
placarding,  protracted  patient  isolation,  and  quaran- 
tine of  all  family  contacts;  to  no  placarding,  minimal 
periods  of  patient  isolation,  and  either  no  quaran- 
tine of  familial  contacts  or  utilization  of  antibiotics 
as  a method  of  control.  Table  I is  a summary  for  the 
three  diseases. 

The  tendency  to  eliminate  mandatory  placarding 
for  the  three  diseases  is  clearly  evident.  Nevertheless, 
marked  variation  in  both  requirements  for  patient 
isolation  and  quarantine  of  family  contacts  are 
noted.  The  details  of  each  sanitary  code  cannot  be 
presented  at  this  time,  but  one  tendency  merits 
brief  discussion.  The  acceptance  in  toto  of  “The 
Control  of  Communicable  Disease  in  Man”  by 
twelve  States  to  date  merits  a quotation  from  the 
preface  of  the  1950  edition:  “It  has  been  the  en- 
deavor of  the  committee  to  prepare  an  informative 
text  for  reference  purposes  which  will  serve  as  an 
authoritative  source  of  contemporary  medical 
knowledge  in  the  field  of  communicable  disease 
control  rather  than  to  propose  standard  procedures 
or  to  describe  the  prevailing  practices  of  health 
departments.”  This  objective  has,  on  the  whole,  been 
admirably  fulfilled.  Nevertheless,  utilization  of  this 
valuable  source  of  contemporary  medical  knowledge 
as  a part  of  a State  sanitary  code  permits  the  widest 
latitude  in  local  communicable  disease  control.  The 


discussion  of  quarantine  measures  in  the  section  on 
rubeola  is  an  excellent  example  of  the  diversity  of 
suggested  procedures. 

It  is  usually  acknowledged  and  accepted  by  local 
health  authorities  that  overall  regulation  stems  from 
State  health  departments.  However,  it  must  also  be 
acknowledged  and  understood  by  State  health  de- 
partments that  the  varied  pattern  of  custom,  level  of 
professional  and  lay  health  education,  medical  and 
health  department  administrative  inertia  as  well  as 
vigor,  and  differences  in  morbidity,  mortality  and 
importance  of  communicable  diseases  which  is  ac- 
cepted for  the  United  States  is  also  more  or  less  a 
fact  \\  ithin  each  State.  It  is  not  enough  to  be  abreast 

Table  I 

Summary  of  Sanitary  Code  Regulations  for  Measles, 
Scarlet  Fever  or  Beta  Hemolytic  Streptococcal  Infections 
AND  Whooping  Cough  in  the  Forty -Eight  States  and  the 
District  of  Colu.mbia 
( Alinimum  Requirements) 


DISEASES 

scarlet  fever 

OR  STREP.  WHOOPING 
MEASLES  INFECTIONS  COUGH 


Placard 

required 


Period  of 
isolation 


Yes 

5 

16 

5 

No 

4‘ 

3> 

41 

Discretion  of  H.O. 

3 

2 

3 

5 days 

30 

7 days 

13 

23 

I 

10  days 

5 

I 

— 

14  days 

— 

I 7 

— 

21  days 

— 

6 

40 

28  days 

— 

— 

4 

35  days 

— 

— 

2 

42  days 

— 

— 

I 

Discretion  of  H.O. 

— 

I 

— 

Discretion  of  M D 

I 

I 

I 

ne  of 

antacts 

5 days 

— 

I 

— 

7 days 

— 

'5 

— 

10  days 

— 

■j 

— 

7-14  days 

7 

— 

I 

14  days 

4 

4 

'4 

10-21  days 

— 

— 

I 

21  days 

— 

I 

2 

None 

9 

1.3 

10 

Observe  Dailv 
Antibiotic  Proph. 
Discretion  of  H.O. 


■7 


COMMUNICABLE  DISEASE  CONTROL  — GELPERIN,  LINDE 


of  changes  in  accepted  practices  pertaining  to  com- 
municable disease  control;  it  is  just  as  important  to 
remember  past  practices  and  procedures.  The  pass- 
age of  a law  or  changing  a sanitary  code  does  not 
always  create  a pleasing  even  level  of  health  admin- 
istration. The  variations  noted  in  Table  I are  not 
indicative,  per  se,  of  backwardness  in  one  State  or 
progressiveness  in  another. 

The  factors  listed  above  modify  both  the  speed, 
degree,  and  order  of  changes  that  any  State  health 
authority  deems  advisable.  Because  the  same  prob- 
lems may  be  extant  in  subdivisions  of  a State,  there 
will  be  dilferences  in  utilization  and  interpretation 
of  the  State  sanitary  code. 

Three  prerequisites  are  considered  to  be  necessary 
for  local  health  departments  to  initiate  progressive 
programs  in  communicable  disease  control,  both  for 
their  own  area  of  authority  as  well  as  in  cooperation 
with  contiguous  areas.  First,  we  consider  that  the 
mandatory  placard  for  the  great  bulk  of  perennial 
communicable  diseases  should  be  eliminated,  its 
utilization  for  the  occasional  recalcitrant  patient  or 
family  being  at  the  discretion  of  the  health  officer. 
Stated  minimum  periods  of  patient  isolation  are  of 
material  assistance  to  the  community,  since  com- 
municable diseases  are  usually  diagnosed  by  the 
family  doctor  or  parents  only  when  clinically  evi- 
dent. Furthermore,  private  physicians  have  differing 
attitudes  toward  the  necessity  of  isolation  of 
patients  with  either  the  viral  childhood  infections  or 
mild  beta  hemolytic  streptococcal  diseases.  Quar- 
antine of  immune  and  nonimmune  preschool  and 
school  children  as  well  as  adults,  food  handlers  and 
those  in  contact  with  groups  of  children  such  as 
teachers  requires  simplification.  Too  often  measures 
fulfill  the  supposed  need  to  do  something  even 
though  it  is  acknowledged  that  procedures  em- 
ployed are  both  useless  and  costly.  In  this  same 
category  are  daily  examinations  by  nurses  or  physi- 
cians of  household  contacts  exposed  to  the  child- 
hood communicable  diseases.  Daily  morning  inspec- 
tion by  teachers  is  acknowledged  as  a most  useful 
adjunct  to  communicable  disease  control  as  well  as 
to  a child  health  program;  and  should  be  an  import- 
ant part  of  school  health  practice.  A very  important 
regulation  is  mandatory  reporting  to  the  local 
health  officer  of  all  positive  laboratory  tests  for  any 
communicable  disease  by  the  public  and  private 
laboratories  in  his  jurisdiction. 

Second,  the  communicable  diseases  must  be 
periodically  studied  to  determine  why  and  if  the 
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control  measures  in  use  are  necessary,  as  well  as  the 
kind  of  measures  necessary  to  protect  those  age 
groups  and  segments  of  the  population  requiring 
protection.  The  host-parasite-vector-environment 
relationship  is  a dynamic  one  and  the  changes  in  this 
relationship  that  have  occurred  through  the  decades 
require  periodic  re-evaluation.  We  must  revise 
estimates  of  the  relative  importance  of  communi- 
cable diseases  as  well  as  the  means  usually  utilized  as 
methods  of  control.  The  availability  of  new  tech- 
niques such  as  the  use  of  antibiotics  which  drastic- 
ally lessen  the  period  of  communicability,  the 
gradual  shift  of  the  so-called  childhood  diseases  into 
older  age  groups,  and  the  availability  of  more 
effective  prophylactic  agents  should  modify  present 
concepts.  Nevertheless,  awareness  of  all  the  factors 
just  mentioned  does  not  in  itself  allow  for  their 
utilization,  and  thereby  leads  to  the  third  prereq- 
uisite, a rapport  between  the  health  officer,  school 
administrator,  and  the  local  medical  practitioners. 
This  requires  mutual  confidence  in  the  abilities  of 
each  as  well  as  the  knowledge  that  cooperation  and 
coordination  does  not  surrender  either  perogatives 
or  authority. 

A general  discussion  of  the  problems  inherent  in 
the  control  of  communicable  diseases  as  related  to 
and  involved  with  indigenous,  overlapping  or  ad- 
jacent boards  of  education  may  become  pertinent  if 
a case  in  point  is  presented.  To  illustrate,  the  New 
Flaven,  Connecticut  area  has  two  full  time  and 
three  part  time  health  officers,  each  with  a Board  of 
Education,  and  physicians  who  practice  in  all  five 
areas.  Prior  to  the  completion  of  high  schools  in 
communities  surrounding  New  Haven,  there  existed 
the  additional  problem  of  families  living  in  one 
health  district  and  their  children  going  to  school  in 
another  health-school  district.  Fortunately,  the 
various  boards  of  education,  who  by  State  statute 
are  responsible  for  the  health  of  their  school  chil- 
dren, had  coordinated  the  mutual  responsibilities  for 
the  health  of  school  children  with  their  respective 
health  department;  and  school  health  is  a part  of 
the  overall  child  health  program.  For  some  time 
there  had  been  several  informal  meetings  a year  of 
the  health  officers  of  North  Haven,  East  Flaven, 
West  Flaven,  Hamden  and  New  Haven  for  discus- 
sion of  mutual  problems.  It  was  recognized  that 
integration  of  policies  and  practices  would  allow 
for  coherent  administration.  The  Connecticut  Sani- 
tary Code  was  revised  September,  1947,  and  now 
contains  the  basic  legal  necessities  discussed  pre- 
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viously.  As  a result  of  cordial  relationships,  mutual 
trust  and  respect,  and  understanding  of  the  reason- 
ableness and  necessity  of  coordination,  the  health 
officers  of  the  New  Haven  metropolitan  area,  in  co- 
operation with  the  local  medical  society  and  the 
various  boards  of  education,  provide  uniform  regu- 
lations for  the  control  of  communicable  diseases  for 
all  five  health-school  districts.  Any  discussion  of 
the  question  of  a separate  health  service  under  a 
board  of  education  is  not  pertinent  to  this  presenta- 
tion. Neverthless,  it  is  mandatory  that  there  be 
intimate  liaison  and  cooperation  betw  een  the  boards 
of  education  and  health,  through  the  superintendent 
of  schools  and  the  health  officer,  so  that  there  be 
maximum  efficiency  as  well  as  elfectiveness  of  the 
communicable  disease  control  program.  The  ques- 
tion of  encroachment  upon  perogatives  or  a field 
of  endeavor,  habit  patterns  of  tradition  as  weW  as 
the  problem  of  empire  building  is  implied  in  entirely 
too  many  relationships.  When  State  statutes  place 
responsibility  for  communicable  disease  control 
upon  the  health  department  and  the  health  of  school 
children  upon  the  education  department,  mutual 
understanding  of  the  problems  involved  in  com- 
municable disease  control  is  of  paramount  import- 
ance. 

As  a result  of  the  happy  elTects  of  the  coordina- 
tion in  communicable  disease  control  in  the  New^ 
Haven  area,  other  programs  were  initiated  and 
function  as  a cooperative  endeavor.  An  evaluation 
two  years  ago  of  the  practices  and  attitudes  of  our 
private  physicians  concerning  the  four  virus  child- 
hood diseases,  rubeola,  rubella,  varicella,  and  epi- 
demic parotitis  revealed  the  practically  unanimous 
opinion  that  the  attitude  of  parents  toward  these 
illnesses  needed  clarification  and  modification.  The 
five  Health  Departments  and  the  Medical  Society 
have  a continuous  educational  campaign  designed  to 
inform  all  parents  that  these  four  childhood  diseases 
should  be  allowed  to  occur  in  childhood,  and  the 
reasons  wiiy.  This  program  has  been  presented  else- 
wdiere  and  will  not  be  discussed  here.’^  This  approach 
required  understanding  and  concurrence  by  the 
various  school  authorities.  It  was  just  as  important 
to  convince  school  principals  and  teachers  as  well 
as  parents  that  fuss  and  furor  over  these  four  diseases 
is  futile,  costly  and  may  be  harmful.  Three  other 
programs  were  also  initiated.  As  a part  of  the  cam- 
paign to  raise  the  level  of  pertussis  immunization, 
familial  child  contacts  w'ho  have  neither  had  the 
disease  nor  adequate  prophylaxis  may  be  released 


from  quarantine  during  nonepidemic  periods,  upon 
immediate  initiation  of  fortnightly  inoculations  wdth 
vaccine.  In  New'  Haven,  school  room  contacts  of  a 
case  of  w hooping  cough  are  given  a slip  informing 
their  parents  of  the  contact  and  recommending  con- 
sultation with  the  family  physician  to  determine  if 
prophylactic  inoculations  or  a booster  injection  are 
necessary.  Considering  that  quarantine  of  contacts 
to  beta  hemolytic  streptococcal  upper  respiratory 
infections  w ithout  doing  something  to  protect  them, 
as  had  been  the  case  for  pertussis  contacts,  was  a 
negative  approach,  all  our  health  departments  and 
practicing  physicians  in  a program  coordinated  with 
the  local  schools  utilize  the  antibiotics  as  prophy- 
laxis. The  use  of  penicillin  for  family  child  and 
food  handler  contacts  to  hemolytic  streptococcal 
infections  during  the  quarantine  period  permits 
release  twenty-four  hours  after  initiation  of  the 
drug.  The  third  program  is  the  education  of  parents 
to  the  importance  of  adequate  continuing  protection 
against  diphtheria,  pertussis  and  tetanus.  The  neces- 
sity for  a booster  inoculation  upon  first  entrance 
into  school  as  renew  al  of  the  child’s  health  insurance 
against  the  three  preventable  diseases  is  being 
stressed  by  health  departments  and  practicing  physi- 
cians. The  New  Haven  Health  Department  further 
recommends  and  utilizes  a diphtheria  booster  inocu- 
lation for  fifth  grade  students.  In  a community  of 
five  school-health  districts,  in  which  some  tw'o 
hundred  physicians  care  for  the  children  of  the  area, 
such  programs  can  be  initiated  only  w'hen  there  is 
mutual  understanding  and  respect. 

It  is  not  the  purpose  of  this  presentation  to  discuss 
situations  in  other  communities  or  areas.  Agitation 
for  overall  single  county  health  departments 
stemmed  from  diversity  of  communicable  disease 
control  policies  and  regulations  in  a single  metro- 
politan area  as  w'ell  as  for  other  reasons.  DilTerent 
requirements  for  placarding  and  periods  of  isolation 
and  quarantine  in  adjoining  health  districts  is  neither 
rational  nor  sound.  Longer  isolation,  placarding  or 
protracted  quarantine,  not  only  do  not  indicate 
better  communicable  disease  control,  but  also  may 
result  in  citizen  irritation  and  antagonism  as  w'ell  as 
waste  of  time  and  effort  to  physicians,  nurses, 
families,  the  school  system  and  the  Health  Depart- 
ment itself. 

The  integration  of  communicable  disease  control 
in  contiguous  or  overlapping  health-school  author- 
ities may  be  accomplished  by  the  presence  of  a 
health  officer  of  such  experience,  and  ability  to 
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cooperate  as  well  as  coordinate,  that  he  acts  as  the 
catalyst  necessary  to  initiate  and  level  diverse  com- 
municable disease  practices  and  procedures  into  a 
homogeneous  policy.  In  this  matter  the  State  Health 
Department  has  a definite  role;  for  it  may  have  to  be 
the  crystalizing  agent.  To  depend  entirely  upon 
the  reluctant  health  officer,  superintendent  of 
schools  or  board  member  to  retire  or  descend  from 
authority  frequently  produces  other  individualists. 
In  areas  where  consolidation  of  health  districts  is 
neither  contemplated  nor  feasible,  the  State  Health 
Department  has  a responsibility  for  the  initiation  of 
regional  pacts.  Decentralization  of  health  authority 
as  recently  enunciated  by  Dr.  Scheele  is  high 
acknowledgement  of  the  paramount  importance  of 
the  local  health  department.  Nevertheless,  State 
authorities  must  understand  that  a focus  for  crystali- 
zation  of  both  thought  and  action  is  necessary.  In 
this  matter  the  role  of  local  medical  societies  has  too 
often  been  that  of  making  occasional  complaints, 
and  of  shunning  of  positive  actions.  Physicians  have 
the  legal  responsibility  for  the  initiation  of  the 
Sanitary  Code,  communicable  disease  control  regu- 
lations; and  if  they  vary  for  each  school  and/or 
health  district  in  which  he  practices,  the  differences 


should  evoke  serious  questioning,  investigation,  and 
corrective  action.  Another  suggestion  is  to  co- 
ordinate with  the  State  Board  of  Education  since 
the  relationship  of  the  latter  with  local  boards  of 
education  may  be  of  material  assistance  in  pro- 
mulgating uniform  communicable  disease  control 
policies  and  procedures  on  a regional  basis.  The 
obvious  goal,  in  time,  is  the  unification  on  a state- 
wide basis,  but  fiat  from  above  without  cooperation 
and  coordination  from  below,  with  local  health  and 
education  departments  and  the  practicing  physi- 
cians, is  not  conductive  to  success. 

The  coordination  of  communicable  disease  con- 
trol practices  between  school  and  health  depart- 
ments depends  upon  mutual  trust,  respect,  and  an 
appreciation  of  the  problems  involved.  A health 
authority,  either  local  or  State,  must  crystalize  this 
understanding,  and  initiate  the  cooperation  neces- 
sary for  coherent  communicable  disease  administra- 
tion and  control. 
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INTRODUCTION 

Precommitment  or  community  supervision  is  an 
extending  of  social  service  to  a mentally  defective 
or  epileptic  person  in  the  community.  The  person 
may  or  may  not  be  on  the  waiting  list  for  admission 
to  the  training  schools.  Not  every  case  is  suitable  for 
service  and  many  have  no  need  for  it  as  they  are 
already  under  supervision  by  other  agencies.  The 
practical  way  to  start  is  when  the  initial  admission 
history  is  taken.  The  worker  can  size  up  the  situa- 
tion and  through  adroit  questioning  will  determine 


the  need  for  further  help  in  the  home.  The  need 
may  be  simple  and  take  a minimum  of  the  worker’s 
time,  yet  giving  the  family  the  moral  support  and 
advice  needed.  The  situation  may  be  complicated, 
requiring  the  calling  in  of  other  agency  facilities. 
Connecticut  has  a network  of  agencies  catering  to 
nearly  every  problem  of  home  life.  However,  the 
State  yet  has  to  provide  adequately  for  the  institu- 
tionalization of  defective  delinquents,  criminally 
insane,  and  the  sexual  deviates.  If  the  family  need  is 
beyond  the  realm  of  the  worker,  referral  is  made  to 
the  agency  best  equipped  to  serve  the  situation. 

PRECOMMITMENT  SUPERVISION 

Precommitment  work  consists  mainly  of  frequent 
home  visits  to  give  the  mother  an  opportunity  to 
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pour  her  troubles  upon  a person  who  is  well  versed 
in  the  deld  of  mental  defect.  Just  an  unburdening 
of  accumulated  vexations  connected  with  the  care 
of  such  children  is  of  invaluable  help  to  the  mother. 
Some  parents,  to  save  the  normal  members  of  the 
family,  request  information  on  boarding  homes  for 
the  defective  child.  The  majority  cannot  pay  the 
$2 5 and  up  weekly  that  most  boarding  homes 
demand.  The  worker  can  steer  the  the  parents  to 
various  agencies  who  have  funds  for  such  purposes. 
They  will  sometimes  pay  the  difference  between 
what  the  parents  can  afford  and  the  amount  needed. 
This  type  of  help  comes  through  local  welfare  de- 
partments and  a few  private  agencies. 

In  the  past  few  years  there  has  been  a greater  and 
greater  demand  for  boarding  homes  for  mentally 
defective  infants,  especially  Mongolian.  For  some 
unexplained  reason  physicians  are  advising  parents 
not  to  take  a Mongolian  child  home  from  the  hos- 
pital. They  paint  a black  picture  of  its  effect  on 
normal  children  in  the  family  and  stress  the  inad- 
visability of  the  mother’s  keeping  the  child  as  she 
W’ould  become  so  attached  to  the  child  she  would 
become  emotionally  involved  when  the  time  came 
for  institutionalization.  In  other  words,  you  have  to 
part  w ith  the  child  some  time,  wiry  not  now?  To 
cite  an  extreme  case:  A young,  intelligent  couple 
came  to  the  Social  Service  Department  regarding 
their  4 month  old  iVIonoglian  child  in  a boarding 
home.  They  had  not  seen  the  child  since  the  day 
she  was  two  wxeks  old  wiien  they  drove  her  to  the 
boarding  home.  The  physician  told  them  never  to 
take  her  home,  that  she  would  never  progress  be- 
yond the  animal  stage.  He  so  frightened  them  they 
had  built  up  a picture  of  a repulsive  creature  covered 
with  hair.  When  wmrker  described  the  average 
Mongolian  the  parents  inquired  wdiether  they 
could  see  a picture  of  one.  Worker  showed  them  a 
photograph  of  a seven  year  old  boy  recently  exam- 
ined at  the  Mansfield  Out  Patient  Clinic.  He  pre- 
sented a very  appealing  appearance,  so  much  so  the 
parents  were  obviously  relieved  and  both  exclaimed 
he  certainly  wasn’t  bad  looking.  The  father  re- 
marked he  had  thought  the  baby  quite  normal 
appearing  wiien  he  took  her  to  the  boarding  home. 
Both  parents  left  in  a much  happier  frame  of  mind. 
A mentally  defective  infant,  unless  a hospital  case, 
requires  no  more  care  than  a normal  infant.  In 
fact,  most  defective  children  could  be  cared  for  in 
the  home  until  age  of  four  or  five.  True,  there  is  a 
deep  attachment  to  the  child  as  to  the  normal  ones. 


There  should  be  no  more  emotional  involvement 
wTen  the  child  is  admitted  to  a training  school  than 
admission  to  a private  school.  It  is  hard  for  them  to 
accept  the  fact  that,  if  a defective  child  cannot  be 
cared  for  at  home,  institutionalization  may  also  be 
necessary.  The  trend  should  be  to  encourage  par- 
ents to  keep  children  home  as  long  as  possible,  yet 
preparing  them  for  training  school  care  when  actual 
need  arises. 

PARENT  ORGANIZATIONS 

The  tendency  has  been  and  still  is  for  famillies  to 
hide  their  problem  from  the  community  and  friends 
as  long  as  possible.  The  feeling  of  shame  for  bearing 
an  incomplete  child  persists  and  it  may  be  many 
years  before  it  can  be  erased.  Parents’  organizations 
have  sprung  up  in  several  states  (Ohio,  New  York, 
New  Jersey,  Massachusetts,  Adinnesota,  Washing- 
ton) and  are  becoming  powerful  bodies.  A father 
and  mother  may  be  reluctant  to  discuss  their  de- 
fective child  outside  the  family  but  become  more 
articulate  and  unrestrained  after  joining  a parents’ 
group.  The  knowledge  that  they  are  not  alone  in 
their  problem  releases  pent-up  emotions  and  makes 
bearing  their  burden  just  so  much  easier.  The  more 
able  members  of  their  organization  form  a speakers 
bureau  available  to  speak  before  local  agencies  and 
clubs  and  to  represent  their  body  at  legislative 
sessions. 

Children  of  middle  grade  level  mentality  (19-49 
I.Q.)  can  well  be  classified  as  forgotten  children, 
especially  those  in  the  upper  levels  of  this  bracket. 
At  age  6 years  their  mental  age  is  too  low  to  permit 
them  to  enter  school  and  they  may  reach  the  age 
of  9 or  10  before  qualifying  to  enter  special  class. 
During  this  period  they  are  in  the  home  and,  as 
they  cannot  be  supervised  24  hours  a day  by  a busy 
mother,  they  are  roaming  the  streets.  The  State 
Board  of  Education  recognizes  the  need  for  special 
education  for  the  Iowti*  grade  child  but  the  money 
and  personnel  to  set  up  such  classes  is  not  forth- 
coming. Although  the  educational  angle  is  being 
neglected  and  is  beyond  the  power  of  the  worker, 
she  can  through  precommitment  supervision  offer 
constructive  suggestions.  A parent  organization  has 
unlimited  possibilities.  One  of  the  most  wearing 
parts  of  caring  for  a defective  is  the  constant  atten- 
tion parents  have  to  give.  It  is  practically  impossible 
for  them  to  leave  the  house  together  and  there  is  no 
chance  for  normal  companionship.  Through  parent 
group  contacts  a baby-sitter  service  could  be  initi- 


MENTALLY  DEFECTIVE  CHILD  — DAYTON 


825 


ated.  This  is  already  in  existence  with  normal  chil- 
dren, so  why  not  with  abnormal?  Father  could  stay 
home  with  the  defective  and  mother  sit  with  a 
defective  of  another  family  releasing  the  parents  of 
the  latter  for  an  evening’s  recreation.  No  money 
would  have  to  be  involved  as  it  would  be  on  an 
exchange  basis.  The  parental  group  could  be  united 
for  regular  meetings,  common  purposes,  etc.,  with 
special  activities  broken  down  into  districts  to 
facilitate  ease  of  transportation,  standards  of 
living,  etc.  Social  Service  workers  could  act  in  an 
advisory  capacity  and  as  a liaison  officer  between 
parents.  As  an  organization  grows,  new  ideas  could 
be  accepted  or  rejected,  keeping  in  mind  the  ulti- 
mate benefit  to  the  defective  child  and  family. 
Personnel  from  the  Social  Service  staff  and  the 
training  schools  should  be  made  available  to  give 
talks  to  parent  groups  when  necessary.  For  all 
parents  actively  interested  in  the  schools,  guided 
tours  would  be  valuable.  As  many  requests  are  made 
for  literature  on  mental  defect,  the  Social  Service 
Department  may  sen^e  as  a lending  medium  from 
its  library. 

HOME  TRAINING 

Home  teaching  of  defectives  is  an  angle  worth 
considering.  New  Jersey  feels  only  qualified  teach- 
ers should  attempt  this.  Social  workers,  however, 
could  make  available  to  parents  information  on  how 
to  teach  the  seriously  mentally  retarded  and  where 
to  obtain  any  special  equipment.  Frequent  checking 
of  the  parents’  progress  and  giving  advice  and 
suggestions  would  be  of  invaluable  help  to  families. 
In  other  words,  the  frequency  of  the  workers’ 
visits  could  be  made  in  proportion  to  their  worth 
to  the  parents.  Massachusetts  has  had  a Home  Train- 
ing Program  in  operation  for  about  ten  years.  In 
this  work  the  Social  Worker  takes  a syllabus  of 
instruction  into  the  home  and  shows  the  mother  how 
she  can  help  train  the  child  in  the  home.  Materials 
for  the  training  work  are  supplied.  Of  late,  Massa- 
chusetts has  developed  an  additional  plan  of  having 
parents  and  retarded  children  come  into  a central 
school  for  instruction.  The  Department  of  Alental 
Health  has  obtained  the  use  of  class  rooms  in  five 
different  cities  throughout  the  State  and  conducts 
these  classes  for  both  parents  and  children.  After 
four  or  six  months  of  instruction  the  mother  is  able 
to  take  care  of  the  child  without  the  child  being 
brought  to  the  institution  center.  This  work  has 
been  going  on  for  over  a year  now  and  has  been 
very  successful. 


COMMUNITY  SUPERVISION 

Community  supervision  has  shown  the  most  prog- 
ress in  work  with  the  high  grade  mentally  defective. 
The  service  can  be  varied.  In  November  1945 
a police  court  referred  a 20  year  old,  moron-level 
boy  for  possible  rehabilitation.  It  was  his  first  arrest 
and  the  police  felt  a jail  sentence  would  be  most 
detrimental.  Social  Service  took  him  over  and  ob- 
tained work  on  a farm  in  a nearby  town  at  $30  a 
month.  He  was  given  frequent  raises  until  at  the 
time  of  leaving  he  was  receiving  $50  monthly.  Flis 
mother  visited  him  regularly  (so  did  the  worker) 
and  was  amazed  and  gratified  at  his  progress.  He 
was  encouraged  by  the  worker  to  save  systematic- 
ally and  he  gave  his  mother  approximately  $20 
monthly  to  be  deposited  in  the  bank.  (Worker  had 
the  boy  keep  a financial  record  of  his  earnings  as  is 
done  with  those  on  placement  from  the  training 
school.)  After  one  and  one  half  years  his  mother 
asked  to  have  him  released  from  supervision  as  she 
felt  he  had  profited  by  his  mistake.  The  boy  now 
works  in  a local  factory,  lives  with  his  mother  and 
stepfather  and  has  shown  no  inclination  to  get  into 
trouble. 

The  State  Division  of  Child  Welfare  recently 
requested  help  with  an  18  year  old  boy,  I.  Q.  63, 
who  was  passing  from  care.  Two  weeks  before  his 
1 8th  birthday  he  lost  his  job.  He  was  extremely  im- 
mature and  emotionally  unstable.  He  had  no  suitable 
relatives  except  a grandfather  who  lived  in  a hotel 
room.  A foster  mother  consented  to  keep  him 
temporarily,  Ymrking  for  his  room  and  board.  Social 
Service  went  to  work  immediately  and  within  a 
month  of  the  boy’s  passing  from  Child  Welfare 
care  a job  was  found  for  him  in  a small  bakery. 
Board  and  room  were  provided  with  the  job.  Due 
to  the  boy’s  youth  and  instability  we  anticipate 
various  job  placements  before  he  settles  down. 

The  Bureau  of  Mental  Hygiene  often  receives 
referrals  of  mentally  defective  children.  As  they 
do  not  have  too  much  to  olTer  a defective  they 
refer  to  us  cases  with  whom  they  think  construc- 
tive \\  ork  can  be  done.  One  Y^as  a 1 3 year  old  boy 
who  was  a school  problem.  They  felt  perhaps  he 
could  be  placed  on  a farm  in  another  tow  n and 
attend  school  in  the  district.  A worker  investigated 
and  found  the  boy  was  the  child  of  a widow  who 
had  to  w’ork  leaving  the  boy  alone  much  of  the 
time.  The  school  teacher  was  spinsterish  and  non- 
conforming.  She  felt  the  boy  wws  no  good  and  that 
was  that.  She  was  not  willing  to  give  him  another 
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chance.  A canvass  of  farm  homes  was  made  but 
none  wanted  the  responsibility,  even  when  a nominal 
sum  was  offered  to  pay  room  and  board.  The  boy 
was  too  young  to  place  on  a working  basis.  Worker 
stayed  with  the  situation  several  months  until  it 
was  obvious  the  only  solution  was  placement  at 
Mansfield  for  a few  years’  training.  As  the  boy  is 
high  grade  mentally  he  should  be  eligible  for  work 
placement  when  he  is  older. 

Another  Mental  Hygiene  referral  was  a teen  age 
girl  who  was  getting  out  of  hand  in  the  home.  She 
had  had  some  sex  experience  which  might  increase 
if  she  were  not  supervised.  A worker  has  been 
visiting  about  a year  and  still  is.  Her  visits  serve 
as  a restraining  influence  on  the  girl.  The  parents  are 
very  grateful.  They  feel  the  girl  has  respect  for 
authority  outside  the  home  so  governs  her  conduct 
accordingly.  Work  in  this  case  is  done  more  through 
the  parents  than  the  girl.  They  accept  guidance  and 
suggestions  from  the  worker  which  are  in  turn  put 
to  practical  application  in  dealing  with  their  daugh- 
ter. 

Parents  and  relatives  have  learned  of  our  Social 
Service  Departments  through  recipients,  and  come 
direct  to  us  for  advice  and  help.  An  elderly  woman 
begged  that  we  take  her  forty  some  year  old  distant 
cousin  (male)  off  her  hands.  She  desired  immediate 
admission  to  Mansfield  but  as  this  was  out  of  the 
question  she  requested  we  find  suitable  work  for 
him.  From  her  description  we  assumed  he  was  a 
presentable  person  of  fairly  high  grade  mentality. 
So,  sight  unseen,  we  arranged  for  his  placement  as 
handy  man  at  a tourist  restaurant  at  $50  monthly. 
The  worker,  as  well  as  the  employer,  was  appalled 
to  find  the  man  a rather  pathetic,  shufiiing-gaited 
person  with  buck  teeth,  foolish  grin  and  obviously 
low  mentality.  Fortunately,  the  employer  had 
worked  with  defective  boys  and  being  of  an  ex- 
tremely kind  nature,  she  consented  to  give  the  man 
a try.  The  first  month  he  was  paid  this  $50  as  agreed, 
although  he  proved  more  of  a hindrance  than  a help. 
Employer  requested  and  was  allowed  to  keep  him 
on  at  $25  the  second  month.  The  man  did  not  mind. 
As  long  as  he  had  enough  to  eat  and  was  treated 
kindly,  he  was  satisfied.  By  the  third  month  em- 
ployer was  considering  his  removal.  The  cousin  was 
contacted  and  she  suggested  asking  the  employer 
to  keep  him  on  for  nothing,  with  perhaps  spending 
money  now  and  then.  Employer  consented  and  said 
she  would  give  him  spending  money  of  $3  weekly, 
which  was  really  very  generous.  The  man  remained 


with  her  eight  months  becoming  more  and  more  a 
millstone  around  her  neck.  As  he  had  no  one 
directly  responsible  for  him  he  was  admitted  to 
Mansfield. 

Citing  the  cases  that  ultimately  had  to  be  admitted 
to  Mansfield  has  been  done  intentionally  to  show 
that  even  with  strictly  institutional  types,  all  out-  ’ 
side  resources  should  be  exhausted  before  consider- 
ing commitment.  We  are  in  a way  forced  to  wring 
dry  every  possible  avenue  as  the  training  schools 
do  not  have  available  bed  space  for  the  admission 
of  these  cases. 

Job  placement  of  boys  and  girls  who  are  living  in 
their  homes  does  not  put  too  much  pressure  on  the  1 
worker  as  between  jobs  they  at  least  have  a place  1 
to  live.  Although  most  places  of  employment  react  ^ 
favorably  to  the  mention  of  Adansfield  or  Southbury,  1 
some  flatly  refuse  to  hire  mental  defectives.  How-  | 
ever,  workers  get  around  this  by  merely  saying  they  | 
work  for  the  State  and  the  prospective  employee  is  ji 
hired,  no  questions  asked.  This  is  true  of  some  hos-  J 
pitals.  We  have  found  in  supervising  boys  and  girls  j! 
in  their  own  homes,  they  w'elcome  having  someone  I 
with  whom  to  discuss  their  problems.  Many  families  i 
do  not  understand  the  whims  and  instabilities  of 
their  defective  offspring  and  will  not  spend  time 
listening  to  them.  The  worker  will  take  time  to 
talk  over  even  the  most  trivial  thing,  giving  the  boy  | 
or  girl  a sense  of  importance  and  the  feeling  he  or  j! 
she  has  a particular  place  in  the  scheme  of  things. 
We  for  some  time  supervised  a girl  who  worked  in  1 
a factory.  She,  of  course,  associated  with  persons  in  ■ 
a lower  social  scale.  Afentally  she  was  about  on  a ! 
par  with  them  and  was  soon  making  friends  who  | 
would  lead  her  into  difficulty.  The  wmrker  could  ! 
and  did  point  out  why  such  attachments  were  not  ‘ 
beneficial,  where  the  parents  would  probably  have  ! 
only  met  antagonism.  The  girl  could  take  advice  | 
from  an  outsider,  but  would  have  thought  her  I 
parents  were  trying  to  interfere  with  her  pleasure.  ! 
This  girl  finally  married  a respectable  man  and  is 
adjusting  satisfactorily.  | 

We  had  on  the  waiting  list  a boy  of  middle  grade 
intelligence  who  was  liying  with  his  father  and  i 
stepmother.  The  parents  were  well  to  do  and  intelli-  | 
gent.  Intelligent  except  that  they  would  not  face 
the  sharing  of  their  home  with  the  boy  (aged  25). 
For  years  he  had  been  successfully  placed  in  a foster 
home  in  the  West.  For  some  reason  the  boy  had  to 
be  returned  home.  Immediately  the  family  became 
seclusiye  and  kept  the  boy  in  the  background  as 
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much  as  possible.  They  did  little  or  no  entertaining 
and  when  anyone  did  call,  the  boy  was  hidden.  As 
a result  the  parents  became  evasive  and  a half  sister, 
aged  14,  v'as  bewildered  by  the  change.  It  was 
hard  for  her  to  understand  why  she  couldn’t  ask 
school  friends  to  her  home.  Family  wanted  imme- 
diate admission  of  the  boy  to  Mansfield  but  as  this 
was  impossible,  advice  was  asked.  Worker  was 
fortunate  in  obtaining  a farm  home  where  the  boy 
could  do  a few  chores  and  the  father  would  pay  $7 
weekly  for  his  room  and  board.  When  the  father 
was  telephoned  of  the  arrangement  he  broke  into 
the  conversation  and  said  he  would  come  right  up 
to  the  office  (some  40  miles).  When  he  arrived  he 
said  no  one  in  town  knew  about  the  boy  and  he 
was  fearful  someone  might  be  listening  in  on  the 
party  line.  He  jumped  at  the  chance  to  board  the 
boy.  That  was  a year  ago  and  the  boy  is  still  in  the 
foster  home.  He  has  put  on  weight  and  is  much 
happier  away  from  home.  The  parents  have  never 
visited  him  and  very  reluctantly  write  him  occa- 
sionally. This  is  only  when  the  worker  says  the  boy 
has  to  have  some  contact  with  the  father  or  he 
might  become  homesick.  A very  inadequate  letter 
is  then  written  the  boy  by  the  stepmother.  Eventu- 
ally the  boy  will  have  to  be  placed  permanently. 
Adansfield  will  be  the  only  solution  as  it  would  be 
most  unfair  to  return  him  to  a home  that  rejects 
him  so  utterly. 

We  have  just  received  a similar  request  to  the 
above.  This  type  of  placement  is  not  too  difficult  as 
a large  farm  home  usually  has  room  for  one  more, 
especially  when  they  are  to  receive  a reasonable 
amount  for  room  and  board.  In  this  type  of  place- 
ment it  is  understood  the  boy  is  to  do  a certain 
amount  of  suitable  work.  Other  cases  could  be  cited 
as  we  are  supervising  between  40  and  50  in  the 
community.  The  majority  are  with  children  of 
relatively  low  mentality.  In  job  placement,  employ- 
ment bureaus.  Bureau  of  Rehabilitation,  and  other 
organizations  have  been  most  cooperative. 

COMMUNITY  PLACEMENT  EROM  TRAINING  SCHOOL 

Community  placement  supervision  ranges  from  an 
occasional  visit  to  a child  of  low  grade  mentality  in 
his  home,  to  frequent  visits  to  a boy  or  girl  of  high 
mentality  who  is  being  prepared  for  discharge.  The 
difficulties  increase  as  the  I.  Q.’s  increase.  A person 
of  imbecile  level  can  be  quite  phlegmatic  and 
malleable,  but  morons  and  borderlines  have  a mind 
of  their  own.  Because  it  is  limited  they  act  accord- 


ingly. They  rarely  look  before  they  leap  and  the 
future  holds  no  fears.  It  cannot  as  it  has  no  meaning; 
they  live  entirely  in  the  present.  Our  social  workers 
have  asked  themselves  if  they  live  their  lives  foi 
them  a little  too  much.  They  know  if  they  get  into 
difficulties  we  will  find  an  out  for  them.  In  the 
case  of  those  discharged,  the  relationship  with  the 
workers  has  been  so  friendly  they  do  not  hesitate  to 
call  for  help  when  they  are  out  of  work.  The  work- 
ers have  spent  considerable  time  locating  jobs  for 
those  discharged  almost  to  the  detriment  of  those 
on  placement.  However,  the  workers  cannot  refuse 
help  to  our  “alumni.” 

Placement  supervision  can  be  a twenty-four  hour 
job  as  our  workers  have  very  well  learned.  Perhaps 
this  accounts  for  the  success  we  have  had  over  the 
years.  One  must  bear  in  mind  that  the  defective 
children  we  work  with  were  the  ones  on  which 
agencies,  parents,  and  the  community  had  exhausted 
all  their  resources  and  asked  for  admission  to  a 
training  school  as  a last  resort.  It  is  a credit  to  the 
school’s  training  program  that  future  adjustment  in 
the  community  becomes  possible.  The  workers  in- 
vestigate own  homes,  prospective  working  homes 
(farm  and  domestic),  boarding  homes,  and  rooming 
houses.  Low  and  middle  grade  children  are  usually 
released  to  their  own  or  relatives’  homes  when  the 
time  comes.  High  grade  boys  and  girls  may  return 
to  their  own  homes  or  be  placed  directly  in  a work- 
ing home  or  rooming  house  to  take  an  outside  job. 

It  is  remarkable  how  some  of  the  middle  grade 
mentality  boys  and  girls  obtain  and  hold  jobs.  We 
have  two  boys  with  I.  Q.’s  in  the  thirties  who 
work  for  the  city  street  depaiTment.  One  has  held 
the  job  four  years,  the  other  three.  Pay  varies  from 
$27  to  $30  weekly.  Higher  grade  persons  who  live 
in  their  own  homes  may  get  various  types  of  work 
depending  on  their  ability.  This  includes  factory, 
janitor,  dish  washer,  bus  boy,  shoe  repair  shop, 
greenhouses,  bakery,  laundry,  etc.  Parents  assume 
responsibility  for  supervision  during  off  time.  The 
high  grade  boys  and  girls  placed  directly  by  the 
workers  may  go  to  farms  at  $35  to  $50  monthly  and 
the  girls  as  domestics  at  $7  to  $10  weekly.  A raise 
of  one  dollar  weekly  is  requested  at  the  end  of  a 
year  until  the  person  has  reached  his  maximum 
worth.  Some  boys  and  girls  are  stable  enough  to 
place  in  rooming  houses  and  \vork  outside  in 
restaurant  jobs  and  others  are  noted  above.  We  also 
have  boys  and  girls  working  at  Cedarcrest,  Nev- 
ington  Home  for  Crippled  Children,  Veterans’ 
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Monie,  and  the  Connecticut  State  Hospital.  It  is 
interesting  and  gratifying  to  know  that  when  some 
of  these  boys  and  girls  are  discharged  they  continue 
on  in  the  jobs  for  years.  All  persons  working  are 
required  to  keep  monthly  financial  sheets  and  are 
encouraged  to  save.  There  isn’t  a boy  or  girl  on 
placement  who  hasn’t  a bank  account,  however 
small.  Like  normal  individuals  some  are  born  savers. 
Others  have  to  be  forced  to  lay  away  a little  each 
week.  Many  carry  life  insurance  and  most  have  hos- 
pital insurance  (Blue  Cross). 

A large  percentage  of  those  working  can  be  dis- 
charged to  their  own  care  after  a period  of  adjust- 
ment. I'he  wmrker  has  this  in  mind  when  the  person 
is  first  placed.  Thus  she  teaches  the  person  things 
that  may  seem  trivial  but  are  foreign  to  anyone 
who  has  spent  his  early  years  in  an  institution.  Boys 
and  girls  are  taught  how  to  start  a bank  account, 
withdrawals  and  deposits,  how  to  make  out  money 
orders,  income  tax  forms,  job  application  blanks,  etc. 
They  are  encouraged  to  make  their  way  about  alone 
by  bus  and  train,  to  inquire  directions  from  infor- 
mation desks  and  policemen.  One  of  the  things  they 
are  most  reticent  about  is  applying  for  work.  They 
are  so  used  to  the  worker’s  paving  the  way  they  are 
fearful  of  facing  a prospective  employer  and  perhaps 
being  rebuffed.  In  fact  one  boy  when  he  was  accom- 
panied by  his  worker  as  far  as  the  employment 
office  started  trembling  and  was  so  agitated  he  could 
not  talk.  The  worker  had  to  take  him  for  a walk 
around  the  block  before  he  had  calmed  down  suffi- 
ciently to  totter  into  the  office.  One  would  have 
thought  he  was  on  his  way  to  execution.  Today  he 
has  no  qualms  about  interviews  and  when  he  sees 
an  “ad”  in  the  paper  for  a job  better  than  his  own 
he  is  first  in  line  at  the  address. 

Unfortunately,  opportunities  for  work  for  girls 
are  not  so  numerous  as  for  boys.  When  a girl  is  in 
her  own  home  she  may  obtain  work  outside  but  her 
parents  have  full  responsibility  of  her  and  if  she 
should  get  into  difficulties  they  have  to  bear  the 
burden.  Not  so  with  the  girl  who  is  placed  by  the 
worker.  If  one  becomes  pregnant,  which  is  rarely, 
some  provision  has  to  be  made  outside  the  Training 
School  for  prenatal  care.  Provisions  for  the  baby 
then  have  to  be  made  through  the  State  Division  of 
Child  Welfare.  Therefore,  we  are  very  careful 
where  our  girls  are  placed.  Domestic  work  or  semi- 
controlled  jobs  in  other  institutions  are  the  safest. 
The  employer  has  to  provide  supervision  and  know 
the  whereabouts  of  the  girl  at  all  times.  Gradually 


there  is  a letting  up  on  rules  and  regulations  as  the 
girl  proves  she  is  trustworthy.  One  trustworthy  girl 
often  takes  other  girls  with  her  on  Iier  day  off. 
This  relieves  the  employer  and  gives  the  girls  an 
outing  together. 

Girls  of  high  grade  mentality  with  good  person- 
alities are  encouraged  to  join  the  Y.  W.  C.  A.  and 
church  groups.  Boys  who  are  on  farms  satisfy  their 
craving  for  social  life  by  attending  Grange  and  farm 
functions  with  the  employer’s  family.  Some  also 
attend  square  dances.  Boys  in  rooming  houses  have 
varied  interests.  Two  or  three  were  members  of 
the  band  at  the  Training  School  and  have  kept  up 
their  practice  and  attend  classes  in  the  community. 
One  boy  has  enrolled  in  an  advanced  class  in  pastel  ! 
painting  and  in  the  fall  is  to  attend  night  courses  in  ' 
printing  at  the  trade  school.  He  was  successful  in  I 
selling  two  of  his  paintings.  Two  boys  who  are  | 
working  at  a State  Hospital  are  ward  attendants  and  |i 
play  in  the  hospital  band.  Another  in  the  same  hos-  | 
pital,  who  had  received  very  little  schooling,  at- 
tended day  also  night  school  for  two  years  and  is  at 
present  taking  private  lessons.  The  courses  boys 
have  taken  at  night  school  are  in  woodworking, 
band,  music  appreciation  and  radio  repair.  Some 
have  joined  the  Y.  Al.  C.  A.  and  participate  in 
recreational  activities. 

In  three  cases  we  have  girls  living  in  their  own 
homes  where  there  is  a financial  problem.  The 
parents  or  parent  just  cannot  afford  to  keep  the  girl 
without  supplementary  aid.  Local  welfare  depart-  ji 
ments  have  been  contacted  and  they  have  been  kind  II 
enough  to  extend  extra  money  so  the  girls  will  not  i 
have  to  return  to  the  school. 

There  is  nothing  monotonous  about  working  with  |i 
mental  defectives.  The  training  schools  occasionally  i 
receive  seriously  delinquent  boys  who  disrupt  the  j| 
whole  training  program.  A few  years  ago  the  situa-  : 
tion  had  become  so  precarious  several  of  the  boys 
were  sent  to  Cheshire  on  transfer  as  a disciplinary 
measure.  After  i8  months  they  were  released  on 
placement  under  supervision  of  the  Social  Service  j 
Department.  Jobs  were  found  for  them  and  some  j 
were  ultimately  discharged.  One  came  into  the  | 
office  about  a year  ago  looking  decidedly  seedy.  ' 
He  stated  he  worked  in  a factory  for  about  ten  , 
months  after  discharge,  then  was  sent  to  Cheshire  for  j 
stealing  a car  while  drunk.  The  boy  has  a very  en-  f 
gaging  smile  and  told  a cute  tale  of  his  careening  ; 
down  the  street  in  the  car,  banging  parked  cars  and 
finally  sideswiping  one  while  trying  to  pass  it.  When  ; 
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M orker  acted  properly  shocked  vhen  he  said  one 
of  the  passengers  had  a broken  arm,  he  airily  passed 
it  oh  by  saying  he  could  have  just  as  easily  killed 
the  man.  It  was  apparent  he  didn’t  realize  the 
seriousness  of  his  act.  'I'he  purpose  of  his  visit  was 
to  ask  worker’s  help  in  finding  him  a job.  He  was 
broke  and  with  no  place  to  go.  He  was  on  parole 
from  Cheshire  and  supposed  to  report  to  his  parole 
officer  but  preferred  to  get  work  any  way  rather 
than  contact  Cheshire.  Worker  said  she  would  be 
glad  to  help  but  would  first  have  to  call  the  parole 
officer.  This  v-as  done  and  the  latter  seemed  glad 
to  be  relieved  of  the  responsibility.  The  boy  was  a 
bad  actor  in  the  Reformatory  and  it  was  obvious 
his  return  wasn’t  anticipated  with  any  great  relish. 
After  much  telephoning  by  a worker  a job  in  a small 
bakery  where  the  boy  could  live  was  located.  He 
took  the  job  and  stayed  about  four  months.  He  is 
now  on  a chicken  farm,  but  knowing  him  he  will 
drift  elsewhere  and  it  won’t  surprise  any  of  us  to 
see  him  in  the  office  again  looking  for  help.  As 
there  is  no  provision  in  the  State  for  defective 
delinquents,  we  are  only  too  glad  to  help  any  who 
were  once  known  to  the  training  schools. 

A new  venture  for  the  training  school  is  boarding 
out  middle  grade,  middle  aged  men  and  women. 
About  a year  ago  a home  was  located  by  the  Social 
Service  Department  and  licensed  for  five  individuals. 
Four  have  been  placed  and  have  made  exceptionally 
good  adjustments.  The  amount  of  money  allotted 
for  this  project  has  been  doubled  for  the  second  year 
so  another  home,  perhaps  for  men,  will  be  sought. 

The  costs  of  boarding  out  care  are  about  the  same 
as  the  Training  School  per  capita  costs.  However, 
the  State  has  avoided  the  capital  expenditures  of 
four  or  five  thousand  dollars  to  build  these  beds.  So 


in  the  long  run,  boarding  out  care  permits  the 
institution  to  care  for  an  increasino-  number  of 

O 

patients  at  the  same  cost  per  patient. 

SUMMARY 

This  paper  has  presented  a general  discussion  of 
social  work  in  connection  with  the  problems  of 
mental  retardation.  We  have  discussed  in  order: 

1 . Precommitment  investigations,  and  super- 
vision of  children  under  consideration  for  admission 
to  a State  Training  School. 

2.  The  place  of  Parent  Organizations  in  bringing 
about  a better  understanding  of  the  retarded  child 
in  the  school,  the  community,  and  the  training 
school. 

3.  The  Home  Training  of  the  retarded  child  and 
the  methods  in  which  parents  may  be  of  assistance 
in  this  venture. 

4.  The  Community  Supervision  of  referred  cases 
by  the  Social  Service  Department  not  necessarily 
under  consideration  for  commitment. 

5.  The  Community  Placement  from  the  training 
schools,  of  youngsters  who  have  completed  the 
training  period  and  are  ready  for  graduation  to 
community  living. 

6.  Social  Service  work  is  an  absolute  necessity  in 
the  field  of  mental  retardation.  There  is  no  subject 
in  the  entire  field  of  psychiatry  which  requires  as 
much  painstaking  interpretation  to  the  parent  and 
to  the  community.  Adequate  social  service  is  an 
absolute  must  if  the  retarded  child  is  to  have  his 
chance. 

Grateful  acknowledgement  is  made  to  Mrs.  Harriet  M. 
Dearden,  Director  of  the  Mansfield  Social  Service  Depart- 
ment^ for  much  of  the  material  of  this  paper. 
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SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

Litchfield,  Tuesday,  October  2 

Torringion  Country  Club,  Goshen 

Dinner  6:  30  p.  m.  Business  meeting  to  follow 

Speaker:  Hon.  Janies  Patterson,  Congressman  for  the  5th  District 
Subject  to  be  announced 


Eairfield,  Wednesday,  October  3 

Wee  Burn  Country  Club,  Darien 

Golf  10:00  A.  M.  to  4:00  p.  M.  Business  meeting  4:00  p.  m. 

Dinner  6:  30  p.  m. 

Speaker:  Colonel  “Eddie”  Eagan,  Boxing  Commissioner,  State  of  Ne-xv  York 
Subejct:  Movies  of  the  Highlights  of  Eamous  Fights 

New  London,  Thursday,  October  4 

Place  of  meeting  and  speaker  to  be  announced 

Middlesex,  Thursday,  October  11 

Griswold  Inn,  Essex 

Business  meeting  4:  30  p.  m. 

Speaker  to  be  announced 

Tolland,  Tuesday,  October  16 

Place  of  meeting  and  speaker  to  be  announced 

Windham,  Thursday,  October  18 

Pom  fret 

Place  of  meeting  and  speaker  to  be  announced 

Hartford,  Tuesday,  October  23 

Manchester  Country  Club,  Manchester 

Golf  1:00  p.  M.  Business  meeting  4;  30  p.  M. 

Dinner  7:00  p.  m. 

Speaker:  Mr.  Eugene  Wilson 
Subject  to  be  announced 

New  Haven,  Thursday,  October  25 

Racebrook  Country  Club,  Orange 

Golf  available  for  those  interested  Business  meeting  4: 30  p.  m. 

Cocktails  6:30  p.  m.  Dinner  7:00  p.  m. 

Speaker:  Leland  S.  McKittrick,  m.d. 

Subject:  THE  MIDDLE  MAN  IN  THE  HOSPITAL-PHYSICIAN  RELATIONS 
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EDITORIALS 


Is  a Change  in  Our  Methods  of  Teaching 
Clinical  Medicine  Desirable  ? 

“T(9  discover  and  teach  are  distinct  junc- 
tions; they  are  also  distinct  gifts,  and  are 
not  commonly  found  united  in  the  same 
person^' 

J.  H.  NEWMAN 

If  there  is  any  one  attribute  outstandingly  essen- 
tial in  a successful  practitioner  of  medicine  it  is  an 
insatiable  curiosity,  an  eager  desire  to  know.  Of 
course  there  are  other  very  important  qualities,  par- 
ticularly the  ability  to  get  along  with  patients  and, 
as  Walter  Page  said  in  his  letters,  “no  one  has  yet 
discovered  any  satisfactory  method  of  getting  ac- 
quainted with  human  beings  except  by  associating 
with  them.”  Medically  speaking  this  means  that 
medical  students  must  learn  their  profession  at  the 
bedside,  a fact  that  has  been  stressed  time  and  time 
again  by  master  clinicians  down  the  ages. 

In  recent  years,  as  Henry  Christian  has  cogently 
pointed  out,*  there  has  been  a definite  trend  in  the 
appointment  of  clinical  teachers  in  medical  schools 
to  lay  great  stress  on  their  record  as  researchers. 
That  this  is  not  entirely  new  is  suggested  by  an 
observation  of  Dr.  Oliver  Wendell  Holmes  in  an 
address  on  scholastic  and  bedside  teaching;  “I  pay 
the  captain  of  the  Cunard  steamship  to  carry  me 
quickly  and  safety  to  Liverpool,  not  to  make  a chart 
of  the  Atlantic  for  after  voyagers.”  Of  course 
Holmes  may  have  been  thinking  of  the  bad  old  days 
of  the  lecture  system  which  frequently  resulted  in 
shiny  pants’  seats  and  a parrot-like  memory  for  facts 

*Chri,stian,  Henry  A.:  Ann.  Int.  Alcd  , 1950,  33,  No.  3 


rather  than  a good  working  know  ledge  of  clinical 
medicine.  Indeed  there  were  not  many  professional 
researchers  in  the  medical  schools  of  Holmes’  day. 
However,  it  is  clear  that  good  clinical  medicine  can- 
not be  learned  from  an  ivory  tower  even  with  a 
good  telescope. 

It  should,  I think,  be  laid  down  as  an  axiom  that 
the  prime  essential  in  a clinical  teacher  must  be  that 
he  is  a well  trained  and  experienced  clinician.  This 
viewpoint  in  no  way  requires  that  he  need  lack 
knowledge  of  and  training  in  one  of  the  fundamental 
laboratory  disciplines.  On  the  contrary  it  is  highly 
desirable  that  a clinical  teacher  should  have  had 
training  and  experience  in  a laboratory  subject  after 
graduation.  The  old  idea,  that  arose  after  full  time 
laboratory  teachers  became  a part  of  medical  facul- 
ties and  persisted  for  many  years,  that  there  was 
antagonism  betw  een  the  science  and  the  art  of  medi- 
cine is  now  pretty  w'ell  dispelled.  It  is  quite  gener- 
ally agreed  that,  as  Francis  Peabody  pointed  out,  the 
art  of  medicine  and  the  science  of  medicine  are  not 
antagonistic  but  supplementary  to  each  other.  It  is 
essential  that  the  clinician  must  have  the  scientific 
attitude  of  mind  even  if  he  doesn’t  happen  to  be  of 
the  research  type.  I am  inclined  to  agree  w'ith  New- 
man that  the  capacity  to  teach  w^ell  and  the  ability 
to  conduct  succe.ssful  research  are,  to  a considerable 
extent,  natural  gifts  not  often  blended  in  the  same 
person.  If  Dr.  Christian  is  right  in  his  general 
proposition,  and  I believe  he  is,  many  square  pegs 
are  being  driven  into  round  holes,  a process  which 
is  good  neither  for  the  pegs  nor  the  holes. 

As  to  the  causes  of  the  present  state  of  affairs, 
they  are  probably  multiple  and  complex.  Many  of 
the  present  incumbents  of  clinical  chairs  have  been 
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themselves  trained  mainly  as  researchers,  and  stu- 
dents tend  to  model  themselves  on  teachers  whom 
they  respect  and  admire.  In  many  hospitals  the 
rec]uirements  of  the  American  Medical  Association 
that  there  should  be  a progressive  increase  in  the 
responsibilities  of  interns  and  residents  have  been 
ignored.  There  is  a tendency  nowadays  to  overstress 
technical  methods  at  the  expense  of  simpler  proce- 
dures such  as  history  taking  and  careful  physical 
examination.  The  students  themselves,  with  an  eye 
to  their  future,  have  naturally  fallen  into  step  with 
the  current  trend  of  thought,  for  they  clearly  see 
that  in  order  to  obtain  teaching  positions  they  must 
accede  to  the  views  of  the  powers  that  be.  Finally 
the  so-called  full  time  plan  may  have  had  some  in- 
fluence, though  even  in  most  full  time  schools  the 
students  have  been  exposed  to  the  teachings,  the 
methods,  and  the  personalities  of  prominent  prac- 
titioners. 

Dr.  Christian  has  suggested  a program  for  the 
training  of  internists  which  actually  places  interns 
and  residents  in  positions  of  increasing  responsibility 
and  which  postulates  the  desirability  of  research 
training.  We  believe  that  his  criticisms  are  logical 
and  sound  and  that  they  should  be  carefully  con- 
sidered by  the  authorities  of  medical  schools  and 
hospitals. 

G.B. 

For  Civil  Defense 

The  Connecticut  Health  Bulletin  Supplement  for 
July,  1951  is  an  important  document  because  it  is 
the  first  definitive  step  that  has  been  taken  in  the 
area  of  medical  care  in  the  civil  defense  program. 
Connecticut  is  one  of  the  states  located  in  the 
so-called  target  areas.  Nevertheless,  up  to  the  pres- 
ent time  progress  in  civil  defense  here  has  not  been 
noteworthy.  Perhaps  this  is  understandable,  for 
organization  as  extensive  as  this,  dependent  to  the 
greatest  degree  upon  public  interest  and  voluntary 
action,  usually  gains  momentum  slowly.  The  func- 
tions of  the  Health  Service  Division  deserve  the 
careful  study  of  every  physician,  for  in  case  of 
disaster  his  responsibilities  will  be  heavy  and  his 
duties  arduous.  The  Health  Service  Division  plan 
is  devised  so  as  to  make  the  most  efficient  use  of 
medical  services.  The  physician  must  be  acquainted 
not  only  with  the  plan  but  with  the  fundamentals 
of  modern  emergency  treatment.  The  Bulletin  Sup- 
plement gives  such  information  in  excellent  outline. 
Further  elaboration  of  conditions  which  may  be 


expected  in  disaster  will  continue  to  appear  in  med- 
ical society  discussions  and  in  the  pages  of  this 
Journal. 

What  Is  Federal  Aid? 

“Nebraska  Agriculture,”  official  publication  of 
the  Nebraska  Farm  Bureau  Federation,  hit  the  nail  ; 
on  the  head  when  it  defined  federal  aid  in  a recent 
editorial.  “What  is  federal  aid?”  the  editorial  asked. 
“Federal  aid  is  a temporary  expedient  that  was 
offered  to  state  and  local  governments  by  idealistic  , 
bureaucrats  at  a time  when  state  and  local  govern-  ; 
ments  lacked  the  courage  to  face  and  meet  squarely  ' 
their  own  problems  of  administration.  It  is  a delu- 
sion that  has  gained  permanency  because  state  and 
local  governments  have  not  had  the  courage  to 
make  an  effort  to  solve  the  problems  created  by 
the  depression  years  of  the  thirties  and  the  war 
economy  that  followed.  Federal  aid  has  always  car- 
ried with  it  the  idea  that  it  costs  no  one  anything; 
it  is  just  money  that  the  federal  government  gives 
states  and  local  governments  out  of  the  goodness 
of  its  heart.  Don’t  you  believe  it. 

“You  and  I and  all  the  other  American  taxpayers 
pay  dearly  for  federal  aid.  Every  dime  of  federal 
aid  is  paid  for  in  higher  taxes,  higher  costs  of  auto- 
mobiles, higher  costs  of  foodstuffs  and  everything 
farmers  and  consumers  buy,  because  taxes  are  a 
big  item  in  the  costs  of  production  of  this  nation 
. . . As  a matter  of  fact,  federal  aid  is  the  most 

expensive  solution  to  problems  faced  by  state  and 
local  governments,  because  taxpayers  have  to  pay 
the  costs  of  bureaucratic  idealists  who  tell  the  states 
and  local  governments  what  share  they  shall  have 
of  the  tax  funds  available  and  how  they  shall  ad-  j 

minister  it.”  { 

i 

) 

The  Doctor  and  Blue  Shield  | 

Every  practicing  physician  within  our  State  is  a | 
part  of  Blue  Shield,  whether  he  is  a “participating”  j 
physician  or  otherwise,  for  Blue  Shield  makes  pay- 
ments to  all  according  to  the  schedule  of  allow- 
ances. It  must  be  remembered,  however,  that  it  is 
the  backing  of  Blue  Shield  by  participating  physi-  i 
cians  that  the  State  Department  of  Insurance  con-  j 
siders  necessary  for  its  legal  right  to  operate.  Fur-  I- 
thermore.  Blue  Shield  must  be  recognized  by  all  f 
physicians  as  more  than  a useful  form  of  medical  j 
insurance.  It’s  rapid  and  extraordinarily  successful  | 
growth  throughout  the  nation  represents  a volun-  ■ 
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tary  movement  in  the  field  of  insurance  which  has 
great  political  significance.  Blue  Cross  and  Blue 
Shield  have  been  the  greatest  single  force  in  thwart- 
ing  compulsory  insurance  legislation  at  the  national 
level.  Further  than  this  the  competition  of  Blue 
Cross  and  Blue  Shield  in  the  insurance  field  has 
had  a decided  influence  in  improving  contractual 
benefits  offered  by  private  insurance  companies. 

Nothing  is  truer  than  the  statement  that  the 
public  relations  of  Blue  Shield  rests  basically  in  the 
individual  doctor’s  office.  If  he  makes  exorbitant 
charges  or  increases  his  usual  fee  because  his  patient 
has  Blue  Shield  coverage,  the  protective  value  of 
such  coverage  becomes  lost  and  the  subscriber  no 
longer  feels  that  his  membership  represents  any 
particular  benefit.  Physicians  who  are  critical  of 
Blue  Shield  often  show  a lack  of  knowledge  of 
its  administrative  policies,  which  appears  inexcusa- 
ble. A few  physicians  also  show  an  unfortunate  lack 
of  appreciation  of  the  great  public  interest  in  the 
“service”  type  of  contract  now  operating  in  most 
Blue  Shield  Plans.  The  public  rightfully  believes  that 
the  stand  of  the  profession  in  cooperating  on  this 
basis  is  a forceful  and  positive  answer  economically 
and  politically  to  the  problem  of  hospitalized  illness. 
Blue  Shield  is  the  Doctor’s  Plan  and  the  Doctor’s 
Answer.  Criticism  coming  from  within  the  profes- 
sion, if  based  on  the  intelligence  usually  associated 
with  the  intellectual  capacity  of  the  physician,  can 
be  a very  helpful  force  in  determining  policies  to 
be  abandoned,  continued,  or  developed  within  Blue 
Shield.  Criticism  based  on  insufficient  knowledge 
can  be,  and  usually  is,  destructive  all  around.  Sound 
thinking  is  always  a proper  preliminary  to  sounding 
off. 

Distribute  Grants  to  Medical  Schools 

The  National  Fund  for  Medical  Education  made 
its  initial  distribution  of  grants  totaling  $1,132,500 
to  the  79  medical  schools  of  the  country  on  July  19. 

Commenting  on  the  distribution.  The  AM  A Jour- 
nal said,  editorially,  that  “it  is  expected  that  the 
Fund,  with  the  cooperation  of  professional,  indus- 
trial and  civic  leaders  throughout  America,  will  raise 
a total  of  at  least  five  million  dollars  for  medical 
education  and  that  the  schools  will  receive  additional 
grants  before  the  year  is  over.” 

Dr.  Elmer  L.  Henderson,  president  of  the  Ameri- 
can Medical  Education  Fund,  said  that  while  physi- 
cians contributed  more  than  one  half  of  the  total 


just  distributed,  “we  cannot  let  up  on  our  activities” 
because  the  profession  has  pledged  itself  to  raise  a 
minimum  of  a million  dollars  during  1951.  Dr.  Hen- 
derson renewed  his  plea  for  continued  contributions 
from  the  nation’s  physicians. 

The  Press  and  die  Medical  Society 

The  wide  response  of  the  public  press  to  the 
recently  published  article  in  this  Journal  on  the 
State  Hospital  Building  Program  illustrates  not  only 
the  great  interest  of  the  public  in  medical  affairs  in 
our  State,  but  also  the  alertness  in  our  Public  Rela- 
tions Department  in  making  such  information  avail- 
able to  the  press  while  it  is  yet  news.  The  right  of 
the  public  in  the  matter  of  medical  news  we  leave 
to  the  press.  That  it  shall  be  truthful  is  our  concern, 
however,  and  the  mutual  understanding  which  exists 
between  the  press  and  Mr.  Burch’s  office  has  proven 
to  be  a useful  and  efficient  means  to  that  desirable 
end. 

Dr.  Samuel  Harvey  Honored 

The  June  1951  issue  of  The  Yale  Journal  of 
Biology  and  Medicine  is  designated  Samuel  Clark 
Harvey  Number.  The  leading  article  is  a delightful 
word  picture  of  “Sam  Harvey:  Yankee  Surgeon- 
Philosopher”  by  Grover  F.  Powers.  It  is  a fitting 
encomium  to  one  who  is  a true  son  of  Connecticut, 
a leader  in  medicine  of  whom  we  are  justly  proud. 

The  closing  article  in  the  same  issue  is  a tribute  to 
Dr.  Harvey  from  Alfred  Blalock,  a fellow  surgeon, 
and  is  followed  by  a bibliography  of  Dr.  Harvey. 

Blood  Procurement 

During  July  under  the  Regional  Blood  Program 
5,454  pints  of  blood  were  collected  in  Connecticut 
and  5,397  pints  distributed.  Of  this  latter  amount, 
96  pints  went  to  the  Armed  Forces  Plasma  Program 
and  an  undisclosed  amount  to  whole  blood  for  the 
Armed  Forces.  A spot  check  shows  that  some  areas 
such  as  Danbury,  Manchester,  Stamford,  Torring- 
ton,  Rockville  and  Willimantic  are  contributing  as 
much  as  twice  the  number  of  pints  withdrawn,  while 
Ansonia-Derby,  Norwalk,  Putnam,  Sharon,  South- 
ington, Stafford  Springs  and  Winsted  contributed 
much  less  than  was  withdrawn,  in  fact,  some  of 
these  communities  failed  entirely  to  make  a contri- 
bution of  blood  that  month. 


834  CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROGRESS  IN  CLINICAL  MEDICINE 

C^J>0<X><X><X><X>N  -s  N X -V  x < -v  N N < ■Cx'<><><X  ■V'vN’UC^v  ■V'V’V  -v  -CN 


THE  USE  OF  INTRAVENOUS  PROCAINE  IN  DISASTER 

David  j.  Graubard,  m.d.,  New  York 


The  xAiithor.  Adjimct  Visiting  Surgeon,  Beth  David 
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INTRODUCTION 

Civil  defense  authorities  everywhere  are  stress- 
ing the  need  for  adequate  preparations  to  meet  in 
every  aspect  possible  enemy  attack  on  our  home 
frontd  The  medical  profession  through  its  medical 
societies  has  been  called  upon  to  prepare  itself  to 
handle  any  and  all  eventualities  including  the  vic- 
tims of  atomic  warfare.  Some  of  these  medical 
problems  we  can  prepare  ourselves  to  meet  by  plan- 
ning along  the  lines  suggested  by  the  Council  on 
National  Emergency  Medical  Service for  others 
we  can  find  a possible  solution  by  referring  to  and 
applying  the  methods  used  in  World  War  II.® 
In  other  fields,  particularly  that  of  atomic  warfare, 
our  preparations  can  best  be  a thorough  study  and 
knowledge  of  all  medical  advances,  so  that  we  may 
equip  ourselves  to  apply  all  available  means  to 
maximum  advantage  efficiently,  economically,  and 
immediately.^’’’’ 

Any  form  of  enemy  attack  on  our  homefront 
\\'Ould  bring  about  casualties,  the  number  of  which 
would  depend  upon  the  intensity  and  type  of 
attack,  and  upon  the  population  density  of  the 
affected  area.  It  has  been  estimated  that  in  the  event 
of  an  atomic  attack  upon  an  “average”  city  with  a 
population  density  of  13,000  per  square  mile  there 
would  be  120,000  casualties.  Of  the  80,000  who 
wmuld  survive  the  first  24  hours,  60  per  cent  would 
suffer  from  burns,  50  per  cent  from  mechanical 
injuries,  and  20  per  cent  chiefly  from  radiation 
injuries.^ 

Furthermore  it  is  obvious  that  an  enemy  attack 
on  our  home  front  would  result  in  the  destruction 
of  hospitals  as  well  as  of  office  buildings,  factories, 
schools  and  homes,  and  \vould  bring  death  and 
injury  to  members  of  the  medical  profession  as  well 
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as  to  clerks,  factory  workers,  teachers  and  children. 
Therefore,  any  plans  that  we  may  formulate  now 
for  the  management  of  the  victims  of  such  an  attack 
must  be  predicated  upon  the  premise  that  the  indi- 
vidual doctor  must  of  necessity  have  at  his  disposal 
methods  which  he  as  an  individual  can  employ  easily 
and  advantageously. 

It  is  the  purpose  of  this  paper  to  discuss  the  use 
of  procaine  administered  intravenously  as  an  ad- 
juvant in  the  management  of  certain  specific  clinical 
entities  which  would  be  encountered  in  the  event  of 
disaster.  Up  to  the  present  the  administering  of 
intravenous  procaine  has  been  primarily  a hospital 
procedure,  but  in  the  event  of  an  emergency  intra- 
venous procaine  can  be  used  safely  by  the  individual 
doctor  for  the  handling  of  casualties.  It  is  unneces- 
sary to  add  that  a thorough  knowledge  of  the 
pharmacology  of  procaine  and  of  its  controlled 
administration  are  essential  to  its  proper  use. 

SHOCK 

Although  we  have  no  basis  for  estimating  what 
proportion  of  the  injured  will  require  treatment  for 
shock,  we  do  know  that  adequate  therapy  in  such 
cases  is  vital.  There  have  been  many  reports  in  the 
literature  outlining  in  detail  the  management  of 
shock  resulting  from  depletion  of  blood  vol- 
ume.The  use  of  whole  blood  if  available,  is 
the  method  of  choice.  Even  though  adequate  labora- 
tory facilities  may  be  present,  errors  in  cross  match- 
ing will  occur,  producing  disastrous  results.  Only 
recently  such  an  error  w^as  reported. An  excel- 
lent short  review  of  the  reactions  following  the 
use  of  incompatible  blood  has  been  published.’’^  We 
must  also  recognize  the  complications  that  may 
arise  from  several  serial  transfusions.^^ 

The  anuria  that  develops  in  cases  of  transfusion 
reactions  is  similar  to  the  anuria  found  in  lower 
nephron  nephrosis. When  procaine  is  administered 
intravenously  it  cuts  the  reflex  arc  of  inhibition  and 
releases  the  glomerular  angiospasms.  Some  writers 
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believe  that  procaine  hydrochloride  added  to  blood 
transfusion  will  prevent  deleterious  reactions^® 

Sometimes  when  shock  develops  during  opera- 
tions the  rate  of  flow  of  intravenous  infusions  has 
been  observed  to  slow  appreciably.  Some  believe 
this  to  be  caused  by  venous  spasm.  The  addition  of 
procaine  hydrochloride  will  increase  the  flow  if 
venous  spasm  is  present.^*^ 

One  cannot  discuss  shock  without  considering 
lower  nephron  nephrosis.  This  condition  has  been 
defined  as  a syndrome  of  severe  oliguria  or  anuria 
following  an  initial  shock  producing  renal  insufii- 
ciency.  This  picture  is  frequently  seen,  not  only 
after  transfusions  of  incompatible  blood,  but  also 
after  crushing  injuries,  hemorrhage,  chemical  and 
thermal  burns,  etc.  The  studies  of  Trueta^'^  and 
Lucke^’^  have  shown  that  the  major  lesions  are 
diminished  renal  blood  flow  and  loss  of  specific 
function  of  the  lower  portion  of  the  nephron.^®  The 
mortality  rate  in  this  condition  has  been  estimated 
from  90  per  cent^^  to  40  per  cent.^^  Although  some 
investigators  found  no  marked  increase  in  diuresis 
following  the  administration  of  procaine  intraven- 
ously,^*^’-^  others  believe  that  is  should  always  be 
tried  in  cases  of  anuria. 

The  following  case  is  illustrative:  H.  J.  is  a 72 
year  old  male  who  was  run  down  by  an  automobile 
and  sustained  a compound,  comminuted  fracture 
of  the  left  tibia  and  fibula,  simple  fractures  of  the 
8th,  9th  and  loth  ribs  in  the  mid  axillary  line  on 
the  left  side,  and  a severe  concussion  of  the  brain. 
Despite  the  fact  that  conservative  therapy  brought 
him  out  of  shock,  his  total  urinary  output  was  50  cc. 
in  12  hours.  It  was  the  opinion  of  the  attending 
staff  that  definitive  surgery  of  the  fractures  of  the 
left  lower  extremity  should  be  delayed  until  diuresis 
was  obtained.  An  infusion  of  o.i  per  cent  procaine 
hydrochloride  in  istotonic  saline  was  started,  and 
within  three  hours  diuresis  began  when  he  passed 
300  cc.  of  urine.  One  hour  later  he  was  taken  to  the 
operating  room  and  a debridement  and  open  reduc- 
tion was  accomplished  satisfactorily.  The  anesthetic 
agents  employed  were  a combination  of  pentothal 
sodium  and  procaine  hydrochloride.  His  postop- 
erative course  was  uneventful. 

It  is  noteworthy  to  consider  the  results  obtained 
in  acute  glomerular  nephritis.  Recently  in  a con- 
trolled series  the  reestablishment  of  diuresis  within 
the  first  two  hours  after  the  administration  of 
procaine  hydrochloride  was  contrasted  with  the  30 
day  period  needed  for  patients  treated  with  diet  and 
fluid  restriction.^^ 


Traumatic  shock  without  severe  blood  loss  will 
also  be  a problem  in  the  event  of  disaster.  The  fol- 
lowing case  may  suggest  possible  therapy: 

A.  R.,  a 6 year  old  male  child,  w^as  brought  to  the 
emergency  room  following  an  automobile  accident. 
He  sustained  a spiral  displaced  fracture  of  the  left 
femur.  Shortening,  swelling  and  deformity  were 
present.  Supportive  aids  such  as  splinting,  heat,  and 
codeine  did  not  improve  his  condition.  After  one 
hour,  an  infusion  of  200  cc.  of  o.i  per  cent  procaine 
hydrochloride  in  isotonic  saline  was  given.  Twenty 
minutes  after  the  start  of  the  infusion  sufficient 
recovery  was  attained  to  allow  reduction  and  appli- 
cation of  plaster  of  paris  casing  under  general 
anesthesia. 

Experimentally  we  have  been  able  to  demonstrate 
the  development  of  the  renal  pathologic  state  follow- 
ing trauma  to  an  extremity.-'^ 

TRAUMA 

Clinical  reports  indicate  that  procaine  intraven- 
ously is  an  efficient  analgesic  procedure  in  the 
control  of  pain  associated  with  the  trauma  of  burns, 
fractures,  sprains  and  surgical  operations^®’-®  In 
severe  burns  the  emergency  management  is  ( i ) pre- 
vention and  treatment  of  burn  shock,  ( 2 ) emergency 
dressing,  and  ( 3 ) administration  of  proper  amounts 
of  fluid  and  electrolyte  to  ensure  adequate  urine 
output.-®  Gordon, who  first  reported  on  the  use 
of  intravenous  procaine  in  the  management  of  severe 
burns,  noted  its  efficacy  in  relieving  pain.  His 
observations  have  been  confirmed  by  others.^®  In 
addition,  the  pain  suffered  by  the  severely  burned 
patient  should  be  alleviated  as  rapidly  as  possible, 
for  often  when  relief  of  pain  is  afforded  alleviation 
of  shock  may  follow.  Abbott  and  Hirshfeld-®  in 
their  discussion  on  Fundamental  Surgical  Problems 
before  the  32nd  Clinical  Congress  of  the  American 
College  of  Surgeons  at  Cleveland,  Ohio  in  Decem- 
ber 1947  concluded  that  the  intravenous  administra- 
tion of  procaine  “may  offer  a suitable  way  of  re- 
lieving the  discomfort  while  shock  therapy  is  being 
carried  out.”  The  following  case  of  a low  thermal 
burn  is  in  our  series: 

A.  B.,  a 34  year  old  cook,  was  severely  burned 
when  a pot  of  boiling  fat  fell  across  his  body. 
When  brought  to  the  emergency  room  he  was  in 
mild  shock,  thrashing  about  and  crying  in  pain. 
After  his  clothing  was  cut  away,  examination  re- 
vealed first  and  second  degree  burns  of  the  entire 
anterior  portion  of  the  chest,  lower  portion  of  the 
neck,  and  anterior  portions  of  the  arms.  An  infusion 
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of  procaine  was  started  using  one  of  the  tributaries 
of  the  lesser  saphenous  vein.  Within  15  minutes 
shock  was  under  control  and  sufficient  analgesic  was 
present  to  allow  satisfactory  debridement  and 
dressing  to  be  accomplished. 

One  of  the  complications  of  high  intensity  as 
well  as  low  temperature  burns  is  the  development 
of  disfiguring  scars  and  keloids.  Most  of  us  have 
already  seen  pictures  of  the  victims  of  Hiroshima 
and  Nagasaki.  Gordoffi*^  observed  that  individuals 
who  developed  keloids  following  trauma  were  aided 
at  operation  by  infusions  of  intravenous  procaine. 
Working  independently,  Lewy^^  found  that  in- 
fusions of  procaine  administered  during  rhinoplastic 
surgery  reduced  the  secondary  swelling  incident  to 
the  trauma  of  surgery. 

In  addition  to  the  injuries  caused  by  heat  from 
flames,  flash,  and  radiant  heat,  conflagration  may 
also  cause  carbon  monoxide  poisoning. Amyes  and 
his  coworkers  studied  twenty-three  patients  suffer- 
ing from  carbon  monoxide  poisoning  who  received 
procaine  hydrochloride  intravenously.  The  infusion 
was  given  because  the  victims  failed  to  improve 
spontaneously.  Seventeen  of  the  twenty-three  made 
a rapid  recovery.  The  investigators  advanced  the 
opinion  that  the  earlier  in  the  course  of  illness  pro- 
caine is  given  intravenously,  the  better  the  results. 

Time  does  not  allow  detailed  discussion  of  the 
results  obtained  in  the  management  of  other  forms 
of  trauma.  Our  observations^^  have  been  confirmed 

by  others. ^‘^’^^’55,36,37 

ANESTHESIA 

No  discussion  concerning  the  case  of  disaster 
victims  would  be  complete  without  reference  to 
complications  during  surgery.  The  surgeon  and  the 
anesthetist  are  fully  aware  of  the  frequency  of 
dysrhythmias  arising  from  pericardial  stimulation 
during  intrathoracic  operations.  The  anesthetist  has 
encountered  cardiac  arrhythmia  in  patients  receiving 
chloroform,  ether,  ethyl  chloride  or  cyclopropane 
anesthesia.  Also  infrequently  the  apprehensive 
patient  will  develop  supraventricular  tachycardia,^® 
probably  because  of  an  increase  in  the  amount  of 
circulating  epinephrine.  Burstein  was  able  to  demon- 
strate that  the  arrhythmia  arising  from  epinephine 
during  cyclopropane  anesthesia  can  be  prevented  by 
procaine  administered  intravenously.®'-^’^'’-^^ 

The  advances  in  cardiac  surgery  as  we  know  it 
today  are  to  no  small  extent  due  to  the  result  of 
the  ability  of  procaine  to  reduce  cardiac  irritabilitv 
and  the  tendency  to  fibrillations.^2-48  been 


stated  that  procaine  intravenously  may  be  useful  in 
the  management  of  total  cardiac  failure. The  use 
of  one  per  cent  procaine  hydrochloride  injections 
intravenously  in  cardiac  arrhythmias  have  produced 
startling  and  gratifying  results.  Of  late  many  anes- 
thetists have  found  that  the  addition  of  a o.i  per 
cent  procaine  hydrochloride  solution  to  the  anes- 
thetic of  choice  has  definitely  decreased  the  occur- 
rence of  dysrhythmia. 

Taylor  and  his  coworkers-"’*^’-'’^  found  that  the  use 
of  large  doses  of  procaine  intravenously  in  con- 
junction with  general  anesthesia  was  marked  by 
certain  desirable  features:  depression  of  some  of  the 
activity  of  the  autonomic  nervous  system,  analgesia, 
depression  of  cough  and  pain  reflexes.  He  noted  a 
quiet  calm  and  rapid  recovery  from  anesthesia.  A 
light  anesthesia  may  be  maintained  when  procaine 
is  used  in  combination  with  any  general  anesthetic- 
agent. 

In  the  event  of  disaster  the  medical  and  nursing 
professions  will  be  taxed  to  the  utmost.  The  problem 
of  postoperative  care  will  include  not  only  anti- 
biotic therapy,  dietary  correction,  etc.,  but  also  the 
management  of  pain  and  postoperative  atalectasis. 
There  is  a definite  relationship  between  “postopera- 
tive chest”  and  vital  capacity.  Pooler^-  believes 
that  the  postoperative  lowering  of  vital  capacity  is 
not  altogether  due  to  the  fear  of  increase  of  pain 
on  deep  breathing,  but  is  caused  by  reflex  muscle 
spasm.  An  interruption  of  the  reflex  arc  will  abolish 
spasm  and  allow  the  patient  to  breathe  deeply  to 
attain  a normal  vital  capacity.  Siddons  and  Landau 
report  the  use  of  intravenous  procaine  in  the  treat- 
ment of  postoperative  atalectasis.®® 

DISCUSSION 

Despite  the  wide  clinical  use  of  procaine  both  as 
a local  anesthetic  and  as  an  analgetic  introduced 
intravenously,  there  is  a great  deal  of  controversy 
concerning  anaphylactic  deaths,  sensitivity  and 
idiosyncrasy.  Both  here  and  abroad  the  editors  of 
medical  journals  have  been  asked  concerning  the 
safety  of  procaine. 5^-57  I am  sure  that  many  more 
may  be  found  than  the  four  cited  in  the  references. 
In  more  than  7,000  infusions  of  procaine  adminis- 
tered by  Peterson,  Robertazzi  and  myself,  we  have 
encountered  no  adverse  reaction,  sensitivity  or  ana- 
phylaxis due  to  procaine.  In  my  personal  series, 
patients  who  have  received  50  or  more  infusions,  no 
evidence  of  sensitivity  was  found.  Early  in  our  ex- 
perience we  encountered  two  patients  who  exhibited 
evidences  of  toxicity— but  we  ascribed  these  re- 
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actions  to  our  failure  to  mix  our  solutions  adequate- 
ly. Today  with  procaine  hydrochloride  available  in 
isotonic  solution  either  as  the  o.i  per  cent  or  0.2 
per  cent  ready  for  intravenous  use,  reactions  similar 
to  ours  should  not  be  expected.*  In  our  hands  and  in 
the  hands  of  many  trained  anesthesiologists  procaine 
has  proved  to  be  a most  useful  adjuvant  in  the  hand- 
ling of  many  clinical  entities. 

Most  physicians  writing  today  on  the  necessity 
for  preparation  before  the  event  of  disaster  have 
stressed  the  use  of  electrolytes  and  fluid  in  the  man- 
agement of  shock.  They  have  also  stressed  the  pos- 
sibilities of  morphine  poisoning  in  shock.  I can  think 
of  no  better  method  for  fluid  replacement  and 
analgesia  combined  than  the  administration  of  a o.i 
per  cent  procaine  hydrochloride  solution  in  isotonic 
saline.  When  the  infusion  is  controlled,  no  toxicity 
has  been  encountered.  Personally  I have  given  intra- 
venous procaine  hydrochloride  as  a 0.1  per  cent 
solution  in  isotonic  saline  at  a rate  as  high  as  30  cc. 
per  minute  for  twenty  minutes  without  any  deleteri- 
ous effect. 

In  studies  on  the  effect  of  intravenous  procaine 
hydrochloride  on  the  electrocardiograph  of  ambula- 
tory patients  no  deleterious  reactions  were  noted 
than  from  isotonic  saline  solution  administered  alone. 

This  report  has  purposely  omitted  the  uses  of 
intravenous  procaine  in  acute  poliomyelitis,  embo- 
lism, frostbite,  asthma,  eclampsia,  and  arthritis  be- 
cause it  is  our  belief  that  the  management  of  shock, 
transfusion  reactions,  burns,  and  cardiac  arrhythmias 
will  be  the  major  problems  in  the  event  of  disaster. 

CONCLUSION 

If  we  utilize  what  we  have  learned  from  past 
experience  we  will  be  better  able  to  face  the  future. 
Procaine  administered  intravenously  will  prove  of 
immeasurable  benefit  to  the  suffering. 

^Procaine  hydrochloride  0.1  per  cent  in  isotonic  sodium 
chloride  solution,  Abbott  Laboratories,  North  Chicago,  111. 
Novocaine  hydrochloride  1:1000  in  isotonic  saline  solution. 
Winthrop-Stearns,  Inc.,  New  York,  N.  Y. 
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Connecticut  Records  No  Typhoid  Deaths 

For  the  first  time  in  the  State’s  history  there  were 
no  deaths  from  typhoid  fever  during  1950.  This  is 
a record  of  which  the  people  in  Connecticut  may 
be  justly  proud.  Had  the  typhoid  fever  rates  of  fifty 
years  ago  prevailed  among  the  1950  population  of 
the  State,  Connecticut  would  have  had  over  600 
typhoid  fever  deaths  and  over  2,500  cases  during 
the  year.  Instead,  with  improved  sanitation  and  the 
control  of  carriers  over  the  years,  there  were  actu- 
ally 14  typhoid  fever  cases  and  no  deaths. 

Cancer  Society  Committee  to  Direct  Survey 
Recommendations 

On  the  Survey  Policy  Committee  of  the  Con- 
necticut Cancer  Society  have  been  appointed  three 
physicians:  Creighton  Barker,  chairman;  Edward 
Cohart  and  Ashley  W.  Oughterson,  all  of  New 
Haven. 
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SEPTEMBER,  NINETEEN  HUNDRED  AND  FIFTY-ONE 

THE  MANAGEMENT  OF  ACUTE  INJURIES  TO  THE  NECK 


Tnjuries  to  the  neck  vary  in  extent  and  signifi- 

cance  from  the  trivial,  superficial  and  inconse- 
quential to  the  most  extensive,  deep,  disabling  and 
life  endangering.  The  size  of  the  external  wound 
and  the  extent  of  tissue  damage  are  not  always 
distinguishing  features  between  the  two  extremes. 
Alany  neck  wounds  that  appear  to  be  slight  in  char- 
acter are  immediately  fatal  or  become  so  soon 
after  injury.  However,  if  the  patient  can  survive 
long  enough  to  receive  care  adequate  to  the  needs, 
even  the  severest  wounds  may  be  cared  for  with 
survival  of  the  patient.  Thus  an  injury  to  the  neck 
is  never  slight  enough  to  be  neglected  nor  exten- 
sive enough  to  be  regarded  as  hopeless. 

FIRST  AID 

1.  Apply  a sterile  dressing  of  adequate  size,  shape 
and  volume  to  cover  the  wound,  prevent  flow  of 
blood,  and  avoid  further  contamination. 

2.  Fix  the  dressing  in  place  with  adhesive  tape, 
or  with  a bandage  which  is  anchored  about  the 
head,  jaM^  or  opposite  axilla. 

3.  If  loss  of  blood  has  already  resulted  in  shock, 
give  one  or  two  units  of  plasma  or  other  blood 
substitute. 

4.  Direct  the  patient  immediately  to  an  emergency 
aid  room  or  hospital  for  examination  and  treatment. 

5.  Do  not  tamper  with  the  wo'imd,  remove  for- 
eign? bodies  or  disturb  blood  clots. 

6.  Do  not  apply  a snug  circular  bandage  around 
the  neck. 

Immediate  examination  of  patients  with  neck 
wounds  will  help  to  classify  them  in  to  (I)  those 
who  may  be  given  necessary  care  at  a well  equipped 
emergency  room;  and  (II)  those  who  require  more 
adequate  facilities  and  personnel  for  proper  treat- 
ment. 

The  latter  must  be  separated  into  patients  who 
require 

lla.  Urgent  care  for  respiratory  obstruction  or 
hemorrhage, 

llb.  Delayed  care  pending  arrival  at  a hospital 
where  adequate  attention  is  available. 

Answering  the  following  questions  will  help  to 
classify  the  patient. 


1.  Is  respiratory  obstruction  present,  impending 
or  likely? 

2.  Is  there  a vascular  injury  with  external  or 
internal  hemorrhage? 

3.  Is  there  an  injury  to  the  cervical  cord  or  is 
such  an  injury  likely? 

4.  Is  there  a foreign  body  lodged  in  the  neck? 

5.  Is  there  an  injury  to  the  pharynx  or  esoph- 
agus? 

6.  Is  there  an  injury  to  the  head  above  or  the 
chest  below  the  neck  wound? 

7.  Does  the  patient  have  other  injuries  requiring 
special  care? 

I.  Patient  with  wounds  which  do  not  involve  the 
important  structures  outlined  above  are  treated  as 
follows: 

1.  Protect  the  open  wound  with  a sterile  dressing 
while  cleansing  a wide  surrounding  area  with  plain 
soap  and  water.  Hairy  parts  are  shaved. 

2.  Infiltrate  the  margins  of  the  wound  through 
the  intact  skin  with  a one  per  cent  solution  of 
procaine. 

3.  Cleanse  the  wound  and  excise  devitalized  tis- 
sues. 

4.  Close  the  wound  with  the  least  number  of 
interrupted  nonabsorbable  sutures  necessary  for 
adequate  approximation  without  tension. 

5.  Apply  a sterile  dressing  and  supporting  band- 
age. 

6.  Tetanus  antitoxin  or  tetanus  toxoid  and  anti- 
biotic medication  should  be  given  when  circum- 
stances and  the  nature  of  wound  warrant  this 
treatment. 

Constricting  bandages  should  not  be  applied  to 
the  neck  of  any  patient  who  is  unconscious,  or  may 
become  so  following  medication,  unless  there  is 
someone  in  attendance  to  guard  against  strangula- 
tion from  hemorrhage,  edema,  or  any  other  cause 
for  tracheal  obstruction  or  venous  compression. 

It  is  sometimes  advisable  to  transport  these 
patients  in  a prone  poistion  when  the  presence  of 
tracheal  or  esophageal  injuries  renders  possible 
fatal  aspiration  of  secretions,  vomitus,  or  blood. 

II.  In  the  case  of  patients  who  require  more 
adequate  facilities,  the  wound  should  be  covered 


Reprinted  at  the  request  of  The  Comiecticut  Regional  Committee  on  Trauma,  American  College  of  Surgeons,  Chair- 
man C.  W.  Goff,  Hartford,  Secretary -Treasurer,  L.  M.  Stray er^  Bridgeport 
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with  a sterile  dressing  of  appropriate  size,  and  the 
patient  should  then  be  sent  to  a hospital  where  the 
care  necessary  for  such  wounds  is  available.  Even 
in  the  well  e(]  nipped  emergency  room  probing  of 
neck  wounds  and  removal  of  blood  clots  should  not 
be  done  unless  one  is  prepared  to  control  hemor- 
rhage and  supply  blood  in  a volume  sufficient  to 
prevent  or  overcome  shock.  However,  the  urgent 
case  must  be  cared  for  promptly. 

I.  INJURIKS  TO  AIR  PASSAGES 

Respiratory  obstruction  may  result  from  ( i ) 
aspiration  of  blood  or  a foreign  body;  (2)  direct 
trauma  to  the  larynx  or  trachea;  (3)  edema  due  to 
injuries  to  adjacent  structures  in  the  neck  or  floor 
of  the  mouth;  and  (4)  increased  pressure  in  the 
neck  due  to  hemorrhage  from  an  artery,  large  or 
small. 

Respiratory  obstruction  when  impending,  or 
likely  to  occur  from  the  nature  of  the  neck 
wound,  warrants  immediate  hospitalization  lest  an 
urgent  condition  be  precipitated.  Morphine  should 
not  be  given  to  a patient  with  impending  obstruc- 
tion. 

When  strangulation  is  already  present  or  devel- 
oping, immediate  tracheotomy  is  necessary.  Done 
soon  enough,  even  under  the  most  unfavorable  cir- 
cumstances, it  may  be  lifesaving.  Inspiratory  in- 
drawing at  the  suprasternal  notch,  supraclavicular 
fossae  and  epigastrium,  indicates  the  urgency  of  the 
condition. 

The  preparation  of  the  skin  for  tracheotomy  is 
done  as  in  any  elective  procedure  but  the  urgency 
of  the  situation  may  curtail  some  or  all  of  the  steps 
commonly  taken. 

1.  The  trachea  is  fixed  between  the  thumb  and 
index  finger. 

2.  Skin  incision  is  made  over  the  trachea.  A 
longitudinal  incision  in  the  midline  of  the  neck 
is  the  most  expedient. 

3.  Fascia  is  separated  in  the  midline. 

4.  Incision  made  into  two  tracheal  rings  (at  least 
two  rings  below  cricoid  cartilage). 

5.  Insert  tube— metal,  rubber  or  glass,  whatever 
is  available.  Instruments— a forceps,  bent  hairpin, 
paper  clip  or  other  object— may  have  to  be  im- 
provised on  the  spot. 

6.  Suction  is  accomplished  with  bulb  syringe 
and  catheter.  Dependent  position  of  head  may  aid 
in  emptying  the  bronchial  tree  of  blood  or  secre- 
tions and  permit  aeration  of  the  lungs. 


7.  Patient  is  hospitalized  for  more  definitive  care 
of  condition. 

Elective  tracheotomy  done  under  better  circum- 
stances differs  from  the  urgent  type  in  the  follow- 
ing particulars: 

1.  Adequate  preparation  of  the  skin. 

2.  Anesthesia  (one  per  cent  procaine  infiltration 
along  line  of  incision). 

3.  Skin  incision.  Similar  to  a thyroidectomy  in- 
cision placed  at  a level  below  the  cricoid  but  well 
above  the  suprasternal  notch. 

4.  Eascia  incised  in  the  midline  over  the  tracheal 
rings. 

5.  Insertion  of  canula  of  proper  size  with  ob- 
turator. 

6.  Suction  apparatus,  oxygen  for  inhalation. 

7.  Nursing  care. 

Injuries  to  the  trachea  or  larynx  due  to  blunt 
objects  may  result  in  edema  even  as  late  as  forty- 
eight  hours  after  injury.  Tracheotomy  may  become 
necessary  at  any  time.  Lest  strangulation  develop 
and  result  in  delay  in  establishing  an  airway,  these 
patients  must  be  observed  by  competent  attendants. 
The  gradual  development  of  anoxia  may  be  too  sub- 
tle to  be  recognized  until  sudden  changes  occur 
and  prove  fatal. 

Penetrating  or  perforating  wounds  of  the  respira- 
tory passage  are  usually  associated  with  emphysema 
of  the  superficial  tissues.  These  wounds  should  be 
exposed  and  cleansed  but  they  need  not  be  closed 
by  suture.  The  skin  should  be  loosely  approximated 
lest  infection  develop  and  interfere  with  the  heal- 
ing process.  Large  tracheal  wounds  may  be  cov- 
ered with  adjacent  muscle  tissue  or  thyroid  gland 
if  available.  It  is  best  not  to  place  a tracheotomy 
tube  into  wounds  of  the  trachea  close  to  the  cricoid 
cartilage.  When  necessary,  the  tube  should  be  in- 
serted at  the  elective  site  in  the  trachea. 

Tracheotomy  tubes  should  be  removed  as  soon 
as  possible,  when  the  airway  is  patent.  This  can  be 
determined  by  plugging  the  opening  in  the  tube 
or  by  substituting  a tube  of  smaller  caliber. 

When  possible,  the  advdee  and  services  of  a 
laryngologist  should  be  sought  for  the  care  neces- 
sary to  prevent  the  sequelae  of  these  injuries. 

2.  INJURIES  TO  VESSELS 

Bleeding  from  superficial  vessels  is  controlled  by 
ligation.  When  injury  to  a large  vessel  is  suspected 
or  actually  present,  manipulation  of  the  wound 
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should  be  avoided  lest  disturbance  of  a protective 
blood  clot  result  in  uncontrollable  hemorrhage. 
Care  of  injuries  to  large  vessels  requires  (1)  blood 
for  replacement;  (2)  intratracheal  anesthesia;  (3) 
oxvgen;  (4)  adequate  assistance  to  aid  in  exposure 
of  the  wound  and  control  the  blood  flow  in  the 
carotid,  or  innominate  or  subclavian  arteries,  and 
one  or  two  of  these  vessels  may  require  control 
to  help  locate  and  ligate  a bleeding  vessel  or  vessels; 
(5)  suture  material  and  instruments  of  proper  size 
and  design;  (6)  adequate  lighting;  (7)  nursing  care. 

Unless  these  facilities  are  available,  and  pending 
transportation  to  a hospital,  the  wmund  should  be 
covered  with  a compression  dressing  held  in  place 
by  adhesive  tape  w hich  does  not  encircle  the  neck, 
or  by  manual  compression. 

Penetrating  or  perforating  wounds  of  small  size 
associated  wdth  severance  or  perforation  of  large 
vessels  may  be  accompanied  by  little  or  no  external 
bleeding.  The  neck  becomes  swollen  because  of 
venous  compression  and  accumulation  of  blood 
in  the  fascial  spaces.  This  is  commonly  associated 
with  difficulty  in  breathing  due  in  part  to  factors 
associated  with  increased  pressure  in  the  neck  but 
not  related  to  a decrease  in  size  of  the  airway. 

It  is  of  some  value  to  distinguish  between  strangu- 
lation due  to  a defect  in  the  airway  and  strangula- 
tion due  to  internal  tension  in  the  neck.  Decom- 
pression of  the  fascial  spaces  by  incision  into  them 
will  relieve  the  respiratory  difficulty,  but  the  bleed- 
ing point  must  now  be  controlled  lest  fatal  hemor- 
rhage ensue.  Intratracheal  anesthesia  with  a high 
oxygen  content  is  extremely  useful.  Operating 
procedure  is  as  follows: 

1.  Skin  incision  over  the  anterior  border  of  the 
sternomastoid  muscle  on  the  side  of  the  injured 
vessel. 

2.  Compression  by  stick  sponge  over  site  of  in- 
jury. 

3.  Isolation  of  carotid  artery  below  the  wound 
with  application  of  tape  sling. 

4.  Isolation  of  carotid  artery  and  jugular  vein 
above  the  injured  site  with  application  of  tape 
slings. 

5.  Exposure  of  the  injured  segment  of  vessel, 
and  wound  cleansed  of  clots,  loose  tissue,  and  tag. 

6.  Closure  of  artery  w^)und  either  by  a continu- 
ous nonabsorbable  suture  (0000  on  needle)  or  liga- 
tion wdth  a braided  silk  ligature  close  to  adjacent 
branches  with  removal  of  the  damaged  segment. 


The  smaller  the  caliber  of  the  artery  the  finer  the 
ligature  necessary  to  occlude  the  lumen.  Veins  are 
ligated  close  to  branches  to  avoid  sacs  of  non- 
circulating blood.  In  injuries  to  the  common  carotid 
every  effort  should  be  made  to  apply  lateral  suture 
to  avoid  hemiplegia. 

7.  Skin  is  closed  loosely.  No  drains  are  used  in 
such  wounds. 

8.  Firm  bandage  is  applied  and  adequate  nursing 
care  instituted. 

9.  Whole  blood  in  the  amount  required  to  replace 
the  volume  lost. 

10.  Antibiotics  in  full  dosage.  Tetanus  antitoxin 
or  toxoid  as  indicated. 

1 1 . Oxygen  inhalations  if  any  large  vessel  to  the 
brain  is  occluded. 

3.  INJURIES  TO  CERVICAL  CORD 

Penetrating  and  perforating  wounds  in  the  neck 
may  be  caused  by  missiles  which  lodge  adjacent  to 
the  cervical  cord.  The  wound  may  appear  trivial 
and  the  patient  may  walk  into  the  emergency  aid 
room  but  die  suddenly  following  manipulation  of 
the  neck.  Fractures  and  dislocations  of  the  neck 
may  be  unassociated  with  cord  injury  until  manip- 
ulation causes  changes  which  result  in  paralysis 
or  death.  Thus,  suspicion  that  such  a sequel  is  pos- 
sible w arrants  extreme  care  and  study  of  the  case 
with  x-ray  view^s  before  extensive  manipulations 
are  undertaken.  The  management  of  cord  injuries 
is  considered  elsewhere. 

4.  FOREIGN  BODIES 

Patients  with  perforating  wounds,  lacerations 
and  superficially  imbedded  foreign  bodies  obvious 
on  inspection,  do  not  warrant  immediate  x-ray 
studies.  However,  penetrating  w^ounds  with  the 
possibility  of  a foreign  body  lodged  in  the  neck 
warrant  x-ray  study  to  determine  the  probable 
course  of  the  missile,  its  site  of  lodgement,  and  the 
likely  damage  resulting  therefrom.  Two  view^s,  an- 
tero-posterior  and  lateral,  are  taken.  They  should 
include  the  base  of  the  skull  and  the  clavicles.  De- 
pending upon  the  direction  of  the  w ound,  studies 
of  the  skull  or  chest  may  be  necessary  to  complete 
an  evaluation  of  the  extent  of  the  injury.  It  is 
extremely  important  that  the  left  and  ri^Jn  sides 
be  correctly  marked  on  the  films  and  that  the 
examination  of  the  neck  be  made  with  these  mark- 
ings clearly  in  view'.  Alissiles  which  enter  on  one 
side  of  the  neck  may  lodge  on  the  opposite  side 
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and  do  more  damage  at  tlie  site  of  lodgement  than 
on  the  side  of  entrance.  Thus,  surgical  care  may 
be  more  urgent  on  the  side  opposite  to  the  external 
wound.  A misinterpretation  of  the  film  as  far  as  the 
side  of  lodgement  of  the  missile  is  concerned  may 
result  in  a futile  effort  to  improve  the  condition  of 
the  patient. 

5.  INJURIF.S  TO  PHARYNX  AND  ESOPHAGUS 

These  injuries  may  be  noted  on  inspection,  sus- 
pected from  the  course  of  a missile,  or  become 
obvious  w hen  complications  develop.  Exposure  of 
the  site  of  the  wound  with  decompression  of  the 
fascial  spaces  or  mediastinum,  is  all  that  is  necessary 
in  most  instances.  In  small  w'ounds  healing  occurs 
without  suture,  l>ut  repair  of  large  rents  is  desir- 
able in  order  to  avoid  persistent  leakage  of  secre- 
tions. Feeding  through  a nasal  catheter  is  desirable 
for  a period  of  a few’  days  to  one  week,  depending 
on  the  size  of  the  opening.  Extensive  wounds  of  the 
pharynx  or  esophagus  may  heal  better  without  an 
indwelling  catheter.  The  establishment  of  a gastros- 
tomy or  jej  unostomy  may  better  accomplish  main- 
tenance of  nutrition  without  interfering  with  the 
healing  process  in  the  neck.  Following  necessary 
care  at  the  site  of  injury,  the  skin  is  closed  loosely, 
and  a drain  put  into  the  fascial  space. 

6.  WTtUNDS  ADJACENT  TO  JAW’S,  CHEST,  AXILLA,  HEAD 

The  bony  barrier  betw-een  the  neck  and  chest 
is  the  first  rib  on  each  side  attached  to  the  sternum. 
The  bony  barrier  between  the  neck  and  axilla  is 
the  clavicle  on  each  side.  These  barriers  between 
adjacent  zones  of  soft  tissue  interfere  with  the 
freedom  of  manipulation  w hich  is  frequently  neces- 
sary to  cope  w'ith  wounds  of  the  neck  extending 
to  the  chest  or  axilla. 

The  floor  of  the  mouth  and  mandible  are  also 
frequently  injured  in  wounds  involving  the  neck. 
Thus  these  zones  adjacent  to  the  neck  must  be 
studied  and,  w’hen  necessary,  exposed  in  order  to 
complete  the  care  of  injuries  to  important  struc- 
tures (blood  vessels,  food  and  air  passages).  The 
control  of  blood  flow’  in  the  carotid,  innominate 
and  subclavian  arteries  must  not  be  undertaken 
lightly  in  an  emergency  room.  The  possibilities  of 
the  complications  noted  above  emphasize  rather  the 
need  for  the  careful  examination  and  triage  of 
patients  with  neck  w ounds. 

7.  CONCOAirtANT  INJURIES 

Failure  to  examine  the  rest  of  the  body  of  the 
patient  who  has  a severe  neck  injury  may  be  cause 


for  an  avoidable  disability  or  a fatal  issue,  even 
when  proper  care  for  the  neck  wound  has  been 
carried  out.  Thus  the  casual  survey  of  the  initial 
examination  must  be  followed  by  more  thorough 
study  by  all  personnel  who  are  charged  with  the 
responsibility  for  the  care  of  the  patient.  An  un- 
reduced dislocation  of  a thumb  may  be  insignificant 
when  compared  to  a life  endangering  w ound  in  the 
neck.  However,  while  he  may  recover  from  the 
neck  injury,  the  patient  may  be  left  with  a dis- 
abled hand. 


Hartford  Heart  Association  Educational 
Program 

The  Hartford  Heart  Association  recognizes  the 
need  for  continuous  education  and  the  exchange  of 
information  betw’een  those  individuals  and  institu- 
tions dealing  with  the  cardiac  patient  and  his  family. 

Because  heart  disease  is  often  hard  to  detect  and  is 
chronic  in  nature,  full  use  of  community  facilities  is 
more  urgent  than  with  most  diseases.  It  is  certain 
that  progress  toward  a solution  for  the  care  of  the 
cardiac  cannot  be  made  unless  basic  factors  are  faced 
and  fully  understood.  The  doctor  may  counsel 
serenity,  but  if  the  family  is  riddled  by  fear  and 
financial  w orries,  the  prescription  is  futile. 

The  ultimate  purpose  of  coordination  of  the 
activities  of  the  physician,  the  nurse,  social  w^orker, 
rehabilitation  w orker  and  of  the  other  therapists  is 
to  provide  better  care  for  the  patient  wTether  he  is 
in  his  home,  the  hospital,  or  his  place  of  employment. 

As  one  means  of  helping  the  professional  w’orker  in 
his  efforts  to  assist  the  cardiac  patient,  the  Hartford 
Heart  Association  is  presenting  courses  to  various 
professional  groups.  A five-week  course  has  just  been 
completed  for  social  w'orkers,  nutritionists,  thera- 
pists, nurses,  and  other  professional  workers.  The 
topics  included  the  following:  Emotional  Problems 
of  the  Cardiac  and  His  Family;  Why  Have  a Heart 
Association?;  Rheumatic  Fever  and  Rheumatic 
Heart  Disease;  Diagnosis  and  Treatment  of  Coro- 
nary Heart  Disease;  Rehabilitation  of  the  Heart 
Patient;  Medical  Social  Service  and  Nursing  Care 
For  the  Cardiac  Patient. 

The  response  w^as  most  gratifying,  wdth  an  aver- 
age attendance  of  140  persons  at  each  of  the  sessions. 
Because  this  group  has  demonstrated  so  much  inter- 
est, further  plans  are  under  way  for  additional  pro- 
fessional courses. 
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The  Annual  Meeting  of  the  Connecticut  State  Medical  Society 
has  so  increased  in  its  importance  and  in  its  attendance  that  its  meet- 
ing is  surpassed  in  size  only  by  one  other  State  convention.  This 
means  that  the  choice  of  where  the  meeting  may  be  held  is  now 
limited. 

The  number  at  this  year’s  meeting,  in  which  one  thousand  were 
registered,  is  such  that  no  hotel  in  the  State  of  Connecticut  can 
handle  it  and,  for  that  reason,  an  institution  such  as  a high  school 
which  has  a gymnasium,  auditoriums  and  class  rooms  for  the  com- 
mercial exhibits  is  necessary  for  the  meeting  of  the  House  of  Delegates 
and  the  section  meetings.  It  must  be  of  central  location  within 
the  State  for  the  convenience  of  the  members  of  the  Society.  It 
must  be  readily  available  by  rail  or  highway  for  out  of  State  speakers 
and  guests,  and  have  hotel  accommodations  sufficient  to  absorb  the 
technical  members  of  the  Society.  Our  annual  meeting  is  financed 
largely  by  the  technical  exhibits.  The  cost  of  running  such  a meet- 
ing without  an  income  from  the  technical  exhibitors  would  require 
a sizeable  registration  fee.  The  technical  exhibitors  require  a large 
area,  well  lighted. 

The  question  arises,  since  obviously  the  outlying  counties  can- 
not offer  these  facilities,  as  to  whether  one  centrally  located  place 
should  be  used  permanently.  It  was  realized  that  the  burden  on  the 
local  Committee  of  iVrrangeemnts  might  be  unfair  if  the  same  place 
was  used  each  year.  At  the  present  time  it  seems  most  reasonable  to 
have  two,  or  possibly  three,  choices  and  to  alternate  between  them. 

Because  of  central  location,  the  High  School  at  Hamden,  the 
Bulkeley  High  in  Hartford,  and  the  Stratford  High  School  now 
seem  the  most  logical  choices  for  our  future  annual  meetings. 

Brae  Rafferty,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch  - 

Executive  Assistant  Public  Relations 

i6o  St,  Ronan  Street,  New  Haven  ; 

Telephones:  8-0587,  5-0836  ; 

PHYSICIANS  WANTED 

r 

i 

There  are  a number  of  openings  for  physicians  in  Connecticut  in  full  time  employ-  j 
ment,  as  assistants  in  practice,  and  individual  general  practice.  Information  on  these  op-  ; 
portunities  can  be  obtained  from  the  Secretary’s  office  and  all  inquiries  will  be  confiden-  i 
tial. 


ANNUAL  MEETING 

The  1 60th  Annual  Meeting  of  the  Society  will  be  held  at  Bulkeley  High  School,  Hartford.  Com- 
mittee on  Arrangements— John  F.  Beakey,  James  R.  Cullen,  Thomas  M.  Feeney,  Charles  E.  Jacobson,  Jr., 
W.  Holbrook  Lowell,  Jr.,  Michael  Zeman. 


Members  of  the  Society  Who  Have  Entered 
Military  Service 

FAIRFIELD  COUNTY: 

(N)  Lt.  Michael  A.  Dean,  Bridgeport 

(A)  ist  Lt.  Larry  Edwards,  Bridgeport 

(A)  Major  Frederick  P.  McIntyre,  Stamford 

(A)  Lt.  James  P.  Moriarty,  Stamford 

(A)  Lt.  Werner  F.  Schmidt,  Darien 

(A)  Lt.  Alfred  G.  Siege,  Bridgeport 

(AF)  I St  Lt.  Ell  wood  C.  Weise,  Jr.,  Bridgeport 

HARTFORD  COUNTY: 

(A)  Lt.  Joseph  J.  Bellizzi,  Hartford 
(N)  Comdr.  Charles  T.  Bingham,  West  Hart- 
ford 

(A)  Major  Rinaldo  J.  Cavalieri,  Newington 
(A)  Lt.  Col.  Joseph  C.  Clifford,  Hartford 
(AF)  ist  Lt.  Joseph  M.  Danyliw,  East  Hartford 
(AF)  I St  Lt.  Edward  Diters,  Collinsville 
(AF)  Lt.  Ralph  M.  LeChausse,  Manchester 
(A)  Capt.  Benjamin  R.  Robinson,  Hartford 
(N)  Lt.  (jg)  Elmer  O.  Weden,  Jr.,  Manchester 
(A)  Lt.  William  E.  Williams,  Avon 

MIDDLF.SEX  COUNTY: 

(A)  Capt.  James  M.  Cary,  .Middletown 
(N)  Lt.  (jg)  Sumner  R.  Ziegra,  Deep  River 


NEW  HAVEN  COUNTY: 

(A)  Lt.  Col.  Bernard  A.  Berman,  Waterbury 
(A)  Major  Joseph  J.  Bruno,  New  Haven 
(N)  Comdr.  Harry  L.  Day,  New  Haven 
(A)  Capt.  Alfred  S.  Evans,  New  Haven 
(A)  Major  Horace  T.  Gardner,  New  York 
(A)  Capt.  Philip  E.  Gedeon,  Waterbury 
(A)  Lt.  Joseph  P.  Shea,  Jr.,  Milford  j 

(A)  Major  William  E.  Swift,  Jr.,  New  Haven  j 
(A)  Capt.  Ransom  Varley,  New  Haven  ! 

(A)  I St  Lt.  Marshall  H.  Williams,  Hamden  j 

I 

NEW  LONDON  COUNTY^;  ‘ 

(M)  Lt.  Alfred  Agrin,  New  London 

The  following  members  of  the  regular  military 
establishment  continue  their  membership  in  the 
society: 

(AF)  Lt.  Col.  Francis  J.  Aldwin,  Fairfield  ! 

County  I 

(PHS)  Charles  J.  Epstein,  New  Haven  County  1 
(PHS)  Henry  R.  O’Brien,  Hartford  County  i 
(A)  Colonel  Richard  W.  Pullen,  Hartford  j 

County  I 

(A)  Lt.  Col.  Charles  V.  Snurkowski,  New 
Haven  County 

(A)  Major  Douglas  Lindsey,  New  Haven 


i 


secretary’s  office 
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Committee  on  Professional  Practice  in 
Hospitals 

The  House  of  Delegates,  at  its  annual  meeting 
on  May  i,  passed  two  resolutions,  the  purposes  of 
each  being  to  implement  the  adoption  of  the  so- 
called  “Hess  Report”  by  hospitals  in  Connecticut. 
In  addition,  the  Society’s  Special  Committee  on 
Radiological  Practice  in  Hospitals,  recommended 
in  its  report  that  the  Committee  be  discharged  and 
that  the  “functions  of  the  committee  be  taken  over 
by  the  Hospital  Committee  or  by  some  other  spe- 
cial committee  that  has  broader  representation.” 

This  report  and  its  recommendations  was  con- 
sidered by  the  Council  and  it  \vas  voted  that  the 
Committee  on  Hospitals  be  requested  to  appoint 
an  auxiliary  committee  to  be  known  as  the  Com- 
mittee on  Professional  Practice  in  Hospitals  and  that 
that  committee,  under  the  guidance  and  in  closest 
cooperation  with  the  Committee  on  Hospitals,  un- 
dertake to  implement  the  two  resolutions  passed  by 
the  House  of  Delegates  relating  to  professional 
practice  in  hospitals  and  such  other  matters  that 
would  appropriately  come  within  its  purposes. 

The  Sections  of  the  Society  on  Anesthesiology, 
Pathology,  and  Radiology  were  each  asked  to  name 
two  members  of  the  new  auxiliary  Committee  on 
Professional  Practice  in  Hospitals  and  the  commit- 
tee has  been  appointed  as  follows: 

anesthesiology: 

Mario  L.  Garofalo,  New  Haven 

Louis  J.  Hampton,  New  Haven 

pathology: 

Joseph  O.  Collins,  Waterbury 

Christie  E.  iMcLeod,  Middletown 

radiology: 

Willard  E.  Buckley,  Middletown 

Ralph  T.  Ogden,  Hartford 

Conference  Committee  with  Dental 
Association 

The  long  inactive  Conference  Committee  with 
the  Connecticut  State  Dental  Association  was  called 
together  by  Dr.  Rafferty,  President  of  the  Society, 
on  July  17  for  a dinner  meeting  at  the  Graduate 
Club,  New  Haven.  This  committee,  when  first  es- 
tablished, showed  great  promise  of  being  a produc- 


tive agency  for  the  two  organizations  and  then, 
for  some  reason,  seemed  to  lose  its  momentum.  At 
the  meeting  on  July  17,  the  Dental  Association 
was  represented  by  Earl  S.  Arnold,  Ira  D.  Beebe, 
Louis  A4.  Cantor,  Henry  T.  Quinn;  the  Medical 
Society  was  represented,  in  addition  to  Dr.  Raf- 
ferty, by  Cornelius  S.  Conklin,  Edward  T.  Wake- 
man  and  the  Executive  Secretary.  Unfortunately, 
Doctors  Philip  Brezina,  Joseph  F.  Burke,  and 
Arnaud  R.  LaPierre,  of  the  Medical  Committee 
could  not  attend.  Dr.  Rafferty  explained  the  desir- 
ability of  reactivation  of  the  committee  and  a num- 
ber of  subjects  to  which  it  might  give  its  attention. 
Edward  T.  Wakeman,  ai.d..  New  Haven  was 
named  Chairman  and  Henry  T.  Quinn,  d.d.s.,  Green- 
wich, Secretary  and  Treasurer  of  the  Joint  Com- 
mittee. The  date  of  its  next  meeting  was  set  for 
September  18. 

Annual  Diabetes  Detection  Drive  Chairman 

The  Council  has  approved  the  appointment  of 
Dr.  Samuel  Donner,  Elartford,  as  State  Chairman 
of  the  Annual  Diabetes  Drive  that  will  take  place 
November  11-17,  1951.  County  Chairman  are: 
Leonard  A.  How^ard,  Fairfield  County 
Burdette  J.  Buck,  Hartford  County 
Benjamin  Katzin,  Litchfield  County 
F.  Erwdn  Tracy,  Middlesex  County 
Abraham  Gelperin,  New  Haven  County 
Alfred  Labensky,  New'  London  County 
Orlando  J.  Squillante,  Tolland  County 
William  S.  Maurer,  Windham  County 

Meetings  Held 

July  19— Rural  Health  Committee  Conference  re 
Society  exhibits  at  fairs 
July  25— Committee  on  Student  Adembers 
July  25— Committee  Foods,  Drugs,  Cosmetics  and 
Devices 

July  26— Connecticut  Adedical  Examining  Board 
August  14— Board  of  Directors,  Connecticut  Aledical 
Service 

August  15— Aledical  Advisory  Committee  to  Office 
of  Commissioner  of  Welfare 
August  22— Executive  Committee— Connecticut  Can- 
cer Society 

August  30— Joint  Conference  Committee  with  Con- 
necticut Pharmaceutical  Association 
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Physician  Income  Survey  Released;  Shows 
$11,058  Net  Average 

Commerce  Department  released  results  of  the 
nation-wide  mail  survev  carried  out  in  1950  on 
physician’s  incomes.  The  project  was  conducted 
jointlv  by  the  department’s  Office  of  Business 
Economics  and  the  AM  A.  In  this  connection,  the 
department  said  the  survey  broke  all  previous  re- 
sponse records  of  both  Commerce  and  AMA.  A 
detailed  analysis  of  the  survey  by  Frank  G.  Dickin- 
son, director  of  AMA  Bureau  of  Medical  Economic 
Research,  is  scheduled  for  the  July  28  issue  of  the 
AMA  Joiinial. 

Average  net  income  of  physicians  in  civilian  prac- 
tice including  salaried  and  independent  practitioners 
amounted  to  $11,058  before  taxes,  in  1949,  the  sur- 
vey reports.  Those  in  independent  practice  averaged 
$11,858,  compared  with  $8,272  for  salaried  physi- 
cians. About  four  out  of  five  physicians  derived  most 
of  their  medical  income  from  independent  practice. 

Among  independent  physicians,  full  specialists 
reported  average  net  income  of  $15,014,  which  was 
70  per  cent  more  than  the  $8,835  average  reported 
by  general  practitioners.  Part  specialists  earned  an 
average  of  $11,758.  A department  statement  on  the 
report,  which  is  published  in  the  July  Survey  of 
Current  Business,  observes:  “The  report  also  indi- 
cates that  the  income  differential  between  general 
practitioners  and  full  specialists  has  narrowed  appre- 
ciably since  1929,  while  at  the  same  time  the  num- 
ber of  full  specialists  has  increased  markedly.” 
Highest  income  of  specialists  was  for  neurological 
surgeons,  $28,628;  follo\ved  by  pathologists,  $22,284. 

On  the  average,  incomes  were  highest  in  Far 
West  and  lowest  in  Neu'  England;  Minnesota  had 
highest  average  ($13,175)  and  Vermont  the  lowest 
($7,527).  Other  findings:  (i)  highest  average  in- 
comes earned  by  independent  physicians  are  in 
cities  of  about  350,000  population,  (2)  independent 
practitioners  reached  their  peak  earnings  ($15,000 
average)  between  ages  of  45  and  50  and  salaried 
physicians  ($10,000)  at  about  the  same  age,  (3) 
members  of  a partnership  averaged  $17,722  as  against 
$10,895  for  those  in  individual  practice,  (4) 
Memphis,  Minneapolis  and  Portland,  Oregon,  among 


cities  over  300,000  w'ith  highest  average  physician 
incomes. 

Humphrey  Report  on  VA  Medical 
Department 

The  Humphrey  Report  on  administration  prob- 
lems in  VA  medical  department  was  issued  July  11. 
It  urges  following  reforms,  all  requiring  legislation: 
Make  VA’s  chief  medical  director  (Dr.  Joel  T. 
Boone  is  incumbent)  undisputed  boss  in  his  field; 
provide  for  his  appointment  bv  President  (instead 
of  by  Administrator);  reconstitute  and  redefine 
functions  of  the  Special  Medical  Advisory  Group 
(now  headed  by  Dr.  Charles  Mayo)  to  strengthen 
its  authority.  In  the  meantime.  Administrator  Gray 
is  advised  to  exercise  his  authority  to:  (i)  Delegate 
maximum  responsibility  to  Dr.  Boone;  (2)  appoint 
no  hospital  managers  without  latter’s  prior  approval; 
( 3 ) study  feasibility  of  abolishing  “special  service” 
activities  under  non-medical  control  and  integrating 
them  into  the  medical  department;  (4)  revised  bud- 
getary control  proecedures  to  strengthen  hand  of 
hospital  managers;  (5)  modify  personnel  allocations 
to  give  Chief  Medical  Director  more  flexibility.  The 
Humphrey  subcommittee  staff  is  at  work  drafting 
amendments  to  the  VA  law  embodying  the  new 
proposals. 

Action  Taken  On  HR3298  — Prescription 
Drug  Bill 

The  House  of  Representatives  July  3 1 and  August 
1 debated  the  merits  of  this  bill.  During  the  course 
of  debate  Representative  O’Hara  (R-Minnesota) 
offered  an  amendment  slightly  modifying  the  first 
section  of  the  bill  which  pertains  to  oral  prescrip- 
tions (telephonic)  and  refills,  and  striking  from  the 
bill  provisions  which  would  have  given  the  Federal 
Security  Administrator  new  powers  in  the  classifi- 
cation of  prescription  and  “over-the-counter”  drugs. 
It  will  be  recalled  that  the  American  Medical  Asso- 
ciation objected  to  the  grant  of  additional  federal 
administrative  powers  over  drugs.  The  O’Hara 
amendment  was  passed  by  a voice  vote  of  141-85 
thus  sustaining  the  Association’s  position.  The 
American  Medical  Association,  together  with  the 
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associations  of  drugstore  owners,  pharmacists  and 
pharmaceutical  manufacturers,  all  supported  the 
proposed  changes  in  the  law  to  permit  oral  prescrip- 
tions and  refills.  The  provisions  relating  to  filling 
and  refilling  of  telephone  prescriptions  permits  a 
qualified  prescribe!'  of  drugs  to  telephone  a prescrip- 
tion to  a pharmacist  provided  the  pharmacist 
promptly  reduces  the  prescription  to  writing  and 
files  it.  If  the  original  prescription  contains  drugs 
which  are  safe  and  effective  for  lay  use  without 
medical  supervision  the  druggist  may  refill  the 
prescription  without  confirmation  from  the  physi- 
cian. However,  as  to  drugs  which  are  habit  forming, 
or  w hich  are  safe  and  effective  only  after  medical 
diagnosis  and/or  supervision,  the  bill  prohibits  re- 
filling w ithout  the  express  written  or  oral  authoriza- 
tion of  the  physician.  The  bill  now  goes  to  the 
Senate  for  consideration  and  it  has  been  announced 
by  the  Senate  Labor  and  Public  Welfare  Committee 
that  public  hearings  will  be  held  in  the  near  future. 

Children’s  Bureau  Announces  $83,740 
Epilepsy  Research  Program 

Training  in  latest  metliods  of  treating  epilepsy 
will  start  soon  at  the  University  of  Illinois  for 
physicians,  public  health  nurses,  medical  social 
workers  and  technicians  in  electro-encephalog- 
raphy. Children’s  Bureau-State-L^niversity  project 
calls  for  $34,500  of  federal  funds  and  $49,240  from 
the  university.  Bureau  Chief  Katharine  Lenroot 
termed  it  “great  step  forward  in  the  fight  the  Nation 
is  making  to  help  its  200,000  epileptic  children.” 

Bill  to  Cut  Barbiturates 

Food  and  Drug  Administration,  Justice  Depart- 
ment and  Bureau  of  Narcotics  have  worked  out  a 
proposed  bill  to  cut  the  use  of  barbiturates  at  request 
of  a Ways  and  Means  Subcommittee.  Hearings  were 
held  earlier  on  a bill  which  would  place  Harrison 
Act  restrictions  on  barbiturates.  Deaths  and  suicides 
from  overdoses  of  sleeping  pills  up  1,000  per  cent 
since  1933  and  production  of  the  drugs  still  in- 
creasing. 

Appropriations 

$82,500,000  has  been  authorized  for  Hill-Burton 
hospital  construction,  and  $31,500,000  to  the  Chil- 
dren’s Bureau  for  maternal  and  child  welfare  grants 
to  states.  For  Public  Health  Service  programs  the 
following  has  been  provided  in  a Senate-House  con- 
ference bill:  venereal  disease,  $11,653,300;  tubercu- 
losis, $8,745,000;  communicable  diseases,  $5,915,747; 


engineering,  sanitation  and  industrial  hygiene, 
$19,500,000;  mental  health  activities,  $10,737,974; 
National  Heart  Institute,  $10,000,000. 

The  Senate  Finance  Committee  has  proposed  in- 
creases in  federal  funds  for  Public  Assistance:  $3 
extra  per  month  for  the  aged,  totally  disabled  and 
the  blind  and  $1.67  extra  per  month  for  dependent 
children.  Changes  were  made  after  the  Senate  re- 
ferred a $250,000,000  appropriations  bill  back  to 
the  committee.  If  the  proposal  passes,  extra  funds 
would  amount  to  $91,400,000  for  the  aged,  $3,300,- 
000  for  the  disabled,  $2,500,000  for  the  blind  and 
$42,000,000  for  dependent  children.  As  the  bill  is 
now'  wn'itten,  states  w^ouldn’t  be  required  to  increase 
their  contributions. 

New  Compound  for  Thermometers 
The  National  Bureau  of  Standards  discloses  suc- 
cessful development  of  a silicone  resin  pigment  for 
marking  clinical  thermometers  that  makes  them 
practically  invulnerable  to  soap,  phenol  and  other 
disinfectants.  The  new^  compound  culminates  a 
study  undertaken  by  NBS  at  request  of  American 
Hospital  Association,  thermometer  failure  due  to 
pigment  loss  being  a rather  serious  problem  in  hos- 
pitals particularly. 

New  Bill  to  Reimburse  for  Atomic  Damage 
Budget  Bureau  has  submitted  to  Congress  a stand- 
by bill  authorizing  $20  billion  to  cover  damage  to 
private  property  and  another  $2  billion  for  State  and 
municipal  installations,  in  event  of  an  atomic  attack. 
Payments  would  be  made  to  civilians  injured  in  an 
attack  and  to  dependents  of  civilians  who  die  from 
enemy  action,  “as  a regular  source  of  income  during 
the  period  of  the  emergency  or  longer.” 

Action  Against  Ovaltine 
Federal  Trade  Commission  ruling  against  makers 
of  Ovaltine  requires  that  the  product  no  longer  be 
advertised  as  correcting  nutritional  deficiencies, 
anemia  or  deficiency  diseases  or  developing  endur- 
ance, strength,  stamina,  energy  or  muscles;  that 
Ovaltine  is  needed  in  addition  to  a w'ell  planned  or 
well  balanced  diet. 

New  Legislation 

HR4667— Armed  Forces  Reserve  Act  of  1951.  By 
Mr.  Brooks,  of  Louisiana,  June  29.  Relating  to  the 
reserve  components  of  the  Armed  Forces.  Referred 
to  the  Ciommittee  on  Armed  Services. 

(’ommcnt:  Would  rewrite  the  laws  pertaining  to 


848 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


the  reserve  programs  of  the  military  services.  Bill 
resulted  from  demand  of  the  House  Armed  Services 
Committee  for  a better  reserve  program.  I'he  re- 
cently enacted  Public  Law  No.  51  (amending  the 
Selective  Service  Act)  contemplates  approximately 
850,000  persons  entering  the  military  services  annu- 
ally and  eventually  a like  number  completing  active 
service  annually.  Those  completing  active  service 
will  be  required  to  continue  in  a reserve  status  for  a 
combined  service  period  of  eight  years. 

The  proposed  legislation  would  establish,  within 
the  seven  official  reserve  components,  three  groups 
which  would  be  called  to  duty  in  the  following 
order,  depending  on  the  severity  of  the  emergency: 
(i)  ready  reserve;  (2)  stand-by  reserve;  and  (3) 
retired  reserve. 

Two  AiVIA  Councils  are  interested  in  the  pro- 
visions of  this  legislation— the  Council  on  National 
Emergency  Medical  Service,  because  of  liability  of 
physicians  to  serve;  and  the  Council  on  iVIedical 
Service,  because  of  provisions  dealing  with  medical 
care  and  periodic  examinations  for  the  contemplated 
large  reserve  force. 

Si  46  3— Amendment  Physically  Handicapped 

Children’s  Education  Act.  By  Mr.  Humphrey,  of 
Minnesota,  July  17.  To  enable  the  States  to  make 
more  adequate  provision  for  special  services  required 
for  the  education  of  physically  handicapped  chil- 
dren of  school  age.  and  for  other  purposes.  Referred 
to  the  Committee  on  Labor  and  Public  Welfare. 

Comment:  The  author  seeks  to  amend  Si 463.  The 
amendment  strikes  the  word  “physically”  from  the 
phrase  “physically  handicapped”  wherever  that 
phrase  appears  in  the  bill,  and  includes  in  the 
definition  of  handicapped  children  the  following: 
“or  who  because  of  a mental  defect  existing  from 
birth  are  incapable  of  managing  their  actions  and 
affairs  with  ordinary  prudence.”  It  will  be  recalled 
that  the  original  bill  proposed  the  expenditure  of 
funds  which  would  eventually  amount  to  $16,000,- 
000  annually  after  1954  to  be  used  in  matching  State 
funds  to  support  a program  providing  special  educa- 
tional services  for  physically  handicapped  children. 

Si 875— Eederal  Aid  to  Cooperative  and  Nonprofit 
Health  Insurance  Plans.  By  Mr.  Humphrey,  of 
Minnesota,  July  19.  To  assist  voluntary  nonprofit 
associations  offering  prepaid  health  service  programs 
to  secure  necessary  facilities  and  equipment  through 
long  term,  interest  bearing  loans.  Referred  to  the 
Committee  on  Labor  and  Public  Welfare. 

Comment:  Senator  Humphrey  during  the  last 


Congress  introduced  a similar  bill.  Si 805,  which 
sought  to  accomplish  similar  objectives.  He  explain- 
ed the  new  bill  on  the  Senate  floor,  pointing  out 
that  it  contained  revisions  “designed  to  take  into 
account  comments  and  objections  made  during  the 
course  of  the  hearings  which  were  held  in  May 
1950  on  Si 805.” 

Purpose  of  the  Bill— The  bill’s  purpose  is  to  make 
available  federal  funds  which  could  be  borrowed  at 
2 per  cent  interest  by  cooperatives  organized  for 
the  purpose  of  operating  health  insurance  plans. 
iVIoney  so  borrowed  could  be  used  only  for  the  con- 
struction of  buildings  to  be  used  as  clinics,  diag- 
nostic and  treatment  centers.  It  will  be  recalled  j 
during  the  hearings  last  year  that  such  a bill  was  ; 
supported  by  representatives  of  farm  cooperatives  1 
and  labor  unions.  The  AM  A at  the  1950  hearings  i 
opposed  the  bill  on  several  grounds,  chief  of  which  | 
were:  (a)  Eederal  funds  should  not  be  used  for  ' 
members  of  any  particular  class  such  as  a coopera-  ! 
tive,  labor  union,  or  fraternal  organization,  but  ; 
rather  should  be  expended  for  the  benefit  of  the  ; 
general  public;  (b)  a bill  to  provide  such  loans  to  j 
any  group  for  construction  of  health  facilities  is  un-  I 
necessary  since  the  Hospital  Construction  Act  (Hill-  j 
Burton)  may  be  used  to  accomplish  similar  purposes;  j 
and  (c)  such  a bill  vesting  broad  regulatory  powers  ! 
in  the  hands  of  a federal  agency  (ESA)  is  dangerous.  | 

Extent  of  Eederal  Eunds— $5,000,000  would  be  j 
appropriated  for  the  fiscal  year  ending  June  30, 
1951.  A similar  sum  for  1952  and  for  each  of  three  ; 
succeeding  years  the  sum  of  $10,000,000.  The 
original  bill  called  for  the  expenditure  of  $25,000,- 
000  for  a period  of  five  consecutive  years. 

Tests  of  Eligibility  for  Loans— The  Surgeon  Gen-  , 
eral  of  the  U.  S.  Public  Health  Service  would  have  ! 
final  authority  to  make  loans  following  several  ; 
broad  guides.  Si 805  of  the  last  Congress  provided  ' 
for  grants  as  well  as  loans,  whereas  this  bill  does  not  | 
authorize  grants. 

Standards— The  bill  provides  that  the  Surgeon  m 
General  with  the  advice  of  a “National  Health  ■' 
Services  Eacilities  Council”  shall  formulate  standards 
for:  the  making  of  loans;  concerning  eligibility  of  !l 
organizations;  amount  of  loans;  amortization  (not 
less  than  25  years  at  2 per  cent  interest);  determining  ■ 
priority  for  making  loans  using  factors  of  location, 
comprehensive  medical  care,  and  group  practice, 
etc. 

Regulations- This  bill  authorizes  the  Surgeon 
General  to  carry  out  his  functions  as  provided  in  the 
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bill  under  the  supervision  and  direction  of  the 
Federal  Security  Administrator,  including  the 
^\Titing  of  regulations.  Dr.  Walter  B.  Martin, 
Trustee  of  the  AMA  in  testifying  on  last  year’s  bill, 
stated:  “In  a bill  of  this  type,  it  is  suggested,  the 
fundamental  ret|uirements  to  be  fulfilled  by  those 
w ho  seek  to  participate  in  its  benefits  should  be 
spelled  out  and  the  regulatory  powers  of  the  Fed- 
eral administrative  agency  should  be  limited  to 
implementing  the  details  as  established  by  the 
Congress.” 

Reports  to  Congress— This  bill  provides  that  the 
Surgeon  General  shall  make  periodic  comprehensive 
reports  on  the  operation  of  health  service  plans  to 
Congress  and  interested  organizations. 

Definitions— The  bill  defines  “health  services”  as 
meaning  “services  such  as  are  provided  by  physicians 
and  dentists  and  similar  professional  groups,  mem- 
bers of  which  are  licensed  under  State  laws,  labora- 
tory and  x-ray  services,  and  other  services  related 
thereto.”  In  Si 805  “health  services”  was  defined  as 
meaning  “physicians’  and  dentists’  services,  hospital- 
ization, and  laboratory  and  x-ray  services,  and  other 


services  related  thereto.”  It  will  be  noted  that  in 
Si 875  the  word  “hospitalization”  is  dropped  from 
the  original  definition. 

National  Health  Services  Facilities  Council— 
/Membership:  One  representative  from  the  Depart- 
ment of  Agriculture,  one  from  the  Department  of 
Labor,  tw^elve  additional  to  be  appointed  by  the 
Surgeon  General  with  the  approval  of  the  Adminis- 
trator of  the  FSA— the  latter  from  the  field  of 
medical  economics,  medical  administration,  or  pub- 
lic affairs.  Appointments  would  be  as  follows:  three 
representatives  of  nonprofit  prepaid  medical  service 
plans;  three  representatives  of  bona  fide  national 
farm  organizations;  three  representatives  of  bona 
fide  national  labor  organizations;  and  three  members 
of  the  medical,  dental  and  nursing  profession.  The 
council  would  advise,  consult  with,  and  make 
recommendations  to  the  Surgeon  General  concern- 
ing the  operation  of  the  program. 


^Construction  of  buildings  for  clinics,  diagnostic  and  treat- 
ment centers,  as  used  in  paragraph  i,  includes  cost  of  equip- 
ment. 


MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Meriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Army  Inducts  First  Physicians 

Army  reports  drafting  of  two  physicians  as 
privates— the  first  under  the  doctor-draft  law.  Others 
of  the  717  Priority  I physicians  called  up  for  July 
presumably  received  commissions.  Army  earlier  re- 
ported marked  increases  in  Priority  I men  seeking 
commissions.  As  a result,  Defense  Department  has 
asked  Selective  Service  to  delay  temporarily  the 
induction  of  333  Priority  I physicians  for  August. 

In  asking  Selective  Service  to  delay  August  call. 
Defense  Department  emphasized  its  request  was 
based  only  on  the  increase  in  rate  of  volunteers  and 
not  on  any  reduction  of  requirements  for  medical 
officers.  Sustained  increase  in  number  of  physicians 
applying  for  commissions  caused  the  delay.  De- 
fense said  question  of  whether  calls  for  September 
will  be  made  will  be  settled  in  the  next  week.  There 
is  no  anticipated  reduction  in  the  September  call  of 
152  Priority  I physicians,  but  it’s  possible  that  De- 
fense will  ask  for  more  men  in  event  the  August 
quota  is  not  filled. 


Army  Physicians  Released:  Army  Nurse 
Drive  Continues 

Since  start  of  Korean  war  through  July  31,  the 
Army  has  granted  releases  to  579  Medical  Corps 
reservists.  In  same  period  it  has  called  3,331  reserve 
medical  officers  to  active  duty,  including  1,691 
Priority  I physicians.  Present  procedure  is  to  con- 
sider requests  for  release  on  basis  of  priority  system 
that  takes  into  account  ( i ) length  of  service,  includ- 
ing combat  duty,  and  (2)  Army’s  need  for  a par- 
ticular physician’s  services. 

Army  Nurses  Corps,  meanwdiile,  announces  its 
drive  for  3,000  nurses  for  active  duty  in  the  U.  S. 
and  abroad  has  produced  only  871  volunteers.  End 
of  fighting  in  Korea  w ill  not  alter  recruitment  pro- 
gram, according  to  Col.  Mary  G.  Phillips,  chief  of 
corps.  The  Army  will  continue  using  State  quota 
system  set  up  by  American  Nurses  Association. 
Only  four  States  (Arkansas,  Delaware,  G'corgia  and 
Mississippi)  have  met  or  passed  their  quotas. 


Castle 


NEWLY  IMPROVED 
INSTRUMENT 
STERILIZER 

Cast  - in  - Bronze  Boiler;  Pilot 
Light;  Two  Heaters;  "Full 
Automatic”  Control;  Chrome 
Finish;  Full-flow  Draincock; 
Syncronized  Cover  Lift. 


IF  YOU  WISH  OUR  REPRESENTA- 
TIVE TO  CALL  PHONE  3-3116  OR 
ENTERPRISE  3190  ...  OR  FILL  IN 
THIS  INQUIRY  SLIP  AND  MAIL  IT 
TODAY. 


The  American  Surgical  Supply  and  Equipment  Co. 
Bridgeport,  Conn.  * 

Gentlemen:  Kii  dly  have  your  representative  call  on 

date  time 

1 am  interested  in  the  following  equipment: 


Dr 

Address 


! CALL  AMERICAN  SURGICAL  TODA’i 

i 

I YOU’LL  FIND  "SERVICE  ” IS  A TRADITIOI' 

I,  That  means  American  Surgical  is  a traditional  company 

where  years  of  service  assures  you  of  complete  satisfac- 
tion on  all  equipment  you  buy. 

You’ll  find  the  men  at  American  Surgical  prompt, 
courteous  and  fully  trained  to  answer  your  many 
problems. 


SPECIALIST’S  LIGHT 

NO.  46 

(Non-Explosion  Proof) 

This  lamp  incorporates  a 
new  type  mounting  which 
permits  the  lamp  head  to  be 
rotated  in  anv  direction.  The 
lamp  itself  swivels  in  the 
yoke  and  the  yoke  swivels  in 
the  end  of  the  tube.  Inexpen- 
sive yet  extremely  sturdy 
and  satisfactory,  this  lighting 
unit  has  all  the  mechanical 
positional  advantages  of 
more  expensive  spotlights. 

lECO 


"95”  STERILIZER 

(The  Standard  for  Every 
Office  . . . Large  or  Small) 

Cast  - in  - Bronze;  Large 
Table  Top  Space;  "Full 
Automatic”  Control;  Oil 
Check  Foot  lift;  Roomy 
Cabinet;  Available  with 
glass  door. 


IE  AMERICAN  SURGICAL 

SUPPLY  AND  EQUIPMENT  CO. 

1715  BARNUM  AVE.  ; P.  O.  BOX  150  : BRIDGEPORT,  CONN. 


PHYSICIANS 
THE  PEOPLE 


since 


The  State  Medical  Society  has  served  physicians  and 
the  people  of  Connecticut  for  159  years. 

The  story  of  its  achievements  and  services  is  now  avail- 
able for  physicians’  offices  in  a colorful  four-page  leaf- 
let. It  is  a positive,  factual  story  of  accomplishment  in 
the  public  interest. 

Quantities  of  one  hundred  copies  or  more  are  available 
upon  request. 


PUBLIC  RELATIONS 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington,  Harry  C.  Knight,  Middletown  Burdette  Jay  Buck,  Hartford 

Chairman  John  E.  Flaherty,  Rockville  Morris  A.  Hankin,  New  Haven 

David  H.  Bates,  Putnam  Frank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Survey  Report  on  Emergency  Medical 
Services 

Nine  of  Connecticut’s  fourteen  city  medical 
associations  sponsor  telephone  answering  services 
through  which  emergency  medical  attention  may 
be  obtained  when  patients  cannot  locate  their  family 
physicians. 

According  to  a recently  completed  survey,  these 
services  are  being  sponsored  by  medical  organiza- 
tions in  Hartford,  Bridgeport,  Stamford,  Torring- 
ton, Greenwich,  Aderiden,  Adiddletown,  Adanchester, 
and  Willimantic. 

Communities  reporting  no  emergency  services 
sponsored  by  local  medical  associations  include 
Waterbury,  Norwalk,  New  Britain  and  Danbury. 
New  Haven  is  also  reported  as  having  no  emerg- 
ency service  at  the  present  time,  but  it  has  been 
announced  that  a special  committee  of  the  New 
Haven  Adedical  Association  is  completing  study  of 
the  problem.  It  is  anticipated  that  a plan  will  be  in 
operation  within  the  next  few  months. 

The  survey  discloses  that  all  of  the  emergency 
services  are  operated  through  established  answering 
services  that  accept  physicians’  office  calls.  The 
Bridgeport,  Stamford  and  Torrington  Adedical 
Associations  report  that  their  plans  call  for  rotat- 
ing panels  of  physicians  for  emergency  assignments. 
In  other  cases  panels  are  not  required,  physicians 
being  selected  according  to  lists  filed  with  the 
answering  services. 

The  Hartford  Adedical  Society  reports  the  oldest 
emergency  service,  dating  from  1937.  Other  serv- 
ices have  been  in  operation  for  periods  varying 
from  several  years  to  three  months. 

Four  organizations  are  using  telephone  directory 
listings  and  advertisements  to  publicize  their  serv- 
ices, three  are  using  newspaper  advertisements, 
while  others  indicate  no  planned  programs  in  this 
connection. 


The  number  of  emergency  calls  reported  range 
from  “very  few”  to  approximately  50  per  month  in 
the  case  of  the  emergency  service  sponsored  by 
the  Bridgeport  Adedical  Association. 

Annual  costs  of  operation  run  as  high  as  several 
hundred  dollars,  paid  from  the  treasury  of  the  local 
medical  organization.  Operating  costs  are  not  stated 
in  most  of  the  reports,  however,  and  it  is  assumed 
these  are  absorbed  in  monthly  rental  charges  for 
physician  subscribers  to  the  answering  services. 

"A  Doctor  for  You” 

A six  page  booklet  entitled  “A  Doctor  for  You,” 
has  been  published  by  the  American  Adedical  Asso- 
ciation for  distribution  to  the  public. 

Written  in  clear  and  concise  style,  it  discusses 
the  rapid  progress  of  medical  science  and  the  patient 
benefits  of  modern  medical  care,  the  importance 
of  high  standards  in  medical  education  and  train- 
ing, distribution  of  physician  services  and  develop- 
ment of  modern  drugs  and  methods  of  treatment. 

The  two  color  booklet,  five  and  one-half  by 
eight  inches  in  size,  is  available  for  physicians’ 
offices  and  copies  may  be  obtained  in  quantity  by 
writing  to  the  State  Adedical  Society. 

Middlesex  County  Public  Relations 
Committee 

Appointment  of  a four  member  Committee  on 
Public  Relations  has  been  announced  by  Dr.  Edgar 
C.  ATrbury,  president  of  the  Adiddlesex  County 
Adedical  Association. 

Chairman  of  the  committee  is  Dr.  Harry  C. 
Knight,  Adiddletown,  w ho  is  also  a member  of  the 
Committee  on  Public  Relations  of  the  State  Aled- 
ical  Society.  Adembers  of  Dr.  Knight’s  committee 
are  Dr.  Willard  E.  Buckley,  Dr.  A.  W.  Thomson, 
Jr.,  and  Dr.  Henry  Sherwood,  all  of  Adiddletown. 
An  early  meeting  of  the  committee  is  being  planned 
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to  consider  development  of  a long-range  program 
of  activities  in  medical  public  relations. 

Loan-Kits  Available 

In  developing  community  emergency  services 
and  other  activities,  local  medical  organizations  are 
often  faced  with  problems  that  require  information 
about  the  experiences  of  other  organizations. 

To  meet  this  need,  the  Public  Relations  Depart- 
ment of  the  American  Medical  Association  has 
developed  a series  of  loan  kits  containing  publica- 
tions and  other  data  assembled  from  local,  county 
and  state  medical  associations  throughout  the  coun- 
try. 

Nine  kits  have  been  prepared  for  the  following 
activities:  night  and  emergency  telephone  systems; 
American  Medical  Education  Foundation;  average 
fee  schedules;  community  health  activities;  griev- 
ance committees;  health  councils;  press  relations; 
promotion  aspects  of  voluntary  health  insurance; 
and  Woman’s  Auxiliaries. 

Officers  of  medical  associations  or  committee 
chairmen  may  obtain  the  kits  on  a loan  basis  through 
the  offices  of  the  State  Medical  Society. 

Heart  Association  Makes  Grants 

Seven  grants  totalling  $10,200  for  research  projects 
at  Vale  University  School  of  Medicine  have  been 
made  by  the  Connecticut  Heart  Association.  These 
are  the  Hrst  grants  made  by  the  newly  formed  com- 
mittee which  xvas  activated  as  a result  of  a large 
contribution  made  by  Mr.  Thomas  E.  Saxe,  Jr., 
Stamford,  during  the  recent  Heart  Campaign.  Addi- 
tional funds  have  been  allocated  by  local  chapters 
wishing  to  include  research  as  part  of  their  program 
activity. 

The  Association’s  Committee  on  Research  and 
Grants  consists  of  Arthur  J.  Geiger,  chairman,  John 
Paul,  Gtistaf  E.  Lindskog,  John  C.  Leonard  and 
Gray  Carter.  The  seven  research  workers  at  Yale 
receiving  the  grants  are  Louis  Nahum,  William  T. 
Salter,  William  Glenn,  Frank  and  Frieda  Gray,  C. 
Crothers  and  associates,  Herbert  S.  Harned  and 
associates,  and  Ruth  Whittemore  and  associates. 

A copy  of  the  statement  of  policies  of  the  Com- 
mittee on  Research  and  Grants  may  be  obtained 
from  the  Connecticut  Heart  Association,  Inc.,  Hart- 
ford. 


Dr.  Leonard  to  AMA  Committee 


John  C.  Leonard,  director  of  medical  education  at 
the  Hartford  Hospital,  has  been  appointed  to  the 
Advisory  Committee  to  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association.  During  the  past  few  years  the  Council 
has  been  increasingly  concerned  about  the  status  of 
the  internship  in  medical  education.  For  this  reason 
it  has  decided  to  create  an  Advisory  Committee  to 
consider  the  whole  question  of  the  internship  in  its 
broadest  aspects.  The  Committee  will  be  composed 
of  ten  members  representing  medical  education,  the 
major  clinical  fields,  and  the  field  of  hospital  admin- 
istration. The  chairman  will  be  Victor  Johnson  of 
Rochester,  Minnesota. 

Dr.  Leonard  will  bring  to  this  new  appointment 
years  of  experience  and  knowledge  in  the  field  of 
graduate  medical  education.  For  six  years  he  was 
chief  resident  physician  and  physician  in  charge  of 
the  Medical  Clinic  at  New  Haven  Hospital.  Before 
accepting  his  present  appointment  at  the  Hartford 
Hospital  he  was  associate  director  of  the  Joseph  H. 
Pratt  Diagnostic  Clinic  and  Hospital  in  Boston.  The 
Council  on  Medical  Education  and  Hospitals  is  to  be 
congratulated  in  its  selection  of  John  Leonard. 


FROM  OUR  E X C H A N G P:  S 
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FROM  OUR  EXCHANGES 


N N X 'VC  -s  ■v;  •<  X -V  ^iXXc  X "C’ 

An  editorial  in  New  York  Medicine  (7.7)  en- 
titled “Happy  Medicine  in  Fund  Raising”  is  en- 
lightening for  the  physician  who  may  be  called 
upon  to  advise  some  of  the  many  voluntary  fund 
raising  agencies  in  the  medical  field.  It  was  written 
by  the  Comitia  Minora  of  the  Medical  Society  of 
the  County  of  New  York,  acting  upon  a recom- 
mendation of  its  Committee  on  Public  Relations. 
It  urges  organizations  to  avoid  exploitation  of  the 
public  by  methods  that  distort  the  truth,  either  by 
half  truth  or  by  misplacement  of  emphasis. 

^ ^ ^ ^ 

In  the  American  Heart  Journal  for  March  1951 
(41.3)  Ernst  P.  Boas  of  New  York  City  discusses 
“The  Natural  History  of  Coronary  Artery  Disease 
of  Long  Duration,”  an  exhaustive  study  of  124  cases 
under  the  author’s  personal  observation  for  at  least 
10  years  from  onset  of  symptoms  of  heart  disease. 
A comprehensive  panorama  is  presented  of  the  clin- 
ical features  of  these  cases  with  tables  descriptive 
and  graphically  portrayed.  The  author  points  out 
that  the  study  emphasizes  the  unpredictable,  varie- 
gated course  of  coronary  artery  disease  and  the 
frequent  modifications  of  symptomatology  in  pa- 
tients with  this  disorder.  Sixty  five  per  cent  were 
asymptomatic  for  one  or  more  years  and  72  per 
cent  followed  their  usual  occupations  during  most 
of  their  illness.  The  average  duration  of  cardiac 
symptoms  was  13.6  years.  Where  the  illness  began 
with  simple  angina  pectoris  the  prognosis  was  found 
to  be  better  than  with  those  in  whom  the  onset  was 
initiated  by  a myocardial  infarct. 

# * * # 

Human  diabetics  are  divided  clinically  into  two 
main  types,  according  to  R.  D.  Lawrence,  physician 
in  charge  of  the  diabetic  department  at  King’s  Col- 
lege Hospital,  England  (British  Med  Jour.,  No. 
4703).  The  first  type  comprises  those  who  probably 
are  not  insulin  deficient,  and  the  second  type  arc 
those  who  certainly  are  insulin  deficient.  The  first 
type  is  again  subdivided  into  two  groups  depending 
on  the  absence  or  excess  of  fat  stores,  and  the  new 
words  lipoatrophic  and  lipoplethoric  diabetics  have 
been  coined  to  describe  them. 


A very  comprehensive  article  entitled  “Early 
Care  of  Traumatic  Wounds  of  the  Eace”  by  Gur- 
ney and  Lindgren  of  Portland,  Oregon  is  published 
in  Northwest  Medicine,  50.2.  In  summary  the 
authors  condense  the  treatment  under  care  of  the 
patient  as  a whole  and  care  of  the  wound.  It  is 
easy  reading  and  covers  the  overall  essentials. 

* * * * 

In  New  York  Medicine,  7.4,  Herbert  Willy 
Meyer  v rites  on  “Modes  of  Breast  Cancer  Spread- 
Determining  Treatment  and  Diagnosis.”  He  stresses 
of  course  early  diagnosis  but  also  emphasizes  gen- 
tleness in  palpation  of  the  breast  in  making  the 
diagnosis  and  in  handling  of  the  tissues  during 
operation  to  prevent  cancer  thrombi  changing  into 
cancer  emboli.  Meyer  states  that  until  there  is 
available  something  by  mouth  or  by  injection  which 
will  make  the  cancer  melt  away,  disappear,  and 
remain  away,  radical,  thorough,  gentle  and  meticu- 
lous cancer  surgery  by  excision  in  continuity  of  the 
cancer  field  from  the  body  will  save  more  lives 
than  any  other  method  or  combination  of  methods 
of  treatment. 

^ 

In  the  Rhode  Island  Medical  Journal,  34.2,  Cyril 
Bellavance  reports  a case  of  tetanus  which  empha- 
sizes the  absolute  necessity  of  early  tetanus  antitoxin 
therapy  in  the  presence  of  an  apparent  trivial  acci- 
dent when  associated  with  ground  soil  contamina- 
tion. This  case  of  a 14  year  old  girl  developed  from 
a compound,  complete  transverse  fracture  of  the 
basilar  portion  of  the  diaphysis  of  the  left  middle 
terminal  phalanx.  This  fracture  was  produced  by 
a friend  who  stepped  on  her  finger  while  it  was 
on  the  ground  during  play.  Through  a misunder- 
standing, although  ordered  immediately,  tetanus  an- 
titoxin was  not  given  promptly. 

* * * * 

“Medicine  as  a Social  Instrument:  Public  Health,” 
is  one  of  a series  of  articles  on  “Fifty  Years  of 
Aledical  Progress,”  this  one  by  Haven  Emerson  of 
New  York  City  published  in  The  New  England 
Journal  of  Medicine,  244.8.  Dr.  Emerson  amply 
states  that  the  function  of  a professionally  directed 
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and  balanced  health  department  for  the  carrying- 
out  of  a well  rounded  program  is  not  a matter  of 
preference  or  of  political  choice.  It  is  a primary 
and  continuing  social  necessity,  because  of  the 
dependence  of  the  community,  the  physicians  and 
patients,  the  mother,  the  school  child,  the  self  sup- 
porting worker,  and  all  other  persons  dependent 
upon  the  combined  offices  of  medical  care  and 
public  health.  Each  is  weak  and  ineffective  without 
the  other.  Neither  can  function  alone  without  haz- 
ard to  health  in  general.  The  author  believes  that 
the  local  health  department  and  its  staff  are  at  least 
of  the  same  importance  as  is  the  community  general 
hospital  with  its  trustees,  administrator  and  medical 
board. 

A similar  article  by  Paul  R.  Hawley  in  the  previ- 
ous issue  (N.  E.  ]ounml  Med.,  244.7)  on  “The 
Hospital  and  The  Community”  deals  with  the 
needs  of  these  two  groups  over  the  past  fifty  years. 
^ ^ ^ ^ 

In  the  West  Virginia  Medical  Journal,  47.4, 
Philip  Thorek  of  Chicago  presents  a paper  en- 
titled, “The  Acute  Abdomen.”  He  lists  the  six 
usual  conditions  -udiich  he  calls  the  “big  six”  and 
the  diagnosis  of  the  same,  but  also  stresses  many 
other  conditions  requiring  differentiation  in  dealing 
with  the  acute  abdomen. 


LETTERS  TO  THE  EDITOR 

A Hospital  Patient  Speaks  Her  Mind 

To  the  Editor; 

During  my  recent  stay  at Hospital  I found 

the  service  excellent,  the  rooms  airy  and  comfort- 
able, the  nurses  very  pleasant  and  always  cheerful, 
and  the  food  delicious,  attractively  served  and 
always  hot  or  cold  as  the  occasion  called  for.  The 
nurses  are  definitely  overworked  and  there  is  a 
definite  need  for  nurses  aides  from  8 to  10  p.  m. 
There  should  be  a few  floating  aides  on  all  evening 
to  help  the  very  sick  who  cannot  afford  special 
nurses. 

The  use  of  the  hospital  as  a country  club  shoidd 
definitely  be  stopped  (italics— Ed.).  Doctors  should 
cooperate  in  this  respect  and  not  send  in  patients 
unless  absolutely  necessary.  Doctors  should  dis- 
charge patients  as  soon  as  possible  and  not  let  them 
stay  a few  more  days  for  a rest.  Doctors  should  not 


send  patients  to  the  hospital  for  a rest.  There  are 
convalescent  homes  and  private  homes  in  the  coun- 
try that  could  take  care  of  these  cases. 

Patients  who  can  afford  to  pay  for  diagnosis 
should  not  be  sent  to  the  hospital  until  after  the 
diagnosis  seems  to  warrant  the  same.  If  this  were 
done  it  would  not  be  necessary  for  those  patients 
really  requiring  surgery  to  wait  from  two  to  four 
weeks  for  a bed.  It  would  also  cause  less  hardship 
on  the  overworked,  understaffed  and  possibly  under- 
paid nurses.  Perhaps  the  setup  of  the  hospitalization 
insurance  should  be  changed  to  a broader  plan.  In 
other  words,  a policy  that  would  entitle  patients  to 
outpatient  diagnosis,  practical  nursing  care  if  needed 
in  their  own  home  might  prove  more  adequate. 
Hospitals  should  be  kept  available  at  all  times  for 
the  very  sick  who  really  need  special  services  such 
as  intravenous,  oxygen,  surgery,  and  so  forth. 

Hospital  has  become  so  attractive  that  folks 

wdio  w’ant  a rest  are  taking  advantage  of  it. 

Unless  the  doctors  stop  to  consider,  if  I send  this 

patient  to Hospital  will  I be  taking  a bed 

from  a very  sick  person,  possibly  causing  his  death, 
we  are  apt  to  develop  the  situation  which  has  devel- 
oped in  England.  Isn’t  this  one  of  the  basic  points 
of  the  doctors’  fight  against  socialized  medicine? 
The  patient  too  must  cooperate  and  ask  himself,  “Do 
I really  need  to  go  to  the  hospital  or  can  I be  ade- 
quately taken  care  of  at  home?  If  I occupy  a bed  in 

Hospital  will  I be  guilty  of  someone's  death 

because  an  operation  had  to  be  delayed  while  / rested 
in Hospital?" 

Everyone  is  aware  that  emergency  cases  are 
ahvays  admitted  and  probably  alw  ays  wfill  be.  This 
is  as  it  should  be— your  son  or  your  daughter  may 
need  a bed  in  a hurry— don’t  tarry  longer  than  abso- 
lutely necessary.  If  you  do  not  really  need  to  be 
hospitalized  remember  that  you  are  making  extra 
work  and  therefore  are  a burden  to Hospital. 

Very  truly  yours, 

Hannah  S.  Whitby 

Polio  — 1950 

The  13  th  annual  report  of  the  National  Founda- 
tion for  Infantile  Paralysis  contains  three  facts  of 
interest  to  Connecticut  physicians;  a grant  of  $258,- 
854  to  Yale  University  School  of  Medicine  for  virus 
research;  the  name  of  Thomas  P.  Murdock  as  a 
member  of  the  General  Advisory  Committee;  and 
a plus  balance  of  almost  $115  to  the  credit  of  the 
Connecticut  Chapter. 


OBITUARY 


857 


OBITUARY 


George  Milton  Smith,  M.D. 
1879  - 1951 


Dr.  George  Milton  Smith  died  February  26,  1951. 
He  was  born  in  Hongkong,  China,  July  5,  1879,  son 
of  an  exporter  and  his  wife.  During  his  childhood 
he  traveled  extensively  and  received  his  early  edu- 
cation in  private  schools  and  in  New  York  City.  He 
graduated  from  Yale  with  an  a.b.  in  1901  and  re- 
ceived his  M.D.  from  Columbia  in  1905. 

He  was  an  intern  and  resident  at  the  New  York 
Presbyterian  and  Sloan  Maternity  Hospitals  in  New 
York  City  from  1905-09,  following  which  he  be- 
came associate  professor  of  pathology  at  Washing- 
ton University,  St.  Louis,  Missouri. 

In  1910  he  married  Lucy  Young  of  Waterbury, 
who  died  December  9,  1947.  They  had  one  daughter, 
Claire  (Mrs.  Sidney)  Noyes,  who  survives  him. 

Dr.  Smith  began  the  practice  of  medicine  in 
Waterbury  in  1916  in  association  with  Dr.  Nelson 
Pomeroy.  He  was  also  associated  with  Dr.  Pomeroy 
in  the  operation  of  the  Scovill  Manufacturing  Com- 
pany Industrial  Hospital,  a pioneer  in  this  field  of 
medicine,  and  later  in  1920  became  its  medical 
director,  a position  he  held  until  1946. 

He  served  as  a Captain  in  the  U.  S.  Medical  Corps, 
affiliated  with  Mobile  Hospital  No.  39,  from  1917- 
19,  following  which  he  resumed  practice  of  medi- 
cine and  surgery  in  Waterbury  in  association  with 
Drs.  Pomeroy  and  Jackson.  He  continued  in  private 


practice  until  1933  when  he  left  it  to  become  the 
medical  director  of  the  Anna  Fuller  Fund  at  Yale, 
a position  he  held  until  his  death. 

Dr.  Smith  was  always  interested  in  the  scientific, 
research  and  educational  side  of  medicine  and  its 
application  to  the  practical  side  rather  than  in  the 
practical  side  itself. 

He  was  a world  traveler  and  attended  and  studied 
at  all  the  outstanding  clinics  and  hospitals  the  world 
over. 

In  spite  of  the  fact  that  he  spent  less  than  one  half 
of  his  active  medical  career  in  Waterbury,  this  is 
where  his  heart  was.  He  was  never  too  busy  to  give 
time  and  knowledge  to  anyone,  particularly  from 
Waterbury,  who  sought  his  advice  and  help,  and 
many  times  successfully  aided  young  doctors  and 
others  in  arranging  for  internships,  residencies  and 
postgraduate  study.  His  word  was  “open  sesame”  to 
any  door  in  the  country  that  was  so  desired  by  those 
seeking  his  help.  He  also  helped  prepare  and  smooth 
over  those  apprehensives  applying  to  the  licensing 
boards  in  medicine  of  Connecticut,  of  which  he  was 
a member  for  many  years. 

His  broad  experience  not  only  resulted  in  the 
seeking  of  advice  by  young  doctors  on  their  way 
up  but  was  equally  recognized  up  to  the  national 
level,  as  manifested  by  the  many  positions  and 
honors  bestowed  upon  him,  among  which,  not 
already  mentioned,  were:  research  associate  in 
anatomy  (Cancer),  with  rank  of  professor  at  Yale 
Medical  School;  member  of  the  Board  of  Scientific 
Advisors,  Jane  Coffin  Childs  Memorial  Fund  for 
Medical  Research;  trustee  of  the  Bermuda  A-larine 
Biological  Laboratory  Station;  medical  director  of 
the  Connecticut  State  Defense  Council,  1941-43  and 
later,  1943-45,  of  the  Connecticut  War  Council; 
chairman  of  the  subcommittee  on  Armored  Vehicles 
of  the  National  Research  Council,  1942-46;  con- 
sultant to  the  Surgeon  General  of  the  Army  1942- 
46;  member  of  the  National  Advisory  Council  on 
Cancer,  1939-46  and  its  executive  director,  1944-46, 
following  which  he  was  its  special  consultant  until 
his  death. 

He  was  a member  of  the  Waterbury,  New  Haven, 
New  Haven  County  and  Connecticut  State  Aledical 
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Societies,  the  latter  of  which  he  served  as  its  presi- 
dent during  1943-44.  He  was  also  a member  of  the 
AMA  and  a Fellow  of  the  American  College  of  Sur- 
geons and  a member  of  the  staffs  of  St.  Mary’s  and 
\Vaterhurv  Hospitals. 

Time  or  space  does  not  permit  to  outline  all  his 
interests  and  activities,  but,  although  not  so  w'ell 
known  to  the  younger  members  of  this  Society,  he 
knew  all  of  them  and  took  great  interest  in  their 
progress. 

He  lived  a full  and  active  life  and  proudly  loved 
the  association  of  younger  men.  No  one  took  greater 
delight  and  satisfaction  than  Dr.  Smith  in  being  in 
a position  to  help  anyone,  following  which  he  com- 
pletely effaced  himself. 

In  his  passing,  the  nation,  State,  county  and  par- 
ticularly Waterbury  have  lost  a dear  friend  and 
associate.  It  remains  only  for  us  who  knew  him  so 
well  to  say,  “So  long,  George”— a name  he  so  loved 
to  be  called  by  his  friends— and  all  were  his  friends. 

Andrew  J.  Jackson,  m.d. 

Richard  Hinchey,  m.d. 

Harold  Curran,  m.d. 


THE  DOCTOR’S  OFFICE 

Frank  iVI.  Castiglione,  m.d.  announces  the  removal 
of  his  office  to  245  Edwards  Street,  New  Haven. 

Marion  Cusnir,  m.d.  announces  the  removal  of  her 
office  to  97  East  iVlain  Street,  Meriden. 

David  D.  Hershey,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  133 
iMain  Street,  Bristol. 

Francis  E.  Korn,  Jr.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at 
Main  Street,  Durham. 

I.  Maxwell  Kurtz,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  and 
surgery  at  26  Main  Street,  Ridgefield. 

Winfield  T.  Moyer,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  pediatrics  at  342  Main 
Street,  Manchester. 

Joseph  T.  Murray,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 


cology at  179  Montauk  Avenue,  New  London. 

Edward  J.  Sokolski,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  246  Main  Street,  Danbury. 

Edward  Wasserman,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
881  Lafayette  Street,  Bridgeport. 


Hospital  News 

NFAV  BRITAIN  MEMORIAL  HOSPITAL  CASE 

On  June  24,  the  Supreme  Court  ruled  unanimous- 
ly that  the  State  did  not  violate  its  constitution  when 
it  arranged  to  expand  the  facilities  of  the  New 
Britain  iVIemorial  Hospital  with  State  funds.  In  a 
review  of  the  history  of  the  New  Britain  project, 
the  Supreme  Court  noted  that  the  1949  Legislation 
appropriated  $17,000,000  for  institutional  expansion 
and  improvement  and  that  a committee  constituted 
by  the  Legislature  to  perform  such  duties  made 
$3,000,000  of  this  sum  available  to  enlarge  the  New 
Britain  hospital. 

JOINT  COMMISSION  TOR  ACCREDITATION  APPROVED 
BY  PHYSICIANS,  SURGEONS 

The  American  College  of  Surgeons  and  American 
College  of  Physicians  have  approved  the  recom- 
mended four-way  joint  commission  on  hospital 
accreditation.  The  House  of  Delegates  of  the 
American  Adedical  Association  was  in  favor  of  the 
proposed  commission  at  its  annual  meeting  in  At- 
lantic City  in  June,  but  instructed  the  AAIA  Board 
to  negotiate  certain  points  further.  The  plan  will  be 
considered  by  the  House  of  Delegates  of  the  Ameri- 
can Hospital  Association  in  St.  Louis  this  September 
during  the  AHA  Annual  Convention.  Details  of  the 
plan  for  a joint  commission  on  hospital  accreditation 
were  developed  by  an  interim  committee  represent- 
ino-  all  four  organizations. 

O D 

DIRECTOR  OF  MEDICAL  EDUCATION  AT  GREEN \tTCH 
HOSPITAL 

July  19— The  appointment  of  Frederick  Wall 
Finn,  m.d.,  as  coordinator  of  Medical  Education 
activities  at  the  Greenwich  Hospital  under  the 
Regional  Hospital  Plan  of  New  York  University— 
Bellevue  Medical  Center  was  announced  by  Gray 
Carter,  m.d.,  chief  of  staff. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President  Mrs.  F.  Erwin  Tracy,  Middletown  Recording  Secretary,  iVIrs.  Arthur  H.  Jackson,  Washington 

President-Elect,  Mrs.  Barnett  Freedman,  New  Haven  Corresponding  Secretary,  Mrs.  Harry  C.  Knight,  Middletown 

First  Vice-President,  Adrs.  Ralph  Ogden,  West  Hartford  Treasurer,  Mrs.  William  V.  Wener,  Norwich 

Second  Vice-Presidettt,  Adrs.  Dewey  Katz,  Hartford 


\ 

On  September  1 1 members  of  the  Woman’s  Aux- 
: iliarv  will  have  an  opportunity  to  hear  Dr.  John  W. 
Cline,  president  of  the  AA4A.  They  and  their  hus- 
bands will  be  guests  at  a dinner  given  for  Dr.  Cline 

at  the  New  Haven  Lawn  Club. 

I 

■ rODAv’s  HEALTH 

i 

I The  sale  of  Today's  Health  has  not  been  going 
I well.  Last  year,  out  of  a possible  8 So  subscriptions, 
only  291  were  obtained.  This,  despite  the  fact  that 
i the  publication  is  an  authentic,  authoritative  health 
journal,  published  by  the  AA4A,  designed  to  pro- 
j mote  better  public  health  education. 

Today's  Health  should  be  in  every  doctor’s  recep- 
tion room  and  it  is  the  work  of  the  Woman’s  Aux- 
: iliary  to  put  it  there.  It  is  a buffer  against  misin- 
formation as  well  as  the  best  possible  advertisement 
for  private  medicine. 

The  Auxiliary  receives  $1.50  from  the  AA4A  for 
each  yearly  subscription  sold  to  the  public.  The 
AMA  has  directed  us  in  this  specific  means  of  raising 
money.  Following  is  the  quota  we  must  attain  in 
the  coming  year.  It  is  based  on  the  number  of  mem- 
bers in  each  Auxiliary  w ho  have  paid  their  Auxiliary 
membership  dues  at  the  close  of  the  previous  fiscal 


year. 

Fairfield  i97 

Hartford  359 

Litchfield  55 

Adiddlesex  51 

New  Haven  273 

New  London  1^9 

Tolland  (members  at  large) 2 

Mhndham  37 

Connecticut  State  Quota 1,063 


Our  Auxiliary  is  in  its  eighth  year  and  must 
mature  and  conform  wdth  the  more  dignified  and 
purposeful  pattern  that  the  AMA  has  cut  out  for  us. 
Here,  in  supporting  this  project,  is  our  opportunity 
to  serve  the  public,  the  organization  and  ourselves. 


During  the  summer  the  County  Auxiliaries,  in 
response  to  a request  by  Dr.  Norman  Gardner, 
chairman  of  the  Rural  Health  Committee,  manned 
Connecticut  State  (Medical  Society  exhibits  at  vari- 
ous rural  fairs  and  distributed  copies  of  Today's 
Health. 

Mrs.  Willard  E.  Buckley,  Chairman 

SCHOOL  OF  INSTRUCTION 

A School  of  Instruction  for  all  State  and  county 
officers  and  chairmen  will  be  held  September  10, 
1951  at  the  New  Haven  (Medical  Association 
Library,  364  Whitney  Avenue.  Registration  is  at 
10:30  A.  M.  Dr.  Robert  L.  Quimby,  administrator. 
Health  Service  Division  of  the  State  Office  of  Civil 
Defense  wfill  speak  on  the  medical  aspects  which 
must  be  considered  in  a civil  defense  program. 
Round-table  discussions  w ill  be  held  with  State  com- 
mittee chairmen. 

News  From  the  Counties 

FAIRFIELD  COUNTY 

New  Canaan  School  Health  Program 

The  following  recommendations  w-ere  accepted 
by  the  Board  of  Education  and  are  now  in  operation 
as  the  result  of  a study  made  by  a subcommittee 
which  included  Mrs.  Leo  A4.  Davidoff,  chairman, 
member  of  the  Board  of  Education;  (Mrs.  John  Buc- 
ciarelli.  School  Health  chairman.  Woman’s  Aux- 
iliary to  the  Fairfield  County  A4edical  Association, 
Junior  Red  Cross  chairman,  well  acquainted  with 
tow  n,  schools,  health;  Airs.  Aleyer  Abrahams,  mem- 
ber of  the  Woman’s  Auxiliarv"  to  the  Fairfield 
County  (VIedical  Association,  P.T.A.,  w ell  acquaint- 
ed with  town,  schools,  heatlh.  Personal  health 
records  will  be  in  use  by  September  1951.  Both 
medical  and  dental. 

I . Committee  studied  A Statement  of  School 
Health  Policies,  (March  1949.  State  Department  of 
Education,  Aledical,  Nursing  and  Dental  Services  in 
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the  School  Health  Guidance  Program,  November 
1941. 

Health  Survey  Nev:  Canaan,  Connecticut,  1948. 
Report  of  a Public  Health  Survey,  by  Department 
of  Health,  Yale  University. 

Child  Health  Services  in  Connecticut.  A Report 
of  the  American  Academv  of  Pediatrics  Study  of 
Child  Health  Services  in  Connecticut,  June  1949. 
Health  Programs,  voted  by  the  New  Canaan  Board 
of  Ifducation,  September  1946.  Health  Surveys,  Wil- 
ton, Darien,  Department  of  Public  Health,  Yale 
University,  1948.  Health  Service,  Dental  Program, 
Stamford  Public  School,  Elementary  and  Junior 
H igh  Schools,  September  1950. 

2.  Conferences  with  Mrs.  Beilis,  director  Green- 
wich Public  Health  School  Program. 

3.  Health  Council  meeting  with  Dr.  Prohaska, 
State  Department  of  Education  Health  program 
director;  Dr.  Erlenbach,  Department  of  Public 
Health,  dental  division;  iVlr.  Costales  and  Mrs. 
Burnham,  selectman’s  office;  Dr.  Cammann,  health 
officer;  iMrs.  Beers,  Welfare  Department;  Dr.  Eud- 
low,  school  physician;  Mr.  iMathers,  school  super- 
intendent; principals  of  all  schools;  V^.N.A.  repre- 
sentative; Red  Cross  chairman;  Dr.  Siemon,  Dental 
Society;  subcommittee  members. 

Flan  of  Fresentation.  ( i ) Policies  of  State  in  re- 
gard to  school  health  programs;  (2)  Our  situation 
in  respect  to  each  area;  (3)  Recommendations  for 
each;  (4)  Recapitulation  of  total  recommendations. 

RECOMMENDATIONS 

Medical  Advisers 

1.  That  three  part-time  physicians  divide  the 
school  health  education  and  services,  giving  a total 
of  six  hours  weekly. 

2.  That  physicians  with  health  officer  be  respon- 
sible for  periodic  inspection  of  buildings  and  annual 
report  to  the  Board  of  Education  on  health  environ- 
ment of  schools. 

3.  That  a careful  procedure  of  notification  of 
parents  of  an  existence  of  communicable  disease  be 
worked  out  and  maintained. 

4.  That  one  physician  be  designated  a member  of 
the  School  Health  Advisory  Council  to  help  in  co- 
ordinating; health  education  and  services. 

5.  That  physicians  become  acquainted  with  and 
perform  all  duties  as  outlined  in  State  Board  of 
Education  Bulletin  XII. 


Health  Examinatiotis 

1.  That  parents  be  encouraged  to  utilize  services 
of  private  physicians  for  periodic  examinations  of 
their  children  and  be  supplied  w ith  duplicate  health 
record  forms,  one  to  be  returned  to  the  school  by  a 
definite  date,  one  to  be  retained  by  the  family 
physician. 

2.  That  w'hen  a child  is  examined  by  school  physi- 
cian, parent  be  encouraged  by  every  means  possible 
to  be  present  at  examination. 

3.  That  more  time  be  allow'ed  per  examination 
than  at  present,  permitting  a more  thorough  exam- 
ination and  a greater  educational  result. 

4.  That  parents  be  encouraged  to  carry  out 
recommended  treatment  wdth  private  physician  if 
possible  or  given  help  in  obtaining  such  treatment 
from  other  available  sources  wffien  necessary. 

5.  That  the  present  system  of  examination  every 
other  year  be  maintained.  (State  lawv) 

6.  That  present  system  of  examination  and  pro- 
tection (physician  at  games)  of  athletic  squads  be 
maintained. 

7.  Name  of  family  physician  be  entered  on  per- 
manent health  record. 

School  Nursmg  Frogram 

1.  That  the  services  of  three  part-time  nurses  be 
obtained,  these  being  employed  by  Board  of  Educa- 
tion and  the  Visiting  Nurse  Association,  method  of 
allocating  time  and  salaries  to  be  determined  by  the 
School  Health  Advisory  Council,  having  representa- 
tion from  both  groups. 

2.  That  a member  of  the  Board  of  Education  be 
appointed  to  the  VNA  Board. 

3.  That  each  nurse  give  no  less  than  one-third  of 
her  time  and  more  if  necessary,  on  occasion,  to  the 
school,  and  remainder  to  public  health  duties. 

4.  That  one  nurse  be  present  at  each  of  the  school 
units  by  8: 15  a.  m.  each  school  morning  and  at  1:00 
p.  M.  at  the  Junior-Senior  High  if  necessary. 

5.  That  a definite  plan  for  teacher-nurse  confer- 
ences be  established. 

6.  That  eye  and  ear  tests  be  given  cooperatively 
annually  by  nurse  and  teacher. 

7.  That  a definite  plan  for  inservice  health  educa- 
tion of  teachers  be  part  of  the  nurse’s  function. 

8.  That  she  perform  all  other  duties  expected  of  a 
school  nurse  as  outlined  by  the  State  Board  of 
Education. 


\\^  Oman’s  a u x i l i a r y 
Dental  Services 

1.  That  an  expanded  dental  health  education  pro- 
gram be  established  by  engaging  a fulltime  dental 
hygienist. 

2.  That  she  encourage  periodic  dental  examination 
by  private  dentist  as  well  as  sodium  fluorine  treat- 
ment, suppyling  dentist  with  duplicate  school  dental 
record  forms. 

3.  That  she  examine  and  clean  teeth  as  well  as 
give  sodium  fluorine  treatment  on  a plan  to  be 
worked  out  by  school  health  advisory  council. 

4.  That  she  relieve  the  school  nurse  of  necessity 
of  making  appointments  for  dental  examinations  and 
follow-up  on  corrective  work. 

5.  That  she  help  indigent  pupils  obtain  needed 
corrective  treatments. 

6.  That  the  services  of  the  part-time  dentists  be 
retained. 

7.  That  both  dentist  and  dental  hygienist  fulfill 
other  functions  of  dental  education  as  outlined  in 
State  Department  of  Education  Bulletin  XII. 

School  Advisory  Health  Council 

1 . That  such  a council  with  membership  as  desig- 
nated in  body  of  report  be  responsible  for  integra- 
tion of  school  health  education  program  and  school 
health  services. 

2.  That  the  council  be  responsible  for  health  per- 
sonnel policies,  hours  of  work  and  duties. 

3.  That  the  council  act  as  liaison  between  school 
and  Board  of  Education  in  matters  pertaining  to 
health  education  and  services,  reporting  periodically 
as  to  program  and  needs. 

4.  That  the  council  help  establish  a hygiene  course 
of  one  semester  each,  five  hours  weekly  in  the  8th 
grade  and  in  the  i ith  grade,  to  replace  the  one  horn- 
weekly  in  the  secondary  school  program. 

Health  Environment 

1.  Men  on  high  school  faculty  to  have  Rest  Room 
facilities  of  their  own. 

2.  Lunchroom  periods  to  be  staggered,  to  avoid 
the  overcrowded  condition  and  a longer  period. 
(Too  hurried  at  present.) 

MIDDLESEX  COUNTY 

The  Today's  Health  committee,  under  the  chair- 
manship of  Mrs.  Joseph  Epstein,  manned  a State 
Medical  Society  exhibit  at  the  Durham  4-H  Eair, 
August  17  and  18.  The  following  members  served; 
Mrs.  Stanley  Alexander,  Adrs.  Asher  Baker,  Adrs. 


861 

Willard  Buckley,  Adrs.  Harry  Knight,  Adrs.  Waiter- 
Nelson,  Adrs.  Charles  Russman,  Adrs.  Adark  Thumim. 

HARTFORD  COUNTY 

The  year’s  activities  will  commence  on  September 
28  and  29  when  the  Auxiliary  will  hold  a rummage 
sale. 

Annual  Reports 

ANNUAL  REPORT  OF  THE  FIRST  VICE-PRESIDENT 

Our  membership  aim  for  1950-51  has  been  to  increase  and 
strengthen  membership  and  to  encourage  potential  members 
of  Tolland  County  to  become  members-at-large  or  assist 
them  in  organization. 

Letters  of  instruction  were  sent  to  all  the  County  Mem- 
bership chairmen  and  national  suggestions  on  the  county 
level  were  forwarded  to  them. 

Inquiry  through  members-at-large  has  been  made  regard- 
ing the  interest  and  desirability  of  organization  in  Tolland 
County.  To  date  there  has  not  been  sufficient  interest  for 
an  organization  but  invitations  to  become  members-at-large 
have  been  extended. 


The  membership  for  1950-51  is  as  follows: 


COUNTY 

1950 

1951 

INCREASE 

Fairfield  

186 

197 

I I 

Hartford  

313 

359 

46 

Adiddlesex  

50 

51 

I 

Litchfield  

54 

55 

I 

New  London  

99 

89 

— 10 

New  Haven  

V7 

273 

—4 

Windham  

36 

37 

I 

Tolland  (members-at-large)  ... 

2 

2 

— 

Total  

...  I 

,017 

1,063 

46 

The  county  chairmen  have 

shown  a 

1 wonderful 

spirit  of 

cooperation  and  endeavored 

to 

contact  every 

potential 

member  and  to  keep  their  mailin: 

g list 

accurate.  To  all  the 

County  chairmen  I extend  my 

sincere 

thanks  and 

apprecia- 

tion  for  their  untiring  efforts  and 

prompt  response 

in  send- 

ing  reports. 

Respectfully  submitted, 
Adary  Ann  Ogden 

ANNUAL  REPORT  OF  THE  EDITORIAL  COMMITTEE 

The  editors  are:  Mrs.  Joseph  Howard,  Chairman;  Adrs. 
Clement  C.  Clarke,  .Adrs.  William  Adendelsohn,  Adrs.  Paul 
Vestal. 

The  editorial  staff  works  at  the  Connecticut  Adedical 
Society  building,  which  makes  it  easy  to  get  help  and 
advice  from  Dr.  Creighton  Barker  and  Adr.  James  Burch. 
Adrs.  Creighton  Barker  has  adx  ised  and  helped  in  a general 
way. 

Two  issues — a Fall  and  a AA^inter  Bulletin— have  been 
published.  Twelve  hundred  copies  are  printed,  but  it  is 
expected  that  the  number  will  be  stepped  up — which  is  a 
good  sign  of  increased  membership  and  wider  distribution 
of  the  BiiUetiv  to  other  auxiliariclyaround  the  country. 

Respectfully  submitted, 

Adrs.  Joseph  Howard,  Chairman 
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SPECIAL  NOTICES 


HARTFORD  HOSPITAL  MEDICAL  EDUCATION 
PROGRAM 

Saturday  Mornings,  11  o’clock 
Hartford  Hospital  Amphitheater 
80  Seymour  Street,  Hartford,  Connecticut 

October  6 

Chester  S.  Keefer,  m.d  , professor  of  medicine,  Boston 
University  School  of  Medicine 

Newer  1 rends  in  the  Use  of  Antibiotics 

October  13 

\Varfield  T.  Longcope,  m.d.,  professor  emeritus  of  medi- 
cine, Johns  Hopkins  University  School  of  Medicine 
Case  presentation 

October  20 

Raymond  D.  Adams,  m.d.,  assistant  professor  of  neurol- 
ogy, Harvard  Medical  School;  chief  of  neurology.  New 
E'ngland  Center  Hospital 

Cerebro-vascular  Accidents 

October  27 

Byron  E.  Smith,  m.u.,  surgeon  and  ophthalmological 
plastic  surgeon,  Manhattan  E'ye  and  E'ar  Infirmary 
Bone  Surgery  of  the  Orbit 

November  3 

C.  N.  H.  Long,  M.n.,  dean  and  professor  of  biochemistry, 
Yale  University  School  of  Aledicine 
The  Adrenal-pituitary  Axis 

November  10 

S.  J.  Thannhauser,  m.d.,  professor  of  clinical  medicine. 
Tufts  College  iMedical  School;  senior  physician.  New 
E'ngland  Medical  Center 

Problem  case  presentation 

November  17 

Levin  L.  Waters,  m.d.,  associate  professor  of  pathology, 
Yale  University  School  of  A'ledicine 

Recent  Studies  in  Experimental  A’ascular  Disease 

November  24 

No  clinic — Thanksgiving  weekend 
December  i 

A1  ar\  in  H.  Grody,  m.d.,  fellow.  Department  of  Obstet- 
rics and  Gynecology,  AVashington  University  School  of 
Aledicine 

Sterility:  A Community  Problem 
December  8 

Bradley  L.  Coley,  m.d.,  assistant  professor  of  clinical 
surgery,  Cornell  University  Aledical  College 

Controversial  Points  in  the  Diagnosis  and  Treatment 
of  Tumors  of  Bone 


December  15 

Garfield  G.  Duncan,  .m.d.,  clinical  professor  of  medicine, 
Jefferson  Aledical  College  of  Philadelphia 

Practical  Aspects  of  the  Alanagement  of  Diabetes 
Alellitus 

December  22 

No  clinic — Christmas  weekend 
December  29 

Frederick  S.  Ellison,  proctologist,  Hartford  Hospital 
A no-rectal  Problems 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  weekly  Aledical  Conferences  of  the  Connecticut 
Veterans  Administration  Aledical  Society  will  be  held  at 
3:  30  p.  M.  on  Thursday  of  each  week  at  the  Wterans  Admin- 
istration Building,  95  Pearl  Street,  Hartford. 

September  6 

Donald  Alderman,  .m.d.,  surgical  staff,  VA  Hospital, 
Newington 

Ulcerative  Colitis 

September  1 3 

Joseph  Brandriss,  m.d.,  chief,  E',.E.N.T.,  VA  Regional 
office,  Hartford 

Endoscopy  in  Diagnosis  and  Treatment 
September  20 

John  Thayer,  m.d.,  assistant  pathologist,  St.  Francis  Hos- 
pital, Hartford 

Clinical  Application  of  Blood  V olume  Determina- 
tion 

September  27 

Edward  Nichols,  m d.,  assistant  internist,  Hartford  Hos- 
pital; clinical  instructor  in  medicine,  Yale  University 
Fluid  and  Electrolyte  Balance 


CLINICAL  ASSEMBLY 
Massachusetts  Academy  of  General  Practice 
Wednesday,  September  26,  1951 
The  following  outstanding  program  will  be  presented: 
Alorning  clinics — Beth  Israel  Hospital.  Surgical:  Dr.  Jacob 
Fine  and  associates.  Aledical:  Dr.  Herrman  L.  Blumgart  and 
associates. 

Luncheon,  afternoon  and  evening  program  at  Hotel  Shel 
ton  (Starlight  Roof ) . 

SPEAKERS 

Dr.  Tom  D.  Spies,  Birmingham,  Alabama,  noted  author, 
speaker,  and  authority  on  nutrition. 


SEPTEMBER,  NINETEEN  HUNDRED  AND  EIETY-ONE 


Dr.  ^^"illiam  P.  Flerbst,  Washington,  D.  C.,  urological 
consultant  to  Army  and  Navy  Medical  Centers;  researcher 
in  chemotherapy  of  carcinoma 

Dr.  J.  P.  Sanders,  Shreveport,  La.,  president  of  the  Ameri- 
can Academy  of  General  Practice,  will  be  the  after-dinner 
speaker. 

All  doctors  are  invited. 

Program  for  doctors’  wives. 

Detailed  program  issued  later. 


AMERICAN  COLLEGE  OF  PHYSICIANS 
POSTGRADUTE  COURSES 

The  American  College  of  Physicians  will  conduct  post- 
graduate courses  in  eight  different  cities  this  autumn  between 
September  17  and  December  15.  Details  may  be  obtained 
from  E.  R.  Loveland,  executive  secretary,  4200  Pine  Street, 
Philadelphia  4,  Penn. 


24th  GRADUATE  FORTNIGHT  — N.  Y. 

ACADEMY  OF  MEDICINE 

The  24th  Graduate  Fortnight  of  the  New  Ycrk  Academy 
of  Medicine  in  collaboration  with  the  New  York  Heart 
Association  will  be  held  at  the  Academy  October  8 to  19, 
1951.  The  program  will  consist  of  evening  lectures,  morning- 
panel  discussions,  and  clinics  held  in  the  various  hospitals 
afternoons. 


CONFERENCE  ON  PHYSICIANS  AND  SCHOOLS 

The  Third  National  Conference  on  Physicians  and 
Schools,  sponsored  by  hte  AM  A Bureau  of  Health  Educa- 
tion, will  be  held  at  Highland  Park,  111.,  November  6-7-8. 
Invitations  have  been  extended  to  each  State  and  territorial 
medical  association  to  send  at  least  one  delegate. 

This  conference,  held  annually,  is  important  to  physicians. 
Dr.  W.  W.  Bauer,  director  of  the  Bureau,  said  it  provides  an 
opportunity  for  representatives  of  medical  associations  to 
meet  with  delegates  from  State  health  and  education  depart- 
ments, along  with  recognized  authorities  on  school  health 
from  universities  and  national  agencies,  to  discuss  the  rela- 
tionships with  physicians,  educators  and  public  health 
workers  in  the  school  health  program. 


AMERICAN  TRUDEAU  SOCIETY 

The  annual  meeting  of  the  Eastern  Section  of  the  Ameri- 
can Trudeau  Society  will  be  held  Friday  and  Saturday, 
November  2 and  at  Hartford,  Connecticut.  Headquarters 
for  the  meeting  will  be  at  the  Hotel  Bond.  Members  of  the 
Society  who  wish  to  present  papers  are  urged  to  com- 
municate promptly  with  the  chairman  of  the  Program  Com- 
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mittee.  Dr.  Ivirby  Howlett,  Laurel  Heights  Sanatorium, 
Shelton,  Connecticut. 


CONNECTICUT  TRUDEAU  SOCIETY 

The  New  England  Tuberculosis  Conference  will  be  held 
at  Hartford,  October  lo-ii,  1951.  In  conjunction  with  this 
meeting,  the  Connecticut  Trudeau  Society  plans  a “Pern- 
bine”  type  meeting  at  the  Hartford  Hospital  Amphitheatre 
on  the  afternoon  of  October  1 1 . 

A short  business  session  will  be  followed  by  a presentation 
and  discussion  of  treatment  of  consecutive  cases  admitted 
at  the  Laurel  Heights  and  Uncas-on-Thames  State  Sanatoria. 

Moderator:  Donald  S.  King. 

Laurel  Heights:  Frederick  C.  Waring,  Jr.,  John  B. 
O’Connor. 

Uncas-on-Thames:  iVIichael  A.  Ferrara,  Howard  C.  Turn- 
er, Jr. 

Dinner  will  follow  the  meeting. 

1 he  Society  extends  a cordial  invitation  to  interested 
physicians  to  attend. 


DIABETES  DETECTION  DRIVE 
NOVEMBER  11  TO  17,  1951 

This  annual  drive  depends  for  success  on  the  cooperation 
of  doctors,  druggists,  health  department.;  and  ail  others 
interested  in  diabetes.  The  Connecticut  Diabetes  Association 
urges  that  each  doctor  shall  obtain  a sample  of  urine  from 
each  patient  seen  and  have  it  tested  for  sugar.  This  is  to 
help  find  early  some  of  the  million  unknown  diabetics. 

Some  suggested  aids  are  as  follows: 

1.  Test  a sample  of  urine  taken  two  hours  after  a full  meal, 
rich  in  starch. 

2.  Any  sugar  found  should  be  checked  by  a blood  sugar 
taken  at  once  because  a fasting  blood  sugar  the  next  morning 
will  miss  most  mild  diabetics.  If  the  blood  sugar  is  not  taken 
then,  repeat  the  urine  sugar  after  a starchy  meal  when  a 
blood  sample  can  be  taken  for  sugar. 

3.  If  the  blood  sugar  is  above  normal — 170  m.  per  cent  -after 
eating  or  1 20  mg.  per  cent  fa.sting — the  diagnosis  is  con- 
firmed. 

4.  Any  glucose  tolerance  test  done  on  borderline  cases 
must  be  under  standard  conditions  to  be  of  diagnostic  value. 

a.  Diagnosis  is  made  by  finding  an  elevated  blood  sugar 
with  sugar  in  the  urine. 

b.  Glucose  tolerance  is  a diagnostic  procedure  only  and 
need  not  be  done  if  a post-prandial  test  gives  an  elevated 
blood  sugar  with  sugar  in  the  urine. 

c.  Diet  restrictions  or  administration  of  insulin  within 
three  days  may  give  a false  positive. 

d.  A full  diet  for  three  days  unre.stricted  as  to  carbohydrate 
is  necessary. 
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Fairfield 

The  Annual  Outing  of  the  Bridgeport  Medical 
Association  was  held  at  Eichner’s  Grove  in  Trum- 
bull on  the  afternoon  of  July  i8.  About  one  hundred 
members  of  the  Association  enjoyed  a very  pleasant 
afternoon  and  evening  with  the  highlight  the 
annual  baseball  game  between  the  teams  of  Bridge- 
port and  St.  Vincent’s  Hospitals.  In  spite  of  the 
introduction  of  several  ringers  in  the  persons  of  the 
intern  staff  of  the  St.  Vincent  Hospital,  the  sluggers 
of  the  Bridgeport  Hospital  team  prevailed  and  won 
a clear  cut  decision  by  a score  of  6 to  3.  Dutch 
Wehger  did  a noble  job  as  umpire  and  his  services 
were  engaged  for  next  year  immediately  following 
the  game.  A delicious  dinner  was  served  in  the  eve- 
ning at  which  time  the  chairmen  Bill  Curley  and 
Nick  Creaturo  awarded  the  prizes  to  the  winners  of 
the  golf  tournament  held  a week  previously  at  the 
iVIill  River  Country  Club  in  Stratford.  Cups  were 
awarded  to  Fred  Yeager  for  the  low  gross  score  and 
to  Joe  Esposito  for  the  low  net  score.  In  the  case  of 
the  low  gross  cup  Fred  takes  permanent  possession 
having  won  it  for  the  third  time  and  a Kefauver 
investigation  was  immediately  started  with  regards 
to  the  low  net  award.  Door  prizes  were  awarded  to 
several  members  including  a flagon  of  Swamp  Root 
to  Irv  Nettleton. 

The  semi-annual  meeting  of  the  Fairfield  County 
Medical  Association  wall  be  held  at  the  Wee  Burn 
Country  Club  in  Darien  on  the  afternoon  and  eve- 
ning of  October  3.  The  afternoon  will  afford  mem- 
bers a chance  to  play  golf  on  the  beautiful  course, 
with  the  business  meeting  at  four-thirty  and  dinner 
at  seven  o’clock.  The  dinner  speaker  is  to  be  Colonel 
“Eddie”  Eagan,  Boxing  Commissioner  of  the  State 
of  New  York,  who  will  show  movies  of  the  high- 
lights of  famous  fights.  Dr.  Stringfield  will  be  the 
presiding  officer  at  this  meeting  and  the  afterdinner 
speaker  should  be  a great  drawing  card. 

On  July  17  the  Stamford  Medical  Society  tend- 
ered a dinner  to  Dr.  Paul  Brown,  who  after  serving 
fourteen  years  as  Health  Officer  for  the  City  of 
Stamford,  resigned  to  become  the  head  of  the  Health 
Department  of  the  State  of  Maine.  Dr.  Brown  was 


presented  with  a briefcase  on  this  occasion.  He 
assumed  his  new  duties  on  the  first  of  August  with 
offices  in  Augusta,  Maine. 

The  Fairfield  County  Medical  Golf  Association 
held  their  monthly  tournament  at  the  Wee  Burn 
Country  Club  in  Darien  on  July  25.  Thirty-three 
members  enjoyed  an  afternoon  of  golf  playing  the 
quarter  finals.  The  semi  finals  will  be  played  at  the 
Shore  Haven  Country  Club  in  South  Norwalk  on 
August  15. 

William  Kaufman  of  Bridgeport  read  a paper 
before  the  Second  International  Gerontological 
Congress  in  St.  Louis  in  September,  entitled, 
“Therapeutic  Reversal  of  a Common  Clinical 
Manifestation  of  the  ‘Normal’  Aging  Process- 
Decreased  Joint  Mobility.”  He  also  read  a paper 
before  the  First  International  Congress  of  Allergists 
in  Zurich,  Switzerland,  entitled:  “Primary  Food- 
Induced  Allergic  Syndromes  and  their  Secondary 
PsYCHOPATHOLOGICAL  ACCOMPANIMENTS.” 

Hartford 

The  Hartford  County  Medical  Association  has 
under  consideration  the  formation  of  a standing 
committee  on  industrial  health. 

Egmont  J.  Orbach  of  New  Britain  is  the  author 
of  “Leg  Ulcers  of  Vascular  Origin  and  Their 
Therapy,”  published  in  The  American  Journal  of 
Surgery  y May  1951. 

New  Haven 

Edward  C.  Curnen,  associate  professor  of  pedi- 
atrics and  preventive  medicine  in  the  Yale  Univer- 
sity School  of  Adedicine  addressed  the  Second  Inter- 
national Poliomyelitis  Conference  on  “Immunology, 
Epidemiology,  and  Clinical  Aspects  of  Coxsackie 
Virus  Infection.” 

The  conference  is  being  held  in  Copenhagen, 
Denmark,  from  September  3 to  7,  1951,  under  the 
auspices  of  the  International  Poliomyelitis  Con- 
gress of  which  Basil  O’Connor  is  president.  Joint 
sponsors  of  the  conference  are  the  Danish  National 
Association  for  Infantile  Paralysis  and  the  National 
Foundation  for  Infantile  Paralysis  of  the  United 
States. 

Dr.  Curnen  will  share  the  platform  with  Dr.  Gil- 
bert Dalldorf,  discoverer  of  the  Coxsackie  viruses, 
at  a session  of  the  conference  devoted  to  discussion 
of  this  group  of  viruses. 


HOUSE  OF  DELEGATES  PROCEEDINGS 
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PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 
Stratford  High  School,  Stratford,  May  1,  1951 
(Concluded) 


Secretary  Barker.  I think  it  is  worthwhile  taking  a few 
minutes  to  discuss  tliis  witli  you,  Itecause  it  is  extraordinary 
legislation.  The  purpose  of  it  is  to  clarify  very  general 
misunderstanding  about  the  legality  of  an  incorporated 
business  entering  the  practice  of  medicine.  You  have  already 
heard  it  mentioned  in  one  of  your  resolutions  this  afternoon 
that  it  is  illegal  for  a corporation  to  practice  medicine. 
Well,  that  is  a widespread  opinion,  prevalent  opinion.  To 
make  such  a statement  in  the  State  of  Connecticut  is  not 
borne  out  by  any  legal  decision,  because  the  matter  has 
never  been  carried  through  the  court.  So  we  do  not  know 
in  this  State  whether  it  is  legal  or  not  for  corporations  or  for 
incorporated  groups  to  practice  medicine.  The  decisions 
that  have  been  rendered  elsewhere  have  been  somewhat 
hazy,  and  have  depended  pretty  largely  on  minute  details  of 
the  business  involved  rather  than  upon  the  general  principle 
or  the  general  question  of  the  legality  of  a corporation 
practicing  medicine.  Primarily,  of  course,  the  answer  is  clear 
that  a corporation,  by  State  action,  by  law,  is  endowed  with 
many  of  the  characteristics  and  privileges  of  an  individual. 
That  is  what  a corporation  is.  A corporation  can  sue  and  be 
sued,  can  own  property,  and  can  make  money  or  lose  money, 
and  does  most  anything  that  an  individual  can  do,  except 
those  privileges  which  are  gained  by  individuals  because  of 
intellectual  competence.  It  is  clear  to  even  the  courts  that  a 
corporation  cannot  appear  before  Dr.  Booth  and  Dr.  John- 
son’s Medical  Examining  Board  and  get  a license  to  practice 
medicine.  That  anybody  can  understand.  But  whether  a 
corporation  can,  through  a master  and  servant  relationship, 
by  hiring  and  employing  a legally  qualified  person,  practice 
medicine  or  can  engage  in  the  purveyance  of  medical  care 
has  never  been  answered  by  the  courts  of  this  State,  and 
there  is  a difference  of  opinion  among  individual  lawyers 
with  whom  you  discuss  it. 

The  purpose  of  this  measure — and  I assume  that  you  are 
not  familiar  with  the  details  of  it — would  be  to  permit 
three,  I think  was  the  minimum,  doctors  of  medicine,  licensed 
to  practice  medicine  in  the  State  of  Connecticut,  to  incor- 
porate for  the  purpose  of  rendering  medical  care,  under  a 
.special  statute  which  this  would  enact  if  the  bill  is  passed. 
The  original  bill  was  quite  simple.  It  was  about  eight  or 
nine  lines  long.  It  was  heard  before  the  Judiciary  Committee, 
and  I think  I will  have  to  take  some  exception  to  what  Bill 
Upson  said,  that  there  wasn’t  much  intere.st  in  it.  As  a 
matter  of  fact,  I thought  there  was  an  extraordinary  amount 
of  interest  in  it,  gauged  by  the  number  of  individuals  who 
appeared  there  in  favor  of  it.  I would  say  that  there  were 
probably  a dozen  or  fifteen  physicians  there,  maybe  more, 
because  all  of  them  didn’t  speak.  And  when  you  can  get  a 
dozen  or  fifteen  physicians,  either  for  or  against  any  legis- 
lation in  this  State,  they  are  either  given  a free  lunch,  or 
there  is  something  unusual. 

So  it  is  possible  that  it  might  not  have  had  the  support 
that  people  might  have  wished,  but  it  was  by  no  means  a 


silent  or  apathetic  occasion.  The  statements  that  were  made 
in  favor  or  it  were  convincing  and  intelligent,  I felt,  and 
so  do  some  members  of  the  committee.  As  far  as  the  Society’s 
activity  was  concerned,  the  Committee  on  State  Legislation 
took  one  action  in  regard  to  this  bill,  and  one  only,  and  I 
was  directed  to  appear  before  the  committee  and  inform  the 
committee  that  in  the  opinion  of  the  Legislative  Committee 
of  the  State  Medical  Society,  that  if  this  measure  was 
passed,  an  operation  under  it  would  not  be  considered  to 
be  professionally  unethical.  And  that  was  all  that  the  com- 
mittee advised  me  to  do,  and  that  is  what  I did. 

Now,  since  then  there  have  been  some  very  interesting 
developments.  I may  add  that  no  one  spoke  against  this  bill 
at  the  hearing.  And  as  it  not  unusual,  the  proponents  were 
aided  by  the  request  that  it  would  be  done  so  that  physicians 
could  incorporate  for  this  purpose,  that  osteopaths  and 
natureopaths  would  like  to  get  into  the  parade  also,  and  that 
was  mentioned  in  the  hearing,  as  was  not  unexpected,  of 
course.  In  some  of  the  hearings  apparently,  executive  hear- 
ings of  the  Judiciary  Committee,  a question  arose  as  to 
whether  there  would  be  any  control  over  approval  of  re- 
quests for  such  charters,  which  would  ordinarily  be  filed 
with  the  Secretary  of  State  and  issued.  As  a result  of  that 
question,  in  a couple  of  conferences,  informal  conferences 
with  members  of  the  committee,  with  Dr.  Oughterson  and 
his  attorney,  and  I was  invited  to  be  there,  a substitute 
measure  had  been  put  in  which  does  attempt  at  least  to  make 
some  control  of  the  original  approval  of  such  applications 
for  charters.  It  would  give,  under  the  substitute  bill,  the 
Connecticut  iVIedical  Examining  Board  the  responsibility  of 
filing  with  the  applications  for  the  charter  a certificate  of 
approval,  so  to  speak,  that  these  people  were  licensed  and 
that  their  intent  was  in  the  public  interest. 

That  measure  has  not  been  heard,  and  perhaps  will  not  be. 
The  committee  will  handle  that  as  a substitute  bill,  probably 
without  any  other  hearing.  Now,  two  or  three  other  things 
have  come  up:  One,  that  it  is  not  universally  favored  by  the 
physicians  in  this  State.  There  have  come  to  me,  with  some 
indirection  to  be  sure,  but  none  the  less  clear,  objections  on 
the  part  of  some  of  our  professional  colleagues  that  this  isn’t 
a good  thing,  that  it  would  be  the  means  of  establishing 
.something,  although  it  is  conceived  here  in  honesty  and 
legitimate  purpose  that  it  might  he  di.storted  in  the  future 
and  an  unforscen  result  ensue. 

The  other  objection  is  that  I think  it  rather  confuses 
some  people  in  the  legal  profession.  They  really  don't 
understand  what  this  is  about,  d'hat  wouldn’t  be  universal, 
but  I have  had  that  question  a.sked  me  by  some.  One  mem- 
ber of  the  judiciary,  as  a matter  of  fact,  asked,  “\Miat  is  this 
all  ahout?”  Now,  there  is  the  story  on  this  thing  up  to  date. 
Whether  this  House  wishes  to  officially  support  by  vote  the 
pa.s.sage  of  this  legislation  is  for  this  House  to  decide.  I think 
it  would  have  been  unfortunate  for  you  to  take  any  action 
on  the  proposal  without  letting  me  have  thc.se  few  minutes 
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to  explain  whar  I liopc  I have  been  able  to  do. 

Hr  J.  H.  1) wls.  I am  sure  it  is  beeause  I am  not  suffieient- 
ly  informed  about  the  provisions  of  the  substitute  bill,  but 
it  does  seem  to  me  that  before  this  House  takes  any  official 
action,  it  might  he  well  that  added  informaticn  be  given  to 
the  unfortunate  members,  such  as  myself,  who  ilon  t possess 
specific  information  about  this  bill.  I am  thinking  now  with 
respect  to  what  pro\  isions  docs  the  bill  make  to  prevent 
corporations  controlled  by  laymen,  from  obtaining  charters 
for  the  practice  of  medicine. 

Skckkiauy  Barker.  Well,  the  answer  to  that  one  fortu- 
nately, Jack,  is  clear.  In  the  opening  two  lines  of  the  bill, 
in  the  original,  ami  in  the  substitute — 1 may  say  here  too  that 
the  substitute  has  not  yet  been  accepted  by  the  Judiciary 
Committee,  as  far  as  I know,  although  it  is  possible  it  has 
been  during  the  last  few  days — it  says  specifically  in  the  very 
opening  that  three  or  more  doctors  of  medicine  licensed  to 
practice  medicine  under  appropriate  sections  of  our  statute 
may  incorporate  for  this  purpose.  It  hardly  gets  its  mouth 
open  before  it  says  that.  Does  that  answer  your  question, 
rliat  much  of  it? 

Dr.  J.  B.  Davis.  Not  entirely,  no. 

Secretary  Barker.  Well,  let  me  try  again. 

Dr.  j.  B.  D.avts.  It  is  not  completely  exclusive,  is  it?  Does 
it  sav,  “And  nobody  else?” 

Secretary  Barker.  No,  it  does  not. 

Dr.  j.  B.  Davis.  That  is  the  point. 

Secretary  Barker.  The  interpretation  of  it  is  that  those 
and  only  those  can  do  it. 

Dr.  j.  B.  Davis.  What  is  to  prevent  three  physician  em- 
ployees cf  a hospital  from  forming  a corporation  within 
the  hospital. 

Secretary  Barker.  I don’t  think  there  would  be  any. 

Dr.  :M.  Thu.mi.m.  Suppose  a doctor’s  widow  inherits  his 
share  of  the  business.  Can’t  she  sell  that  to  anyone? 

Secretary  Barker.  I am  glad  you  brought  that  up.  That 
is  provided  for  in  the  bill,  that  the  incorporators  shall  always 
be  physicians.  Whether  anybody  else  could  own  a stake  in 
it  or  not,  I don’t  believe  I would  want  to  say.  I am  not 
bright  enough  to  get  that  one  straightened. 

Dr.  S.  Spinner.  Alay  I inquire  what  the  benefit  or 
advantage  would  be  of  forming  a corporation  rather  than  a 
partnership? 

Secretary'  B.vrker.  Well,  I would  prefer  not  to  try  to 
answer  that  question,  because  I did  not  make  this  proposal. 
1 his  is  not  my  bill.  It  was  done  by  some  of  our  colleagues, 
and  it  is  true  that  during  a formative  period  of  it  I did 
discuss  it  with  them.  But  I don’t  know  whether  it  is  a good 
thing  or  not.  It  is  none  of  my  purpose.  I am  simply  trying 
to  explain  what  it  is,  and  I am  very  careful  not  to  say 
whether  I am  in  favor  of  it  or  not.  1 am  simply  trying  to  be 
an  expositor  here,  and  that  is  all. 

Dr.  O.  L.  Stringfiei.d.  May  I ask  a question?  Is  there  any 
law  which  prevents  physicians  from  forming  a group  for 
the  practice  of  medicine? 

Secret.ary  B.arker.  a ou  mean  b\'  way  of  a partnership 
or  by  way  of  an  incorporation? 

Dr.  O.  L.  Sirincfield.  By  way  of  a partnership,  I was 
thinking. 


Secret.ary  Barker.  No,  I think  that  probably  there  are 
some  partnerships  operating.  And  to  carry  the  question  a 
little  further  I)y  way  of  answer,  I do  not  know  whether  there 
is  any  law  that  would  prevent  them  from  incorporating 
either,  under  present  general  corporation  law.  Indeed,  when 
this  was  first  talked  about  by  these  people,  they  were  advised 
by  some  legal  talent  to  endeavor  to  get  a charter  under  the  ; 
general  corporation  law,  just  the  same  as  though  they  were 
incorporating  a filling  station  or  a restaurant  or  something. 
And  they  finally  decided  that  they  would  rather  get  this 
special  enabling  act.  Why  they  did  this,  I can’t  tell  you. 

Dr.  H.  Thoms.  Well,  I wanted  to  ask.  Air.  President,  is 
there  any  proponent  of  this  measure  here  that  could  answer 
Dr.  Spinner’s  question?  There  must  be  reasons  why  Dr. 
Oughterson  and  his  group  favor  this  legislation  over  the  ■ 
partnership. 

Dr.  R.  A1.  Tovele.  I believe  the  bill  has  one  implication  | 
in  regard  to  national  legislation,  and  that  is  why  I first 
brought  up  a discussion  of  it  under  both  committee  heads.  | 
Insofar  as  the  income  tax  is  concerned,  Washington  says  j 
that  if  there  is  a specific  law  which  permits  incorporation,  | 
then  funds  can  be  diverted  for  retirement  income  without  j 
the  income  ta.xers  in  Washington  questioning  the  device.  ' 
However,  in  a partnership  or  other  organization,  where 
there  is  no  specific  law  permitting  such  an  organization,  | 
income  tax  in  Washington  can  question  the  devices  with  the  ! 
purpose  to  obviate  the  payment  of  income  tax.  So  a basic  i 
law  is  necessary  if  doctors  can  gain  the  same  rights  as  the  1 
president  of  Bethlehem  Steel  insofar  as  security  is  concerned  j 
in  his  old  age. 

Dr.  a.  L.  Shure.  Air.  Chairman,  that  answers  the  point 
as  far  as  legality,  if  the  bill  goes  through,  and  probably  from  i 
an  economic  point  of  view.  How  does  it  affect  the  policy  of  j 
the  AAIA  of  corporations  practicing  medicine?  We  have 
three  points  here,  as  I see  it:  One,  whether  the  thing  can  ! 
become  legal  in  the  State  of  Connecticut;  two,  there  is  an  ' 
economic  interest;  and  three,  how  does  it  affect  the  policy  ! 
set  down  by  the  AMA,  in  line  with  the  Hess  report?  ^ 

President  Danaher.  At  the  present  time  we  have  no  | 
motion  before  the  House  regarding  this  item  we  are  discuss-  , 
ing  here,  so  we  will  have  to  go  on  to  the  next  matter  of  1 
business,  unless  somebody  wants  to  bring  in  a motion  before  j 
the  House.  ^ 

Dr.  R.  A1.  Toveel.  I move  that  the  Committee  on  State  ; 
Legislation  be  asked  to  actively  re-examine  the  original  legis-  j 
lation  and  the  substituted  legislation  with  a view  to  a decision 
whether  this  body  would  be  in  favor  or  against. 

President  Danaher.  Any  second  to  that  motion? 

The  motion  was  seconded. 

President  Danaher.  Any  discussion  of  the  motion? 

Dr.  C.  D.  AIoore.  The  General  Assembly  is  in  session.  It 
will  adjourn  in  a few  weeks.  If  our  committee  reconsiders 
this,  we  can  only  act  after  we  have  presented  our  report  to 
the  House  of  Delegates,  xvhich  adjourns  today.  It  is  com- 
pletely impossible  to  carry  out  the  intent  of  this  motion.  I 
think  I can  say  this  for  the  committee,  that  in  the  ev-ent 
this  act  is  not  passed  by  the  current  session  of  the  General 
Assembly,  there  will  be  a continuing  study  of  the  legislation 
between  now  and  the  next  session  of  the  General  Assembly, 
which  would  permit  us  time  to  report  back  to  the  House  of 
Delegates. 
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President  Danaher.  Any  further  discussion? 

Dr.  a.  L.  Shure.  Yes.  Mr.  Chairman,  I don’t  think  it  is 
possible  to  ask  a committee  of  three  or  four  or  five  to  go  out 
for  an  hour  and  come  back  on  so  important  a matter  of 
business  and  give  you  a fair  report. 

Dr.  S.  Spinner.  From  the  point  of  view  of  mechanics, 
would  it  be  any  more  practical  to  refer  this  to  the  Council, 
which  is  in  active  session  at  frequent  intervals,  rather  than 
to  this  special  committee? 

President  Danaher.  Do  you  want  to  so  move? 

Dr.  S.  Spinner.  That  is  a point  of  information  for  tlie 
original  mover. 

Dr.  R.  M.  Tovell.  I would  accept  such  an  amenmdent,  if 
that  is  desired. 

President  Danaher.  Does  whoever  seconded  that  accept 
that  amendment,  that  it  be  referred  to  the  Council? 

Voice.  Yes. 

President  Danaher.  Any  discussion?  All  in  favor  of  the 
motion  say  aye.  Opposed?  So  voted. 

Dr.  O.  L.  Stringfield.  Were  we  voting  for  the  amend- 
ment to  the  motion  or  for  the  motion  as  amended? 

President  Danaher.  Well,  if  there  is  some  question  as 
to  what  you  are  voting  for,  I will  put  the  vote  now  on  the 
amendment,  that  is,  to  refer  this  to  the  Council.  All  in  favor 
say  aye.  Opposed?  The  ayes  have  it.  And  now,  on  the 
original  motion,  all  in  favor  say  aye.  Opposed?  The  ayes 
appear  to  have  it.  The  ayes  have  it. 

The  next  item  is  the  Committee  on  Cooperation  with  the 
Yale  School  of  Medicine.  It  is  on  page  i8  in  your  agenda. 
Dr.  Walter  I.  Russell,  Chairman. 

Dr.  W.  I.  Russell.  Mr.  President,  I would  like  to  make 
just  a couple  of  comments  on  this  report,  and  I would  also 
like  to  name  the  men  who  represent  Yale  University  on  this 
committee;  Dr.  Long,  Dr.  Darling,  Dr.  Hugh  Dwyer,  and 
Dr.  Snoke.  Through  the  great  efforts  of  my  predecessor 
chairman.  Dr.  Murdock,  a policy  of  education  for  the  doc- 
tors of  the  State  was  established  by  the  committee  under  his 
guidance  which  has  been  very  favorably  carried  out.  Two 
years  ago  they  had  about  312  participants  and  postgraduate 
courses,  and  they  carried  on  in  different  parts  of  the  State 
and  different  hospitals.  This  present  year  there  were  over 
520.  There  is  one  thing  brought  out  by  the  university  group, 
and  that  is  that  a fund,  a certain  amount  of  money  was  given 
by  the  Connecticut  State  Medical  Society  to  the  university 
in  sponsorship  of  this  postgraduate  educational  program. 

This  year  it  is  $500,  and  the  university  group  would  very 
much  favor  accepting  a much  larger  donation  from  this 
Society.  I move  the  acceptance  of  the  report. 

The  motion  was  seconded  and  passed. 

President  Danaher.  Now,  the  Committee  on  Hospitals, 
Dr.  Curley,  Chairman. 

Dr.  W.  H.  Curley.  Mr.  President,  gentlemen:  I have  a 
report  on  the  various  meetings  of  the  Committee  on  Hos- 
pitals during  the  year.  You  will  find  it  in  the  agenda.  Most 
of  the  subjects  have  been  covered  in  the  report.  But  there  is 
one  sore  point  that  remains,  and  that  is  the  connection  of 
the  anesthesiologists,  x-ray  men  and  pathologists  with  the 
hospitals,  and  whether  they  sliould  be  separately  paid  by 
the  patients,  or  paid  by  the  hospital.  This  was  brought  out 


867 

two  years  ago  in  the  AMA  report,  whicli  recommended  that 
these  men,  if  possible,  be  placed  on  a private  basis. 

I notice  tliat  the  Hartford  County  Association  has  a 
recommendation  or  a resolution  which  they  are  putting 
before  the  Society  today,  wliich  would  place  the  anesthesi- 
ologists in  a category  such  as  that  at  once.  I haven’t  heard 
anything  about  tlie  x-ray  men  or  the  pathologists.  However, 
in  the  meantime  I received  a letter  from  the  Connecticut 
State  Hospital  Association,  from  Mr.  Sibley,  in  which  he 
said,  “The  Trustees  of  the  Connecticut  Hospital  Association 
met — ” 

President  Danaher.  Dr.  Curley,  you  came  in  late,  and 
that  was  acted  upon  under  the  resolution. 

Dr.  W.  PL  Curley.  If  that  has  been  taken  care  of,  I don’t 
believe  I have  much  to  say  about  the  Committee  on  Hos- 
pitals, except  that  this  problem  has  been  a rather  difficult 
one.  It  seems  to  me  that  it  cannot  be  corrected  by  resolu- 
tions. Dr.  Geetter  has  made  a recommendation  that  the  matter 
be  left  in  the  hands  of  the  Connecticut  State  APedical  Society 
committee  and  the  Hospital  Committee.  Personally,  I think 
that  is  the  thing  to  do,  although  I am  retiring  as  chairman 
and  this  is  my  last  appearance.  I don’t  think  there  is  anything 
else  in  the  report  that  is  important  enough  to  take  up  now.  1 
move  the  acceptance  of  the  report. 

The  motion  was  seconded. 

Dr.  a.  L.  Shure.  I don’t  think  that  letter  was  read. 

President  Danaher.  Not  the  Geetter  one.  The  other  one 
was  read.  Do  you  wish  to  read  the  Geetter  letter? 

Dr.  W.  H.  Curley.  Yes.  It  is  a short  letter.  It  won’t  take 
but  a few  minutes.  It  is  from  Dr.  Geetter,  president  of  the 
Connecticut  Hospital  Association.  “You  have  already  re- 
ceived a letter  from  iMr.  Sibley,  executive  director  of  the 
Connecticut  Hospital  Association,  regarding  the  two  resolu- 
tions which  are  being  placed  before  the  House  of  Delegates 
of  the  Connecticut  State  Medical  Society  at  their  Annual 
Meeting,  May  i,  on  the  subject  of  relationship  between 
medical  specialists  and  hospitals.  As  president  of  the  Con- 
necticut Hospital  Association  I am  writing  you  urging  that 
you  bring  to  the  attention  of  the  iMedical  Society  the  fact 
that  a channel  now  exists  for  consideration  of  this  type  of 
problem,  and  that  to  date  this  channel  has  not  been  used  to 
full  capacity.  I refer  to  the  Committee  on  Hospitals  of  the 
State  jMedical  Society  and  the  Council  on  Professional  Prac- 
tice of  the  Connecticut  Hospital  Association,  which  arc  pre- 
pared to  give  joint  consideration  to  problems  of  this  kind 
when  officially  referred  to  them.  Having  in  mind  the  wel- 
fare of  the  patient,  which  is  the  first  consideration  of  both 
hospitals  and  physicians,  it  will  indeed  be  unfortunate  if 
arbitrary  action  were  taken  prior  to  serious  consideration  by 
our  joint  groups.” 

This  situation  was  discussed  by  the  State  .Medical  Society 
committee  and  the  Hospital  Committee  at  the  last  meeting. 
Nothing  definite  was  decided,  but  the  whole  thing  was  di.s- 
cussed  thoroughly.  And  we  felt,  Dr.  Geetter  and  I,  that 
perhaps  the  best  thing  to  do  would  be  to  let  those  two 
handle  the  situation  at  the  present  time. 

President  Danaher.  You  have  hcaixl  the  report.  An\' 
further  discussion? 

Dr.  ’^V.  Finkelstein.  Air.  President,  this  a very  insignifi- 
cant point  compared  to  the  point  that  has  been  di.scusscd 
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previously.  Mur  wlicn  you  ride  a horse,  you  like  to  ride  it 
to  the  conclusion.  I here  is  a paragraph  in  this  report  that  I 
think  shoidd  be  deleted.  ‘‘ 1 he  problem  of  interns,  which 
plagued  the  hospitals  in  the  pa.st  five  or  six  years  has  by  now 
mainly  been  soh  ed  by  the  increase  in  training  programs  and 
the  increased  ax  ailability  of  interns.  I lowever,  in  the  event 
of  total  mobilization  we  will  again  be  faced  with  the  same 
problem.” 

1 think  the  report  woidd  be  best  accepted  with  that  para- 
graph deleted,  because  1 would  like  to  feel  that  the  Com- 
mittee on  1 lospitals  will  atlopt  a more  aggressive  policy 
toward  sohing  this  problem  which  exists,  if  the  statistics 
that  were  sent  to  me  and  other  people  are  correct,  showing 
tliat  about  5’  per  cent  of  tbe  internships  in  Connecticut  were 
filled  at  the  last  draft  in  February.  1 would  like,  therefore, 
for  the  sake  of  thoroughness,  to  request  that  it  be  deleted. 

Dr.  \V.  U.  Curley.  This  was  a problem  in  early  1950, 
and  during  that  time,  as  I understood  it  from  reports  I 
received,  the  intern  situation  was  fairly  well  cleared  up.  But 
the  Korean  situation  started,  and  mobilization  started,  and  it 
has  changed  the  whole  picture.  Now  I believe  we  are 
almost  where  we  were  before  in  the  matter  of  interns.  I 
think  that  two  local  hospitals  had  at  one  time  not  over  six 
or  eight  months  ago  plenty  of  interns  to  choose  from. 
vSuddenly  that  dropped  off  and  one  hospital  has  but  four 
and  the  other  has  five.  So  the  whole  picture  has  changed. 

Dr.  F.  :M.  Feeney.  Mr.  President,  in  order  to  help  the 
1 louse  of  Delegates  realize  that  they  carried  out  the  correct 
action  on  those  resolutions  that  have  already  been  acted  on, 
and  which  Dr.  Curley  read  from  the  letter  of  Dr.  Geetter, 
it  shows  how  this  thing  has  been  tossed  back  and  forth. 
I he  resolution  of  the  Hartford  County  Medical  Association, 
presented  to  this  House  of  Delegates,  was  introduced  to 
the  Board  of  Directors  of  the  Hartford  County  iMedical 
Association  by  Dr.  Geetter  on  behalf  of  the  anesthesiologists 
of  the  S^ate.  Now,  as  president  of  the  Connecticut  Hospital 
Association,  he  is  asking  that  this  board  delay  action  on  the 
thing.  Fortunately  you  have  already  taken  action  on  it.  I 
think  the  group  here  realizes  that  they  have  done  very  well 
today. 

President  Dan.vher.  Any  further  discussion  of  the 
report? 

Dr.  R.  M.  Tovell.  May  I make  one  correction?  The 
resolution  introduced  in  the  Flartford  County  Association 
was  introduced  at  the  request  of  the  State  Society  of  Anes- 
thesiologists, and  Dr.  Geetter  did  not  sign  it. 

Dr.  T.  M.  Feeney.  Correction.  The  first  resolution  that 
came  to  Hartford  County  was  introduced  by  Dr.  Geetter. 
I he  second  one  came  from  the  Connecitcut  Anesthesiolo- 
gists. 

President  Dan.^her.  Any  further  discussion?  If  not,  all 
in  favor  of  approving  the  report — • 

Dr.  \\  . H.  Curley.  Mr.  Chairman,  I am  willing  to  delete 
that  outdated  paragraph  that  the  doctor  suggested. 

President  Danamer.  \ ou  are  willing  to  delete  that?  Is 
that  acceptable?  M'ell  then  it  will  be  approved  as  deleted. 
All  in  favor  say  aye.  Opposed?  So  voted.  Next  is  the  Ad- 
visory Committee  to  the  Woman’s  Auxiliary.  Dr.  Freedman 
is  not  here.  It  has  been  printed  in  the  agenda.  IVhat  is  your 
pleasure? 


It  was  regularly  moved,  seconded  and  passed  that  the 
report  be  accepted. 

Following’ this  the  reports  of  the  Committee  on  the  AMA 
Educational  Campaign,  the  Committee  on  Board  of  Directors 
of  Connecticut  Hospital  Service,  the  Committee  on  Rural 
Medical  Service,  the  Committee  on  State  Blood  Bank,  the 
Committee  on  Mental  Health,  the  Committee  to  Study  Dis- 
ability Compensation  Insurance,  the  Committee  on  Medical 
Care  of  Veterans,  the  Committee  on  the  Chronically  111,  ' 

the  Conference  Committee  for  Improvement  of  Care  of  the 
Patient,  the  Committee  on  Professional  Relations,  the  Com- 
mittee to  Study  Maternal  Mortality  and  Morbidity  were  all 
accented  as  published  in  the  agenda. 

The  morning  session  of  the  House  of  Delegates  was 
recessed  at  1:00  p.  m. 

The  afternoon  session  was  called  to  order  at  2 : 1 5 p.  m.  by 
President  Danaher.  i 

President  Danaher.  The  meeting  will  be  in  order.  First  j 
I want  to  introduce  Dr.  Brae  Rafferty,  who  is  going  to  assume  | 
the  presidency  within  another  day.  j 

The  delegates  applauded  as  Dr.  Rafferty  arose.  j 

Secretary  Barker  called  the  roll  and  declared  a quorum  ; 

present.  I 

t I 

President  Danaher.  We  will  now  take  up  the  Report  of  j 
the  Committee  on  Emergency  Medical  Service,  Dr.  Smith.  i 

Dr.  W.  B.  Smith.  Mr.  President  and  members  of  the 
House  of  Delegates:  I appear  in  person  rather  than  sending 
this  in  because  of  the  gravity  of  the  situation.  The  report  I 
is  very  short,  but  I have  a few  remarks  to  make  before  I 
read  it.  One  of  the  members  just  said  to  me  out  in  the  hall,  j 
he  asked  me  whether  I thought  they  would  ever  drop  an  I 
atomic  bomb  on  us,  did  I really  think  so.  And  before  I | 
could  answer,  he  said,  “If  I thought  so,  I would  get  out  of  j 
here  right  now  and  stay  out.”  That  is  pretty  much  the  I 
attitude  in  this  case.  Nobody  thinks  they  will  drop  it,  but  I 
it  is  possible.  ; 

I come  here  this  afternoon  to  remind  you  men  of  some- 
thing we  already  know,  that  in  the  event  of  a national  ' 
disaster  to  our  State,  this  Society,  which  represents  medicine 
and  surgery  in  Connecticut,  will  be  saddled  with  one  of  the  ; 
most  responsible  jobs  it  has  ever  had.  As  I think  over  the 
situation,  therefore,  I believe  there  are  around  3,000  doctors  ' 

in  this  State,  and  if  this  thing  ever  happens  this  isn’t  a 24 
hour  job.  This  thing  is  going  on  and  on.  All  we  know,  of 
course,  is  what  we  know  from  the  two  bombs  that  were 
dropped.  And  on  the  basis  of  all  those  casualties  we  have  an 
opportunity  to  think  what  might  happen  here.  It  is  a long 
range  program,  if  it  ever  happens.  We  can’t  work  24  hours 
around  the  clock.  We  wouldn’t  last.  That  means  you  ought 
to  cut  the  number  of  doctors  in  half  for  a 12  hour  shift,  so 
you  now  have  only  1,500  doctors,  and  I mean  doctors  of  all 
categories. 

Now,  some  of  these  doctors  are  going  to  be  lost.  In  fact, 

I saw  a movie  last  night  of  Hiroshima  where  something  like 
80  per  cent  of  its  medical  personnel  was  wiped  out.  Some  ! 
of  these  doctors  are  going  to  be  lost.  Before  this  happens 
some  of  these  doctors  are  going  to  be  lost  to  the  armed  ! 
forces.  So  you  are  not  going  to  have  3,000  doctors.  I think  1 
the  best  estimate  is  that  we  would  not  have  more  than  800 
doctors  for  24  hour,  round-the-clock  service  in  the  State. 
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That  may  be  off,  of  course,  but  you  have  got  to  have  some 
kind  of  a figure  to  go  by.  So  you  see  what  it  really  means. 
We  have  got  to  have  bed  capacity  for  thousands  of  casualties. 

By  the  way,  our  construction  in  this  State  is  such  that  1 
don’t  think  we  would  have  the  casualty  lists  that  possibly 
they  had  in  the  two  Japanese  cities.  But  when  you  con- 
sider ten  or  fifteen  or  twenty  thousand  casualties,  that  is  a 
lot  of  beds.  Now  that  means  that  the  moment  the  bomb  is 
dropped,  if  the  bomb  is  dropped,  every  doctor  in  the  State 
is  committed  immediately.  I don’t  think  anybody  should  sit 
around  with  any  apathetic  attitude  toward  this  thing,  be- 
cause it  could  happen,  even  with  all  the  money  we  are 
spending  for  our  radar  and  intelligence  and  so  on.  You 
have  seen  in  the  newspapers  that  a certain  goodly  percentage 
of  bombers  could  get  through  if  they  attempted  the  job. 
The  report  that  I am  going  to  make  to  you  is  on  your 
Medical  Emergency  Committee  only.  There  are  things  going 
on,  so  far  as  the  Society  is  concerned,  outside  of  the  Adedical 
Emergency  Committee.  But  I am  only  here  to  report  on 
that  committee. 

Dr.  Smith  read  the  report  of  the  committee. 

Dr.  W.  B.  Smith.  That  ends  the  report,  and  I want  to 
end  with  this  one  thing,  that  if  you  are  asked  to  do  it,  it 
comes  almost  to  a full  time  job.  Any  organization  that  is 
successful  has  to  be  worked  at.  I am  quite  pleased,  as  I have 
said  in  the  report,  that  where  we  have  asked  men  to  do 
this  job,  they  have  shown  up  at  the  meetings,  they  have 
discussed  this  thing.  And  I am  sure  that  as  we  proceed  we 
are  going  to  have  pretty  good  cooperation  from  the  Con- 
necticut State  Medical  Society.  Thank  you. 

President  Danaher.  You  have  heard  the  report.  Do  you 
move  the  acceptance  of  your  report? 

Dr.  W.  B.  Smith.  I move  it. 

The  motion  was  seconded  and  passed. 

President  Danaher.  Now  we  will  go  back  to  page  3 of 
your  agenda  and  we  will  take  up  the  report  of  the  President 
of  the  Woman’s  Auxiliary  to  the  Society.  Mrs.  Wight  is 
here,  and  she  wishes  to  read  her  report  and  comment  on  it. 

.Mrs.  Winfield  E.  Wight  read  the  report  of  the  Woman’s 
Auxiliary. 

President  Danaher.  Thank  you  very  much,  Mrs.  Wight. 

It  was  regularly  moved,  seconded  and  passed  that  the 
report  be  accepted. 

President  Danaher.  We  will  now  go  back  to  page  9 and 
take  up  the  report  of  the  Committee  to  Study  Medical 
Expert  Testimony.  It  is  in  your  agenda  on  page  27.  What 
is  your  pleasure  regarding  this  report? 

It  was  regularly  moved,  seconded  and  passed  that  the 
report  be  accepted. 

President  Danaher.  The  next  report  is  the  Conference 
Committee  with  the  Connecticut  Pharmaceutical  Associa- 
tion, Dr.  Barnett  Greenhouse.  It  is  on  page  28. 

It  was  regularly  moved,  seconded  and  passed  that  the 
report  be  accepted. 

President  Danaher.  Next  is  the  Conference  Committee 
with  the  Connecticut  State  Dental  Association,  Dr.  Edward 
AVakeman.  There  is  no  report  in  your  agenda.  Is  Dr.  Wake- 
man  here?  (Not  present.)  The  Committee  on  Radiological 
Practice  in  Hospitals,  page  28,  Dr.  Ogden. 
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Dr.  R.  T.  Ogden.  I move  the  acceptance  of  the  report 
and  the  adoption  of  the  recommendations. 

The  motion  was  seconded  and  passed. 

President  Danaher.  Next,  the  Advisory  Committee  to 
the  Public  AA’elfare  Department,  Dr.  Tutles. 

Dr.  Tutles  read  the  report  of  the  committee. 

President  Danaher.  You  have  heard  the  report  of  the 
Advisory  Committee  to  the  Public  flealth  Department. 
What  is  your  pleasure? 

Dr.  J.  H.  Howard.  I move  its  acceptance. 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  T.  M.  Feeney.  A4r.  President,  as  Secretary  of  Hart- 
ford County,  I have  had  very  many  complaints  from 
physician  members  who  are  critical  of  the  way  the  Depart- 
ment of  Public  Welfare  is  meeting  their  medical  bills.  It 
appears  that  in  many  cases  bills  are  submitted  on  these  new 
forms,  and  it  is  anywhere  from  four  to  five  months  before 
payment  is  made  on  these  bills.  Certain  members  of  our 
county  have  said  that  they  have  been  informed  by  people 
who  should  know  that  there  is  no  reason  why  this  condition 
should  exist.  As  a matter  of  fact,  to  my  own  knowledge, 
I know  that  the  pharmacists  are  paid  at  the  end  of  the 
month,  or  shortly  thereafter.  All  bills  submitted  for  pre- 
scriptions are  paid  to  the  pharmacists  by  that  time.  This 
difiiculty  has  gone  so  far  that  many  physicians  have  told 
me  that  they  are  going  to  refuse  to  attend  these  patients, 
because  of  this  difficulty  in  receiving  their  just  payment  of 
fees.  I wonder  if  Dr.  Tutles  and  his  committee  have  dis- 
cussed that  problem. 

President  Danaher.  Would  you  care  to  answer  that.  Dr. 
Tutles? 

Dr.  a.  J.  Tutles.  Is  that  in  regard  to  special  medica- 
tions that  are  given? 

Dr.  T.  A4.  Feeney.  That  is  in  regard  to  home  calls  and 
office  treatments  in  which  they  submitted  a bill  to  Mr. 
Smith’s  office,  and  it  is  anywhere  from  four  to  five  months 
before  the  bills  are  acknowledged. 

Db.  a.  j.  Tutles.  Is  that  within  the  last  two  or  three 
months,  these  complaints? 

Dr.  T.  M.  Feeney.  These  complaints  have  come  to  me 
within  the  last  three  or  four  months. 

Dr.  a.  j.  Tutles.  Dr.  Wallace  has  told  me  that  he  is 
trying  to  get  those  payments  out  within  thirty  days.  I 
don’t  know  whether  he  is  doing  that  or  not. 

President  Danaher.  Any  other  discussion?  All  in  favor 
say  aye.  Opposed?  So  voted.  Next  we  have  the  Com- 
mittee on  Student  Alembers.  Is  Dr.  Conway  here?  Is  there 
anybody  from  the  committee  here  to  give  a report?  I will 
next  go  back  to  the  Committee  to  Study  the  Annual  Meet- 
ing, Dr.  Connors. 

Dr.  Edwin  R.  Connors  read  the  report  of  the  committee. 

Dr.  E.  R.  Connors.  I move  the  acceptance  of  the  report 
and  the  adoption  of  the  recommendations. 

The  motion  was  seconded. 

President  Danaher.  Any  discussion?  Dr.  Bai'ker  wants 
to  discu.ss  the  report. 

Secretary  Barker.  It  isn’t  a discussion.  It  is  to  emphasize 
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a rcconinicndation  rhar  was  made  by  the  committee,  and 
it  is  that  these  meetings  he  held  in  the  large  counties,  as 
has  been  the  custom,  and  if  possible  to  find  one  single  place 
that  seems  best  adapted  for  our  purposes,  and  stick  to 
that.  I am  not  going  to  offer  any  personal  opinion  on  that, 
other  than  to  say  that  it  would  certainly  be  a great  help 
to  us  who  have  to  put  this  show  on  the  road  if  you  would 
adopt  this  recommendation.  However,  in  adopting  it,  you 
are  precluding  the  acceptance  of  invitations  from  other  coun- 
ties to  have  this  meeting. 

In  order  to  bring  that  exactly  before  you,  we  have 
before  us  now  an  invitation  for  the  195-  oieeting  from  a 
county  not  mentioned  here,  that  is,  not  Hartford,  Fairfield 
or  New  Haven.  It  may  present  some  embarrassment  to  that 
county,  and  it  may  present  some  embarrassment  to  us  to 
have  to  say  that  that  invitation  cannot  even  be  considered. 
1 here  are  representatives  of  that  county  here,  and  I think 
it  is  only  fair  that  they  be  given  an  opportunity  to  say 
what  they  have  to  say,  and  not  be  silenced  by  the  hasty 
passage  of  the  adoption  of  this  resolution. 

The  resolution  is  contained  in  the  report.  It  would  be 
very  much  easier  for  everybody  that  has  this  machinery 
to  set  up  and  keep  oiled  if  we  did  have  one  place,  prefer- 
ably an  unused  Ringling  Brothers  and  Barnum  and  Bailey 
Circus  tent.  We  would  welcome  this  change  in  policy.  But 
it  is  only  fair,  I believe,  that  it  be  given  some  discussion 
before  it  is  decided. 

Dr.  W.  Finkelstein.  Mr.  President,  I would  like  to  say 
a few  words  on  the  subject,  if  I might.  I was  struck  by 
the  rapidity  with  which  it  went  through.  I feel,  with  Dr. 
Barker,  that  we  shouldn’t  hurry  an  adoption  of  this  report 
that  the  meeting  be  held  in  one  place  year  in  and  year  out.  I 
might  point  out  that  almost  every  society,  some  much  larger 
than  this,  for  instance,  the  American  College  of  Physicians 
and  Surgeons  move  around  and  there  must  be  a good 
reason  for  it.  I personally  feel  that  if  one  city  is  used  year 
in  and  year  out,  you  will  find  the  attendance  will  dwindle. 
The  people  from  the  county  will  get  tired  of  it,  and  the 
people  from  out  of  the  counties  are  going  to  get  tired  travel- 
ing awav  from  home.  I feel,  in  spite  of  the  extra  effort, 
and  perhaps  the  money  involved,  it  deserves  the  effort  put 
into  it  in  rotating  from  county  to  county.  I see  no  reason 
whv  it  should  be  limited  to  three  counties.  If  there  are 
places  available  in  the  smaller  counties  to  hold  the  meet- 
ings, I think  they  should  be  held.  As  far  as  the  monetary 
aspect  in  the  report,  if  vou  will  remember  there  was  quite 
a surplus  after  last  year,  and  there  will  probably  be  after 
this  year. 

Now,  while  I am  on  my  feet,  I would  like  to  make 
another  point  which  has  been  a source  of  irritation  to  me, 
and  maybe  it  has  something  to  do  with  attendance.  I know 
the  monetary  aspect  is  important.  As  I came  to  this  meeting, 
I had  to  run  the  maze  of  those  exhibits.  I think  it  defeats 
its  purpose.  I go  through  those  exhibits  three  times  as  fast 
as  if  I had  a choice  to  amble  around.  I feel  they  are  trying 
to  sho\  e something  down  my  throat,  and  I am  going  through 
as  fast  as  I can.  I think  it  is  poor  psychology.  There  are 
other  points  in  the  report  that  merit  discussion. 

Dr.  C.  F.  Dwyer.  Mr.  President,  I don’t  think  the  re- 
port absolutely  closes  the  door  to  having  the  convention 
in  other  places  because  it  says,  “Your  committee  strongly 


recommends  that  if  a site  can  be  found  . . .,”  but  if 

the  Council,  or  whatever  the  organization  is  that  will  decide 
where  the  meeting  is  to  be  held,  if  they  cannot  find  a site 
that  is  so  set  up  that  it  is  acceptable,  it  can  be  given  to  any 
county  or  any  city. 

President  Danaher.  Any  other  discussion? 

Dr.  H.  Thoms.  I think,  for  the  purposes  of  knowledge 
on  the  part  of  everybody,  I think  it  would  be  very  useful 
if  Dr.  Barker  would  give  some  .statistical  report  on  what 
has  happened  in  the  last  two,  three  years  with  regard  to  this 
meeting.  The  committee  knows  it  very  well,  but  to  say 
that  we  can  just  move  around  from  county  to  county  ab- 
solutely is  not  so.  The  committee  each  year  has  a very 
difficult  time  in  trying  to  get  a place  where  commercial 
exhibits,  a large  auditorium,  and  all  of  the  space  necessary 
for  sectional  meetings  can  be  had.  You  know  what  it  was 
like  in  Hartford  two  or  three  years  ago,  and  in  other  places. 
This  organization  has  just  grown  too  big  to  move  all 
around.  Can’t  you  give  us  some  statistical  information  of  the 
last  three  or  four  years.  Dr.  Barker? 

Secretary  Barker.  Perhaps  they  won’t  be  statistics,  but 
with  the  President’s  permission  I might  be  helpful  to  you. 
First,  I would  like  to  make  a comment  on  what  Bill  Fin- 
kelstein said  about  the  exhibit  and  the  maze.  We  are  aware 
of  that.  When  we  do  business  with  these  people  who  come 
here  to  spend  money  for  one  purpose  only,  and  that  is  to 
do  business,  we  are  up  against  a pretty  sharp  bunch  of  con- 
tractors. The  medical  exhibitors  are  organized  into  an  asso- 
ciation as  medical  exhibitors,  which  is  a very  strong  organ- 
ization. Each  year,  after  an  exhibit  of  this  kind,  with  this 
society  or  any  other  society,  the  exhibitors  who  are  present, 
who  are  members  of  that  society — and  they  practically  all 
arc,  all  of  the  national  exhibitors,  and  some  of  the  large 
local  organization — they  put  in  a report  to  the  home  office 
of  this  association,  and  they  arc  not  altogether  generous 
sometimes  in  the  comments  that  they  make. 

One  of  the  things  which  we  have  had  on  the  plus  side 
anyway  during  the  last  few  years  in  these  reports  has  been 
that  they  have  complimented  us  on  this  confusing  and  some- 
what nuisance  floor  layout  of  the  exhibits.  All  of  the  things 
that  they  say  about  our  exhibits  are  not  as  kindly  as  their 
comment  on  that  phase  of  it.  I may  add  that,  as  you  might 
expect,  if  an  exhibit  gets  a number  of  bad  reports  from  their 
fellow  members,  that  the  next  time  you  are  soliciting 
business  from  them  these  statements  bounce  back  to  you 
from  the  sales  force  of  the  organization  that  you  are  solicit- 
ing, and  they  tell  you  that  they  are  not  coming  next  year, 
or  this  year,  or  this  and  that.  ^Ve  tried  to  correct  that,  of 
course.  Some  of  the  things  cannot  be  corrected. 

I am  well  aware  that  is  an  attitude  or  reaction  of  com- 
pulsion, that  you  can’t  And  the  registration  desk  until  you 
have  walked  a quarter  of  a mile  to  that  exhibit.  I am  also 
well  aware  that  if  we  did  it  any  other  way,  that  we  would 
get  some  black  marks  on  the  service  reports  such  as  are 
put  in  each  year.  We  have  had  a sort  of  a policy  of  sub- 
mitting our  preliminary  plans  for  our  exhibits  to  this 
association  of  exhibitors  before  we  put  it  into  operation,  in 
the  hopes  that  they  may  give  us  a nod  of  approval  and  say, 
“Well,  yes,  that  is  all  right,  we  will  go  along  with  it.”  I 
do  think  that  we  have  to  bear  in  mind  that  we  are  doing 
rather  substantial  business  with  people  that  are  used  to 
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doing  business,  and  the  only  reason  they  come  here  is  for 
the  purpose  of  doing  business. 

If  we  can  find  a way  of  maximum  exposure  with  minimum 
ambulatory  activity,  I will  try  and  devise  it.  But  as  yet  I 
haven’t  had  any  such  ad\uce,  and  I am  not  smart  enough  to 
think  it  out  for  myself.  But  we  w ill  think  it  over. 

Dr.  Thoms  has  asked  for  some  statistics.  I think  what 
he  means  is  relative  experience.  I won’t  go  back  very  far. 
First,  let  us  bear  this  in  mind,  that  there  is  no  hotel  in 
Connecticut  that  can  accommodate  this  show.  That  is  just 
impossible.  I have  heard  some  preliminary  ideas  about  the 
new  hotel  in  Hartford,  and  unless  they  change  their  plans 
it  isn’t  going  to  be  big  enough  either.  There  we  are.  The 
high  schools  that  we  have  been  in,  from  our  point  of  view, 
the  one  in  Hamden  presented  more  advantages  than  any 
other  place.  It  is  well  located,  particularly  now  that  the 
Cross  Parkway  is  done.  It  offered  many  things  that  were 
desirable,  perhaps  more  things  than  any  other  place  we  have 
been  to.  Attendance  there  was  fair. 

It  was  on  the  upgrade  because  of  the  war  being  just  over, 
and  so  on.  Our  experience  in  Fairfield  was  pretty  good. 
Our  experience  at  the  Hartford  High  School,  which  is 
somewhat  earlier  now,  was  very  unhappy.  It  was  unhappy 
for  a lot  of  reasons,  and  no  one’s  fault.  It  is  a rambling  sort 
of  a place,  as  you  know,  and  you  weren’t  around  there  long 
enough  to  get  yourself  oriented,  you  were  lost  most  of  the 
time.  We  had  the  unfortunate  experience  there  of  having 
planned  and  arranged  our  commercial  exhibit  in  the  broad 
corridors  of  the  building,  which  would  have  been  easily 
accessible,  and  you  would  have  had  to  go  to  them  to  get 
any  place,  and  it  seemed  like  a very  good  arrangement.  It 
had  been  tentatively  approved  by  fire  officials  of  the  City 
of  Hartford.  Then,  on  the  day  before  we  started  to  set  up 
the  circus,  the  fire  wardens  or  marshals  or  somebody  came 
in  and  said,  “No,  you  can’t  do  that.”  So  our  whole  plan  had 
to  be  revised  over  night.  It  turned  out  to  be  somewhat 
shoddy,  and  I admit  it.  But  it  was  the  best  thing  we 
could  do. 

In  New  Britain  at  the  Teacher’s  College  we  had  the  largest 
and  in  many  ways  the  most  satisfactory  meeting  we  have 
ever  had.  There  was  one  drawback,  and  that  is  that  the 
college  was  in  session.  So  in  addition  to  our  own  multitude 
that  was  around,  we  were  coping  with  about  1,200  students 
all  the  time,  which  did  make  for  some  confusion.  But  they 
took  it  with  good  will  and  good  nature,  and  it  really  didn’t 
make  as  much  trouble  as  we  thought  it  was  going  to.  This 
place  in  many  ways  has  lots  of  advantages,  as  you  see.  It  has 
a pretty  fair  layout.  But  we  haven’t  operated  here  yet,  and 
maybe  by  Friday  we  will  change  our  minds. 

The  experience  last  year  in  Waterbury  was  somewhat 
unhappy,  solely  for  physical  reasons.  The  plant  itself  didn’t 
lend  itself  very  well,  and  parking  was  very  difficult.  It  was 
no  one’s  fault  that  it  turned  out  to  be  sort  of  upset.  But 
nonetheless  it  did. 

Our  largest  attendance  was  at  New  Britain,  approximately 
1,000.  Last  year  it  dropped  off  perhaps  20  or  25  per  cent. 
What  it  will  be  here,  we  will  have  to  wait  and  see. 

I don’t  want  to  helahor  this  point  of  difficulties  of  putting 
on  this  meeting,  because  it  is  part  of  our  job,  and  a very 
important  part  of  our  job.  But  it  can  be  simplified,  I think. 


by  careful  choice  of  a place  to  have  it,  and  a good  local 
committee  on  arrangements,  which  we  have  always  had. 

Some  depends  on  the  cooperation  of  the  people  respon- 
sible for  the  plant.  One  of  our  reasons  for  easy  success  at 
the  Teacher’s  College  in  New  Britain  was  that  everybody 
up  there  from  the  president  down  to  the  greens  keeper  just 
knocked  themselves  out  to  do  a gooel  job,  including  the 
local  committee.  Usually  we  get  that.  Sometimes  there  is 
some  indifference  on  the  part  of  the  custodians  of  the 
building  and  the  principals  of  the  schools.  I don’t  know  as 
I blame  them.  They  are  not  really  hired  to  do  that,  and 
perhaps  they  don’t  like  it. 

But  those  are  the  facts.  Dr.  Thoms.  If  they  have  helped 
you  in  making  an  appraisal  of  this,  or  if  you  would  like  to 
ask  any  other  questions  that  you  think  I can  answer,  I shall 
certainly  try. 

President  Danaher.  Is  there  any  further  discussion?  If 
not,  I did  not  take  a vote  on  this  motion  as  yet. 

Dr.  J.  D.  Goto.  What  county  wanted  to  entertain  us 
next  year? 

Secretary  Barker.  I was  in  hopes  that  the  representative 
of  that  county  would  step  forward  and  say  so.  They  are 
here,  and  some  pretty  bright  people.  It  was  .Aliddlesex 
County,  and  they  would  like  to  have  it  back  again  at  Wes- 
leyan University,  as  we  were  for  our  sesquicentennial  in 
1942- 

President  Danaher.  Any  further  discussion? 

Dr.  R.  Gilman.  Mr.  President,  what  was  the  original 
motion?  Did  it  include  the  adoption  of  the  recommenda- 
tion? 

President  Danaher.  It  included  the  adoption  of  the 
recommendations  and  the  report.  That  is  the  motion  before 
tis. 

Dr.  A4.  Thumim.  What  was  the  success  of  the  meeting 
in  1942? 

Secretary  Barker.  You  mean  the  sesquicentennial  meet- 
ing? 

Dr.  A4.  Thumim.  Yes. 

Secretary  Barker.  It  was  very  successful,  but  it  was  a 
very  peculiar,  at  least  a very  unusual  meeting.  In  the  first 
place  it  was  a celebration  of  our  150th  birthday.  We  did  not 
undertake  to  have  any  commercial  exhibits.  The  expense 
of  the  m.eeting  was  borne  by  the  Society’s  fund.  There  was 
no  attempt  made  to  haye  it  self  supporting.  Because  of  the 
nature  of  the  program,  including  a parade  and  a band  con- 
cert and  lots  of  other  things  that  many  of  you  will  remem- 
ber, it  lent  itself  yery  well.  But  it  was  necessary  to  disperse 
the  meetings  rather  more  widely  than  I choose  to  do.  By 
that  I mean,  you  have  better  luck  if  you  try  to  keep  every- 
thing under  one  roof. 

The  type  of  meeting  such  as  we  had  in  Aliddlctow  n,  ir 
was  just  swell.  I don’t  think  it  could  have  been  any  better. 
But  it  was  spread  around  some,  as  you  perhaps  recall,  those 
that  were  there.  Whether  we  could  do  it  successfully  in 
that  plant,  to  hat  e this  kind  of  a meeting  or  not,  I am  not 
sure.  A'laybe  we  can  go  back  there  for  whateyer  w'ould  be 
our  250th  anniversary.  Dr.  Thumim. 

President  Danaher.  Any  further  discussion?  All  in 
favor  of  the  motion  say  aye.  Oppcxsed?  So  voted.  The  next 
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item  is  the  Selective  Service  Committee.  1 don’t  believe  Dr. 
i l;u'\  ey  is  present,  so  I am  going  to  ask  Dr.  Barker  to  tell 
us  about  tlie  activities  of  that  committee. 

Sr.cKi'.r.AKV  IkvKKF.K.  I doii’t  want  to  speak  too  much,  Dr. 
Danaher,  ami  perliaps  if  we  ju.st  left  this  to  asking  questions, 
if  there  are  any  (juestions  to  ask.  I expected  Dr.  Harvey 
to  he  here,  hut  I haven’t  seen  him  for  Uvo  days.  He  may 
he  ill.  He  had  [ilanned  to  come  and  present  the  report. 

Basically,  I may  sav  that  this  special  Selective  Service 
Committee,  with  which  I think  you  are  all  familiar— and 
most  of  you  have  prohahly  received  a communication  from 
the  committee  within  the  last  couple  of  weeks — is  an  official 
government  agency,  and  it  is  part  of  the  Selective  Service. 
It  is  not  fundamentally  a Society  activity.  They  are  housed 
in  the  Society’s  office,  and  there  is  a full  rime  secretary 
there,  paid  for  hy  the  Selective  Service. 

Dr.  Harvey  puts  in  almost  full  time  on  it  himself,  and 
he  is  doing  a swell  job.  The  demand  for  medical  officers, 
( r the  requirement  for  medical  officers,  we  were  informed 
over  the  weekend  are  going  to  be  stepped  up  rather  sharply 
during  July,  August  and  September.  There  is  nothing  known 
to  me,  at  least  at  this  time,  that  the  drafting  of  medical 
personnel  is  going  to  be  resorted  to.  But  it  can  be.  Some 
of  the  information  which  the  committee  is  now  being  asked 
for  would  lead  one  to  believe  that  they  are  thinking  per- 
haps of  putting  that  provision  to  work.  If  you  have  any 
questions,  1 will  try  and  answer  them,  but  I wish  Sam  was 
here  to  do  it,  because  he  knows  much  more  about  it  than 
I do. 

Presideni'  D.vnaher.  Does  anybody  have  any  questions 
they  want  to  ask  Dr.  Barker?  If  not,  we  will  pass  on  to 
the  Special  Committee  to  Investigate  Certain  Hospital  Prac- 
tices in  New  Haven.  Dr.  Friedman  will  present  the  report 
of  the  committee. 

Dr.  Nathan  H.  Friedman  read  the  report  of  the  com- 
mittee. It  was  duly  accepted  after  the  following  discussion. 

Dr.  \V.  1.  Russell.  Mr.  President,  in  this  report  it  is 
very  definitely  stated  that  patients  being  considered  are 
only  those  in  the  public  ward.  Now,  New  Haven  Hospital 
has  three  categories:  d'he  public  ward,  the  semiprivate  and 
private,  and  the  university  service.  I would  like  to  ask, 
through  you,  if  this  committee  includes  in  this  public  ward 
category  those  that  are  admitted  to  the  university  service. 

President  D.an.vher.  Dr.  Friedman? 

Dr.  N.  H.  Fried.man.  It  is  my  understanding  that  those 
admitted  to  the  university  service  are  private  patients,  aren’t 
they?  Perhaps  Dr.  Thoms  can  better  help  me  with  that,  if 
he  is  still  here. 

Dr.  \y.  I.  Russell.  At  a committee  meeting  of  members 
of  the  joint  staff  of  Grace-New  Haven  Community  Hos- 
pital, of  which  committee  I happen  to  be  a member,  several 
sessions  were  held  on  this  one  subject  of  public  ward 
patients,  d hat  is  a category  where  patients  are  admitted, 
segregated  by  the  admitting  office  in  low  income  groups. 
I hey  are  put  in  as  public  ward  patients,  and  then  they 
are  found  to  have  Connecticut  .Medical  Service.  The  ques- 
tion comes  up;  M’hat  happens?  M’ho  collects  the  fee,  and 
so  forth? 

The  incidence  of  these  patients  in  New  Haven  Hospital 
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is  so  low  that  it  doesn’t  amount  to  anything  according  to  ( 
Dr.  Kroegcr,  and  she  has  investigated  this  angle.  The  con-  i 
sensus  of  opinion  of  the  members  of  this  committee  of  the 
joint  hospital  staff  was  that  CMS  patients  admitted  to  the 
public  ward  void  their  right  for  the  category  of  being 
pri\  ate  patients,  and  that  no  charge  would  be  made  by  those 
doctors. 

'Fhe  stumbling  block  is  that  New  Haven  County  lives,  i 
so  to  speak,  in  a university  area.  That  is  something  you  in 
the  other  parts  of  the  State  don’t  have  to  contend  with.  Yale 
University  service  is  broken  up  into  several  categories. 
There  is  a chest  service.  There  is  an  orthopedic  service. 
There  are  perhaps  two  others  at  least,  one  of  which  is 
neurosurgery  and  obstetrics  and  gynecology.  Patients  ad- 
mitted through  the  clinic,  or  patients  sent  to  each  one  or 
any  one  of  these  services  are  taken  care  of  by  the  chief 
of  service,  by  residents,  by  assistant  residents,  and  they  are 
billed  by  Yale  University  for  services  rendered. 

Now,  that  is  a topic  of  discussion  locally  in  New  Haven. 

I just  brought  that  subject  forward  because  1 want  it  under- 
stood that  there  are  three  services,  the  public  ward  service,  1 
the  private  and  semiprivate  and  the  university  service. 

President  Danaher.  Any  further  discussion? 

Dr.  iM.  a.  Hankin.  In  other  words,  if  a ward  patient  i 
is  admitted  to  New  Haven  Hospital,  and  he  has  or  she  has  i 
C.MS  that  immediately  enables  that  patient  to  go  to  ; 
some  other  category,  still  a ward  patient,  call  it  whatever  " 
you  may,  whereby  the  fee  can  be  collected  from  CMS, 
and  thereby  CiVIS  is  having  certain  funds  extracted  from 
it,  whether  the  amount  is  large  or  small  makes  very  little 
difference,  that  will  raise  the  cost  of  medical  service.  That 
is  one  factor.  , 

Secondly,  supposing  the  New  Haven  County  Medical  | 
Association  would  refuse  to  give  men  that  are  not  in  the  ! 
private  practice  of  medicine,  but  men  who  are  in  hospital  I 
practice,  the  right  of  becoming  members  of  the  New  Haven 
County  Medical  Association.  Then  what  would  CMS  do, 
and  how  would  they  collect? 

Dr.  N.  H.  Friedman.  May  I just  answer  that?  CMS  ' 
is  obligated  by  its  contract  to  pay  any  licensed  physician. 

He  does  not  have  to  be  a licensed  physician  in  Connecticut. 
CMS  lias  no  part  in  this  actually.  They  just  fulfill  their 
part  of  the  bargain.  I don’t  see  how  the  latter  question  you 
asked  would  pertain  because  in  this  letter  sent  by  the  clin- 
ical practice  office,  apparently  they  were  under  an  illusion  I 
that  one  had  to  be  a member  of  the  Connecticut  State 
Medical  Society,  and  that  is  not  true.  ' 

President  Danaher.  Any  further  discussion? 

Dr.  N.  H.  Friedman.  I might  just  add  that  when  one 
tried  to  investigate  or  inquire  into  various  services,  and 
tile  breakdown  and  the  residents,  and  so  forth,  one  is  in  a 
maze  far  worse  than  the  one  Dr.  Finkelstein  is  so  averse  to 
out  here.  In  talking  to  Adr.  Davis,  the  new  Secretary  of 
Clinical  Practice  office  at  New  Haven  recently,  he  has  been  , 
there  perhaps  a couple  of  months,  and  he  still  is  not  sure  j 
where  the  medical  school  stops  and  the  hospital  begins.  So 
it  is  quite  a problem.  I don’t  know  whether  Dr.  Thoms  [ 
could  unravel  the  maze  for  us  or  not.  | 

Dr.  H.  Thoms.  No,  I can’t  possibly  unravel  the  maze. 
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but  I think  it  might  be  helpful  to  go  into  the  history  of 
this  thing  a little  bit.  About  twenty-five  years  ago  there 
were  patients  who  were  just  a little  bit  above  the  ward  level, 
which  were  called  resident  clinic  cases,  and  those  were 
taken  care  of  by  the  resident  staff,  and  a small  fee  was 
charged.  That  is  the  way  the  many  or  most  all  of  the  resi- 
dents got  their  training,  some  of  whom  I see  in  this  room. 
With  the  advent  of  CMS  and  the  growth  of  CiVIS,  the 
group  of  ward  patients  has  steadily  gone  down,  so  that  it 
is  50  per  cent  now'  even  of  what  it  was  five  or  ten  years 
ago. 

So  this  group  of  patients,  so-called  resident  clinic  cases, 
now  occupy  most  of  the  cases  on  the  teaching  service.  It 
has  just  grown  up  like  Topsy.  In  the  early  days,  wdien  there 
were  few  w'ard  CMS  cases,  I don’t  think  the  doctors  knew 
what  was  going  to  happen  to  the  money,  and  that  was  the 
result  of  this  letter  wdiich  finally  came  from  the  Clinical 
Practice  Office.  But  within  the  past  two  months  he  has  told 
me,  “We  should  not  charge  for  any  ward  cases.”  I said, 
“Is  that  a directive  from  you?”  He  said,  “Yes.”  I said,  “All 
right,  there  will  no  more  charge  for  any  ward  cases  what- 
soever on  my  service.”  But  to  show  you  how  far  in  the 
maze  it  is,  I don’t  know  w hether  that  obtains  in  any  other 
service  or  not. 

President  D.vn.<\her.  I am  going  to  ask  Dr.  Staub  to  take 
the  chair. 

Vice-President  Staub  as.sumed  the  chair. 

Chairman  Staub.  We  will  now  have  the  Report  of  the 
Professional  Policy  Committee  of  Connecticut  Medical  Serv- 
ice, by  Dr.  Danaher. 

Dr.  Danaher.  You  have  all,  I trust,  received  a copy  of 
this  report,  even  though  it  w'asn’t  in  the  agenda.  On  ac- 
count of  some  controversies,  I think  it  would  be  w'ise  to 
read  it  to  you,  to  be  sure  that  you  hear  it. 

Dr.  Danaher  read  the  mimeographed  report  of  the  Pro- 
fessional Policy  Committee. 

Dr.  Danaher.  Mr.  Chairman,  I move  the  acceptance  t)f 
the  report. 

Dr.  C.  E.  Dwyer.  I w'ould  like  to  ask  Dr.  Danaher  a 
couple  of  questions.  The  first  flows  from  the  letter  that 
was  read  this  morning,  about  the  fact  that,  as  of  A'lay  i, 
the  Benrus  Manufacturing  Company  in  AVaterbtiry  has 
transferred  its  insurance  coverage  from  CMS  to  the  Metro- 
politan Life  Insurance  Company.  That  is  a group  of  about 
1,000  men.  I know  also  that  the  Chase  Copper  Company 
in  Waterbury  is  covered  by  the  Aetna.  I w'ould  like  to  ask 
Dr.  Danaher  if  there  have  been  losses  of  any  large  groups 
such  as  that,  or  how  much  does  that  loss  amount  to? 

The  second  question  I would  like  to  ask:  As  you  may 
know,  the  Supreme  Court  within  the  last  two  or  three 
weeks  agreed  to  review  the  suit  of  the  Government  against 
the  Oregon  State  Medical  Society.  It  was  a suit  brought 
under  the  Sherman  Anti-Trust  Act,  and  it  concerned  the 
prepaid  medical  and  surgical  coverage  given  by  the  Oregon 
State  Medical  Society.  Some  time  ago  the  Supreme  Court 
had  refused  to  review  the  decision  of  the  low'er  court  which 
was  against  the  Government;  in  other  words,  they  did  not 
agree  that  the  State  Society  had  violated  the  Sherman  Act. 

In  agreeing  now  to  review  it,  it  must  at  least  give  some 
impression  that  possibly  there  is  occurring  a change  in 


ojiinion,  and  that  when  the  Supreme  Court  decision  is 
handed  down,  it  may  brand  such  ideas  as  violations  of  the 
Sherman  Act. 

Now,  if  that  decision  were  handed  down,  of  course  it 
would  apply  probably  to  our  state  set-up  here,  as  well  as 
to  the  Oregon  State  set-up.  Has  there  been  any  considera- 
tion of  tliat,  doctor? 

Chairman  Staub.  Before  we  go  any  further,  has  that 
motion  been  seconded,  before  there  is  any  disemssion? 

The  motion  was  seconded. 

Chairman  Staub.  The  floor  is  open  for  discussion. 

Dr.  Danaher.  You  will  note  the  figure  given  earlier 
today  was  430,000,  and  the  figure  given  today  was  419,000, 
so  there  are  approximately  20,000  le.ss  than  January  i. 
There  are  about  two  to  a contract,  so  it  makes  about  10,000. 

I couldn’t  tell  you  what  it  is  today,  but  that  is  what  it  was 
a few  days  ago.  Regarding  that  Oregon  situation,  when 
Connecticut  iMedical  Service  was  started  some  time  ago  by 
this  joint  committee,  the  thought  at  that  time  throughout 
the  country  was  that  practically  all  society-approved  plans 
had  a majority  if  not  all  of  their  boards  of  directors  as 
physicians.  At  that  time,  with  that  in  mind  it  was  why 
we  on  the  committee  felt  it  would  be  wise  in  Connecticut 
if  we  had  a corporation  with  a fifty-fifty  representation  of 
lay  and  professional  people.  I am  not  too  well  acquainted 
with  what  the  Supreme  Court  is  going  to  do.  I don’t  know 
as  anyone  does.  But  I would  feel  that  it  would  have  some 
bearing  on  our  having  a monopoly  in  Connecticut. 

Chairman  Staub.  Any  other  discussion  or  questions? 

Dr.  J.  R.  Culi.en.  I wonder  if  Dr.  Danaher  can  give  us 
a breakdown  on  the  number  of  participating  physicians  who 
Itave  resigned,  that  is,  the  type  of  work  that  they  did,  and 
those  that  came  into  the  organization. 

Dr.  Danaher.  I can’t  give  it  to  you  too  definitely,  but 
I know  of  the  twenty-three  that  resigned,  a large  percentage 
of  them  resigned  because  they  were  no  longer  in  practice, 
or  have  changed  their  mode  of  practice.  And  the  physicians 
that  have  come  in  in  this  last  group  are  physicians  who 
do  the  type  of  work  that  is  covered  in  the  contract. 

Now,  as  you  know,  originally  when  the  physicians  were 
finst  asked  to  participate,  we  asked  every  physician  in 
Connecticut,  and  some  men  participated  even  though  they 
didn’t  do  that  type  of  work,  in  order  to  show  that  they 
were  back  of  this  type  of  enterprise.  But  we  don’t  con- 
sider those  in  our  95  per  cent.  We  feel  that  we  have  95 
per  cent  of  the  physicians  who  do  the  obstetrics  and  surgery 
that  is  covered  by  our  contract. 

Dr.  M.  a.  Hankin.  Along  the  same  line,  of  that  168  that 
were  added  to  our  rolls,  what  percentage  of  those  were 
interns  or  residents  or  medical  residents?  That  is  one  ques- 
tion. The  second  is:  “Conversely,  the  Connecticut  Medical 
Service  under  its  enabling  act  may  not  pay  the  bills  of  any 
but  those  of  practicing  physicians.”  What  is  a practicing 
physician? 

Dr.  Danaher.  Any  physician  who  has  a licen.se. 

Dr.  M.  a.  Hankin.  Is  an  intern  or  a resident  a practic- 
ing iihysician?  And  the  third  thing  is:  “Therefore,  the 
physician  members  of  the  board  of  directors  and  all  mem- 
bers of  the  Profe.ssional  Policy  Committee  nui.st  sample  the 
opinion  of  repre.sentative  groups  of  physicians  before  advi.s- 
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ing  any  cliangcs  in  tlic  plan,  anil  these  steps  were  taken 
during  the  nine  month  period  before  the  present  amend- 
ments were  made.” 

riiat  brings  hack  a further  discussion  that  we  had  before, 
and  one  is  that:  Of  the  sampling  that  was  done.  Dr.  Davis 
brought  out  some  of  the  sampling  that  was  done  in  the 
obstetrics  and  gynecology  group,  and  I understand  it  was 
contrary  to  tlic  report  of  the  chairman  of  that  group.  Be- 
fore the  price  of  the  surgical  fee  was  raised,  don’t  you  think 
that  should  have  been  given  a little  more  consideration? 
Although  we  realize  that  the  amount  of  money  expended 
upon  tlie  increase  of  fees  paid  to  the  surgeon  is  not  an 
important  one,  maybe  the  increase  of  benefits  to  the  other 
groups  would  have  been  a little  bit  more  beneficial. 

Dr.  Danaher.  I will  try  to  remember  all  those  three. 
That  168,  I don’t  remember.  They  are  young  men  who  have 
starred  in  the  practice  of  medicine.  The  practice  of  medi- 
cine is  any  physician  licensed  to  practice  medicine  in  the 
State  of  Connecticut.  As  far  as  the  sampling  is  concerned, 
we  went  into  that  at  the  last  meeting.  AVe  asked  every 
specialty  group  that  we  have  in  the  State  Society  to  send 
us  any  suggestions  that  they  might  have,  and  all  of  them 
did  send.  We  also,  in  our  Physicians’  Bulletin  that  went  out 
to  every  physician,  asked  him  if  he  had  any  suggestions, 
to  send  them  in  to  us.  iVIembers  of  the  Professional  Policy 
Committee,  in  their  various  communities,  asked  physicians 
around  in  their  sections  about  recommendations  that  they 
might  have.  And  I can  certainly  say  that  the  recommenda- 
tions, by  and  large,  were  pretty  slow  coming  in,  but  we  did 
get  them. 

Dr.  S.  Spinner.  In  regard  to  that  same  paragraph  that  Dr. 
Hankin  spoke  on,  there  is  a further  sentence,  “The  pro- 
posed changes  were  then  announced  to  the  House  of  Dele- 
gates in  December  1950,  and  that  body  gave  a vote  of 
confidence  in  Connecticut  Medical  Service.”  Now  there 
was  a gap  in  there  that  I would  like  to  fill  in,  and  that 
was  at  that  meeting  there  was  considerable  dissatisfaction 
with  the  proposed  plan,  as  it  was  presented  in  detail.  A'luch 
discussion  was  held  at  that  time,  and  when  the  question 
of  what  could  be  done  about  it  came  up,  the  members  of 
the  House  of  Delegates  were  advised  that  they  had  no 
authority  to  do  anything.  It  was  my  understanding  that 
Connecticut  Medical  Service  was  born  by  the  State  Society, 
that  it  gave  it  birth,  and  there  was  supposed  to  be  a rela- 
tionship between  the  two. 

As  it  is  set  up,  it  is  through  the  Council  that  appointments 
arc  made  to  the  Professional  Policy  Committee  and  direc- 
tors, which  is  a rather  indirect  relationship. 

I wonder  if  it  would  not  be  feasible,  in  any  future  samp- 
lings taken  before  any  major  changes  in  policy,  as  to  whether 
a sampling  of  the  opinion  of  the  House  of  Delegates,  which 
is  the  business  body  of  the  State  organization,  might  not 
be  in  order. 

Dr.  Danaher.  Well,  I think  you  will  probably  get  lost 
in  the  diagram  on  the  last  page,  like  you  do  in  the  maze 
out  here,  but  we  worked  on  it  a little  bit,  and  we  tried  to 
put  it  together.  It  isn’t  quite  as  easy  to  go  through,  as 
you  see.  Our  purpose  in  this  diagram  was  to  show  the  steps 
from  the  medical  profession  of  Connecticut  to  the  Con- 
necticut Medical  Service,  as  well  as  one  step  from  the 


membership  of  Connecticut  Medical  Service  to  the  board 
of  directors.  As  you  will  note,  the  medical  profession  of 
Connecticut,  through  their  county  associations,  elect  the 
members  of  the  Council.  They  also  elect  their  delegates. 
'Hiere  should  be  another  little  arrow  from  the  House  of 
Delegates  to  the  Council,  to  show  that  the  House  of  Dele- 
gates elects  the  remainder  of  the  Council,  that  is,  they  elect 
the  officers  of  the  State  Society. 

So  that  the  Council  of  the  State  Society  appoints  all 
physician  members  concerned  with  the  enterprise,  that  is, 
on  the  board  of  directors  and  the  Professional  Policy  Com- 
mittee. This  Professional  Policy  Committee  reports  back  to 
the  board  of  directors  and  also  to  the  House  of  Delegates. 

I don’t  want  to  leave  out  CiMS  Administration  down  at 
the  bottom,  which  includes  an  M.n.  Director  of  Medical 
Services,  who  reports  to  the  board  of  directors.  He  is  really 
the  executive  officer  of  the  Professional  Policy  Committee. 
There  is  one  thing  that  we  could  not  get  in  there,  and 
that  is  the  direct  contact,  without  making  it  too  com- 
plicated, of  the  medical  profession  of  Connecticut  to  the 
Professional  Policy  Committee.  There  is  a direct  contact 
there,  and  we  have  found  that  in  the  various  parts  of  the 
State  where  we  have  a member  of  the  Professional  Policy 
Committee  who  is  quite  active,  that  he  brings  back  con- 
riderable  information  to  the  committee  of  what  the  physi- 
cians in  his  section  of  the  State  feel  about  the  plan  and 
changes  that  should  be  made,  and  so  on. 

Dr.  S.  Spinner.  Using  that  same  diagram,  the  question 
that  I have  raised  is  whether  the  CiMS  Professional  Policy 
Committee,  which  reports  to  the  House  of  Delegates, 
whether  it  would  be  beneficial,  not  only  to  have  it  report 
to  the  House,  but  secure  its  approval  of  any  major  changes 
in  policy  before  they  are  put  into  effect. 

Dr.  Danaher.  I think  if  you  look  in  the  report,  I state 
that  the  House  of  Delegates  must  always  concern  itself  with 
Connecticut  iMedical  Service;  and  secondly,  that  the  Con- 
necticut iMedical  Service  cannot  operate  without  the  ap- 
proval of  the  Plouse  of  Delegates.  It  is  my  firm  belief  that 
that  is  the  only  way  we  can  do  business.  The  House  of 
Delegates  is  the  one  that  has  to  approve  it.  If  they  didn’t 
approve  it,  it  wouldn’t  last  very  long. 

Dr.  W.  Finkelstein.  I would  like  to  approach  this  same 
problem  from  another  point  of  view.  We  in  AVaterbury 
are  interested  in  the  fact  that  there  is  a considerable  defec- 
tion from  Connecticut  Medical  Service.  Reference  has  been 
made  to  one  shop,  the  Chase  Copper,  a tremendous  plant, 
which  is  covered  by  Aetna,  I think.  Scovill  is  covered  by 
another  large  insurance  company,  and  so  on  and  so  forth. 
Now,  as  I stated  before,  and  I would  like  to  state  here,  to 
me  the  fundamental  question  is  voluntary  health  insurance 
versus  compulsory  health  insurance.  I think  we  all  agree 
that  the  philosophy  we  want  is  voluntary  health  insurance, 
and  it  is  our  duty  to  see  that  it  works,  both  as  physicians 
and  our  duty  to  the  public. 

There  must  be  a reason  for  these  defections.  It  must  be 
that  these  companies  are  offering  more  than  Connecticut 
lAledical  Service  is  offering.  I realize,  as  we  all  do,  that  there 
is  an  actuarial  problem.  These  huge  concerns  may  be  offer- 
ing more  for  a year  or  three  or  five,  to  clear  out  the  oppo- 
sition, and  when  the  opposition  has  folded  up,  they  can  then 
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With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amehacide — 


DIODOQUIN® 

{diiodohy  dr oxy  quinoline) 


— is  a well -tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of; 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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raise  tlieir  rates  or  lower  their  benefits. 

^\'e  are  not  babies,  and  we  realize  that.  On  the  other 
hanil,  tliese  companies  are  supplying  things  that  the  Con- 
necticut Medical  Service  is  not  supplying,  and  which  it 
should  supply  perhaps,  and  which  it  has  been  advised  to 
su|)plv,  and  which  has  been  completely  disregarded.  I may 
be  wrong,  but  it  is  my  opinion  that  when  this  was  set  up, 
and  we  realize  that  obstetrical  and  surgical  coverage  was 
the  first  principle  because  you  can't  cover  too  much  until 
you  see  it  worldng,  it  was  suggested  that  perhaps  the  next 
•Stage  in  development  would  be  the  broadening  of  benefits 
to  include,  let  us  say,  medicine  and  pediatrics. 

It  has  been  .stated  that  such  coverage  never  works,  that 
tlie  states  that  have  tried  it  have  failed  because  there  is  an 
awful  lot  of  padding  of  calls,  and  it  can’t  be  controlled  as 
surgery  can,  and  so  forth. 

That  may  be  true  in  the  matter  of  petty  calls.  I hope 
it  isn’t.  As  a doctor  1 certainly  hope  it  isn’t.  There  are 
medical  conditions  that  are  catastrophic.  There  is  no  ques- 
tion about  whether  they  are  real  or  not.  I am  thinking 
of  coronaries,  hemiplegias,  meningitis,  and  so  forth  and  so 
on.  There  is  no  question  that  those  things  are  just  as  catas- 
trophic and  real  as  an  appendix,  which  may  not  be  so  real. 

Some  of  these  plans  are  offering  medical  coverage.  A 
man  came  to  my  office  from  one  of  the  shops  just  this 
week  and  said  to  me,  “Doctor,  after  my  third  call  to  you, 
provided  I am  being  treated  for  the  same  condition,  my 
insurance  plan  will  take  care  of  my  medical  visit.”  I had 
a poor  soul  who  became  a hemiplegic,  and  her  stay  at  the 
hospital  for  thirty  days  was  covered  by  her  husband’s  plan. 

These  companies  are  offering  these  benefits,  and  the  aver- 
age person  doesn’t  know  and  really  doesn’t  care  whether, 
four  years  from  now,  this  company  is  going  under  or  some- 
thing is  going  under.  All  he  knows  is  that  now  he  is 
getting  these  definite  benefits  at  a certain  price,  and  why 
can't  the  Connecticut  Medical  Service  give  those  benefits? 
Last  December,  when  we  had  a heated  discussion,  the  situa- 
tion wasn’t  as  calm  and  peaceful  as  this  letter  indicates. 
Some  of  those  points  were  brought  out,  and  nothing  more 
was  said  about  it  except  that,  “this  is  the  plan,  it  has  been 
approved,  it  is  going  into  operation.  You  can  lump  it.  Maybe 
in  the  future,  something  will  be  done  about  it.” 

I am  wondering  if  some  of  these  defections  are  not  due 
to  the  lack  of  breadth  in  approaching  the  problem,  and 
that  the  House  of  Delegates  may  not  have  something  defi- 
nite to  offer  the  Professional  Policy  Committee  before  things 
are  done,  and  not  after.  ! think  it  is  a very  serious  affair. 

I think  we  have  to  see  that  voluntary  health  insurance 
works,  regardless  of  what  you  call  it  and  what  you  think 
of  it,  the  details  of  it.  The  details  are  not  important.  It 
doesn’t  matter  whether  you  get  a check  for  $3  or  $3.75,  or 
whether  it  is  a Boston  bank  or  a New  York  bank.  The  thing 
that  is  important  is  whether  you  will  protect  the  patient 
and  doctor  by  a well  working  system  of  voluntary,  insur- 
ance. 

Dr.  D.vn.vhf.r.  I can  answer  the  first  part  of  your  remarks 
regarding  the  Benrus  M’^atch  Company,  and  the  other  fac- 
tories in  AVaterbury.  It  is  rather  unfortunate  that  prepaid 
medical  insurance  is  a pawn  in  labor-management  relations 
today  in  the  factories.  M^hen  the  combined  plan  was 


changed,  effective  as  of  April  i,  some  of  the  union  agree- 
ments were  not  written  the  same  as  others  were,  and  the 
management  did  not  have  to  give  them  the  additional  bene- 
fits that  would  come  with  the  revised  plan.  It  was  not  in  : 
the  union  agreement,  and  it  didn’t  have  to  be  reopened  for  : 
several  months.  So  that  we  have  some  factories — and  that 
accounts  for  this  reduction  largely  that  we  have  in  our 
membership — who  did  business  with  commercial  companies  , 
who  would  tailor  make  a plan  for  that  group  at  a fee.  That 
has  happened  in  very  few  places,  but  it  did  happen  in 
MAterbury,  and  it  happened  some  'in  Torrington. 

How  it  is  going  to  come  out,  no  one  knows.  I have  had 
an  opportunity  to  visit  with  members  connected  with  the 
commercial  companies,  and  in  tailor  making  these  plans,  ! 
they  just  don’t  know  where  they  are  going  or  what  they  j 
are  doing.  They  are  willing  to  gamble  a little  money  and  see 
how  it  is  going  to  come  out. 

Dr.  D.  O.  AIeeker.  I think  there  is  one  other  factor  that  I 
Dr.  Finkelstein  doesn’t  take  into  account,  which  may  ex-  1 
plain  the  success  of  these  insurance  companies  in  coming  1 
into  a plant.  I think,  if  you  investigate  them,  you  will  find 
that  practically  all  of  them  sell  group  insurance  at  the  same 
time,  on  which  they  make  considerable.  They  can  afford 
easilv^  to  give  away  this  medical  protection.  The  Connect- 
icut Aledical  Service  can’t  do  that.  They  can’t  sell  life 
insurance.  I would  like  to  be  able  to  look  into  the  books 
of  the  Benrus  Company,  and  a few  others,  and  just  find 
out  how  much  group  insurance  was  passed  around. 

Dr.  D.vnaher.  I think  it  also  might  be  of  interest  to  tell 
you  that  I have  had  an  opportunity  to  talk  to  a few  of  the 
manufacturing  groups  in  our  town  who  dropped  our  plan 
and  went  to  commercial  companies.  At  the  time  they  did 
it,  they  expected  to  save  money.  But  on  account  of  some 
difitculty  with  the  union  in  trying  to  match  as  nearly  as  i 
they  could  the  old  Blue  Cross  and  CMS  plan,  it  ended  j 
up  where  it  is  going  to  cost  them  more  than  it  would  have  j 
if  they  went  on  with  our  plan.  But  at  that  time  they  made  i 
their  semi-agreement,  and  had  cancelled  out  the  Blue  Cross,  | 
so  they  have  just  gone  ahead  with  it  for  this  year.  1 

Chairman  Staub.  Any  other  discussion? 

Dr.  T.  M.  Feeney.  Mr.  Chairman,  I would  like  to  com- 
ment cn  Dr.  Finkelstein’s  remarks.  Dr.  Finkelstein  spoke 
very  generally.  If  he  has  a plan  up  his  sleeve  whereby 
CMS  can  give  medical  care  tomorrow,  let’s  have  it.  But 
don’t  take  the  attitude  of  criticism.  The  doctors  are  trying  j 
to  run  this  thing,  and  we  are  trying  to  extend  it  as  fast  as  j 
possible.  But  to  get  up  and  criticize  the  fact  that  it  is  not  ' 
comprehensive  immediately  is  a little  unrealistic. 

Dr.  C.  E.  Dwyer.  Mr.  President,  in  reply  to  the  last  | 
speaker,  I think  Dr.  Finkelstein  and  myself  and  other  men  ! 
from  New  Haven  County  who  have  discussed  it,  have  ,j 
done  so  not  only  from  their  own  viewpoint  but  from  the  i 
\'iewpoint  of  other  men  in  their  own  groups  who  have 
spoken  on  this.  I know  personally  that  in  AVaterbury  there 
is  a considerable  amount  of  dissatisfaction,  not  on  my  part 
but  on  the  part  of  many  men,  and  there  has  been  much 
criticism  of  CMS.  And  even  with  the  advent  of  this  new 
commercial  coverage  for  Benrus,  there  has  been  attitude, 
“AA’ell,  we  will  get  more  from  them.  \A^hy  not  let  C.AIS 
go  to  the  wall?” 
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If  \vc  take  rliar  attitude,  if  we  don't  try  to  satisfy  more 
and  more  members  of  our  own  groups  and  profession,  CMS 
will  go  to  tlie  wall,  anil  we  will  all  lose  by  it. 

CiiAiK.MAN  Staui!.  Aliy  Other  questions? 

Dr.  J.  E>.  D.avis.  I would  like  to  refer  back  to  this  matter 
of  who  controls  C.MS.  Last  December  those  of  you  who 
were  present  will  recall  that  Dr.  Danaher  reminded  us 
that  control  of  CAIS  rested  between  the  board  of  directors 
and  the  corporation  and  the  partici[)ating  physicians,  and 
that  the  1 louse  had  nothing  to  do  with  it.  Now  on  page  3 
he  tells  us  that  “ The  succe.ss  of  the  plan  depends  upon  the 
approval  of  Connecticut  State  /Medical  Society  and  the  co- 
operation,” anti  so  on.  And  he  assures  us  that  the  Profes- 
sional Policy  Committee  will  always  solicit  our  advice  and 
approval. 

.\nd  then  later  he  presents  us  with  still  another  accomp- 
lished fact.  “It  is  planned  in  June  1951  to  offer  Connecticut 
Medical  Service,”  and  so  on. 

I am  making  this  comment  without  any  intention  to  de- 
cide w hether  this  plan  is  good  or  not.  /My  point  is  that  the 
Directors  of  Connecticut  /Medical  Service  ha\  e decided  to 
offer  individual  direct  payment  subscribers  the  opportunity 
to  buy  CMS,  and  this  decision  was  reached  without,  so  far 
as  I know,  any  consultation  with  the  House  of  Delegates 
prior  to  the  reaching  of  that  decision.  I think  this  again 
illustrates  how  much  control  we  really  have  over  CiMS. 

Dr.  Danaher.  I am  quite  sure  1 am  being  misquoted 
when  it  is  claimed  I said  that  the  House  of  I3elegates  had 
nothing  to  do  with  Connecticut  Medical  Service.  The  legal 
obligation  of  the  people,  the  subscribers  who  are  covered 
by  it,  is  covered  by  the  board  of  directors.  They  are  the 
ones  that  are  responsible  for  the  whole  enterprise.  But  as 
I have  stated  very  vividly  in  this  report,  the  enterprise  de- 
pends upon  the  approval  of  the  Connecticut  State  Medical 
Societ\%  and  the  individual  physicans  of  Connecticut;  and 
therefore  its  success  depends  on  these  groups.  We  are  really 
under  the  control  of  the  physicians  and  the  House  of  Dele- 
gates, because  if  we  had  no  service  plan  we  might  as  well 
close  up  and  let  the  commercial  companies  run  the  insur- 
ance business. 

As  far  as  this  direct  payment  is  concerned,  1 don’t  think 
that  if  we  brought  it  before  the  House  of  Delegates  here 
anyone  would  know  whether  to  say  yes  or  no  to  it.  You 
wouldn’t  have  the  necessary  knowledge  to  handle  that  par- 
ticular thing. 

Dr.  j.  B.  D.avis.  I have  been  accused  of  misquoting  Dr. 
Danaher.  I would  like  to  hear  the  minutes  of  the  December 
meeting  read  that  pertain  to  that  issue. 

Chairman  Stauh.  I have  no  knowledge  of  the  meeting, 
doctor,  no  minutes. 

Dr.  j.  15.  D.avis.  We  have  a secretary. 

Dr.  j.  R.  Cui.len.  Mr.  Chairman,  while  vou  are  waiting 
for  the  secretary  to  come  back,  to  begin  with  I would  like 
to  start  off  by  complimenting  Dr.  Danaher  and  his  group 
on  the  Professional  Policy  Committee  and  the  board  of 
directors  for  such  a fine  job  as  has  been  going  on  here  under 
our  eyes.  It  is  easy,  as  Dr.  Feeney  says,  to  criticize  some 
of  this,  but  nobody  who  has  not  worked  on  these  commit- 
tees can  appreciate  the  job.  It  is  a whale  of  a job  to  satisfy 


everybody.  The  doctor  has  already  told  us  that  they  have 
under  con.sideration  plans  to  take  care  of  inmedical  care  in 
the  hosiptal.  They  have  been  spending  a lot  of  time  on 
anesthesiology  and  the  x-ray  group.  So  I think  they  have 
been  doing  all  that  is  humanly  possible. 

I do  feel,  however,  that  the  House  of  Delegates,  which 
has  no  actual  control  over  the  board  of  directors  or  the 
Professional  Policy  Committee,  might  feel  a little  better  if 
they  had  some  control,  if  some  of  these  thoughts  are  re- 
ferred back  here  before  action  is  taken  on  them.  Because 
of  that,  1 would  like  to  make  a motion  along  the  same 
lines  that  the  doctor  mentioned  here,  that  before  any  defin- 
itive action  on  these  problems  is  taken — 

Chairman  Staub.  Pardon  me,  there  is  a motion  before 
the  House,  and  seconded. 

Dr.  j.  R.  Cullen.  Excuse  me.  I would  like  to  amend 
that  motion  then.  Is  that  all  right?  ! 

Chairman  Staub.  Yes,  sir. 

Dr.  j.  R.  Cullen.  To  the  effect  that  before  any  definitixe  ! 
action  on  important  problems  pertaining  to  the  medical  pro-  i 
fession  in  Connecticut  is  carried  out  by  the  Professional 
Policy  Committee  or  the  board  of  directors,  this  matter  be  j 
referred  back  to  the  House  of  Delegates  also  for  considera-  | 
tion.  j 

Chairalan  St.aub.  Is  it  seconded?  . 

The  motion  was  seconded.  ' | 

Chairman  Staub.  You  have  heard  the  motion  made  and  | 
seconded.  Any  discussion  or  remarks  on  this  amendment? 

Dr.  O.  L.  Stringfield.  Mr.  Chairman,  that  would  be  very 
A’ery  “bunglesome,”  as  I see  it,  because  the  council  of  the 
Medical  Society  meets  every  month,  and  the  House  of  Dele- 
gates meets  twice  a year.  It  would  put  it  off  tremendously. 

Chairman  Staub.  Any  other  discussion  or  questions?  ; 

Dr.  H.  a.  Archambaui.t.  Mr.  President,  as  Dr.  String-  I 
field  just  said,  it  would  be  very  cumbersome  to  do  it  that  1 
way,  because  it  takes  an  awful  long  while  at  committee  ‘ 
meetings,  committee  work,  and  all  the  other  details  to  go  | 
through  to  get  the  information  together,  and  then  to  come  | 
and  bring  it  before  the  House  of  Delegates  at  a semi-annual  j 
or  an  annual  meeting  would  mean  that  it  Avould  take  a j 
year  or  more  before  you  could  get  any  one  constructive  - 
thought  in  progress.  Now,  one  of  the  last  items  mentioned,  ; 
about  offering  prepaid  CMS  to  individual  subscribers,  has  ; 
been  in  Dr.  Danaher’s  mind  for  about  a year,  and  in  his  | 
mind  only,  against  the  opposition,  I would  say,  of  prac-  l 
tically  a good  many  members  of  the  board.  It  is  only  he  i 
who  really  drove  it  to  the  board  of  directors.  This  off  the 
record,  probably,  I don’t  know.  Fie  drove  it  to  the  board  1 
of  directors  at  the  annual  meeting,  and  m.ade  them  come  ! 
to  a definite  conclusion  that  it  would  be  offered  to  them. 

As  an  individual  surgeon,  there  are  a large  number  of  i 
people  in  any  community  xvho  are  interested  in  buying  ■ 
prepaid  medical  service.  Most  companies  xvant  group  insur- 
ance. The  average  individual,  like  myself  and  my  family,  ' 
or  my  friends,  who  are  self  employed,  or  have  no  large  | 
groups,  cannot  buy  small  contracts,  or  contracts  like  CMS. 
With  this  offering  to  the  public  in  June,  it  is  going  to  be 
a step  forward  for  C/MS. 

Now  if  he  had  come  before  this  meeting  today  to  have 
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it  acted  upon  by  the  next  semi-annual  meeting,  it  wouldn’t 
go  into  effect  until  probably  a year  from  now.  I think  he 
is  to  be  commended  on  the  fact  that  he  has  pushed  this 
thing  through  the  board  of  directors  of  CMS,  and  lias  it 
in  the  works  to  start  out,  I think,  June  20.  The  public  will 
have  a chance  to  subscribe  to  that  particular  contract. 
After  all  they  are  a most  important  part. 

Ch..\ir.m.vn  Stauh.  Any  further  discussion  on  the  amend- 
ment? 

Dr.  H.  a.  Levin.  May  I ask  what  the  motion  is?  What 
is  the  motion  that  was  made?  Isn’t  it  to  accept  the  report 
of  Dr.  Danaher’s  group? 

Chairman  Staub.  There  was  an  amendment. 

Dr.  H.  a.  Levin.  Well,  that  amendment  is  out  of  order, 
sir.  1 don’t  see  how  that  can  be  amended  to  accept  the 
report.  I'hat  wasn’t  the  proposal  made  by  the  amender.  The 
proposal  made  by  the  amender  has  nothing  to  do  with 
whether  we  accept  or  reject  the  report. 

Dr.  a.  L.  Shure.  I want  to  talk  about  the  subject,  sir. 

Chairman  Staub.  I think  you  will  have  to  talk  about 
the  amendment. 

Dr.  a.  L.  Shure.  I will  talk  about  it.  I think,  in  speaking 
about  the  amendment,  whether  it  is  an  amendment  or  not, 
the  question  is  not  whether  the  board  of  directors  or  the 
Policy  Committee  of  the  CMS  have  to  report  to  the  State 
iVledical  Society  or  the  County  Medical  Associations.  I 
think  the  intent  was  that  any  major  change  in  policy — am 
1 correct  in  that  assumption? 

Voices.  Yes. 

Dr.  a.  L.  Shure.  And  if  that  is  so,  those  changes  do  not 
come  up  monthly.  I think  we  should  talk  along  those  lines. 
We  shouldn’t  expect  those  gentlemen  to  come  to  us  and  say, 
“This  is  what  we  plan  to  do.  What  do  you  think  of  it? 
Do  we  have  your  blessing?”  But  when  there  is  a major 
change  of  policy,  we  think  it  would  be  better  for  the  dele- 
gates to  consider  it,  and  then  we  will  have  a cross  section 
opinion  of  the  State  Medical  Society. 

Dr.  E.  Resnik.  I want  to  speak  against  the  intent  of  the 
amendment  as  given  by  Dr.  Cullen,  and  in  favor  of  the 
set-up  as  we  have  it  here.  If  the  House  of  Delegates  had 
a direct  say  in  the  policy  of  the  CMS,  for  all  practical 
purposes  we  would  control  the  CMS.  If  we  controlled  the 
C.MS,  I think  we  would  leave  ourselves  open  to  the  same 
criticism  that  the  Oregon  State  Medical  Society  has  at  the 
present  time.  I think  we  are  legally  safer  in  the  set-up  as 
it  is  now. 

Chairman  Staub.  Am  I right  in  assuming  that  we  are 
voting  on  the  amendment  now?  Is  that  correct?  Will  you 
repeat  your  amendment  now,  please? 

The  stenographer  read  the  amendment  which  was  then 
voted  upon  and  lost.  The  orginal  motion  to  accept  the 
report  was  then  carried. 

President  Danaher  assumed  the  chair. 

President  Danaher.  The  next  item  of  business  is  a re- 
port from  the  Reference  Committee,  Dr.  Howard  Colwell. 

Dr.  H.  S.  Colwell.  Mr.  President,  the  Reference  Com- 
mittee consisting  of  Dr.  Whalen,  Dr.  Meeker  and  myself, 
reports  to  this  House  of  Delegates.  The  resolution  pre- 
sented by  the  New  Haven  County  Board  of  Governors  is 


as  follows:  “Be  it  resolved  that  a discussion  concerning  the 
relationship  of  the  physician,  as  represented  by  the  House 
of  Delegates  of  the  State  Society  with  Connecticut  Medical 
Service  and  also  with  private  insurance  companies,  be  held 
at  the  Annual  Meeting  of  the  House  of  Delegates  of  the 
Connecticut  State  Medical  Society  on  May  i,  1951.” 

First,  this  can  best  be  considered  under  two  separate 
heads.  First,  your  Reference  Committee  recommends  that 
this  House  suggest  that  the  Board  of  Governors  of  the 
New  Haven  County  Medical  Association  seek  conference 
with  the  Board  of  Directors  of  CMS  to  consider  their 
mutual  interests. 

Under  a separate  discussion,  the  Reference  Committee 
recommends  that  the  second  part  of  the  resolution  be  placed 
before  the  House  of  Delegates  for  discussion,  concerning 
the  request  by  insurance  companies  and  manufacturing  com- 
panies that  individual  physicians  sign  contracts  replacing 
CMS;  and  further,  that  this  House  elect  at  this  meeting  a 
committee  of  five  members  by  nomination  from  the  floor, 
to  explore  the  problem  of  the  relations  between  members 
of  this  Society  and  interested  insurance  companies. 

We  suggest  you  take  up  first  this  first  recommendation. 

President  Danaher.  Will  you  restate  that? 

Dr.  H.  S.  Colwell.  This  House  suggests  that  the 
Board  of  Governors  of  the  New  Haven  County  Medical 
Association  seek  conference  with  the  Board  of  Directors 
of  CMS,  to  consider  their  mutual  interests. 

President  Danaher.  You  have  heard  the  report  of  the 
committee.  It  is  suggested  that  we  take  this  up  in  two 
parts,  and  that  is  the  first  recommendation.  Any  second  to 
that  recommendation? 

The  motion  was  seconded. 

President  Danaher.  Any  discussion? 

Dr.  S.  Spinner.  I would  like  to  discuss  it  for  a brief 
moment.  First,  the  New  Haven  County  Board  of  Gover- 
nors have  already  attempted  to  make  contact  directly,  and 
have  not  been  able  to  get  any  where.  Secondly,  this  item 
has  already  been  discussed  just  previously  in  your  report. 

President  Danaher.  Any  other  discussion?  Are  you 
ready  for  the  question  on  this  recommendation?  All  those 
in  favor  say  aye.  Opposed?  So  voted. 

Dr.  H.  S.  Colwell.  The  second  part  of  the  resolution 
is  that  this  resolution  be  placed  before  the  House  of  Dele- 
gates for  discussion  concerning  the  request  by  insurance 
companies  and  manufacturing  companies  that  individual 
physicians  sign  contracts  replacing  CMS;  and  further,  that 
this  House  elect  at  this  meeting  a committee  of  five  mem- 
bers, by  nomination  from  the  floor,  to  explore  the  problem 
of  the  relations  between  members  of  this  Society  and  inter- 
ested insurance  companies. 

The  motion  was  seconded. 

Dr.  C.  E.  Dwyer.  Mr.  President,  I am  going  to  present 
this  thing  from  the  beginning,  so  that  the  House  of  Dele- 
gates will  have  a complete  picture  of  the  thing.  Here  is  a 
letter  on  the  letterhead  of  the  Benrus  Watch  Company, 
Waterbury,  dated  April  21,  1951.  “Dear  Dr.  Dwyer:  For 
several  years  our  employees  have  been  participating  in  the 
Connecticut  Medical  Service  and  Connecticut  Blue  Cross 
plans.  Commencing  with  May  i,  1951,  our  company  has 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  tn  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 
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Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3.4.5,6,7,  gjygf,  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

*Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives,  s.y.io. 

I.  Ebaugh,  F.;  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat  l.  Med.  Assoc.  42;  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al;  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co,,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1948, 
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entered  into  an  agreement  with  the  iMetropolitan  Life  In- 
surance Company,  which  has  issued  a policy  granting  to 
our  employees  all  of  the  benefits  which  they  had  previously 
enjoyed  under  the  Connecticut  Medical  Service  and  Con- 
necticut Blue  Cross  plans. 

“Under  the  CiMS  plan,  in  which  you  are  a participating 
physician,  you  have  undertaken  to  limit  your  fees  or  charges 
to  those  prescribed  and  set  forth  in  the  CMS  plan  provid- 
ing, of  course,  that  the  subscriber  or  his  family  does  not 
have  an  income  in  excess  of  that  set  forth  in  the  schedule. 
Our  company  would  like  to  give  assurance  to  our  employees 
who  may  enlist  your  services  that  they  may  call  upon  you 
for  treatment  for  medical  or  surgical  care,  and  that  your 
fees  for  such  services  will  not  exceed  tliose  wh.ich  you 
would  have  charged  them  had  they  still  been  members  of 
the  CiMS. 

“M^e  can  assure  you  that  under  the  iVIetropolitan  Life 
plan,  which  we  now  have,  you  will  be  paid  in  cash  promptly 
for  your  services  to  our  employees,  and  that  there  will  be 
no  deduction  for  any  contribution  to  a pool  such  as  you 
have  had  under  CMS  plan.” 

Now,  that  is  direct  misinformation,  there  is  no  doubt 
about  that,  and  there  are  other  instances  of  at  least  implied 
misinformation.  “Consequently,  the  amount  that  you  will 
receive  net  to  you,  even  if  your  bill  is  at  the  CMS  rate, 
will  be  higher  than  the  one  you  would  receive  were  our 
employees  still  in  the  CMS  plan.”  That  is  along  the  same 
order.  And  now  this  L the  club  over  our  heads:  “In  order 
that  our  employees  may  utilize  your  services  when  the 
occasion  requires  for  medical  or  surgical  treatment,  may 
we  have  your  assurance  that  it  will  be  your  policy  to  charge 
our  employees  who  are  within  the  brackets  set  forth  in 
CMS  plan  rates  not  higher  than  those  you  would  charge 
CMS  participants?  Accordingly  we  are  enclosing  a statement 
of  policy  which  we  ask  that  you  be  so  good  as  to  sign 
and  send  in  to  us  for  our  files,  so  that  we  may  include  your 
name  among  the  list  of  the  physicians  in  the  City  of 
Waterbury  whom  our  employees  are  free  to  consult.  We 
are  enclosing  an  additional  copy  of  the  policy  statement 
for  your  own  files.” 

That  is  signed  by  S.  G.  MacIntyre,  personnel  director 
of  the  corporation. 

He  makes  many  general  statements  there,  including  the 
fact  that  the  fees  will  be  as  high  or  higher.  But  there  is  not 
enclosed  with  it  any  definite  list  of  fees,  stating  that  it 
will  be  such  and  such  for  such  and  such  a procedure.  The 
enclosure  reads:  “Benrus  Watch  Company,  30  Jerry  Ave- 
nue, Waterbury,  Connecticut.  Gentlemen:  In  accordance 
with  your  letter  of  April  21,  1951,  I am  pleased  to  inform 
you  that  it  will  be  my  policy,  when  treating  or  rendering 
advice  or  services  to  employees  of  Benrus  Watch  Company, 
to  charge  them  or  bill  them  at  rates  not  exceeding  those 
which  I would  charge  to  employees  under  the  CMS  plan 
provided,  of  course,  that  their  incomes  are  within  the 
brackets  or  ranges  as  outlined  in  the  CMS  plan.”  And  it 
is  signed  by  the  individual  doctor. 

Of  course,  when  you  sign  that,  you  are  actually  entering 
into  a contract,  a binding  contract  with  the  Benrus  Manu- 
facturing Company  which  will  obligate  you  to  accept  the 
fees  as  they  set  them  up.  As  I say,  I have  no  information 
about  their  fee  schedule  except  what  was  stated  in  the  let- 


ter. However,  my  own  personal  opinion  is  this,  that  prob- 
ably if  an  individual  employee  of  Benrus  Manufacturing 
Company  came  into  my  office  and  said,  “I  am  employed  at 
Benrus  and  I am  covered  by  the  Metropolitan  Life  Insur- 
ance Company,  and  if  you  do  this  you  will  be  paid  so 
much,”  and  if,  in  my  judgment,  that  is  an  adequate  fee,  I 
would  say  yes.  But  I do  not  feel  that,  as  an  individual, 
nor  as  a member  of  a group  of  individuals,  any  medical 
society,  whether  on  the  local,  county  or  state  level,  that 
I would  want  to  bind  myself  in  a contractual  relationship 
with  a commercial  insurance  company. 

President  Danaher.  Any  further  discussion? 

Dr.  D.  O.  Meeker.  This  is  an  excellent  example  of  just 
what  the  Hess  report  was  striving  to  eliminate.  First  of  all, 
this  insurance  company,  the  Metropolitan,  operates  at  a 
lower  rate  level  than  CMS  can,  so  that  there  is  a differen- 
tial in  cost  there  which  they  get  the  benefit  of. 

Next,  it  seems  to  me — I am  not  going  to  put  it  in  the 
form  of  a motion,  but  I think  we  ought  to  think  about 
it — the  Benrus  Watch  Company,  through  their  personnel 
director  has  made  some  statements  that  are  a little  bit  on 
the  border  of  slander,  and  it  might  be  well  that  the  com- 
mittee consider  some  letter  to  the  Benrus  Company  to  tell 
them  to  get  the  Hell  out  of  Connecticut  state  medicine. 

Dr.  S.  Spinner.  Just  to  indicate  that  this  is  not  an 
isolated  example,  in  the  City  of  New  Haven  one  of  the 
doctors  had  a letter  sent  to  him  by  another  private  insur- 
ance company  requesting  his  idea  as  to  the  attitude  of  doc- 
tors in  the  City  of  New  Haven  toward  a plan  that  they 
were  going  to  propose  to  various  industries  which  would, 
in  effect,  be  parallel  to  ClVIS.  And  the  opinion  was  asked 
whether  the  physicians  in  this  State  would  be  willing  to 
give  service  benefits,  as  CMS  does,  to  people  in  their  private 
insurance  contract.  It  was  another  company  than  the  Metro- 
politan Life  Insurance  Company,  which  has  previously  been 
mentioned. 

The  other  point  that  I would  like  to  make  is  that  these 
insurance  companies  are  for  profit.  CAIS  is  not.  Since  CiMS 
is  designed  to  help  low  income  groups  at  a price,  the  physi- 
cians contribute.  Since  they  give  cut-rate  fees,  so  to  speak, 
it  seems  unwise  for  physicians  to  cut  rates  to  a private 
insurance  company,  which  will  make  a profit  from  it. 

Dr.  iM.  Thumim.  To  keep  the  record  straight,  the 
iMetropolitan  is  a mutual  company,  and  supposedly  is  not 
a profit-making  organization. 

Dr.  D.  Gaberman.  Statements  have  been  made  about  the 
policy  of  the  CiMS  which  are  not  true.  That  is  false  propa- 
ganda. I think  it  is  the  obligation  of  our  organization  and 
CMS  to  immediately  stop  the  spread  of  this  false  propaganda 
by  telling  the  truth  to  the  people  who  need  the  truth,  and 
where  it  would  help,  so  that  C.MS  will  be  brought  into  the 
proper  light  and  into  the  true  light,  not  as  stated  in  that 
letter. 

President  Danaher.  Will  you  restate  the  motion? 

Dr.  H.  S.  Colwell.  “That  this  House  elect  at  this 
meeting  a committee  of  five  members,  by  nomination  from 
the  floor,  to  explore  the  problem  of  the  relations  between 
members  of  this  Society  and  interested  insurance  carriers.” 

President  Danaher.  And  they  are  to  report  at  the  next 
meeting  of  the  House  of  Delegates? 
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Dr.  H.  S.  Colavei.l.  And  report  to  the  next  meeting  of 
the  House  of  Delegates. 

President  D.^n.mier.  Is  that  the  feeling  of  the  committee? 
1 am  not  trying  to  put  words  in  your  mouth.  You  have 
got  to  report  some  time  to  somebody. 

Dr.  H.  S.  Coewell.  That’s  right. 

President  Danaher.  Are  you  ready  for  the  question?  All 
those  in  favor  say  aye.  Opposed?  So  voted.  We  will  now 
have  to  have  the  nominations. 

Hyman  Levin,  Thomas  Cullen,  C.  E.  Dwyer,  Thomas  J. 
Danaher,  and  Thomas  Feeney  were  nominated  and  elected 
by  a single  ballot. 

Dr.  a I.  Lear.  I move  the  committee  elect  its  own  chair- 
man. 

The  motion  was  seconded  and  passed. 

Adjournment  followed  at  4:45  p.  m. 
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PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 
(Tenth  Edition.)  Originally  by  Joseph  B.  DeLee,  m.d. 
By  J.  P.  Greenhill,  m.d..  Attending  Obstetrician  and 
Gynecologist,  Alichael  Reese  Hospital;  Obstetrician  and 
Gynecologist,  Associate  Staff,  Chicago  Lying-in  Hospital; 
Attending  Gynecologist,  Cook  County  Hospital;  Professor 
of  Gynecology,  Cook  County  Graduate  School  of  Adedi- 
cine.  Philadelphia:  IF.  B.  Saunders  Co.  1951.  1020  pp. 

1140  illustrations,  194  in  color. 


Reviewed  by  Stanley  B.  AVeld 

The  preface  to  the  loth  edition  contains  the  statement  by 
the  author  that  practically  the  entire  book  has  been  re- 
written and  that  no  a single  page  remains  as  it  was  in  the  last 
edition.  There  are  very  obvious  changes  in  arrangement  as 
well  as  several  new  additions  to  the  text.  This  is  to  be  ex- 
pected since,  following  the  death  of  the  previous  senior 
author  Dr.  DeLee,  the  editorial  responsibility  has  been 
assumed  entirely  by  Dr.  Greenhill.  The  changes  and  im- 
provements in  the  text  are  noteworthy  and  commendable. 

Particular  attention  is  called  to  the  following  items  which 
resulted  from  a conference  of  Drs.  Greenliill,  Nicholas  J. 
Eastman,  Paul  Titus,  and  Charles  O.  McCormick; 

( 1 ) A simple  classification  of  toxemias  of  pregnancy. 

(2)  A classification  of  breech  presentation  and  methods  of 
delivery. 

(3)  Types  of  placenta  praetna. 

(4)  Definitions  of  engagement  and  station. 

(5)  Definitions  of  low,  mid  and  high  forceps  operations. 

The  measurement  of  the  external  pelvic  inlet  has  been 

abandoned. 

In  the  chatper  on  Antepartum  Care  the  discussion  of  the 
Thoms’  method  of  pelvimetry  is  omitted  from  this  edition 
but  new  references  to  his  wxirk  appear  in  the  bibliography 
and  the  author  has  rearranged  some  of  the  material  to  make 
a separate  chapter  on  Roentgenology  in  Obstetrics. 

Dr.  Greenhill  now  believes  a multipara  should  not  be  left 
by  the  physician  when  the  cervix  is  4 cm.  dilated;  formerly 
it  was  5 cm.  In  the  discussion  of  Adinor  Disturbances  of 
Pregnancy  he  has  again  omitted  the  mattress  as  a factor, 
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:ind  in  discussion  of  insomnia  he  overlooks  details  of  exercise 
and  fatigue  as  important  contributing  factors. 

iMan\-  chaj)ters  arc  amplified  and  brought  up  to  date, 
particularly  tliose  on  Analgesiaa  nd  Anesthesia,  Pituitary 
Ifxtract  and  Jirgot,  I'o.xemias  of  Pregnancy,  Diseases  of 
Circulatory  System,  Blood,  and  Alimnetary  Tract,  and 
Diseases  of  the  Urinary  Tract.  The  treatment  of  threatened 
and  habitual  abortion  has  been  revised  and  the  treatment  of 
placenta  praevia  and  ahruptio  placentae  has  been  simplified, 
omitting  mention  of  the  Spanish  windlass.  In  the  chapter  on 
Pregnancy  Complicated  by  Neoplasms  is  a short  concise 
paragraph  on  rectal  cancer. 

The  chapter  on  Krythroblastosis  Fetalis,  because  of  addi- 
tional knowledge  since  the  last  edition  four  years  ago,  has 
been  entirely  rewritten;  likewise  the  chapter  on  Types  of 
Puerperal  Infection  for  similar  reasons.  In  tlic  chapter  on 
Induction  of  Labor,  rupture  of  the  membranes  is  now  one 
of  the  commonly  accepted  methods  of  artificial  induction, 
whereas  it  was  formerly  discussed  under  the  subheading. 
Mechanical  Induction.  In  the  chapter  on  Circumcision,  the 
use  of  the  Gomco  clamp  has  been  added. 

Probably  the  most  valuable  addition  to  this  edition  is  the 
new  chapter  on  Psychology  of  Pregnancy,  Labor  and  the 
Puerperium.  Every  obstetrician  should  carefully  read  these 
few  pages.  It  is  one  of  the  best  discussions  of  the  psychologi- 
cal background  for  certain  reactions  appearing  in  pregnancy 
and  explains  why  the  patient  should  be  individualized  in 
selecting  the  procedure  to  be  carried  out  during  labor.  Fit- 
ting tribute  is  paid  in  tlie  discussion  to  the  work  of  Thoms 
and  Goodrich  in  New  Haven  in  emphasizing  Read’s  method 
of  natural  childbirth  and  in  putting  into  operation  the  room- 
ing-in plan  of  hospital  care. 

Dr.  Greenhill  is  an  author  of  renown.  It  is  fortunate  that 
he  has  inherited  Dr.  DeLee’s  mantle  and  has  assumed  the 
responsibility  for  maintining  the  standards  of  DeLee’s  “Prin- 
ciples and  Practice  of  Obstetrics.”  This  latest  edition  is  a 
valuable  text,  well  printed,  beautifully  illustrated,  and 

brought  up  to  date  by  allowing  but  four  years  to  elapse 
since  the  previous  edition  appeared. 

HANDBOOK  OF  NUTRITION— (Second  Edition)  — 
Prepared  under  the  auspices  of  the  Council  on  Foods 
and  Nutrition  of  the  American  Medical  Association, 
J.VMES  S.  McLester,  M.D.,  Chairman.  Philadelphia:  The 
Blakiston  Co.  1951.  697  pp. 

Reviewed  by  George  W.  Wood,  III 
The  Council  on  Foods  and  Nutrition  of  the  American 
Medical  Association  has  assembled  a distinguished  group 
of  authorities  from  the  fields  of  biochemistry,  medicine, 
surgery,  pediatrics,  and  nutrition  to  contribute  to  this 
second  edition  of  the  Handbook. 

The  first  portion  of  the  symposium  is  a discussion  of 
the  biochemistry  of  the  individual  constituents  of  foods: 


J O U R N A L 

that  is,  proteins,  fats,  carbohydrates,  vitamins,  and  so  on 
down  to  the  trace  elements.  While  the  basic  information 
concerning  the  structure  and  metabolism  of  the  nutrients 
are  included  in  these  chapters  it  is  not  so  clouded  with' 
detail  as  to  remind  one  of  those  first  confusing  months 
in  biochemistry;  on  the  contrary,  it  is  a clear  concise 
narration  of  the  facts. 

With  these  facts  available  the  authors  of  the  second 
part  of  the  book  consider  the  “cradle  to  the  grave”  re-  1 
quirements  of  the  individual.  This  includes  the  “recom-  ,| 
mended  dietary  allowances”  for  the  infant  and  adult  and  1 
the  particular  problems  encountered  in  disease,  in  the  . 
pregnant  female  and  in  the  geriatric  age  group.  The  dis- 
cussion of  the  latter  is  interestingly  written  by  Edward  J. ; 
Stieglitz,  M.D.  Emphasizing  that  “nutrition  is  more  than; 
diet,”  he  considers  the  multiplicity  of  factors  which  lead 
to  malnutrition  after  the  age  of  forty. 

Part  III  deals  with  specific  deficiency  states  and  their 
therapy.  This  includes  a section  on  fluid  and  electrolytes 
by  Drs.  Daniel  C.  Darrow  and  Edward  L.  Pratt.  The  last 
part  is  an  evaluation  of  the  role  of  plant  and  animal  foods 
in  the  American  diet  and  a chapter  which  reviews  foods 
of  unusual  nutritive  value  to  be  used  in  emergencies.  ' 
This  symposium  is  recommended  both  for  its  scientific  |i 
and  its  practical  value.  11 

THE  PHYSICIAN  EXAMINES  THE  BIBLE.  By  C.  !| 
Rabner  Smith,  b.s.,  m.d.,  d.n.b.  New  York:  Philosophical 
Library.  1950.  394  pp. 

Reviewed  by  Herbert  ThOxVis 
Dr.  Smith  has  written  an  interesting  and  highly  informa- 
tive book.  The  medical  reader,  however,  will  recognize  tv'o 
books  rolled  into  one.  The  first,  essentially  the  first  half  of 
the  work,  is  an  exegesis  of  many  references  found  in  the 
Bible  relating  to  medicine,  while  the  second  half  deals  with 
the  correlation  of  science  and  the  Bible.  In  the  former  are 
treated  such  subjects  as  Priest-Physicians,  Pestilences  and 
Plagues,  Psychology  and  Psychosomatic  Medicine,  Geri- 
atrics, Child-Guidance,  Sex-Relations,  the  Miracles  and 
Medical  Aspects  of  Christ’s  life.  To  these  and  allied  subjects 
the  author  brings  to  his  writing  an  extensive  experience  as  a 
practicing  physician  and  pathologist,  and  a lifelong  study  of 
the  Bible.  As  an  elder  emeritus  of  the  Christian  Church  and 
a teacher  of  church  school  classes  he  brings  to  the  second 
portion  argument  based  upon  his  belief  and  faith.  The  medi- 
cal  reader  will  therefore  find  chief  interest  in  the  earlier 
pages  unless  he  has  an  academic  interest  in  controversy  con- 
cerning Fundamentalism.  A wise  man  in  our  time  has  said 
that  he  who  knows  the  Bible  thoroughly  is  an  educated  man 
regardless  of  other  attainments  and  no  one  can  be  con- 
sidered educated  who  does  not  know  the  Bible.  The  medical  1 
reader  will  find  Dr.  Smith’s  book  a mine  of  information  j 
concerning  the  extended  background  of  his  profession  which  jj 
is  found  in  the  Bible.  ii 
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PSYCHIATRY  IN  GENERAL  HOSPITALS 

William  H.  Dunn,  m.d.,  New  York 


The  Author.  Assistant  Attending  Psychiatrist, 
New  York  Hospital 


T ONG  ago  a famous  psychiatrist  presented  as  his 
working  rule  for  dealing  with  patients,  consider 
first  the  patient,  next  the  community,  and  last  the 
doctor.  In  a discussion  of  psychiatry  in  general 
hospitals  we  shall  follow*  the  same  order  in  this  paper. 
One  takes  for  granted  that  there  is  no  need  today 
to  argue  the  case  for  the  desirability  of  psychiatric 
facilities  in  a general  hospital.  The  impact  of  the 
emotions  on  physiologic  functioning  and  organic 
disorder  has  become  w^ell  recognized  by  surprising- 
numbers  of  the  general  public  including  our  patients; 
by  large  organized  sections  of  the  community,  and 
by  most  physicians.  However,  it  was  reported  re- 
cently that  on  the  whole  the  general  public  is  better 
informed  on  this  matter  than  the  average  member  of 
i the  medical  profession.  This  recognition  and  accept- 
ance of  the  importance  of  the  emotions  throughout 
I medicine  is  consequent  on  long-enduring,  persistent 
‘ work  by  mental  hygiene  agencies,  with  the  assist- 
I ance  of  such  media  as  the  newspapers,  magazines, 
radio,  movies,  and  recent  developments  in  medical 
education.  The  war  accelerated  progress  very  great- 
ly with  the  shock  that  came  with  thousands  and 
thousands  of  neuropsychiatric  rejections  and  dis- 
ability discharges.  It  is  probable  that  the  psychia- 
trist in  military  service  had  very  considerable  effect 
in  establishing  this  new  set  of  insights  and  this 
greater  degree  of  acceptance  on  the  part  of  his 
patients  and  their  families,  in  spite  of  the  jaundiced 
I view  of  their  efforts  which  was  so  often  taken  at 
the  time.  Being  forced  out  of  our  seclusion  served 
too,  to  bring  home  to  our  colleagues  that  we  had 


something  to  offer  outside  our  consulting  rooms 
and  mental  hospitals.  We  have  conveyed  to  many  of 
those  who  administer  and  staff  the  general  hospitals 
that  care  provided  in  such  hospitals  cannot  be  con- 
sidered truly  general  until  they  think  of  the  patient 
in  his  totality— as  “a  living,  feeling,  thinking,  remem- 
bering and  anticipating  person*’“  no  matter  what  his 
illness  may  be.  They  are  coming  to  see  that  one 
must  be  concerned  not  only  with  physiologic  and 
organic  disorder  but  also  with  life  stress  which  may 
be  contributory  to  the  course  of  the  patient’s  imme- 
diate illness  and  which  may  also  have  had  a long- 
standing effect  in  producing  that  illness. 

In  turning  now  to  the  patient  in  the  general  hos- 
pital, some  comment  should  first  be  offered  regard- 
ing the  contribution  wdrich  the  psychiatrist  can 
make,  not  only  by  work  directly  with  him,  but  by 
efforts  to  indoctrinate  psychiatric  attitudes  in  the 
personnel.  This  was  demonstrated  most  strikingly 
in  military  hospitals  where  the  psychiatrist  with  a 
reasonable  amount  of  inner  security  and  good 
dynamic  orientation  could  often  by  his  influence 
convert  a harsh,  rigid,  and  unsympathetic  command- 
ing officer  and  an  impatient,  sometimes  hostile  chief 
of  the  medical  service  into  acceptance  of,  and  even 
enthusiasm  for,  the  psychiatric  section.  Interest  and 
tolerance  on  the  part  of  these  officers  w-as  reflected 
in  better  attitudes  on  the  part  of  the  staff  and  of  all 
the  personnel  concerned  in  the  care  of  such  patients. 
The  establishment  of  efforts  at  rehabilitation  in  mili- 
tary hospitals  led  to  a much  greater  recognition  on 
the  part  of  all  personnel  of  the  psychological  and 
emotional  factors  in  convalescence,  again  with  fuller 
recognition  of  the  emotional  problems  w hich  the 
great  mass  of  patients  face  in  hospitalization.  In 
civilian  hospitals  the  administrators  also  are  be- 
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coming  aware  of  patients  as  people,  and  are  much 
more  alert  to  the  very  real  dividends  which  derive 
when  patients  in  outpatient  departments  and  on  the 
wards  are  given  more  of  the  dignity  which  is  their 
due  as  individuals.  Efforts  have  been  made  in  some 
of  our  hospitals  to  improve  the  attitudes  of  the 
registrars,  nurses,  and  attendants  so  that  the  patients 
get  at  least  some  impression  that  they  are  being 
considered  as  individuals  with  life  problems  which 
consist  of  more  than  the  symptom  complex  which 
they  present.  Attempts  are  being  made  to  stimulate 
more  courtesy,  patience,  understanding  on  the  part 
of  such  personnel;  to  schedule  visits  so  that  the 
patient  does  not  spend  long  hours  waiting  on 
benches;  to  consider  the  anxiety  and  defensiveness 
which  so  many  patients  bring  into  this  new  situa- 
tion. Most  physical  illnesses  are  accompanied  by 
varying  states  of  fear,  apprehension,  misunderstand- 
ing and  misinformation.  This  recognition  is  a phase 
of  comprehensive  medicine  which  is  again  being 
developed— not  essentially  by  the  psychiatrist  but 
revived  primarily  through  his  insight,  though  it  has 
long  been  part  of  the  art  of  the  good  general  prac- 
titioner and  of  such  keen  specialists  as  Peabody,  and 
Minot  and  Richardson.  In  some  hospitals,  this  effort 
at  indoctrination  is  going  forward  through  group 
sessions  of  such  personnel— usually  with  didactic 
lectures  but  best  done  in  group  discussion  which 
may  become  something  akin  to  a group  therapy 
session.  Again  to  draw  on  Army  experience,  one 
of  the  best  examples  of  this  process  occurred  in  a 
military  prison  where  group  sessions  of  the  guards 
with  discussion  of  the  aggressions  and  counter- 
aggressions existent  in  such  a setting  were  most 
profitable.  In  any  case,  such  efforts  are  more 
than  worth  while  in  that  more  personalized  hand- 
ling produces  a real  sense  of  security  in  the  patient 
and  a much  more  rapid  establishment  of  a treatment 
relationship  which  will  facilitate  diagnosis  and  man- 
agement of  the  patient.  The  psychiatrist  on  the  staff 
of  the  general  hospital  can  make  a very  real  con- 
tribution if  he  works  along  patiently  and  not  too 
aggressively  with  the  chief  of  the  outpatient  de- 
partment, or  the  medical  director,  in  promoting  such 
attitudes  on  their  level  and  thus  stimulates  those 
administrators  to  establish  essential  modifications  in 
the  program. 

It  was  Adolph  Meyer  who  once  reported  in  a 
conference  on  Psychiatric  Education  how  valuable 
an  experience  he  had  had  as  a young  psychiatrist 
when  in  hospital  for  a minor  operation.  He  had 


spent  a night  in  the  next  bed  to  another  surgical 
patient  who  was  in  a delirium.  This  w'as  no  doubt 
a most  interesting  and  profitable  experience  for  Dr. 
Meyer  but  would  certainly  be  a traumatic  one  for 
the  average  patient.  Patients  suffering  from  delirium  , 
nmuld  probably  be  segregated  today  but  there  are  , 
plenty  of  other  situations  which  can  develop  in  the  ' 
relationships  between  patients  and  patients  or  be-  ■ 
tween  patients  and  personnel  in  this  hospital  setting,  : 
and  all  too  often  the  nurses  go  along  with  no  aware-  ' 
ness  or  the  attitude  that  the  anxious  one  is  a com- 
plainer  and  a weakling.  Impatient  attitudes  are  rather  ] 
frequent  with  the  poor  scared  patient  who  could  1 
be  so  easily  reassured  by  some  interpretation  or 
minor  modification  of  hospital  routine.  Recently  a 
third  year  clinical  clerk  was  assigned  a young  man 
who  had  come  into  hospital  in  shock  following  a 
gastric  hemorrhage.  Within  the  week  his  ulcer  was 
under  good  control  and  he  was  progressing  nicely. 
At  this  point  his  bill  for  the  week  w^as  presented  as 
was  the  custom.  The  patient  was  thrown  at  once 
into  considerable  anxiety  and  agitation  with  an 
exacerbation  of  his  symptoms.  The  student  had 
profitted  so  thoroughly  from  our  teaching  that  he 
charged  in  protest  into  the  office  of  the  man  in 
charge  of  patients’  accounts,  necessitating  diplomatic 
overtures  on  the  part  of  the  psychiatrist  but  with  a 
salutary  effect  on  this  bit  of  hospital  rigidity.  Most 
of  us  are  aware  of  examples  of  this  kind.  Or  of  the  j 
kind  represented  by  the  episode  in  which  a patient  j 
shows  a violent  reaction  to  the  introduction  of  a j 
rectal  tube.  Or  of  the  patient  who  has  no  clear  i 
picture  of  what  is  entailed  in  the  operative  proce-  ; 
dure  which  he  is  to  experience— particularly  if  it  i 
involves  structures  even  near  the  genital  area— and  i 
gives  everyone  concerned  a very  bad  time  out  of  his  j 
anxiety  and  in  some  cases  his  hostile  reactions.  Cer-  ; 
tainly  some  of  this  can  be  avoided  if  the  physician  j 
and  the  nurse  and  the  attendant  have  some  under-  { 
standing  of  the  fact  that  the  patient  brings  to  the  j 
hospital  with  him  not  only  his  symptoms  but  certain  , 
definite  emotional  attitudes  about  those  symptoms  | 
and  about  hospitals  which  very  frequently  are  those 
of  anxiety  and  defensiveness.  So  far,  that  under-  ; 
standing  has  had  to  come  rather  completely  from  ' 
psychiatry.  There  is  no  doubt  but  that  the  education 
today  of  the  physician  and  the  nurse  is  giving  them  ; 
greater  insight;  good  evidence  for  this  is  manifest  j 
in  the  outpatient  department  of  such  an  institution  | 
as  the  Payne  Whitney  Clinic.  In  1932,  around  thirty  ' 
per  cent  of  patients  came  to  Psychiatry  on  referral  : 
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from  the  general  hospital.  Today  almost  seventy  per 
cent  are  from  that  source— with  the  only  explana- 
tion that  seems  valid  related  to  the  greater  awareness 
on  the  part  of  the  house  staff  and  the  attending  staff 
of  the  emotional  factors  in  these  patients.  But  there 
is  still  plenty  of  work  for  the  psychiatrist  in  the 
general  hospital  in  this  educational  process,  and 
particularly  in  the  prevention  of  situations  in  man- 
agement of  patients  which  w’ill  precipitate  referral 
to  a psychiatric  outpatient  department. 

Besides  general  understanding  of  patients  and  their 
attitudes,  the  psychiatrist  should  convey  information 
that  will  permit  the  house  staff  to  obtain  a better 
history  and  clearer  understanding  of  the  individual 
patient  and  his  particular  life  stress.  Whether  in 
clinic  or  on  the  wards,  the  psychiatrist  whenever 
possible  should  convey  to  those  doctors  with  whom 
he  has  contact,  the  prime  importance  of  permitting 
the  patient  to  give  the  story  of  his  complaint  in  his 
own  words  and  as  fully  as  possible.  If  he  has  been 
able  to  gain  some  of  that  feeling  of  security  which 
we  discussed  earlier,  consequent  on  the  attitudes  of 
other  personnel,  the  patient  will  be  able  to  give 
much  valuable  information  in  the  first  interview 
which  can  be  of  great  significance  in  diagnosis,  and 
he  will  give  particularly  freely  and  well  with  the 
confidence  promoted  by  the  physical  examination. 
If  the  psychiatrist  has  opportunity,  he  can  enable 
the  physician  to  amplify  his  routine  history  in  a 
way  that  will  permit  him  to  evaluate  the  patient  in 
his  total  setting  and  to  gain  an  understanding  of  the 
patient  that  wdll  permit  him  to  make  a really  accurate 
diagnosis,  not  one  which  is  based  on  drawing  a red 
line  around  the  particular  organ  system  about  which 
the  patient  may  complain  or  about  which  the 
physician’s  own  special  interest  may  focus.  When 
working  as  a consultant  in  a gastro-enterology  clinic, 
it  was  most  interesting  to  find  how  frequently  the 
environmental  setting  in  which  the  symptoms  first 
appeared  was  of  major  importance  in  diagnosis.  The 
patient  arrived  convinced  he  had  gastric  cancer  or 
ulcer.  The  gastro-enterologist  arrived  at  a diagnosis 
of  gastric  neurosis  by  exclusion.  But  the  clinching 
argument  in  diagnosis  and  therapy  for  the  patient 
and  the  physician  would  be  demonstration  that  the 
first  symptoms  had  occurred  at  the  dinner  table  in 
the  midst  of  a violent  family  upheaval.  This  highly 
charged  emotional  situation  would  be  suppressed  or 
repressed  by  the  patient;  the  emotion  would  have 
produced  disturbed  function  and  gastric  distress; 
anxiety  would  center  on  this  distress;  misinterpreta- 
tion of  the  significance  occured;  further  anxiety  was 


generated  which  kept  disturbed  function  in  force; 
and  a vicious  cycle  was  set  up  which  persisted  until 
broken  by  recovery  of  the  memory  of  the  initial  and 
precipitating  emotional  situation.  And  all  of  this 
made  a good  teaching  demonstration  which  hope- 
fully the  gastro-enterologist  would  take  to  himself. 

Recently,  we  have  been  given  opportunity  in  the 
third  year  teaching  in  Internal  Medicine  to  intro- 
duce this  type  of  history  taking  more  directly  to 
the  students.  This  is  again  an  effort  coming  out  of 
the  revived  interest  in  comprehensive  medicine. 
Similarly,  a questionnaire  has  been  developed  for 
the  consideration  of  each  new  patient  in  the  Out- 
Patient  Department  which  asks  the  patient  to  indi- 
cate positive  or  negative  answers  to  many  questions 
bearing  on  his  present  problem,  past  illnesses,  and 
his  general  emotional  reactions.  This  has  been  of 
considerable  assistance  in  supplementing  the  history 
obtained  in  the  first  interview.  It  has  enabled  the 
clinician  to  uncover  many  emotional  factors  in- 
cluding not  infrequently  serious  depressive  reactions. 

There  is  one  more  general  statement  that  should 
be  made  and  this  refers  to  the  preparation  given 
those  patients  who  are  to  be  referred  to,  the  psychia- 
trist for  consultation  or  to  a psychiatric  clinic.  Far 
too  often  the  prospects  for  effective  consultation  or 
therapy  by  the  psychiatrist  are  seriously  handi- 
capped by  the  circumstances  of  the  referral.  The 
psychiatrist  and  the  psychiatric  clinic  are  still  con- 
sidered by  too  many  doctors  in  the  general  hospitals 
merely  as  agencies  for  disposition  of  patients  that 
have  come  to  be  considered  hopeless  after  an  ex- 
haustion of  medical  possibilities  and  after  a diagnosis 
by  exclusion.  The  patients  have  gone  through  a 
variety  of  clinics  with  much  investigation  and  exam- 
ination. They  have  been  heavily  conditioned  into 
feeling  that  there  must  be  some  very  serious,  though 
obscure,  organic  disorder.  If  there  is  a sudden  re- 
ferral to  psychiatry,  this  type  of  patient  reacts  as 
if  his  former  doctors  had  considered  his  ailments 
imaginary  and  that  he  is  a kind  of  malingerer.  These 
patients  feel  deflated  and  rejected.  Consequently 
they  present  themselves  to  the  psychiatrist  with  an 
attitude  of  defensiveness,  resistance,  and  even  hos- 
tility, which  make  the  possibility  for  effective 
psychotherapy  almost  negligible.  Once  more  we 
have  a demonstration  of  the  necessity  for  investiga- 
tion by  all  physicians  from  the  beginning  of  the 
contact  with  the  patient,  of  his  total  life  situation 
and  its  stresses.  This  serves  to  reveal  the  importance 
of  emotional  factors  early  and  before  all  of  this 
unhelpful  conditioning,  or  it  serves  to  prepare  the 
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patient  from  the  beginning  for  a more  intensive 
investigation  of  that  life  situation  such  as  psy- 
chiatiy  offers.  “ I'o  he  prepared  adecjuatelv  ( for  this 
referral  to  psychiatry),  the  patient  must  realize 
in  some  degree  the  nature  of  his  own  problem  and 
the  nature  of  the  help  the  clinic  can  offer.”'*  1 hose 
patients  w ho  understand  the  nature  of  their  [)roblem 
tend  to  he  helped  in  psychiatry.  Those  who  come 
prepared  to  accept  psychiatric  help  tend  to  continue 
their  clinic  contact  and  to  get  that  help.  What  we 
see  over  and  over  again  is  a complete  lack  of  prep- 
aration of  the  patient.  The  patient  is  simply  given 
a referral  slip  without  conference  and  explanation; 
communication  between  the  referring  doctor  and 
the  psychiatrist  is  almost  always  nonexistent;  the 
medical  chart  may,  and  frecpiently  does,  contain 
little  in  the  way  of  clarification  for  the  basis  of  the 
referral.  “Social  data  is  all  but  absent  and  details  on 
behavior  and  relationships  are  minimal.”*  Medical 
social  service  is  rarely  involved  in  the  transfer.  On 
the  side  of  the  psychiatrist  there  are  plenty  of 
faults  as  well.  Cases  presented  in  this  fashion  are 
accepted  without  protest.  Outside  sources  are  sel- 
dom consulted.  I'he  practice  has  been  to  use  the 
patient  as  the  sole  source  of  information  and  the 
attitude  on  the  patient’s  part  has  been  described 
above.*  So  the  clinic  is  charged  with  one  more  fail- 
ure or  the  loss  of  the  case,  with  considerable  wastage 
of  psychiatric  time  and  facilities. 

There  are  many  more  situations  in  the  general 
hospital  in  which  emotional  factors  intrude  them- 
selves in  the  care  and  management  of  the  average 
patient.  The  above  situations  are  presented  only  as 
examples,  and  possibly  not  even  the  most  important 
or  striking  ones  of  where  the  alert  psychiatrist  can 
make  a contribution  if  he  is  active  on  the  service 
and  has  been  able  to  win  acceptance  as  a functioninQ- 
member  of  the  staff'. 

We  must  turn  now  to  that  group  of  patients  who 
present  more  directly  and  obviously  psycho- 
pathology. This  group  is  said  to  number  anywhere 
from  fifteen  to  twenty  per  cent  of  the  patients  on 
the  w'ard  services.  And  as  you  very  well  know',  they 
represent  a wide  variety  of  disorders  and  include 
the  deliria,  the  psychoneurotics,  the  psychotics. 
Those  with  psychosomatic  disorders  as  well  as 
chronic  illnesses  that  do  not  respond  to  ordinary 
methods  or  those  that  present  difficult  diagnostic 
problems.  Often  such  patients  may  have  to  be  held 
on  the  general  wards— and  certainly  every  effort 
should  be  made  to  hold  many  of  them  there.  Some 


I C U T S T A T E M E D 1 C A J ()  U R N A E : 

special  provision  must  be  made  even  in  the  smaller 
hospitals.  Billings  and  Ebaugh  recommend  that  one 
room— preferably  sound-proofed  and  with  closed 
ward  type  casement  windows  be  provided  for  each 
thirty  bed  ward.  An  adjoining  bathroom  with  a tub  . 
which  could  be  used  for  prolonged  baths  would  add 
much  to  this  arrangement.  Such  features  would  cer- ' 
tainly  make  the  management  of  the  disturbed  patient 
much  easier.  It  would  also  permit  of  much  better 
educational  demonstration  of  modern  psychiatric 
methods  including  possibly  E.C.T.  and  subcoma 
insulin.  It  would  make  for  much  more  effective  early  1 
treatment  and  would  be  a means  of  saving  on  trans-  * 
fers.  For  a thorough  discussion  of  this  whole  matter,  r 
Ebaugh’s  book  is  recommended  on  the  care  of  the  j 
psychiatric  patient  in  general  hospitals.^  However,  1: 
for  many  hospitals  even  this  minimum  has  been*! 
resisted— and  at  times  and  in  certain  situations  per-;' 
haps  wisely.  If  such  a service  cannot  be  run  very  !i 
well,  it  should  not  be  undertaken.  And  to  run  it  jj 
well  requires  strict,  competent  supervision  and  ex-  ll 
perienced  conscientious  and  able  personnel.  ; 

The  psychiatrist  in  the  general  hospital  must  be  Ij 
prepared  to  cope  with  a wide  variety  of  psychotic  !; 
reactions  such  as  the  frank  schizophrenic;  the  post-  f 
partuni;  the  senile;  the  luetic,  and  many  confusions  II 
secondary  to  drugs,  fever,  intoxications,  toxic  : 
absorption,  situational  factors,  epilepsy,  cardiac  de-  I 
compensation,  etc.,  as  well  as  the  typical  deliria.-  j 
This  group  will  require  very  energetic,  resourceful  ' 
psychiatric  intervention  often  with  the  necessity  i 
for  immediate  disposition,  but  when  managed  suc- 
cessfully in  the  general  hospital  contribute  a very  * 
considerable  and  positive  effect  on  the  status  of  the  ' 
psychiatrist  in  that  hospital. 

With  the  growth  of  interest  in,  and  recognition  ! 
of,  psychosomatic  disorders,  w e are  more  and  more 
often  called  in  consultation  on  patients  with  I 
migraine,  asthma,  mucus  and  ulcerative  colitis,  | 
gastric  ulcer,  hypertension,  skin  conditions,  cardiac  1 
arrhythmias,  and  coronary  artery  disease.  And  now',  ' 
we  begin  to  get  consultation  requests  from  the  Nose  ! 
and  Throat  Clinic  on  patients  with  complaints 
referrable  to  vasomotor  rhinitis,  laryngitis,  and  other 
conditions  indicative  of  inflamed  and  over-secreting 
mucous  membranes.^  This  psychosomatic  group  i 
offers  a particularly  good  field  for  teaching  through  ' 
supervision  of  the  medical  man  in  his  efforts  at  1 
psychotherapy.  Most  of  these  psychosomatic  cases  ! 
impress  one  as  being  compulsive  characters  and 
most  of  them  present  as  their  major  problem  that 
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of  managing  their  aggressions.  Usually  the  hostility 
< is  maintained  by  a conflict  between  a parental  figure 
or  parental  surrogate  and  the  patient— and  most  often 
this  parental  figure  ^\■as  maternal.  In  many  cases 
this  parental  figure  was  still  playing  an  important 
and  direct  role  in  the  life  situation.  In  others  the 
' Alosaic  law  of  an  eye  for  an  eye  and  a tooth  for  a 
’ tooth  seemed  to  be  in  operation  and  had  been  set  in 
I play  by  the  death  or  disability  of  the  parent  with 
^ the  patient  presenting  a syndrome  which  aped  the 
parent’s  illness  with  the  symptoms  serving  as  retribu- 
tion for  the  patient’s  guilt  over  death  wishes  against 
j the  parent  figure.  The  dynamics  of  the  symptom 
' formation  seem  to  be  much  more  apparent  than 

I would  be  true  of  many  of  our  patients  in  psychiatric 
clinics.  There  is  no  where  nearly  so  much  symboli- 
zation or  phobic  defense  formation.  In  this  group 
the  ventilation  and  management  of  the  aggressive 
impulses  serves  as  a most  helpful  step  in  their  adjust- 
ment and  we  are  fairly  frequently  able  to  find  routes 
by  which  the  inhibited  aggressive  impulses  can  be 
directed  into  effective  and  constructive  self  asser- 
tion with  amelioration  of  the  medical  condition.  Not 
infrequently,  freeing  of  the  aggressive  impulse 
served  to  make  for  a better  sexual  adjustment  as 
well.  On  the  other  hand,  if  the  presenting  problem 
'Were  in  the  sexual  field,  it  was  much  more  difficult 
'to  delegate  management  to  the  house  officer  for  we 
usually  uncovered  a psychosomatic  disorder  of  con- 
siderable complexity  which  required  definitive  psy- 
I chiatric  treatment.  What  this  amounts  to,  is  that  in 
: this  particular  group  of  patients,  i.e.,  the  psycho- 
i somatic  group,  and  with  this  particular  level  of 
medical  skills  available,  we  were  able  to  use  a much 
more  expressive  type  of  therapy  than  might  other- 
wise be  true.  In  any  case,  we  have  found  that  with- 
I out  undue  risk,  we  can  give  the  average  house  officer 
I an  experience  and  a degree  of  insight  that  will  per- 
'mit  him  to  deal  with  many  of  his  patients  with 
I'greater  tolerance,  understanding,  patience,  and 
effectiveness. 

The  frankly  psychoneurotic  disorders  in  the  gen- 
eral hospital  present  a much  more  difficult  problem. 

I They  are  already  defensive  or  soon  become  so  due 
ito  the  attitudes  of  those  about  them,  i.e.,  if  they  are 
put  in  the  category  of  weak  characters  and  chronic 
complainers.  They  baffle  those  in  their  environment 
including  other  patients.  They  seek  much  more 
attention  and  much  more  supervision  or  feel  that  it 
'is  offered  grudgingly  and  consequently  soon  make 
Themselves  unpopular  by  their  demands.  It  is  diffi- 


cult to  convey  to  them  or  to  their  doctors  that  this 
is  a long  term  problem.  Efforts  at  therapy  threaten 
their  secondary  gains  from  hospitalization.  For 
many  there  is  a strong  need  to  consider  their  diffi- 
culties entirely  organic  and  efforts  at  convincing 
them  otherwise  leads  to  exacerbation  of  anxiety  and 
defensiveness.  Whenever  possible  it  has  seemed  best 
to  return  them  as  promptly  as  possible  to  their  home 
community  with  further  attempts  at  ambulatory 
treatment  through  psychiatry.  Often  this  is  the  type 
of  patient  who  requires  particularly  careful  prep- 
aration for  such  referral  or  one  learns  soon  that  he  is 
under  treatment  in  a chiropractor’s  office  or  under 
the  care  of  a Christian  Science  practitioner. 

We  have  spoken  so  far  particularly  of  problems  as 
they  present  in  medicine— in  the  outpatient  depart- 
ment or  on  the  wards,  except  for  the  reference  to 
postpartum  and  postsurgical  states.  The  surgeons 
have  many  of  these  same  problems  on  which  they 
will  ask  for  help  although  perhaps  somewhat  more 
guardedly.  But  they  present  their  share  of  patients 
who  require  some  special  attention  due  to  their  pre- 
or  postoperative  anxieties.  The  surgeon  should  be 
alerted  to  such  evidences  of  emotional-  involvement 
as  unusual  pulse  records,  leucocyte  counts,  restless 
or  disturbed  sleep,  excessive  sedation  demands,  un- 
usual attitudes  toward  doctors  or  nurses,  and  undue 
curiosity  regarding  the  operative  procedure.^  The 
pre-operative  reaction  may  be  influenced  by  anxiety 
about  anesthesia  and  what  they  may  reveal  under 
it;  fear  of  unconsciousness,  or  loss  of  control  or 
death;  by  previous  unsuccessful  surgical  interven- 
tion; by  emotional  disturbances  associated  with  post 
surgery;  and  by  the  unusual  significance  to  the  par- 
ticular individual  of  the  part  of  the  body  which  is 
to  be  involved  surgically.  It  is  said,  for  instance,  that 
thyroidectomy  is  linked  up  in  the  minds  of  many 
patients  with  sexual  functioning  and  with  disturb- 
ances in  that  functioning  that  may  be  consequent  to 
such  operation.  One  finds  a considerable  amount  of 
depressive  reaction  among  the  postsurgical  group 
generally  associated  with  the  presumed  or  real  handi- 
cap in  functioning  that  may  result.^  It  is  in  this 
convalescent  period  of  readjustment  that  the  psy- 
chiatrist can  often  be  of  great  assistance  in  enabling 
the  surgeon  to  achieve  a good  result  rather  than  a 
chronically  incapacitated,  complaining  patient  w ho 
may  eventually  show  paranoid  developments.  Beside 
this  general  set  of  problems,  the  psychiatrist  may  be 
called  by  the  surgeon  for  assistance  in  the  diagnosis 
of  hysterical  pain,  delusional  conviction  of  abtlomi- 
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nal  disease,  nuilignancy,  and  in  cases  of  surgical 
addiction.-  In  otlier  surgical  specialties,  we  find  that 
w e play  a significant  role.  I he  urologist  often  needs 
assistance  in  coping  with  such  problems  as  im- 
potence, premature  ejaculation,  and  homosexuality. 
The  gynecologist  asks  for  help  in  cases  of  frigidity, 
dyspareunia,  cystoscopic  addiction,  worries  over 
contraceptive  measures.  VVe  find  an  increasingly 
great  number  of  referrals  from  obstetrics  of  prob- 
lems involving  pernicious  vomiting  of  pregnancy; 
of  the  puerperal  or  postpartum  reactions.^  But  on 
this  service  one  finds  much  scope  for  his  activities 
in  addition  to  such  obvious  problems.  It  is  this 
w l iter’s  impression  that  within  the  past  two  decades 
a great  stride  forward  has  been  made  in  the  prepara- 
tion of  girls  for  the  onset  of  menstruation.  We  see 
very  much  less  of  the  anxiety  and  confusion  regard- 
ing that  physiological  function  w hich  was  so  evident 
twenty  years  ago,  and  tpiite  probably  much  less 
menstrual  disturbance  as  contrasted  with  that  earlier 
period.  And  a good  start  has  also  been  made  on  some 
of  the  former  excessive  emotional  reaction  tow'ard 
the  menopause.  But  pregnancy  and  child  birth  still 
reactivates  in  many  women  a variety  of  fears  and 
guilts  w hich  have  existed  unconsciously  since  child- 
hood. Alasturbatory  guilt  is  an  important  and  fre- 
(juent  concomitant  with  great  anxiety  being  mobil- 
ized over  its  effect  on  the  foetus— and  this  in  turn 
complicating  the  course  of  the  pregnancy  and  the 
delivery.  Folklore  continues  to  play  a role  with  all 
sorts  of  superstitions,  fears,  and  misconceptions  con- 
tributing to  anxiety  and  disturbance  of  normal  func- 
tioning. Upheavals  accompany  pregnancy  related  to 
the  individuals  immaturity  as  manifest  in  a variety 
of  ways— unrealistic  concern  over  the  financial  bur- 
den, interruption  of  a career,  the  closing  of  the  trap 
on  an  unsatisfactory  marriage,  fear  of  pain  or  the 
ability  to  perform  well  during  delivery.^  The  prob- 
lems set  in  force  by  an  illegitimate  pregnancy  or  by 
an  ill  advised  abortion  are  obvious.  The  importance 
of  the  emotional  state  in  this  wdiole  section  of  medi- 
cal practice  has  been  brought  home  to  the  profession 
in  a most  effective  fashion  through  the  program  at 
Yale. 

Finally,  in  order  not  to  extend  this  summary  to 
too  great  a length,  there  should  be  some  comment 
on  the  role  of  the  psychiatrist  on  the  pediatric 
service  of  a general  hospital.  This  consultant  should 
have  specialized  training  and  experience.  If  he  has 
this  specialized  skill,  he  can  make  one  of  the  very 
most  important  contributions  in  the  field.  Under 


proper  circumstances  this  influence  may  well  begin 
in  preparing  the  expectant  mother  psychologically  j 
and  by  establishment  of  a program  that  will  permit  i 
her  to  return  home  better  prepared  to  give  the  new  1 
baby  adequate  care  with  lessened  anxiety.  We  see  : 
a considerable  number  of  young  mothers— particu- 
larly compulsive  individuals— who  return,  within  a 
few’  days  of  their  discharge  with  a new  born  baby, 
in  a state  of  panic  and  indecision  that  is  pitiful. 
Such  simple  preparation  as  proper  schooling  in  the 
care  of  the  infant  might  well  have  served  to  prevent 
such  reaction— at  least  in  some  patients.  On  many 
pediatric  services  today  the  psychiatrist  can  be 
assured  of  a role  in  following  the  child  and  thc| 
mother  through  attendance  at  the  well-baby  clinic  i 
and  into  the  later  years  with  opportunity  to  make  a ; 
really  effective  contribution  not  only  in  the  man-' 
agement  of  this  child  but  in  the  mental  hygiene  of  .i 
the  entire  family  group.  Both  on  the  outpatient  and  ; 
inpatient  services,  he  should  have  a reasonable ! 
chance  of  finding  a receptive  attitude  toward  deal- 
ing with  the  child’s  total  responses  to  his  whole 
environment  both  physical  and  psychological.  Once 
again  w e find  the  same  old  theme  of  stimulating  the 
physicians  to  think  about  the  presenting  complaint 
in  terms  of  the  “wholeness”  of  the  individual  patient. 
In  pediatrics  particularly,  indoctrination  of  all  per- 
sonnel is  important  since  the  patient  is  a child  threat- 
ened by  separation  from  his  parents  and  entering  1 
into  an  unusually  strange  and  bewildering  new^  situa-  ■ 
tion.  The  physician  must  be  sure  that  the  nurse  is : 
to  the  child  a tolerant,  accepting  and  supportive 
mother  substitute.  Special  efforts  must  be  made  to ; 
meet  the  child’s  great  anxiety  and  inability  to  under- 1 
stand.  Often,  the  parents  wall  also  require  special 
consideration  in  this  highly  charged  emotional  | 
situation.'^ 

One  can  go  on  and  on  enumerating  these  situations. 
It  suffices  to  say  that  if  the  psychiatrist  is  in  close  | 
relationship  with  the  group  of  physicians  in  his : 
hospital,  there  will  be  no  dearth  of  work  but  a 
great  opportunity  to  convey  to  them  the  importance  ! 
of  little  regarded  and  unobtrusive  life  stresses  as 
precipitating  factors  in  the  disorders  of  their  patients 
and  as  significant  in  treatment.  1 

In  conformance  w ith  the  plan  with  which  this 
paper  has  been  built,  the  next  topic  should  be  the  'i 
effect  on  the  community  of  psychiatry  in  the  general  i; 
hospital.  During  the  preceding  discussion  a great  |! 
deal  has  been  said  about  the  hospital  itself  as  a com- 
munity. Stress  has  been  placed  throughout  the  paper  : 
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on  the  goal  of  welding  the  general  hospital  coin- 
munitv  into  a close  knit  team  with  attitudes  existent 
in  it  that  will  promote  better  mental  health  and 
better  medical  care  for  all  of  the  patients.  Any  con- 
tact with  a patient  naturally  is  reflected  in  the  com- 
munity from  which  he  comes.  If  he  is  shabbily 
treated,  it  makes  for  bad  public  relations.  Besides 
the  contact  with  the  community  as  established 
through  the  patients,  most  important  contacts  are 
the  social  service  agencies  and  the  volunteer  work- 
ers. Success  or  failure  of  our  efforts  in  the  hospital 
\\  ith  the  individual  patient  may  well  be  dependent 
upon  hov’  effective  and  cooperative  our  contacts 
are  with  the  community— with  the  family  or  with  a 
variety  of  agencies.  Again,  the  need  for  interpreta- 
tion and  for  conveying  understanding  is  obvious. 
But  in  addition,  psychiatry  in  the  general  hospital— 
and  particularly  if  it  includes  a few  beds  for  psy- 
chiatric patients  as  such— can  serve  to  bring  us  closer 
into  the  field  of  medicine  and  combat  some  of  the 
resistance  and  stigma  which  has  attached  to  it  and 
to  the  illnesses  with  which  it  is  concerned.  In  this 
regard  Ebaugh  says  “The  community  gains  through 
the  acquisition  of  local  complete  medical  and  hos- 
pital facilities  by  saving  money  in  transportation, 
hospital  bills,  social  maladjustment,  and  the  expense 
of  unnecessary  chronicity,  through  the  availability 
of  early  treatment  facilities  not  otherwise  available, 
and  through  the  opportunity  to  learn  a constructive 
mental  hygiene  through  teaching  and  practical 
demonstration.”- 

Finally,  we  come  to  consideration  of  the  doctors. 
Throughout  the  paper  stress  has  been  placed  on 
efforts  to  convey  to  the  doctors  on  the  staff  con- 
sideration for  the  patient  in  his  totality.  Barr^  as  an 
internist  says:  “There  has  been  a growing  uneasiness 
among  thoughtful  teachers  of  medicine  about  the 
fragmentation  of  medical  knowledge  and  the  failure 
of  medicine  as  commonly  practiced  to  deal  help- 
fully with  a very  large  group  of  very  real  troubles 
brought  to  the  doctor  by  unhappy  patients.  In  every 
outpatient  department  and  in  every  practitioner’s 
office,  there  are  many  patients  whose  complaints  are 
troublesome  and  chronic,  whose  diagnoses  are  often 
in  doubt,  and  whose  treatment  is  less  than  satisfac- 
tory. They  are  in  general  people  who  are  emotion- 
ally maladjusted  and  ill  fitted  to  cope  with  the  stress 
of  daily  life.  They  include  those  who  without  or- 
ganic defect  are  anxious,  depressed  and  insecure  to 
a degree  that  they  consider  themselves  ill  and  more 
or  less  incapacitated.  Among  them  are  many  who 


have  been  diagnosed  as  migraine,  peptic  ulcer,  ulcer- 
ative colitis  and  hypertension.  . . . Their  com- 

plaints are  numerous  and  insistent.  They  try  the 
patience  of  their  physicians  who  seldom  have  time 
to  examine  and  analyze  the  background  of  their 
insecurity.”  This  statement  was  made  at  a confer- 
ence of  medical  educators  and  military  psychiatrists 
in  Hershey,  Pennsylvania,  in  February  1945.  It  was 
agreed  at  this  conference  that  the  care  of  such 
patients  must  be  given  primarily  by  the  general 
physician  and  it  was  recommended  that  a pilot 
course  be  set  up  at  the  postgraduate  level  to  explore 
the  possibilities  of  educating  men  in  practice  for  this 
responsibility.  Such  a course  was  given  and  its  prac- 
ticability demonstrated.  Hov  ever,  such  courses  can- 
not be  given  to  all  physicians  and  much  of  the 
responsibility  for  such  educational  efforts  must,  and 
should,  fall  on  the  psychiatrist  in  the  general  hos- 
pital. It  is  a very  heavy  responsibility  and  a great 
challenge.  One  must  be  prepared  to  meet  with  con- 
siderable resistance  and  strong  scepticism.  The  psy- 
chiatrist must  proceed  with  great  tact  and  discretion 
in  his  handling  of  these  resistances.  It  is  of  first 
importance  that  he  convey  to  his  colleagues  that 
he  can  understand  their  language  and  their  problems 
and  that  he  avoid  the  jargon  which  we  are  so  very 
liable  to  inflict  upon  those  about  us.  The  long  and 
detailed  psychiatric  notes  must  be  summarized  in  a 
fashion  that  conveys  directly  and  understandably 
our  estimate  of  the  patient  and  how  his  life  stresses 
are  contributory  to  the  symptoms  which  he  presents. 
Our  recommendations  must  be  as  explicit  as  possible 
and  will  be  accepted  most  readily  v heii  they  express 
what  can  be  offered  in  the  way  of  such  immediate 
though  superficial  psychotherapeutic  effort  as  ex- 
planation, reassurance  and  environmental  manipula- 
tion. When  the  measures  required  are  more  com- 
plicated, direct  conference  with  the  referring  doctor 
will  be  required  and  a direct  statement  regarding  the 
complexity  of  the  problem  and  the  long  term 
therapy  necessary  will  be  most  desirable.  The  pos- 
sible dangers  in  the  situation  should  be  particularly 
emphasized.  Evaluation  of  symptoms  must  be  ex- 
pressed in  a fashion  that  is  comprehensible  to  the 
medical  man.  Interpretation  may  well  be  necessary 
regarding  the  tendency  of  the  patient  to  put  his 
physician  in  the  role  of  significant  figures  from  his 
past  life.  And  further  interpretation  may  have  to  be 
given  regarding  the  physician’s  own  counter-trans- 
ference attitudes  toward  the  uncooperative  patient. 
Over  and  over  again  the  psychiatrist’s  job  may 
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entail  not  only  handling  and  relieving  the  anxiety 
of  the  patient  but  that  of  his  physician  as  well.  This 
approach,  combined  with  the  efforts  discussed 
earlier  regarding  general  attitudes  towards  patients 
and  history  taking,  will  secure  for  us  a proper  place 
in  the  general  hospital  if  we  work  quietly,  persist- 
ently, and  not  too  aggressively.  It  is  a most  import- 
ant assignment.  It  may  seem  painfully  slow  and  un- 
rewarding at  times,  but  in  a long  range  view  it  is 
one  of  the  most  stimulating  and  exciting  assignments 
in  this  held. 
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ACUTE  PANCREATITIS 

An  Analysis  of  76  Cases  with  Especial  Reference  to  Clinical  Signs  of  the  Severity 

of  the  Disease 

R.  Starr  Lampson,  m.d.,  Benjamin  V.  White,  m.d.,  and  Robert  N.  Davie,  m.d.,  Hartford 


Acute  pancreatitis  was  hrst  described  as  a clinical 
■ entity  by  Reginald  Fitz  in  1889.^^  Fitz  noted  the 
hemorrhagic  destruction  of  the  pancreas  and  the 
associated  fat  necrosis  which,  at  the  present  time, 
are  the  most  characteristic  gross  pathologic  mani- 
festations of  the  disease.  He  attributed  these  changes 
to  gastroenteritis  ascending  the  pancreatic  duct.  In 
1901  Opie“  demonstrated  that  retrograde  injection 
of  bile  into  the  pancreatic  ducts  of  dogs  produced 
fatal  pancreatitis.  He  thus  established  the  “retro- 
grade flow”  theory,  which  served  as  a basis  for  sub- 
sequent ideas  on  pathogenesis.  Popper^  concluded 
that  trypsinogen,  activated  to  trypsin  in  the  biliary 
tract,  was  responsible  for  the  disease;  Dragstedt^ 
decided  that  bile  itself,  after  reflux  into  the  pan- 
creatic ducts,  was  the  causative  agent;  whereas 
Rich'’  arrived  at  the  hypothesis  that  metaplasia  of 
the  epithelium  of  the  smaller  pancreatic  ducts  caused 
obstruction  with  retention,  congestion,  and  extra- 
vasation of  potent  pancreatic  enzymes.  Weiner  and 
Tennant®  pointed  out  the  importance  of  alcohol  as 
an  etiologic  factor.  Lium^  showed  that  ligation  of 
the  pancreatic  ducts  of  cats,  immediately  following 
the  ingestion  of  food,  produced  pancreatitis;  but  that 
ligation  during  a period  of  starvation  failed  to  pro- 
duce the  disease.  Wohlgemuth®  in  1910  observed 
that  in  irritative  diseases  of  the  pancreas  there  were 
increased  concentrations  of  pancreatic  enzymes  in 
the  blood  and  urine.  In  1935  Foged®  described  the 


clinical  significance  of  the  simply  performed  urinary  j 
diastase  determination. 

In  1941  Lampson^®  reported  a series  of  twenty- 
nine  patients  with  pancreatitis  in  an  effort  to  evaluate 
the  relative  merits  of  surgical  versus  conservative  I 
therapy.  The  tendency  at  that  time  was  to  treat  the  i 
more  severe  cases  surgically  and  the  milder  cases 
medically.  For  this  reason  a valid  comparison  of 
therapeutic  measures  was  dependent  upon  the  use  , 
of  an  arbitrary  standard  for  dividing  patients  with 
acute  pancreatitis  into  “severe”  and  “mild”  cate- 
gories. The  standard  presented  then  was  based  ] 
principally  upon  the  clinical  course  of  the  twenty-  i 
nine  patients  and  appeared  quite  valid  for  prognostic  : 
purposes.  j 

Statistical  studies  in  recent  years  have  confirmed 
the  view  that  patients  with  uncomplicated  cases  of 
acute  pancreatitis  should  be  treated  by  supportive 
measures  without  operation.  Some  authorities  make 
a differentiation  between  simple  pancreatic  edema 
and  hemorrhagic  pancreatitis.  Cases  of  pancreatic 
edema  apparently  fail  to  develop  complications,  j 
These  should  be  treated  medically.  On  the  other  j 
hand,  some  cases  of  hemorrhagic  pancreatitis  be- 
come complicated  by  abscess  formation  and  require 
surgical  drainage.  Moreover,  patients  with  this  form 
of  “severe”  disease  have  a less  favorable  prognosis 
than  those  with  simple  pancreatic  edema.  At  the 
present  time  there  is  no  clinical  or  laboratory  test 
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to  differentiate  pancreatic  edema  from  the  fulmin- 
ating and  often  complicated,  hemorrhagic  necrosis. 

It  is  the  purpose  of  this  communication  to  present 
a total  of  seventy-six  cases  of  acute  pancreatitis  in 
order  to  evaluate  the  prognostic  usefulness  of  the 
clinical  criteria  of  the  original  communication^^  in 
1941.  The  cases  fall  into  three  treatment  categories: 
(i)  Patients  treated  by  immediate  surgery;  (2) 
Patients  subjected  to  operation  after  seventy-two 
hours;  (3)  Patients  treated  by  a nonoperative  regime. 


MATERIAL  AND  METHOD  OF  ANALYSIS 

Between  September  1938  and  September  1948 
there  were  admitted  to  the  Hartford  Hospital 
seventv-six  patients  with  convincing  clinical  or 
pathologic  evidence  of  acute  pancreatitis,  an  inci- 
dence of  approximately  one  for  each  3,500  hospital 
admissions.  These  included  individuals  whose  pan- 
creatic disease  Yas  observed  at  exploration  or 
autopsy,  as  well  as  those  with  clinical  signs  sub- 
stantiated by  an  abnormal  urinary  diastase  deter- 
mination. The  diagnosis  of  pancreatitis  was  made,  in 
the  acute  cases  explored  surgically  and  in  those 
observed  at  autopsy,  by  the  findings  of  wine-colored 
fluid  or  fat  necrosis  in  the  presence  of  a thickened 
pancreas.  In  the  patients  not  so  observed  the  diag- 
nosis was  made  by  the  clinical  manifestations  and 
the  findings  of  a urinary  diastase  of  300  or  more 
Foged  units. 

The  severity  of  the  disease  was  classified  within 
the  first  twenty-four  hours.  A case  was  considered 
severe  if  any  three  of  the  following  four  conditions 
were  present: 


(a)  temperature 

(b)  pulse 

(c)  leukocyte  count 

(d)  urinary  albumin 


lOl' 


or  higher 
100  or  higher 
10,000  or  higher 
2 plus  or  more 


The  cases  were  further  analyzed  in  terms  of  the 
type  of  therapy  administered.  Seventeen  patients 
received  emergency  surgery  within  seventy-two 
hours  after  the  onset  of  the  disease.  Of  these,  five 
had  simple  drainage,  five  had  cholecystostomy,  three 
had  cholecystectomy,  two  had  appendicectomy, 
and  two  had  other  surgical  procedures.  Three  of 
these  seventeen  patients  died. 

Thirty  patients  had  semi-elective  surgical  proce- 
dures after  the  disease  had  been  present  seventy-two 
hours  or  longer.  The  earliest  operation  in  this  group 
was  four  days  after  onset  and  the  latest  operation 
twenty-eight  days  after  onset.  Simple  exploration 
was  carried  out  in  one  case.  Drainage  of  the  pan- 
creatic region  was  instituted  in  three  patients. 


Cholecystostomy  was  the  surgical  procedure  in  ten 
instances.  Cholecystectomy  was  performed  in  eleven 
subjects.  In  two  individuals  cholecystectomy  was 
combined  ydth  choledochostomy  and  in  one  other 
the  common  duct  was  explored.  Two  patients  died 
in  this  group.  There  w ere  tw  enty-nine  nonopera- 
tive patients  w'ith  seven  deaths.  The  ages  of  the 
patients  appeared  to  be  of  significance  in  prognosis 
and  w^ere  recorded. 

RESULTS 

The  overall  mortality  of  the  entire  series  was  15.5 
per  cent.  In  Table  I the  patients  in  each  of  the  thera- 
peutic categories  are  segregated  to  show  the  mortal- 
ity of  the  “mild”  and  “severe”  cases.  There  w'ere 
three  deaths  in  the  patients  subjected  to  immediate 
operation  (17.5  per  cent).  There  were  two  fatalities 
in  the  group  w hich  received  semi-elective  surgery 
(6.7  per  cent).  Seven  deaths  occurred  in  the  non 
operative  group  (24  per  cent). 

Table  I 

Mortaiaty  of  Acute  Pancreatitis  After  Various  Types  of 
Treatment 


OPERATION  WITHIN  OPERATION  AFTER 

72  HOURS  72  HOURS  NO  OPERATION 


per 

PER 

PER 

NO. 

NO. 

cent 

NO. 

NO.  CENT 

NO. 

NO. 

CENT 

OF 

WHO  WHO 

OF 

WmO  WHO 

OF 

WHO  WHO 

cases 

DIED 

DIED 

CASES 

DIED  DIED 

CASES 

DIED 

DIED 

Mild 

9 

0 

0 

16 

I 6.3 

16 

2 

12.5 

Severe 

8 

3 

37.0 

14 

I 7.2 

13 

5 

38.4 

Total 

17 

3 

17.6 

30 

2 6.7 

29 

7 

24.0 

These  data  w’ere  also  analyzed  to  show^  the  total 
mortality  of  the  patients  classified  as  “mild”  and  of 
those  considered  “severe”  (Table  II).  That  of  the 
“severe”  cases  was  25.7  per  cent,  and  that  of  the 
“mild”  cases,  7.3  per  cent. 

Table  II 

Mortality  of  Acute  Pancreatitis  According  to  Degree  of 

Severity 

MILD  severe 

PER  PER 

no.  cent  no.  cent 


NO.  OF 
PATIENTS 

WHO 

DIED 

WHIO 

DIED 

NO.  OF 
PATIENI'S 

WHTO 

DIED 

WHO 

DIED 

Operation  within 

72  hours 

9 

0 

0 

8 

3 

37-5 

Operation  after 

72  hours 

1 6 

I 

^>•3 

'4 

I 

7-1 

No  Operation 

16 

I--.') 

13 

5 

38.5 

Total 

4' 

3 

7-3 

35 

9 

A5-7 
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It  was  apparent  from  a study  of  the  material  that 
there  was  a liigh  fatality  rate  among  elderly  patients. 
Table  III  presents  a comparison  of  the  mortality  in 
patients  below  and  above  the  age  of  60.  This  varia- 
tion is  overwhelmingly  apparent  in  the  nonoperative 
group.  The  three  patients  who  died  following  emer- 
gency laparotomy  all  had  extreme  toxemia  and  pre- 
sumably died  of  the  ill  effect  of  pancreatitis  itself. 


Table  III 

AIori  alh  y of  Acute  Pancreatitis  According  to  Age 


UNDER  60 

60  OR 

OVER 

PER 

PER 

NO. 

CENT 

NO. 

CENT 

NO.  OF 

WHO 

WHO 

NO.  OF 

WHO 

1 WHO 

P.WIENTS 

DIED 

DIED 

P.ATIENTS 

DIED 

D!FI) 

Operation  within 

72  Hours 

■4 

3 

2 I 

3 

0 

0 

Operation  after 

72  Hours 

20 

0 

0 

10 

2 

20 

No  Operation 

18 

I 

5-5 

I I 

6 

54 

Total 

52 

4 

7-7 

H 

8 

33 

Of  the  two 

patients  a 

vith 

a fatal  outcome 

after 

delayed  surgery,  one  (510-205)  was  a prohibitive 
risk  at  the  outset.  This  individual  had  auricular 
fibrillation,  peritonitis  secondary  to  acute  gangren- 
ous cholecystitis  and  a subhepatic  abscess,  marked 
pancreatic  fat  necrosis,  serum  protein  concentration 
of  4.4  Gm.  per  cent,  and  a 3 plus  cephalin  floccula- 
tion test.  The  second  patient  in  this  category  (507- 
895)  had  a cholecystectomy  for  acute  cholecystitis 
and  subsequently  died  a cardiorenal  death.  Neither 
of  these  patients  could  be  said  to  have  had  elective 
surgery. 

The  analysis  of  the  nonoperative  deaths  reveals 
that  three  of  these  patients  deteriorated  rapidly  with 
what  appeared  to  be  toxicity  from  overwhelming 
pancreatitis.  The  fourth  case  had  anuria  and  a term- 
inal nonprotein  nitrogen  of  127.  The  fifth  case  had 
acute  and  chronic  pancreatitis  with  a stone  at  the 
ampulla  of  Vater.  The  sixth  patient  died  of  diabetic 
coma  and  the  seventh  of  acute  suppurative  chol- 
angeitis  and  septicemia. 

DISCUSSION 

Acute  pancreatitis  and  chronic  relapsing  pan- 
creatitis are  being  recognized  with  inceasing  fre- 
quency in  the  Hartford  Hospital.  These  two  forms 
of  pancreatitis  are  undoubtedly  even  more  frequent 


than  the  present  review’  of  cases  would  indicate, 
because  of  the  difficulty  of  applying  specific  diag- 
nostic procedures  at  the  most  valuable  time  in  the  : 
life  history  of  the  disease.  The  urinary  diastase 
reaction  and  the  blood  amylase  determination  both 
tend  to  return  to  normal  within  24-72  hours  after  . 
the  onset  of  a seizure.  The  serum  lipase  remains 
elevated  longer  but  was  not  available  for  the  cases  in 
this  series. 

The  criteria  used  to  estimate  the  severity  of  acute 
pancreatitis  appear  reasonable  and  tenable  in  a large  f 
number  of  cases.  Further  experience  with  pan- 
creatitis  indicates  that  the  age  factor  is  extremely 
important  because  of  the  high  mortality  rate  in  | 
patients  over  the  age  of  60.  It  must  be  recognized 
that  elderly  people  often  fail  to  show  a marked 
febrile  response  or  elevation  of  the  pulse  rate  in 
the  presence  of  even  overwhelming  infection.  For 
this  reason  they  may  appear  less  ill  than  they 
actually  are. 

It  is  apparent  that  surgical  exploration  is  not  as 
hazardous  as  w’as  once  thought.  The  ideal  therapy 
of  acute  pancreatitis  remains  conservative  unless 
complications  such  as  abscess  formation  occur. 
Whether  treated  surgically  or  conservatively,  a 
high  mortality  rate  is  to  be  expected  in  elderly 
patients. 
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RESULTS  OF  A DIABETES  DETECTION  DRIVE 

Margaret  J.  Albrink,  m.d.,  m.p.h.,  Leonard  Parente,  m.d.,  m.p.h.,  and 
Abraham  Gelperin,  m.d.,  dr.  p.h.,  Neixi  Haven 


A FOLLOW-UP  Study  of  a recent  diabetes  detection 
drive  revealed  some  problems  in  the  case-find- 
ing technique  which  must  be  solved  if  the  method  is 
to  be  successful.  The  subject  of  this  study  was  the 
project  conducted  in  Greater  New  Haven  during 
National  Diabetes  Week,  November  13-19,  1950- 

The  area  embraces  the  towns  of  East  Haven, 
Hamden,  North  Haven,  West  Haven  and  the  city 
of  New  Haven,  with  a total  population  of  241,542 
(1950  census  after  subtracting  5,000  for  Yale  Uni- 
versity). The  screening  test  was  an  analysis  for 
sugar  of  a postprandial  urine  specimen.  Through 
the  cooperation  of  the  County  Pharmacy  Associa- 
tion, all  drug  stores  in  the  area  served  as  collection 
stations  for  urine  specimens.  These  were  picked  up 
from  the  drug  stores  by  the  delivery  vehicles  of 
three  local  wholesale  drug  firms,  and  delivered  to  the 
five  local  private  laboratories  which  volunteered  to 
test  all  specimens.  All  persons  showing  a trace  or 
more  of  sugar  in  their  urine  were  referred  to  their 
private  physicians  for  further  evaluation  and 
diagnosis. 

Publicity  for  the  drive  was  carried  out  through 
the  usual  channels:  radio,  newspaper,  poster  and 
pamphlet.  In  addition,  the  cooperation  of  five  fac- 
tories in  Hamden  and  of  the  personnel  in  the  health 
section  of  a hospital  in  New  Haven  was  elicited  in 
obtaining  the  participation  of  their  employees  in  the 
drive. 

The  total  number  of  persons  responding  to  the 
drive  was  1,025  or  0.5  per  cent  of  the  population. 
Thirty-two  of  those  tested  were  reported  to  have 
glycosuria. 

The  public  response  was  disappointing  compared 
to  I per  cent  for  the  State  as  a whole;  there  was 
I considerable  variation  among  the  five  communities 
(Studied,  Hamden  having  a response  of  2.5  per  cent 
j of  the  population.  The  good  response  in  Hamden 
I was  due  to  the  cooperation  of  industry  which  con- 
tributed 634  of  the  total  of  1,025  specimens  tested, 
and  6 of  the  32  cases  of  glycosuria.  This  indicates 


the  value  of  carrying  the  drive  into  an  organized 
group  such  as  a factory.  The  poor  result  of  the 
nonindustrial  part  of  the  drive  is  not  readily  ex- 
plained; although  it  is  considered  that  the  screening 
service  must  be  made  available  to  the  general  public. 
There  was  excellent  cooperation  by  all  the  area 
pharmacies,  many  supplying  free  labeled  glass  con- 
tainers. The  utilization  of  known  and  normally 
patronized  essential  local  business  was  considered 
to  facilitate  general  citizen  response.  However,  the 
small  number  of  specimens  obtained  emphasizes  the 
indifference  of  the  public,  when,  for  example,  one 
pharmacy  reported  giving  out  40  labeled  bottles  to 
neighborhood  customers,  with  only  7 being  re- 
turned. Additional  information  obtained  from  inter- 
views Muth  the  32  positive  patients  revealed  that  the 
newspaper  was  by  far  the  most  effective  method  of 
publicity  in  this  instance,  and  should  perhaps  be 
more  extensively  utilized  to  arouse  the  public  as  a 
part  of  a well  organized  and  efficiently  conducted 
program  of  community  health  education.  The  fol- 
low-up study  to  be  reported  consisted  of  a telephone 
interview  with  each  individual  having  glycosuria, 
and  within  two  months  wdth  his  personal  physician. 

The  final  diagnosis  of  the  32  patients  referred  with 
glycosuria  was  as  follows:  8 previously  known 
diabetics,  2 definite  new  diabetics,  and  17  false 
positives.  Five  were  lost  to  follow-up. 

The  presence  of  only  two  new  diabetics  in  the 
tested  population  of  1,025  or  0.2  per  cent  is  low 
when  compared  with  the  expected  rate  of  0.7  per 
cent  unknown  diabetics  in  the  population.^  More- 
over, it  is  surprising  to  find  only  two  new  diabetics 
among  19  persons  having  reducing  substance  in  the 
urine. 

An  examination  of  the  diagnostic  procedures  used 
to  rule  out  diabetes  in  the  17  nondiabetic  persons 
showed  that  in  seven  a blood  sugar  test  ^^•as  done, 
while  in  the  remaining  10  the  only  further  test  was 
one  or  more  repeat  urinalyses.  The  possibility  that 
some  unknown  diabetics  were  missed  must  be  con- 


I Fro'n?  the  Department  of  Public  Health  of  Yale  University,  and  the  Health  Departments  of  Hamden  and  New  Haven 
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sidcrcd,  and  indeed  seems  likely  when  the  laboratory 
procedures  used  are  compared  with  those  found 
most  valuable  in  recent  intensive  studies  on  the 
subject. 

Such  procedures  may  he  divided  into  those  de- 
signed as  screening  tests  to  separate  all  diabetes 
suspects  from  those  definitely  not  having  diabetes, 
anei  those  designed  as  diagnostic  tests  to  separate  the 
definite  diabetics  from  the  suspects. 

As  a screening  test,  urinalysis  alone  will  give  70 
per  cent  or  more  false  positives,  and  will  miss  about 
15  per  cent  of  diabetics.^  However,  until  blood  sugar 
tests  have  been  better  adapted  to  mass  application, 
urinalysis  is  the  only  test  feasible  in  a drive  such  as 
this  in  which  special  funds  are  lacking  and  personnel 
limited.  It  should  be  followed,  furthermore,  by 
specific  screening  tests.  These  become  the  respon- 
sibility of  the  private  physician  where  the  sponsor- 
ing agency  does  not  include  them  in  the  initial 
screening.  Not  only  is  repeat  urinalysis  inadequate, 
but  a fasting  blood  sugar  is  unreliable.  Although  a 
value  of  over  120  mm.  per  cent  (Folin  and  Wu 
technique)  will  fairly  certainly  indicate  diabetes,- 
the  rather  considerable  number  of  diabetics  wTo 
have  a normal  fasting  blood  sugar  will  be  missed. 
Work  now  in  progress^  recommends  some  form  of 
oral  glucose  tolerance  test,  w ith  the  blood  specimen 
obtained  between  one  half  and  tw'o  and  one  half 
hours  after  eating. 

Wilder-  suggests  as  the  simplest  acceptable  screen- 
ing test  a blood  sugar  determination  one  hour  after 
a morning  meal  rich  in  sw'eets,  a blood  sugar  level 
(venous)  of  170  mm.  being  the  dividing  point 
betw'een  persons  not  having  diabetes  and  diabetes 
suspects.  As  a slightly  better  test  he  recommends  a 
blood  sugar  analysis  made  tw'o  hours  after  a standard 
dose  of  25  Gm.  of  dextrose  given  orally  after  an 
overnight  fast  and  preceded  by  three  days  of  free 
carbohydrate  intake.  A value  of  120  mm.  w’ould 
divide  the  nondiabetics  from  the  diabetes  suspects. 

All  persons  still  categorized  as  diabetes  suspects 
must  meet  further  requirements  before  they  can  be 
classed  as  having  even  laboratory  evidence  of 
diabetes.  While  standards  vary,  the  American  Dia- 
betes Association  in  its  recently  published  Diabetes 
Guide  Book  for  the  Physician^  suggests  as  a criterion 
for  diabetes:  a blood  sugar  taken  i to  2 14  hours  after 
a full  meal  of  over  150  mm.  per  cent  by  the  Somogyi 
method  (200  mm,  Folin- Wu  method).  Repeated  and 


more  elaborate  examinations  will  be  necessary  on 
borderline  cases. 

Since  the  success  of  a detection  drive  rests  so  ' 
heavily  on  the  cooperation  of  an  informed  medical 
profession,  it  might  be  w^ell  for  the  groups  conduct- 
ing the  drive  to  present  to  the  medical  profession 
the  recommended  minimal  laboratory  procedures  ^ 
to  be  carried  out  on  referred  patients.  It  is  worthy  1 
to  note  that  a national  authority  on  diabetes  had  1 
been  the  guest  speaker  at  the  New  Haven  Medical  i 
Association  meeting  occurring  during  or  prior  to  il 
the  1949  and  1950  Diabetes  Detection  Weeks:  never-  ! 
theless,  presently  accepted  diagnostic  procedures  1 
for  the  differential  diagnosis  of  diabetes  mellitus  !i 
were  not  carried  out  in  10  of  the  17  “false  positive”  '! 
patients  referred  to  their  family  physicians  as  a result  ' 
of  Diabetes  Detection  Week;  thus  indicating  the 
need  for  more  specific  recommendations.  In  addi-  t 
tion,  the  need  is  apparent  for  a w'ell  conceived  and  j 
administered  plan  of  community  health  education  I 
coupled  with  tested  principles  of  community  organi-  ; 
zation,^  developed  far  in  advance  of  a special 
“drive”  of  this  nature,  if  the  public  is  to  under-  i 
stand  the  objectives  and  values  sufficiently  for  the  |i 
necessary  incentive  for  action.  j 

SUMiMARY 

1 . In  a recent  diabetes  detection  drive  in  the  New^ 

Haven  area,  urinalyses  for  sugar  were  done  on 
1,025  persons  or  0.5  per  cent  of  the  population.  The 
best  response  w^as  obtained  w-here  the  cooperation  j 
of  industry  w^as  elicited.  ; 

2.  Thirty-tw’o  individuals  with  a trace  or  more 
of  sugar  in  their  urine  wxre  discovered  and  referred  j 
to  their  private  physicians  for  further  diagnosis. 

3.  Of  the  32,  8 w'ere  previously  knowm  diabetics,  i 
2 were  definitely  diagnosed  as  new  diabetics,  and  i 
17  W'Cre  classed  as  not  diabetic;  the  diagnostic  | 
methods  used  w'ere  probably  inadequate  in  10.  !j 

4.  Screening  and  diagnostic  procedures  for  diabetes  ! 
are  discused.  It  is  evident  that  the  success  of  a detec-  ( 
rion  drive  depends  upon  the  utilization  by  family  |: 
physicians  of  the  presently  accepted  procedures  for  1 
the  differential  diagnosis  of  diabetes  mellitus;  and  ) 
the  full  employment  of  tested  principles  of  com-  ,i 
munity  health  education. 

Dr.  Albrink.  During  tenure  of  a N^ational  Foundation  for 
Infantile  Paralysis  Fellowship  for  postgraduate  study  in 
Public  Health.  ’ ' 
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CALCIFIED  CYSTS  OF  THE  SPLEEN 
A Report  of  Two  Cases 

William  M.  Stahl,  m.d.,  e.a.c.s.,  e.i.c.s.,  and  William  M.  Stahl,  Jr.,  m.d.,  Danbury 


Dr.  Stahl,  Sr.  Consulting  Surgeon,  Danbury  Hospital 


Dr.  Stahl,  Jr.  Surgeon,  Datibury  Hospital 


'^His  is  a report  of  two  cases  of  calcified  cysts  of 
the  spleen  which  are  extremely  rare.  At  the  time 
of  the  first  of  these  cases,  which  was  operated  upon 
in  1933,  the  search  of  all  literature  disclosed  one 
case  reported  in  the  British  Aledical  Journal  by 
Laud.  William  Dameshek  of  Boston,  in  a very  ex- 
tensive research  article  concerning  the  spleen, 
written  up  in  the  New  England  Journal  of  /Medicine 
in  1946,  reported  159  cases  of  primary  neoplasm  in 
the  spleen  and  added  7 of  his  own.  Seven  types  were 
discriminated:  angioma,  either  hemangioma  or 

lymphangioma;  lymphoma;  reticuloendothelial  neo- 
plasm; embryonic  inclusion,  including  various  types 
of  cysts,  fibrosarcoma,  leiomyosarcoma,  and  neuro- 
sarcoma. Of  these  159  cases  of  neoplasms  and  cysts 
of  the  spleen,  there  was  found  to  be  calcification  in 
only  seven  cases. 

In  a recent  article  by  Leigh  F.  Watson  in  the 
British  /Medical  Journal  in  1949,  there  is  a report  of 
a calcified  cyst  of  the  spleen  which  Dr.  Watson 
states  is  the  seventh  in  literature.  However,  we  be- 
lieve in  view  of  what  Dr.  Dameshek  reports,  it  must 
be  the  eighth.  The  case  reported  by  Leigh  Watson  is 
e.xtremely  interesting  due  to  the  fact  that  the 
patient  complained  of  attacks  of  abdominal  pain, 
nausea  and  vomiting.  A question  of  intestinal  ob- 
struction was  considered. 

In  the  case  of  Dr.  Watson,  a transthoracic  opera- 
tion was  performed  with  removal  of  the  spleen.  In 
the  two  cases  we  have  to  report,  it  is  very  interesting 
to  find  that  the  original  diagnosis  was  also  that  of 
intestinal  obstruction. 


CASE  NO.  I 

The  first  patient,  Mr.  J.  B.,  was  admitted  to  the  Danbury 
Hospital  on  December  20,  1933.  This  man,  a policeman,  age 
32,  had  complained  of  pain  in  the  left  side  of  his  abdomen 
with  considerable  difficulty  in  obtaining  a bowel  movement. 
Tliese  symptoms  had  persisted  over  a pcric^d  of  two  weeks. 

At  the  time  of  hospital  admission,  the  patient  had  con- 
siderable pain  and  was  quite  distended.  He  had  liad  an 
enema  with  no  result,  and  the  question  of  intestinal  ob.struc- 
tion  was  considered.  A flat  plate  of  the  abdomen  sliowcd 
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some  distention  throughout  the  large  bowel  and  terminal 
ileum.  However,  it  disclosed  a mass  the  size  of  a baseball, 
just  about  as  smooth,  with  a hard,  dense  cortex  which 
occupied  the  left  side  of  the  abdomen  in  the  region  of  the 
descending  colon.  The  patient  was  given  pituitrin  followed 
by  an  enema  and  obtained  a good  result.  He  was  then 
x-rayed  by  means  of  a barium  meal  and  fluoroscoped.  It  was 
found  that  the  large  calcified  mass  was  outside  the  intestinal 
tract.  AVlien  the  patient  was  fluoroscoped  in  the  upright 
position,  the  mass  would  descend  down  into  the  pelvis;  how- 
ever, with  pressure  it  could  be  pushed  up  under  the  dia- 
phragm. Diagnosis  was  made  of  a dermoid  cyst,  apparently 
calcified,  by  Dr.  Harold  Lockhart,  radiologist,  Danbury  i 
Hospital. 

Operation  disclosed  that  the  mass  was  in  the  spleen  and 
about  the  size  of  a baseball.  The  spleen  had  an  extremely 
long  pedicle  so  that  it  floated  up  and  down  the  abdomen.  ■ 
This  patient  made  a very  uneventful  convalescence  after  a 
splenectomy  and  was  discharged  ten  days  after  operation. 

There  is  one  sidelight  that  is  rather  interesting  in  this  / 
case  and  that  is  that  when  the  patient  was  told  what  his^ 
trouble  was,  he  became  extremely  depressed  for  seferal  ' 
days.  I found  out  that  his  father  had  died  uvo  years  pre- 
viously from  a splenectomy  performed  in  another  city  for  | 
Banti’s  disease. 

This  man  showed  nothing  unusual  in  his  blood  count  | 
which  was  95  per  cent  hemoglobin;  4,470,000  red  cells;  ) 
14,000  white  cells  with  a differential  of  88  per  cent  polys,  5 [ 
per  cent  small  lymphocytes,  4 per  cent  large  lymphocytes,  | 

I mononuclear,  2 transitionals  and  no  unusual  cells.  A j 
platelet  count  was  350,000.  I 

The  pathological  report  in  this  case  was  gross  spleen,  13  1 
by  10  by  6 cm.,  weight  335  Gms.  The  central  portion  was 
swollen  and  contained  a large,  very  dense,  calcified  mass  7 ; 
cm.  in  diameter.  It  was  necessary  to  saw  through  the  spleen,  ' 
the  cyst  being  so  dense  it  could  not  be  cut  by  knife.  On  ' 
cutting  through  the  surface  of  this,  it  was  found  to  be  of 
the  density  of  bone.  The  section  from  the  capsule  showed 
increased  fibrosis,  proliferation  of  the  stroma,  many  poly- 
morphonuclears  were  scattered  among  the  pulp  cells. 

Diagnosis;  Large  inclusion  calcified  cyst  of  the  spleen. 
(Report  of  Dr.  P.  T.  Mcllroy,  Danbury  Hospital.) 

CASE  NO.  2 

Mrs.  H.  S.,  age  76.  This  patient  had  been  taken  ill  19  ; 
hours  prior  to  hospitalization.  She  had  complained  of  a 
great  deal  of  distress  throughout  her  abdomen,  nausea, 
vomiting  and  inability  to  obtain  a bowel  movement  after  an 
enema.  The  pain  was  principally  in  the  epigastrium,  inter- 
mittent and  colicky.  The  question  of  intestinal  obstruction 
came  up  because  of  the  marked  distention  of  the  abdomen 
and  of  the  inability  to  obtain  a bowel  movement  and  the 
colicky,  crampy  pain  through  the  abdomen  accompanied  by 
nausea. 

Her  previous  history  was  that  six  years  prior  to  hospital 
entry  she  had  been  operated  upon  for  an  acute  gangrenous 
gallbladder;  and  one  year  prior  to  hospital  entry  she  was 
operated  upon  for  an  acute  gangrenous  appendix.  She  had 
been  treated  for  the  past  year  for  what  was  apparently  a 
coronary  occlusion.  Cardiograms  interpreted  by  Dr.  H.  M. 
Marvin  showed  the  presence  of  an  old  coronary  occlusion. 
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Examination  of  this  patient  showed  her  to  be  extremely 
tender  throughout  the  entire  abdomen,  more  especially  so 
in  the  upper  abdomen  following  the  course  of  rhc  trans- 
verse colon.  She  was  markedly  distended.  There  was  no 
jaundice  present.  A flat  plate  of  the  abdomen  showed  a 
tremendous  distention  of  the  transverse  colon,  extending 
to  the  splenic  flexure  of  the  colon.  It  also  showed  a dense 
mass  in  the  splenic  area  which  was  diagnosed  by  Dr.  Harold 
Lockhart  as  a calcified  cyst  of  the  spleen.  The  splenic 
flexure  was  glued  to  this  calcified  mass  of  the  spleen,  causing 
total  obstruction  at  this  point.  The  bowel  proximal  to  this 
was  tremendously  distended,  the  descending  colon  below 
it  was  normal  in  size.  After  liberating  the  adhesions  at  the 
splenic  flexure,  a splenectomy  was  done  with  considerable 
difficulty  due  to  the  adhesions  binding  the  spleen  to  the 
undersurface  of  the  diaphragm.  As  soon  as  the  adhesions 
were  liberated  from  the  spleen,  gas  poured  through  into  the 
descending  colon,  so  it  was  felt  that  a decompre.ssion  opera- 
tion was  unnecessary. 

The  blood  count  was  100  per  cent  hemoglobin;  5,100,000 
red  blood  cells;  13,000  white  blood  cells;  86  per  cent 
polys,  2 stabs,  10  small  lymphs,  i large  lymphs.  Blood 


chemistry  was  essentially  negative. 

The  pathological  report  showed  the  spleen  to  be  13  cm.  in 
its  longest  diameter.  At  one  pole  there  was  a large,  calcified 
mass,  6 cm.  in  its  widest  diameter,  which  on  section  had  a 
calcified  wall  and  pasty  yellow,  puttylike  contents.  The  cut 
surface  of  the  spleen  itself  was  bright  red  with  predominant 
trabecula  and  malpighian  corpuscles.  It  was  necessary  to  saw 
the  calcified  cyst  in  two  as  the  capsule  was  so  dense.  The 
capsule  and  trabecula  of  the  spleen  was  thickened  with 
fibrous  tissue,  malpighian  corpuscles  reduced  in  number,  and 
those  which  remained  had  a sclerosed  central  arteriole. 

Diagnosis:  Chronic  splenitis,  nonspecific.  Calcified  cyst  of 
the  spleen. 

This  patient  left  the  hospital  14  days  postoperatively  in 
good  condition  and  has  remained  well  since. 
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WITH  XANTHOMATOSIS  AND  HYPERCHOLESTEROLEMIA  AND  ITS 
RELATIONSHIP  TO  THE  PROBLEM  OF  ATHEROSCLEROSIS 
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There  has  been  increasing  interest  of  late,  in  the 
relationship  of  hypercholesterolemia  to  coronary 
artery  disease.  In  a recent  lecture  in  Boston,  William 
Dock,  quoting  from  data  issued  by  the  Army  Insti- 
tute of  Pathology,  pointed  to  the  large  number  of 
instances  of  coronary  occlusion  in  young  men  in 
the  United  States  Army  during  the  recent  war,  and 
speculated  on  the  possible  role  of  cholesterol  in  this 
disorder.^ 

We  do  know  that  there  is  a group  of  young 
people,  who  have  a familial  inherited  disease  of 
cholesterol  metabolism,  and  that  many  of  these  people 
die  of  coronary  thrombosis  at  a young  age.  A num- 
ber of  well  documented  case  reports  of  families  in 
which  jreneration  after  generation  showed  this  asso- 
ciation of  hypercholesterolemia  and  coronary  artery 
disease  have  appeared  in  the  literature.-’^  A study  of 
this  association  might  well  supply  clues  regarding 
the  very  nature  of  atherosclerosis  itself.  It  is  thus 
of  interest  to  report  a family  in  which  this  disease  is 
manifest,  and  in  which  all  its  disastrous  vascular 
consequences  are  well  exemplified. 

The  family  in  question  consisted  of  four  siblings, 
three  males  and  one  female.  Three  of  the  members 
had  hypercholesterolemia  and  xanthomatosis,  while 
one  had  hypercholesterolemia  only  (Forme  Fruste). 
Two  of  the  four  had  electrocardiographic  and  roent- 
genologic evidence  of  myocardial  disease. 

Roth  of  these  had  experienced  angina  and  cardiac 
decompensation,  and  one  of  them  expired  at  the  age 
of  forty-one.  The  detailed  case  histories  are  c^iven 
below. 

C/VSE  HISTORIES 
I.  S.F.  AGE  41 

First  Admission:  The  patient  was  first  admitted  to  the 
Boston  City  Hospital  with  the  chief  complaints  of  cough 
and  shortness  of  breath  of  three  weeks  duration.  Up  until 
rliis  time  he  had  been  in  good  health,  and  had  worked 


continuously  as  a shipper  in  a local  grocery  store.  About  , 
three  weeks  prior  to  admission  he  had  noted  the  onset  of  ; 
frequent  spells  of  coughing  with  occasional  red  flecks  in  r 
his  sputum.  Associated  with  this  coughing  he  had  noted  | 
shortness  of  breath  on  milcT-exertion,  and  an  occasional  | 
choking  sensation  in  his  eflest.  Phj^^cal  examination  at  this 
time  revealed  the  following  featur^:  temperature  99°F., 
pulse  96,  and  respirations  36.  The  patitent  was  a well  devel- 
oped male  in  moderate  respiratory  distress.  The  head  and  i 
neck  were  not  remarkable.  There  were  coarse  and  fine 
moist  rales  scattered  at  both  lung  bases.  The  left  border 
of  cardiac  dulness  was  1.5  cm.  beyond  the  mid  clavicular 
line.  The  rhythm  was  regular  and  a grade  I-II  systolic  j 
murmur  was  present  at  the  apex.  The  blood  pressure  was 
135/80.  The  liver  edge  was  palpable  two  to  three  finger 
breadths  below  the  costal  margin  and  there  was  slight  edema 
of  the  ankles.  Nodules  were  noted  on  the  extensor  tendons 
of  the  hands,  on  the  elbows,  and  along  the  pretibial  areas 
of  both  lower  limbs.  (Tbe  patient  had  noticed  these  de- 
veloping since  the  age  of  seventeen,  but  attributed  them  to  I 
trauma.)  These  nodules  were  soft  and  rubbery  except  along  j 
the  pretibial  areas  where  they  were  as  hard  as  bone.  An 
electrocardiogram  taken  at  this  time  revealed  the  pattern  i 
of  left  ventricular  enlargement  and  myocardial  disease  j 
(Figure  i),  while  a seven  foot  chest  x-ray  showed  cardiac  j 
enlargement  in  the  region  of  the  left  ventricle.  (Figure  2.)  ' 

The  patient  improved  rapidly  over  a three  week  period  in  j 
the  hospital,  and  was  allowed  to  go  home  to  convalesce.  | 
Second  Admission:  Six  months  following  his  first  admis-  I 
sion,  the  patient  was  readmitted  to  the  Boston  City  Hos-  ' 
pital  With  the  complaints  once  more  of  cough  and  shortness 
of  breath  of  a progressive  nature.  He  had  also  noted  sev- 
eral episodes  of  constricting  precordial  pain  which  radiated 
to  his  left  shoulder  and  which  were  aggravated  by  exer- 
tion of  any  sort.  His  feet  had  been  swollen  for  several 


Physical  examination  on  this  admission  revealed  moist  rales, 
rhonchi  and  wheezes  scattered  in  both  lung  fields.  The 
heart  was  tremendously  enlarged,  the  liver  edge  was  five 
cm.  below  the  costal  margin  and  somewhat  tender,  and 
his  ankles  revealed  2 plus  pitting  edema.  The  patient  had 
a very  stormy  course  in  the  hospital,  consisting  of  marked 
dyspnea,  many  episodes  of  precordial  chest  pain  and  per- 
sistant peripheral  edema.  Chest  x-ray  revealed  cardiomegaly 
consistent  with  cardiac  dilatation  and  hypertrophy  (Figure 
3),  while  serial  electrocardiography  showed  progressive 
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Figure  1 


Patient  S.  F.:  E.K.G.  taken  on  first  admission  demonstrating  left 
ventricular  enlargement  and  myocardial  disease 


inversion  of  the  T waves  and  widening  of  the  QRS  com- 
plex. The  patient  was  treated  with  digitalis,  mercurials  and 
salt  restriction  with  gradual  improvement.  Serum  cholesterol 
determinations  on  three  occasions  by  the  method  of  Bloor, 
Pelkan,  and  Allen  (normal  range  150-250)  revealed  values 
of  170,  325,  and  375  mg.  per  cent  respectively.  A nodule 
was  removed  from  the  right  elbow  for  microscopic  study, 
and  revealed  xanthomatosis.  After  a prolonged  stay  the 
patient  was  discharged  on  a diet  low  in  cholesterol  and  in 
fat.  Two  weeks  following  his  discharge  from  the  hospital, 
while  watching  television,  he  complained  of  a severe  squeez- 
ing sensation  in  his  chest  and  numbness  in  his  left  arm. 
He  found  it  difficult  to  breathe  and  perspired  profusely. 
Despite  the  ministrations  of  his  family  physician,  he  could 
get  little  relief,  and  expired  shortly  afterwards  in  marked 
respiratory  distress. 

II.  H.j.F.  AGE  39 

The  second  brother  showed  hypercholesterolemia  only; 
he  had  no  xanthoma,  no  angina,  no  cardiac  enlargement 


by  chest  x-ray  and  no  electrocardiographic  changes.  The 
serum  cholesterol  was  294  mg.  per  cent. 

III.  H.F.  AGE  38 

The  third  brother  was  a young  male  of  mcsoendomorphic 
build.  He  had  had  dyspnea  on  exertion  for  about  i Yz  years, 
and  during  the  past  six  montli  he  had  experienced  several 
episodes  of  paroxysmal  nocturnal  dyspnea.  Two  years  pre- 
viously he  had  noted  a “tightness”  in  his  precordium, 
while  rushing  for  a street  car  on  a cold  day.  Since  then 
he  had  felt  a similar  compressing  feeling  in  his  chest  on 
several  occasions,  brought  on  by  cohl  or  effort,  and  relieved 
by  rest  or  nitroglycerin.  He  liad  noticed  nodules  develop- 
ing on  his  hands  for  some  3-4  years.  Distribution  of  these 
nodules  is  indicated  in  f'igure  4.  Chest  x-ray  (7  foot  heart) 
showed  definite  cardiac  enlargement  (Figure  5),  vhile 
the  electrocardiogram  showed  changes  consistent  with 
myocardial  disease  (Figure  6.)  Fhe  serum  cholesterol  was 
385  and  420  mg.  per  cent  on  two  determinations. 
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Figure  II 

fatient  S.  F.:  Seven  foot  roentgenogram  of  the 
chest  showing  prominence  of  the  left  ventricle 


Figure  III 

Patient  S.  F.:  Seven  foot  roentgenogram  taken  on 
second  hospital  admission  demonstrating  marked 
cardiac  enlargement 


IV.  R.E. 

The  youngest  child  was  a female  aged  35.  She  showed 
xanthoma  on  the  extensor  tendons  of  the  hands,  and  on 
the  Tendo  Achilles.  Some  of  these  nodules  had  been  present 
since  the  age  of  14.  Her  chest  x-ray  and  electrocardiogram 
were  normal.  Serum  cholesterol  500  mg.  per  cent. 

DISCUSSION 

The  presentation  of  a family  with  a hyper- 
cholesterolemic  disorder,  in  two  of  whose  members 
coronary  artery  disease  was  clearly  evident,  indicates 
the  association  of  the  two  conditions.  Such  an  asso- 
ciation is  an  established  fact  in  the  medical  literature, 
and  various  authors^’^’^  have  listed  the  incidence  of 
coronary  artery  disease  in  individuals  with  xantho- 
matoses, as  manifested  by  angina  pectoris  or  myo- 
cardial infarction,  as  from  46  to  77.6  per  cent. 

Although  knowledge  regard iiig^this  metabolic 
disorder  is  not  complete,  it  is  considered  by  Thann- 
hauser  to  be  due  to  an  imbalance  between  the 
synthesis  and  excretion  of  cholesterol.^  This  niaterial 
accumulates  in  the  blood  stream  and  in  the  cells  of 
the  reticulo-endothelial  system,  and  is  eventually 
deposited  on  the  skin,  in  the  tendons,  and  in  the 
intima  of  the  blood  vessels.  In  this  latter  location 
the  cholesterol  or  atheromatous  material  accumulates 
subintimally  until  considerable  narrowing  of  the 
lumen  occurs.  Lehzen  and  Knaus'^  and  Low®  de- 
scribed cases  of  young  girls  aged  10  and  ii  with 
xanthomatosis,  who  died  of  some  intercurrent  disease 
and  in  whom  postmortem  examination  revealed 
extensive  atheromatous  involvement  of  many  of  the 
major  vessels  with  marked  narrowing  of  the  lumina. 

At  first  the  yellow  patch  of  atheromatous  material 
consists  of  “foam  cells,”  grouped  in  two  or  more 
layers  under  the  endothelium  of  the  vessels.  In  later 
stages,  and  with  the  passage  of  time,  fibrous  tissue 
grows  into  the  lesion  and  sclerosis  prevails.®  New- 
man described  the  autopsy  findings  in  50  cases  of 
coronary  occlusion  in  young  adults  as  “presenting 
the  usual  degenerative  changes  met  with  in  coronary 
disease  of  older  people,”^®  and  Muller  reviewing  the 
literature  on  this  subject  concludes  that  it  seems  to 
be  the  general  opinion  that  the  arteriosclerotic 
lesions  in  xanthomatosis  cannot  be  distinguished 
either  grossly  or  microscopically  from  the  lesions  of 
common  arteriosclerosis. 

The  deposition  of  cholesterol  is  not  a harmful 
process  in  itself,  and  often  occurs  in  normal  people. 
Aschoff  pointed  ouT®  that  if  the  cholesterol  is 
removed  from  the  intima  before  it  can  cause  lasting 
damage,  a temporary  lesion  results,  and  Leary’s 
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Figure  IV 

Patient  H.  Tendon  xanthomata  along  extensor 
tendons  of  both  hands  and  on  right  knee 


;'j  work^^  indicates  that  reversible  atheromas  are  met 
- with  quite  often  in  youth.  It  is  only  in  individuals 
i with  an  abnormal  metabolism  of  cholesterol  that 
such  transient  formations  are  replaced  by  large  and 
: permanent  atheromas. 

I A similar  situation  can  be  reproduced  experiment- 
ally. For  example,  in  herbiverous  animals  which 
cannot  excrete  cholesterol,  such  as  the  rabbit  and  the 
chick,  one  can  produce  atherosclerosis  by  feeding 
cholesterol;^‘*d5,ifi  and  in  the  dog  a similar  state  can  be 
produced  if  thiouracil  is  added  to  the  diet.^’^  These 


data  highlight  the  fact  that  the  atherosclerotic 
process  may  develop  both  in  experimental  animals 
and  in  humans,  merely  by  maintaining  a “high 
cholesterol  gradient.” 

In  order  to  achieve  a better  perspective  of  the 
probable  role  of  cholesterol  in  atherosclerosis,  one 
must  turn  for  a moment  to  some  broader  considera- 
tions. 

Atherosclerosis  in  women  is  almost  invariably 
associated  with  hypertension  and  diabetes.  In  169 
cases  of  coronary  artery  disease  in  women.  Levy  and 
Boas^®  found  that  74  per  cent  had  hypertension 
alone,  14.8  per  cent  had  hypertension  and  diabetes, 
while  3.5  per  cent  had  diabetes  alone.  Thus  only  7.7 
per  cent  of  the  patients  had  neither  hypertension  nor 
diabetes.  In  men,  however,  they  reported  that  fully 
50  per  cent  of  the  men  had  neither  of  these  condi- 
tions. Furthermore,  coronary  artery  disease  is  almost 
an  unknown  entity  in  women  under  the  age  of  40. 
In  some  95,000  women  under  40  who  passed  through 
the  iVIayo  Clinic  during  a 10  year  period,  Underdahl 
found  only  27,  or  i out  of  3,500  with  evidence  of 
coronary  sclerosis.^®  The  work  of  Master  et  al,-‘^ 
Glendy  et  al,-^  and  Goodson  and  Willius,--  has 
served  to  confirm  this  fact.  On  the  other  hand  it  has 
been  clearly  demonstrated  that  atherosclerosis  with 
resultant  coronary  artery  involvement  is  not  an  un- 
common finding  in  males  of  the  third  and  fourth 
decade. What  then  is  the  answer  to  this 
enigmatical  problem,  and  wliy  is  the  young  male 
and  not  the  young  female  the  victim  of  the  athero- 
sclerotic process?  The  study  of  patients  with  hyper- 
cholesterolemic  xanthomatosis  provides  at  least  part 
of  the  answer.  For  in  this  condition,  as  the  review's 
of  Thannhauser  and  Aluller  indicate,-’^  we  do  find 
coronary  artery  disease  in  young  females.  Analysis 
of  Muller’s  data  reveals  that  out  of  37  females  and 
32  males  with  hypercholesterolemic  xanthomatosis 
under  the  age  of  50,  16  females  and  12  males  had 
either  angina  or  myocardial  infarction,  a ratio  of 
approximately  1:1. 

Now,  the  outstanding  feature  of  this  condition  is 
the  high  serum  cholesterol,  the  atheromatous  material 
which  causes  the  narrowing  of  the  coronary  vessels 
being  cholesterol,  and  inasmuch  as  females  are 
affected  equally  with  males,  we  are  forced  to  the 
conclusion  that  it  is  not  the  male  or  female  habitus 
per  se,  but  rather  the  deposition  of  cholesterol  that 
is  the  important  feature  of  this  disease.  Young  fe- 
males in  the  general  population  do  not  have  coronarv 
artery  disease,  and  hence  they  cannot  have  hyper- 
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cholestcrolcmia,  the  inevitable  result  of  w hich  is 
atheromatous  formations  as  discussed  ahov^e. 

The  young  male,  however,  develops  coronary 
artery  disease  in  the  absence  of  hypertension  and 
diabetes.  The  studies  of  Mjassanikow^-'"’  Steiner  and 
Domanski,-'’  and  iVIorrison  et  al,^'^  indicate  that 
hypercholesterolemia  is  statistically  a very  significant 


Figure  V 

Patient  H.  F.:  Chest  x-ray  illustrating  cardiac 
enlargement 


finding  in  individuals  wfith  myocardial  infarction.  In 
a study  relegated  to  young  males  under  40,  Garn  and 
cowmrkers-^  have  found  a statistically  significant 
increase  in  mean  serum  cholesterol  in  the  group 
with  myocardial  infarction  as  compared  to  a control 
group.  Gofman  et  al-”  have  demonstrated  the 
presence  of  large  cholesterol-containing  lipid  frac- 
tions in  the  serum  of  patients  with  coronary  artery 
disease,  and  Kendall  has  suggested,-^  that  an  increase 
in  serum  cholesterol  beyond  the  capacity  of  the 
proteins  to  combine  with  it  may  lead  to  the  forma- 
tion of  such  cholesterol-lipid  fractions  as  Gofman 
has  described,  and  eventually  to  unstable  cholesterol 
eniulsions  if  insufficient  phospholipid  is  present. 
Recently  Stamler  et  al--’  have  shown  that  even  by 
feeding  chicks  small  (piantities  of  cholesterol,  enough 
to  raise  the  serum  cholesterol  only  slightly,  one 
could  produce  atherosclerotic  changes,  if  the  feeding 
were  continued  long  enough. 


In  young  men  then,  in  whom  hypertension  and 
diabetes  are  absent,  the  role  of  cholesterol  is  para- 


Figure  VI 

Patient  H.  F.:  Electrocardiographic  changes  of  low 
voltage  Ti,  Tavi  and  Tv6,  are  indicative  of  myo- 
cardial disease 

mount  in  the  development  of  atherosclerosis.  Since  ‘ 
the  diet  of  young  men  and  women  in  this  country 
and  in  Europe  is  approximately  the  same,  the  great  1 
preponderance  of  coronary  artery  disease  in  the 
former  group  is  undoubtedly  the  reflection  of  a 
metabolic  alteration  which  results  either  in  the 
increased  production  of  cholesterol  or  in  a lesser 
excretion  of  this  substance.  Although  the  final  histo-. 
logic  picture  in  atherosclerosis  is  identical  in  the, 
various  groups  discussed  above,  the  etiology  and‘ 
pathogenesis  are  obviously  different.  The  therapy 
in  the  groups  demonstrating  hypertension  and 
diabetes  is  obviously  an  attack  upon  these  condi- 
tions, wdiereas  therapy  in  the  young  male  group 
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must  await  further  elucidation  of  the  basic  choles- 
terol abnormalitv  involved. 

SUMM.VHY  AM)  CONCA.USIONS 

(i)  I'he  case  histories  of  a family  wdth  hyper- 
cholesterolemic  xanthomatosis  in  w-hom  coronary 
artery  disease  was  prevalent  have  been  presented. 

(ii)  The  nature  and  etiology  of  this  disorder  have 
been  described. 

(iii)  Experimental  and  clinical  evidence  indicating 
the  important  role  of  cholesterol  in  the  pathogenesis 
of  atherosclerosis  has  been  review  ed. 

(iv)  A comparison  of  the  incidence  of  coronary 
artery  disease  in  voting  males  and  females  has  been 
made  and  at  the  same  time,  the  frequency  of  coro- 
nary artery  disease  in  young  females  with  xantho- 
matosis has  been  contrasted  with  the  rarity  of  this 
disorder  in  young  females  in  the  general  population. 

(v)  It  has  been  shown  that  hypertension  and 
diabetes  are  important  etiological  diseases  in  the 
pathogenesis  of  atherosclerosis  in  both  males  and 
females  but  of  prime  importance  in  females,  since 
coronary  artery  disease  is  almost  never  found  in 
their  absence  (except  in  females  wdth  xanthoma- 
tosis). 

(vi)  Nevertheless,  there  is  a group  of  male  patients 
W'ho  develop  severe  coronary  artery  disease  wdthout 
hypertension  or  diabetes.  Many  of  these  males  are 
youthful  and  suffer  myocardial  infarction  in  their 
third  and  fourth  decades.  The  evidence  indicates 
that  in  this  group  hypercholesterolemia  is  of  para- 
mount importance  and  that  it  represents  not  a dietary 
phenomenon,  but  the  result  rather  of  a primary 
metabolic  disturbance. 
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COMBINED  ANTIBIOTIC  THERAPY  OF  CAVERNOUS  SINUS  THROMBOSIS  IN 
AN  EIGHTEEN  MONTH  OLD  CHILD  — A CASE  REPORT 

James  A/Iiles  O’Brien,  m.d.,  and  Thomas  P.  Birney,  m.d.,  Bridgeport 


successful  treatment  of  a case  of  cavernous 
sinus  thrombosis  with  antibiotic  therapy  is  here 
reported.  A review'  of  the  pertinent  anatomical  and 
pathological  features  of  this  disease  is  appropriate. 
The  sinus  cavernosus  lies  astride  the  body  of  the 
sphenoid  bone.  It  consists  of  irregularly  shaped 
venous  spaces  between  the  periosteal  and  meningeal 
layers  of  the  dura  mater.  Anteriorly  it  extends  to  the 
superior  orbital  fissure,  while  behind  it  reaches  to 
the  apex  of  the  petrous  bone.  Laterally  its  chief 
contents  consist  of  the  3rd  and  4th  spinal  nerves 
and  the  ophthalmic  division  of  the  5th  spinal  nerve. 
The  middle  area  of  the  sinus  transmits  the  internal 
carotid  artery  and  the  6th  spinal  nerve.  Numerous 
fibrous  bands  traverse  the  sinus  from  wdaich  com- 
partmentation  it  has  been  named  cavernous.  From 
in  front  it  receives  the  ophthalmic  vein.  Medially  it 
is  connected  w'ith  the  opposite  sinus,  while  behind 
it  connects  wdth  the  superior  and  inferior  petrosal 
sinuses.  Direct  communication  wdth  areas  outside 
the  cranium  is  further  established  by  the  emissary 
veins,  and  contact  is  had  with  the  contralateral  sinus 
by  means  of  the  intracavernous  sinuses. 

Generally  speaking,  thrombi  can  be  divided  into 
tw'o  main  classes,  namely,  septic  and  aseptic.  The 
septic  form  is  usually  associated  wdth  cavernous 
sinus  thrombosis.  In  1893^  Macew^en  established  the 
followdng  general  clinical  differentiation;  The  asep- 
tic type  w'hich  is  rarely  pyogenic  and  infrequently 
seen  with  meningitis  and  the  septic  type  which  is 
usually  associated  with  pyemia,  brain  abscess  and 
meningitis.  It  has  further  been  stated^  that  the  asep- 
tic form  infrequently  involves  the  cavernous  sinus. 

The  aseptic  thrombi  will  usually  cause  marked 
vascular  obstruction  in  the  absence  of  pyemia.  The 
septic  thrombi  will  produce  a septicemia  by  direct 
contact  and  in  this  fashion  can  result  in  meningitis 
and  brain  abscess.  Involvement  of  the  adjacent  lym- 
phatic channels  causes  considerable  edema  of  the 
surrounding  tissues.  Retrograde  development  of 
thrombi  in  these  sinuses  has  been  frequently  re- 
ported, being  due  in  no  small  matter  to  the  peculiar 


local  and  regional  anatomy  of  these  sinuses.  It 
seems  most  probable  that  the  ocular  signs  incident  i 
to  this  disease  are  largely  dependent  upon  mechani-  ' 
cal  obstruction.  Obstruction  can  be  caused  by  either  j 
the  size  or  the  location  of  the  thrombi  or  by  pressure 
due  to  a regionalTyiriphangitis.  The  latter  may  exist 
in  combined  form.^>^  \ 

CASE  HISTORY  \ | 

The  patient,  J.  W.,  an  eighteen  month  old  boy  was  in  ! 
excellent  health  prior  to  the  onset  of  symptoms.  Ten  days  j 
before  admission  to  the  hospital  (9/6/50)  he  bumped  his  | 
head  rather  sharply  just  above  the  right  eye.  There  were  ; 
no  apparent  sequelae  to  this  incident  and  the  area  of  abrasion 
seemed  to  heal  in  normal  fashion.  However,  eight  days  fol-  | 
lowing  the  injury  the  onset  of  the  disease  became  apparent,  j- 

J'he  first  noticeable  symptom  was  a distinct  swelling  of 
the  right  orbital  area,  wTich  was  soon  combined  with  fever, 
malaise  and  some  drowsiness.  The  evening  temperature  at 
this  time  (9/14/50)  was  104.2  rectally.  This  continued 
throughout  the  night  and  was  approximately  the  same  the  ^ 
next  morning.  However  at  this  time  the  swelling  about  both  j 
eyes  had  distinctly  worsened,  both  eyes  being  tightly  shut  ' 
at  this  point.  The  afternoon  temperature  at  this  time  1 
(9/15/50)  was  105.2  and  a pediatrician  was  called  to  see  the 
child.  A tentative  diagnosis  of  bilateral  orbital  cellulitis  com- 
bined with  ethmoiditis  was  established  at  this  time  and  300,000  ‘ 
units  of  penicillin  were  administered  intramuscularly  to  the  | 
child.  The  temperature  continued  throughout  the  evening 
and  on  the  following  day  (9/16/50)  both  the  general  and  j 
local  aspects  of  the  case  had  become  worse.  The  fever  1 
remained  high,  the  swelling  about  both  eyes  increased  and 
the  child  was  promptly  admitted  to  the  hospital  for  further  ’ 
treatment.  The  salient  features  of  the  physical  examination  : 
upon  admission  to  the  hospital  were  as  follows: 

1.  Severe  swelling  of  both  orbital  regions,  more  marked 
on  the  left  than  on  the  right.  The  severity  of  the  swelling  , 
prevented  any  ocular  examination  at  this  time. 

2.  Definite  mastoid  tenderness  especially  of  the  left  side. 

3.  A thorough  examination  of  the  nasal  and  pharyngeal 
areas  revealed  no  significant  pathology.  The  mouth  and 
throat  were  negative. 

4.  Neurologic  examination  disclosed  no  meningeal  symp- 
toms. 1 he  child  was  in  a semistuporous  state  and  reacted 
slowly  to  direct  stimulation. 

5.  Laboratory  data  upon  admission  were  as  follows:  Urine: 
negative.  Blood:  RBC  3.82,  WBC  15800,  HB  10  Gms.  Blood 
culture  proved  to  be  positive  for  staph,  aureus.  No  x-ray 
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studies  were  taken  at  this  time  due  to  the  critical  condition 
of  the  child. 

On  being  admitted  to  the  hospital,  a combined  regime 
of  penicillin  and  sulfadiazine  was  instituted.  Five  grains  of 
sulfadiazine  was  given  every  four  hours  and  100,000  units 
of  penicillin  given  intramuscularly  every  third  hour.  Fluid 
balance  was  maintained  by  glucose  and  saline  intravenously. 
Therapy  was  continued  as  above  and  on  the  next  day 
(9/17/50)  the  general  condition  of  the  child  had  worsened. 
The  blood  culture  had  been  established  as  positive  for 
staph,  aureus.  A small  blood  transfusion  of  150  cc.  was 
administered  at  this  time.  At  this  point  the  child  had  been 
placed  on  the  critical  list.  Therapy  continued  as  outlined 
above,  there  being  a slight  drop  in  the  temperature  this  day 
as  compared  to  the  previous  day.  The  next  day  (9/18/50)  a 
slight  improvement  was  noted  in  the  general  condition  of 
the  patient.  An  examination  of  the  right  eye  was  possible  at 
this  time.  No  pathology  of  the  OD  was  noted  either  intern- 
ally or  externally  at  this  time.  A hundred  mgms.  of  aureo- 
mycin  were  administered  intravenously  in  conjunction  with 
the  previously  mentioned  therapeutic  routine.  A gradual 
diminution  of  the  fever  was  present  and  the  lid  swelling  was 
definitely  less  on  the  next  day  (9/19/50).  The  general  con- 
dition of  the  patient  was  markedly  improved,  the  child 
being  alert  and  taking  nourishment  by  mouth  this  same 
day.  On  the  next  day  it  was  possible  to  examine  both  eyes. 
The  pupils  reacted  well  and  were  normal  in  size  and  con- 
tour. Ocular  movements  were  full  except  for  a bilateral 
ptosis.  The  retinae  of  both  eyes  were  completely  normal. 

Improvement  was  rapid  from  this  point  on.  The  lid  swell- 
ing perceptably  lessened  and  for  the  first  time  (9/22/50) 
the  blood  culture  was  reported  as  negative.  The  temperature 
was  almost  normal  at  this  point  and  exhibited  only  slight 
diurnal  variation.  The  blood  picture  showed  nothing  signifi- 
cant except  for  a slight  fall  in  the  leucocytosis.  Recovery 
continued  unabated  from  this  point  on  and  on  9/27/50  all 
forms  of  therapy  were  stopped.  The  child  was  discharged 
on  10/1/50.  Daily  examination  of  the  eye  grounds  from 
9/20/50  until  the  time  of  discharge  failed  to  reveal  any 
retinal  pathology. 

At  the  time  of  discharge  the  most  significant  physical 
finding  was  a slight  ptosis  of  the  right  eyelid  and  an  almost 


complete  ptosis  of  the  left  eyelid.  Subsequent  examinations 
of  the  child’s  eyes  revealed  a complete  disappearance  of  the 
ptosis  of  both  eyes  two  months  after  discharge  from  the 
hospital. 

CONCLUSION 

The  successful  treatment  of  a severe  case  of 
cavernous  sinus  thrombosis  in  an  eighteen  month  old 
child  has  been  outlined  above.  There  are  many 
previous  reports  in  the  literature  of  recent  successes 
along  these  lines  with  adults.^’®’’^  The  success  of  the 
therapy  used  in  this  case  is  of  prime  importance 
when  considering  the  age  of  the  patient.  The  high 
rate  of  mortality  previously  connected  with  this 
disease  in  children  of  this  age  bears  witness  to  the 
excellent  results  obtainable  with  present  therapeutic 
agents.  The  rapid  and  complete  recovery  executed 
within  96  hours  after  initiating  therapy  speaks  well 
for  the  prognosis  of  these  cases  in  the  future. 
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IT  IS  no  rash  phrase  that  states  that  the  American 
doctors  today  are  gravely  misunderstood.  Their 
position  in  the  community  has  been  misrepresented; 
their  contribution,  potential  or  actual,  to  the  Ameri- 
can nation  has  been  subjected  to  scathing  criticism; 
their  plans  for  the  future  of  their  profession  have 
been  ridiculed  in  the  public  presses;  their  otvn  de- 
fense has  caused  them  considerable  embarrassment. 
This  w ould  be  understandable  if  the  doctors  w ere  a 
vested  interest  w hich  a less  fortunate  group  sought 
to  take  over  for  its  ow  n enrichment,  as  the  landed 
estates  are  always  confiscated  in  a social  reform.  It 
w'ould  even  be  understandable  if  the  activities  of  the 
doctors  were  so  reactionary  and  ultra  conservative 
that  no  social  reform  was  possible  until  this  bloc 
had  been  removed.  It  would  be  even  more  under- 
standable if  the  aims  of  the  doctors  looked  only  to 
their  own  self  interest.  But  here  is  a group  of  men 
wTo  have,  in  the  majority  of  cases,  put  in  four  hard 
years  of  study  beyond  their  college  degree,  have 
devoted  two  strenuous  years  to  internship,  have 
a;iven  the  American  people  the  best  medical  service 
in  the  w’orld  and  have  just  finished  a w^ar  service 
that  in  the  light  of  past  wars  seems  unbelievably 
good.  And  still  the  misunderstandings,  the  misrepre- 
sentations, the  criticisms,  even  the  ridicule  continue. 
Why? 

Some  of  the  answers  that  have  been  offered  to 
explain  this  curious  situation  are  too  simple.  Thus, 
it  is  too  simple  to  claim  that  this  situation  is  linked 
with  a w holesale  attack  on  the  individualistic  system; 
too  much  of  the  current  criticism  of  the  medical 
profession  comes  from  those  who  wish  to  save  that 
system  of  individualism.  It  is  too  simple  to  maintain 
that  selfishness  has  so  shackled  the  medical  profession 


that  an  enlightened  social  trend  must  now  remove 
those  shackles;  all  the  critics,  even  the  bitterest, 
insist  upon  the  general  excellence  of  American  medi- 
cal service.  It  is  too  simple  to  point  out  that  the 
present  demands  are  but  the  extension  of  the  lodge 
or  fraternal  or  union  practices;  too  many  of  these 
groups  insist  that  they  want  the  present  medical 
system  maintained  and  improved.  It  is  too  simple  to 
shrug  off  the  situation  by  the  casual  statement  that 
the  American  people  now  want  everything  for 
nothing;  sober  consideration  proves  that  the  opposite 
is  true  in  too  many  instances  to  be  discounted  or 
sw  ept  aside.  And  it  is  too  simple  to  aver  that  bureau- 
cratic control  is  the  only  solution  in  a complex 
industrial  economy  to  the  maldistribution  of  per- 
sonnel, of  services,  of  costs;  partnership  of  the  gov- 
ernment with  industry  and  the  professions  has 
eventually  brought  solutions  to  other  complex  prob- 
lems. Yet  these  oversimplifications  are  the  content 
of  every  day  conversation  and  the  text  of  everyday 
reading,  even  in  responsible  journals.  And  they  only 
serve  to  cloud  the  issue. 

The  time  has  come  for  a little  clearer  picture  of 
the  situation  and  of  its  formative  development,  that 
we  may  all  understand  wdry  certain  things  have  hap- 
pened that  now'  are  the  subject  of  scathing  criticism 
and  why  certain  demands  have  been  made  that  now 
cause  normally  level-headed  men  to  rage  in  un- 
reasoning wTath.  It  seems  to  me,  an  outsider,  that  the 
medical  profession  is  under  bitter  fire  because  there 
are  not  sufficient  facilities  available  to  provide  for  a 
sudden  large  expansion  in  the  number  of  doctors, 
because  there  is  a concentration  of  the  admittedly 
excellent  medical  service  in  the  urban  areas  with  a 
corresponding  shortage  in  the  rural  areas,  because 
there  is  a general  feeling  that  medical  service  is  too 
expensive,  at  least  under  certain  circumstances,  and 
because  the  majority  of  American  doctors  are  sup- 
posed to  be  in  unyielding  opposition,  not  only  to 
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the  current  National  Health  Insurance  program  but 
to  its  basic  principles  as  well.  Comprehensive  hand- 
ling of  each  of  these  four  fields  of  controversy 
would  require  treatment  of  the  monograph  length, 
because  so  many  misunderstandings  have  become 
current.  But  it  should  be  possible  to  handle  a discus- 
sion of  them  in  summary  form,  so  that  a more 
reasonable  approach  to  the  solution  of  the  problem 
is  possible.  Simply  crying  persecution,  simply  re- 
fusing to  discuss  the  matter,  simply  withdrawing 
with  an  air  of  injured  innocence  is  suicidal  in  these 
days.  For  the  fact  remains,  there  are  existing  prob- 
lems that  have  not  been  adequately  solved  according 
to  the  satisfaction  of  the  public  at  large;  there  have 
been  suggestions  oft'ered  that  have  a reasonable 
chance  of  success,  even  if  the  complete  solution  does 
not  seem  entirely  satisfactory;  the  very  complexity 
of  the  entire  problem  has  necessarily  brought  forth 
bizarre  propositions  that  cause  violent  controversy— 
but  actually  are  not  of  the  essence  of  the  plan  under 
discussion.  Let  us,  then,  look  clearly  at  some  of  these 
problems. 

First,  let  us  consider  the  problem  involved  in  the 
present  set-up  of  the  educational  facilities  in  medi- 
cine. We  should  emphasize  that  the  country  at  large 
joins  the  doctors  in  justifiable  pride  in  the  current 
excellence  of  medical  training  and  in  the  current 
competence  of  medical  activities.  We  should  empha- 
size, too,  that  the  country  at  large  joins  the  doctors 
in  justifiable  concern  that  this  present  excellence  and 
competence  be  continued.  But  the  country  at  large 
is  admittedly  bewildered  at  statements  that  this  ex- 
cellence and  competence  cannot  be  maintained  if  any 
large  expansion  of  the  present  medical  educational 
facilities  is  attempted.  To  them  the  situation  only 
involves  admitting  more  medical  students  to  existing 
schools  or  to  new  schools  which  should  be  built. 
Couple  that  feeling  wdth  the  vddespread  publicity 
given  to  the  statement  that  a grave  shortage  of  doc- 
tors exists  and  you  have  bitter  resentment  at  the 
medical  profession  generally.  Such  resentment  is 
dangerous  in  these  days,  the  more  so  if  it  is  joined 
with  the  accusation  that  the  medical  profession  is 
attempting  to  create  a monopoly  for  its  activities. 

What,  then,  is  behind  the  feeling  of  the  medical 
profession  that  a large  immediate  expansion  of  medi- 
cal educational  facilities  is  unwise?  As  you  well 
know,  the  present  system  of  medical  education  has 
evolved  during  the  last  half  century,  mainly  due  to 
pressure  exerted  by  the  “Council  of  Adedical  Educa- 
tion and  Hospitals,”  formed  in  1904  by  the  Ameri- 
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can  Medical  Association.  Recognizing  that  to  appre- 
ciate and  use  to  best  advantage  the  new  discoveries 
in  pharmacology,  the  new  developments  in  tech- 
nique and  the  new  researches  in  medicine,  medical 
students  must  have  a good  educational  background, 
this  Council  insisted  upon  the  completion  of  four 
years  of  high  school  as  a basic  requirement,  but  also 
recommended  further  training  at  the  college  level. 
Paralleling  this  was  the  move  by  certain  Eastern 
universities  to  make  professional  training— medical, 
legal,  business  and  teaching— all  of  postgraduate 
caliber,  i.e.,  following  the  completion  of  a liberal 
arts  college  course.  Thereby  these  universities  sought 
to  develop  leaders  in  the  professional  fields  by  adding 
specialized  training  to  a broad  general  education. 
As  chemistry,  biology,  biochemistry  and  pharma- 
cology expanded  with  tremendous  strides  and  flood- 
ed the  literature  with  new  and  startling  develop- 
ments, the  medical  curriculum  has  to  expand  to 
include  these.  As  the  actual  four  years  in  medical 
school  were  considered  long  enough,  the  require- 
ments for  admission  were  stiffened.  As  a minimum, 
first  one  year  of  college  was  required,  then  two, 
and  now  three  years,  and  these  in  prescribed  sub- 
jects. The  postgraduate  professional  schools  insisted 
upon  the  inclusion  of  specified  courses  in  under- 
graduate institutions.  Equivalently,  both  movements 
have  now  levelled  off  at  about  the  same  require- 
ments, give  or  take  a year  of  college  work.  Prac- 
tically though,  the  possession  of  a college  diploma 
is  generally  necessary  for  admission  to  medical 
school.  The  reason  behind  the  need  for  this  develop- 
ment must  be  clearly  explained  to  the  public,  that 
they  may  appreciate  the  next  statement. 

Today  the  medical  schools  are  flooded  with  appli- 
cations from  college  graduates  with  superior  ability. 
Why  cannot  the  medical  schools  accept  these  appli- 
cants? Is  this  reluctance  based  upon  a positive  desire 
to  limit  the  number  of  doctors,  as  many  are  accusing 
and  as  some  misguided  medical  spokesmen  admit? 
After  innumerable  conversations  and  after  a check 
of  many  articles,  I am  convinced  that  this  reluctance 
is  based  upon  an  honest  and  practical  conviction 
that  present  facilities  are  now  expanded  to  the 
breaking  point.  Eor  the  very  excellence  of  the  train- 
ing has  produced  bottlenecks— available  facilities  for 
anatomical  training,  adequate  endowment  funds,  the 
number  of  competent  instructors  and  professors  and 
proper  clinical  opportunities.  Medical  education  has 
always  cost  more  to  give  than  tuition  rates  covered; 
as  the  gap  between  actual  cost  and  tuition  rates  has 
sharply  widened  and  as  the  sources  for  further  en- 
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dow  nicnts  have  dried  up,  there  is  the  very  practical 
(juestion  in\a)lved  of  government  subsidy,  w ith  more 
or  less  possibility  of  government  control.  The  avail- 
able facilities  for  anatomical  training  are  now  being 
used  to  the  limit;  cut  dow  n the  use  of  these  and  you 
destroy  the  excellence  of  training;  increase  these 
facilities  without  procuring  competent  instructors 
and  you  likewise  destroy  the  excellence  of  the  train- 
ing. And  competent  teaching  personnel  and  proper 
clinical  opportunities  are  not  created  by  a wave  of 
a wand,  w hether  that  wand  is  a government  law" 
or  a public  demand. 

This  should  be  well  known,  it  would  seem.  But 
the  American  people  do  not  know  it,  and  you  are 
suffering  as  a result.  I fear  many  of  the  doctors  do 
not  know  it.  .Moreover,  the  dangers  inherent  in  the 
suggested  changes  are  not  known  by  the  American 
people.  Thus  it  is  very  nice  to  point  out  that  by 
operating  medical  schools  on  a twelve  month  sched- 
ule for  three  years,  instead  of  on  a nine  month 
schedule  for  four  years,  we  can  add  about  fourteen 
hundred  extra  doctors  annually— and  this  we  did 
during  the  war.  But  this  acceleration  places  a terrific 
pressure  on  the  faculty;  from  my  experience  with  it 
during  the  war  I feel  quite  sure  that  a ten  year  pull 
of  such  acceleration  w'ould  utterly  destroy  the  pres- 
ent efficiency  and  excellence  of  the  teaching.  Aledical 
educators,  then,  cannot  be  blamed  if  they,  too,  are 
not  in  favor  of  such  acceleration.  The  other  possible 
solution  involves  building  new'  schools  or  consider- 
ably enlarging  existing  schools.  Leaving  out  the 
question  of  cost— for  if  we  need  them,  the  money 
can  be  found— let  us  realize  and  then  make  others 
realize  that  it  takes  time  to  build  these  schools,  it 
takes  time  to  procure  and  organize  faculties,  and 
then  it  takes  three  years— under  acceleration— or  four 
years  before  we  have  graduates,  and  then  tw'o  more 
years  before  we  have  doctors  ready  to  practice.  At 
best  it  will  be  six  years  and  more,  probably  eight 
years  before  this  program  would  show  any  results. 
That,  too,  must  be  clearly  understood  and  explained. 

This,  then,  brings  us  to  the  closely  related  and 
equally  explosive  question  of  the  shortage  of  doctors, 
especially  in  the  rural  areas.  Now",  let  us  be  honest 
about  it!  There  is  a shortage  of  doctors  in  the  rural 
areas.  And  there  w'as  a shortage  of  doctors  every- 
where during  the  war.  If  this  present  emeroency— 
call  it  by  whatever  name  you  will— persists,  as  it 
shows  every  sign  of  doing  and  that  for  another 
decade,  we  shall  have  a similar  shortage  of  doctors 
everywhere.  \oti  can  talk  all  you  want  about  mal- 
distribution, about  the  increased  availability  of  the 


doctor  because  of  good  roads,  automobiles,  tele- 
phones, more  hospitals  and  better  drugs;  but  the  fact 
still  remains  that  there  is  a shortage  of  doctors  in  the  : 
rural  areas  and  there  seems  to  be  a shortage  in  urban 
centers.  Your  own  experience  of  the  hours  you  have  : 
to  work  is  the  best  indication  of  that.  /\dd  up  the  'i 
hours  spent  on  calls,  in  the  office,  at  the  hospital,  ii 
attending  staff  meetings;  see  if  the  figure  is  not  ! 
greater  than  eighty  every  week.  And  add  vour  time  , 
in  reading  to  that.  There  is  your  proof,  very  quickly.  , 
This  shortage  will  increase  as  more  doctors  arc  ^ 
drawn  into  preventive  medicine,  as  the  number  of  il 
older  people  increases,  as  the  present  need  for  jj 
doctors  in  the  Armed  Forces,  in  the  Veterans’  Hos-  j| 
pitals  and  in  other  government  sanataria  is  filled; 
the  present  ratio  of  one  doctor  to  750  patients  mav 
remain  approximately  the  same  but  the  ratio  will  be 
unbalanced  upward,  sharply  upw  ard,  for  doctors  in  ji 
general  practice  and  in  necessary  specialties.  Here,  j| 
though,  in  the  interest  of  fairness  may  I point  out  ] 
that  this  shortage  of  doctors  in  the  rural  areas  only 
amounts  to  5,000,  less  than  one  year’s  quota  of  gradu- 
ates, to  give  the  same  ratio  in  these  locales  as  in  the 
cities.  And  this  is  based  on  the  most  alarming  figures  , 
available.  From  all  these  you  must  realize  that  the  | 
condition  actually  exists  and  that  something  must  | 
l)e  done  about  it.  Mere  talk  about  maldistribution  j 
has  not  and  will  not  put  doctors  in  the  rural  areas.  ! 
Mere  talk  about  the  maldistribution  of  specialists 
and  general  practitioners  does  not  make  the  latter 
available.  Mere  talk  about  the  increased  availability 
of  a doctor  because  of  new  technological  and  Indus-  ' 
trial  developments  does  not  solve  the  problem.  So 
there  must  be  action,  not  plk! 

May  I repeat  tiffs  iiisFftence  on  the  necessity  of 
action!  From  what  has  been  said,  there  is  a problem  : 
according  to  the  general  public.  The  doctors  have  ! 
insisted  that  the  solution  to  that  problem  should  be 
under  their  direction.  They  have  labelled  a g'ov- 
ernment  attempt  at  solution  as  communistic  or  tend- 
ing dangerously  toward  Communism;  in  return, 
the  American  Medical  Association  and  doctors  have  ; 
been  branded  as  monopolistic,  as  vested  interests  and  j 
as  opponents  of  the  best  traditions  of  the  country,  i 
But  the  general  public  stands  by  in  bewilderment  | 
and  asks  confusedly,  what  is  to  be  done  to  solve  the  i 
problem  and  who  is  to  solve  itr  If  you  honestly  ! 
believe  there  is  no  problem  to  be  solved,  then  you 
must  get  busy  and  sell  that  idea  to  the  American 
public;  and  that  means  action.  If  you  admit  there  is 
a problem— and  I truly  think  you  should— then  it  is  ! 
your  obligation  to  solve  it,  as  you  demand  the  right  | 
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to  do.  If  you  believe  that  tlie  proposed  solutions 
before  Congress  show  a tendency  toward  Com- 
munism, which  could  well  be  defined  as  the  com- 
plete identification  of  the  State  with  Society,  then 
it  is  your  obligation  to  solve  it  in  another  and  correct 
fashion.  If  you  believe  that  “socialized  medicine”  or 
what  is  called  “socialized  medicine”  is  the  only 
answer  to  the  problem,  then  it  is  your  obligation  to 
fight  for  that.  But  action  there  must  be— or  every- 
thing \ve  know  as  truly  American  is  doomed. 

We  Americans  have  grown  to  be  a great  nation 
because  we  instinctively  gave  smaller  social  groups 
the  opportunity  to  carry  out  their  plans;  we  instinc- 
tively recognized  that  these  groups  had  definite 
rights  and  obligations.  Only  when  these  groups  failed 
did  we  allow  the  government  to  step  in  and  then  we 
did  so  reluctantly.  That  instinctive  reaction  we  now 
call  by  the  jaw-breaking  term.  Principle  of  Subsidi- 
arity. Actually  this  only  means  that  the  State  is  not 
to  be  identified  completely  with  Society,  because  this 
latter  best  functions  when  its  smaller  groups  proper- 
ly handle  their  own  problems.  In  the  doctors  as  a 
group  we  have  highly  trained,  competently  acting, 
self-sacrificing  men  facing  a problem  which  you 
maintain  is  yours  by  right  to  solve.  Very  well  then, 
for  the  sake  of  all  your  noble  traditions  as  well  as 
for  the  sake  of  your  honor  as  Americans,  solve  it. 
And  when  you  have  produced  a solution,  persuade 
the  American  people  that  it  is  proper  and  adequate. 
For  the  judges  of  the  success  of  that  solution  are  the 
American  people,  not  you  as  a professional  group. 
iMake  no  mistake  about  that! 

All  this  brings  us  to  the  third  point  of  considera- 
tion, that  medical  service  is  too  expensive.  People 
generally,  including  the  doctors,  are  almost  univer- 
sally resentful  at  what  they  consider  the  present 
unreasonable  expense.  This  resentment  is  directed 
against  one  or  other  phases  of  medical  service— but 
the  collective  resentment,  fairly  or  unfairly,  is 
against  the  doctors.  If  hospital  costs  have  increased 
astronomically,  if  certain  types  of  treatment  are 
extremely  expensive,  if  wonder  drugs  cost  a dollar 
apiece  or  twenty-five  dollars  an  injection,  you  are 
blamed  because  you  order  them.  Before  you  object 
with  statements  about  faulty  budgeting,  about  un- 
necessary use  of  luxuries,  about  cutting  down  the 
length  and  the  severity  of  the  illness  by  these  ex- 
pensive means,  let  us  be  practical.  Similar  accommo- 
dations in  hospitals  have  increased  in  cost  to  patient 
per  day  from  four  to  seven  times  their  cost  of  a 
dozen  years  ago.  Diagnostic  services,  drugs  and  treat- 
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ments  have  sharply  increased  in  expense;  now  there 
is  a move  to  make  these  either  more  expensive  or 
more  complicated  in  payment.  I am  not  concerned 
here  with  so-called  catastrophic  illnesses;  neither, 
might  I add,  are  the  present  Dingle  and  Celler  bills 
before  Congress  thus  concerned.  The  problem  with 
which  we  are  concerned  is  one  of  expense  involved 
in  normal  illnesses. 

In  the  discussion  of  the  problem  there  has  been  a 
considerable  clouding  of  the  issue  by  rash  claims  on 
both  sides.  It  will  help  to  clarify  the  issue  by  a 
reasonable  presentation.  To  dismiss  the  problem  by 
stating  that  the  medical  profession  is  being  made  the 
scapegoat  for  this  difficulty,  because  the  total  medi- 
cal bill  for  the  nation  is  only  half  the  combined  cost 
of  alcohol,  tobacco  and  cosmetics,  is  too  simple  and 
definitely  unfair.  For  one  thing  there  has  been  no 
breakdown  of  these  figures  to  indicate  whether  total 
abstinence  from  tobacco,  alcohol  and  cosmetics  by 
the  medically  indigent  group— 75,000,000  persons  by 
your  own  admission— would  handle  the  cost  of 
medical  service  either  directly  or  through  some  form 
of  prepayment.  I have  some  doubt  as  to  whether  it 
would.  Even  if  it  did,  why  should  these  families  be 
denied  these  luxuries?  To  dismiss  the  problem  by 
stating  that  it  can  be  handled  by  the  expansion  of 
existing  voluntary  prepayment  services  is  equally 
unfair,  because  it  just  is  not  true.  A careful  break- 
down of  the  best  figures  available  indicates  that  only 
about  7,000,000  Americans  who  can  afford  them 
remain  to  be  reached  by  these  voluntary  prepay- 
ment services.  And  the  expansion  of  these  existing 
services  to  provide  increased  benefits  wdll  be  at 
sharply  increased  cost.  Even  should  this  be  possible, 
so  that  every  American,  able  to  do  so,  is  protected 
by  Blue  Cross  and  Blue  Shield  or  their  equivalents, 
what  about  the  75,000,000  who  cannot  afford  these, 
or  in  paying  for  these  cannot  alTord  the  extra 
charges?  Adoreover  to  emphasize  the  amount  of  your 
charity  to  the  tune  of  three-quarters  of  a billion 
dollars  is  just  as  unwise,  for  that  breaks  down  to 
ten  dollars  per  person  annually  in  the  medically 
indigent  group.  I think  this  explanation  is  sufficient 
to  let  you  see  the  true  importance  of  the  problem 
and  the  damage  done  by  some  of  the  rash  statements. 

Lest  you  think  that  the  foregoing  is  simply  a 
subtle  way  of  defending  the  necessity  of  the  Nation- 
al Flealth  Insurance  acts,  let  me  now  point  out  some 
fallacies  in  the  presentation  of  the  provisions  of  those 
acts.  I have  previously  mentioned  that  these  pro- 
visions do  not  cover  the  so-called  catastrophic  ill- 
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nesses.  Hence  these  will  still  be  the  concern,  either 
of  medical  charity,  of  public  welfare  or  of  bank- 
rupted family  budgets.  This  phase  of  the  problem, 
then,  is  not  being  solved  adequately  by  the  doctors’ 
plan  nor  by  the  current  National  Health  Insurance 
acts— and  that  is  important  to  remember.  The  prob- 
lem under  discussion  deals  with  the  payment  of 
costs  of  \vhat  \vc  might  call  ordinary  illnesses  of  the 
majority  of  the  population,  the  85  per  cent  as  speci- 
fied by  the  National  Health  Insurance  acts  or  the  90 
per  cent  as  indicated  by  the  doctors  themselves. 
Now  I fail  to  see  how  the  stated  increase  of  some 
6 per  cent  in  the  total  national  medical  costs  can 
provide  the  care  for  all  these  services  which  the 
medically  indigent  group  now"  lack,  nor  how  a 
maximum  of  23  per  cent  can  handle  it  in  the  future. 
Most  doctors  I know"  either  write  off  or  do  not 
collect  from  25  per  cent  to  33^^  per  cent  of  their 
bills.  If  this  amount  alone  were  collectable  from 
services  now  rendered— and  this  is  guaranteed  by 
these  acts— it  w"ould  account  for  from  1 1 per  cent  to 
16  per  cent  increase  in  the  total  national  cost.  And 
a maximum  of  7 per  cent  increase  in  medical  services 
does  not  seem  to  cover  the  cost  of  adequate  care  in 
this  so-called  alarming  situation.  And  that,  too,  must 
be  kept  carefully  in  mind.  I do  not  mean  to  suggest 
that  this  is  positive  misinformation.  I think  rather 
it  is  a misunderstanding  of  the  scope  of  the  problem. 
And  in  this  very  fact  is  reason  enough  for  the 
American  doctors  to  oppose  these  plans  now  offered. 

We  should  now"  turn  our  attention  to  the  last  of 
the  headings,  the  current  National  Health  Insurance 
program  and  to  its  basic  principles.  This  field  of 
controversy  has  been  the  scene  of  the  bitterest 
acrimony.  We  would  do  well  to  understand  the 
roots  of  this  demand  for  the  National  Health  Insur- 
ance program.  Let  me  quite  frankly  and  emphatic- 
ally state  that  it  did  not  originate  with  the  late 
President,  Franklin  Delano  Roosevelt,  how"ever 
much  you  may  have  heard  this  statement;  nor  did 
it  originate  w ith  left-wing  social  workers  who  w ere 
unconsciously  or  consciously  fellow  travellers;  nor 
did  it  orginate  from  a weakening  of  the  moral  fabric 
of  the  population  that  made  men  generally  demand 
something  for  nothing.  To  dismiss  the  problem  w"ith 
such  unjustifiable  assertions  and  unproven  statements 
is  ridiculous.  You  have  seen  that  this  is  a problem 
w hich  has  not  yet  been  solved.  Hence  it  w"ill  now" 
be  helpful  to  see  w"hy  there  is  a demand  that  the 
government  solve  it. 

From  a study  of  American  history  it  can  be  point- 
ed out  that  certain  social  movements  have  developed 


in  the  last  seventy  or  eighty  years  from  the  Populist 
or  Granger  movements.  These  movements  essentially 
were  an  attempt  of  the  agricultural  population, 
particularly  of  the  mid-West,  to  remedy  what  they 
thought  were  definite  abuses.  In  broad  generalities 
they  objected  to  privileges  which  seemed  to  be  con- 
centrated in  the  industrial  economy,  symbolized  by 
the  banks,  the  railroads  and  large  manufacturing 
corporations.  Locally  they  had  seen  that  pressure  of 
one  sort  or  another  had  rendered  the  State  legisla- 
tures either  relatively  powerless  or  totally  inept; 
hence  they  demanded  reformation  of  abuses  through 
Congress.  The  Granger  or  Populist  movement  never 
became  a powerful  third  party;  it  never  held  the 
balance  of  power  nationally.  But  it  did  have  suffi- 
cient voice  to  make  itself  heard  by  both  parties  and 
bit  by  bit  over  the  decades  the  reforms  they  sought 
were  written  into  the  law  of  the  land.  Interstate 
Commerce  Commission,  popular  election  of  Sena- 
tors, Federal  Reserve  Act,  income  tax.  Department 
of  Agriculture,  to  mention  a few". 

These  movements  gradually  forced  the  Federal 
government  into  broad  new  fields  of  activity  which 
had  not  been  envisioned  by  the  Constitutional 
Fathers.  Rather  than  passing  limited  legislation  deal- 
ing only  w"ith  the  necessities  of  government.  Con- 
gress w'as  gradually  pushed  by  the  demands  of  these 
Populists  and  Grangerites,  and  later  by  the  labor 
groups,  into  regulation  of  banks  and  railroads  and 
trusts,  and  then  into  protection  of  general  groups, 
through  the  Pure  Food  and  Drug  Act,  through  the 
functions  of  the  Departments  of  Agriculture,  Com- 
merce and  Labor,  through  the  Departments  of  Pub- 
lic Health  and  of  Education,  and  finally  into  the 
fields  of  social  w'elfare.  We  may  not  like  the  results, 
we  may  not  like  the  thinking  that  has  led  to  this 
expansion  of  activity  by  the  Federal  Government- 
hut  briefly,  there  it  is. 

iVIoreover,  from  the  very  beginning  the  citizens 
have  delegated  to  the  Government  certain  functions 
relating  to  the  general  welfare— and  this  has  been 
done  with  the  blessing  of  the  medical  profession.  As 
our  civilization  became  more  complex,  so  more 
problems  were  handed  to  the  Government  to  be 
solved.  The  broader  and  more  indirect  functions 
include  checking  of  stream  pollution,  the  sanitation 
of  rivers  and  harbors,  and  the  drainage  of  swamp- 
lands. /More  specifically  the  Government  supervises 
many  phases  of  agriculture  to  protect  the  general 
health;  these  include  the  quantity  of  food  supply, 
improvement  of  farming,  diseases  of  animals,  vege- 
tables and  forests,  the  safe  preservation  of  foods. 
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More  immediately  the  Government  watches  and 
polices  the  immediate  surroundings  in  which  we  live 
and  work;  these  embrace  housing  standards  and 
clothing  types  and  availability;  they  extend  to  heat, 
li^ht,  ventilation,  poisonous  fumes,  toxic  materials, 
dust  precautions,  and  compensation  laws.  iVIore 
directly  and  w ith  the  definite  blessing  of  the  medical 
profession  the  government  has  taken  over  such 
functions  as  vaccination  laws  of  a direct  nature, 
quarantine  regulations,  control  of  foci  of  infection 
\\  hich  have  caused  or  might  cause  epidemics,  the 
protection  of  the  community  from  such  individuals 
w ho  might  spread  infection  or  wreak  havoc  by 
abnormal  actions,  the  care  of  such  individuals  as 
cause  an  intolerable  strain  upon  the  family  budget 
because  of  the  lingering  nature  of  their  illnesses  or 
because  of  the  debt  of  society  to  these  individuals. 
As  you  can  easily  see,  the  government  is  taking  a 
considerable  interest  in  medicine,  wdth  the  blessing 
and  at  the  direction  of  the  medical  profession,  and 
it  is  spending  large  sums  of  money  to  carry  out  this 
program.  And  it  would  be  hard  to  see  just  how"  any 
of  these  functions  could  be  handled  adequately, 
other  than  through  government  agencies. 

Hence,  the  current  problem  does  not  deal  with 
the  point  whether  the  government,  be  it  federal, 
state  or  local,  should  be  in  the  medical  fields.  It 
actually  is  in  the  field;  as  we  have  seen,  it  is  in  a 
large  sector  of  that  field.  Nor  is  there  any  problem 
whether  the  government  should  be  furnishing 
monies  to  cover  protection  of  the  general  health.  It 
actually  is  doing  so,  w'ith  the  blessing  and  best 
wishes  of  the  medical  profession  and  of  citizens 
alike.  No,  the  problem  of  the  moment  is  whether 
the  government  should  extend  its  activities  in  the 
medical  field  and  should  increase  its  expenditures  to 
cover  the  broader  fields  of  National— or  Compul- 
sory-Health Insurance;  and  to  do  both  these  to 
handle  an  actual  situation  which  we  have  already 
discussed.  Here  again,  it  is  of  the  utmost  importance 
that  we  admit  that  this  situation  must  be  handled 
and  that  its  solution  is  of  pressing  importance.  Too 
many  doctors  have  been  so  vociferous  in  their  de- 
nunciation of  the  government’s  approach  to  the 
solution  of  the  problem  that  they  have  in  efl'ect 
ignored  the  situation  that  caused  the  problem.  Actu- 
ally we  are  all  concerned— I by  my  calling  more  than 
you— whenever  we  see  harmful  government  intru- 
sion that  will  eventually  and  necessarily  curtail  free- 
dom. But,  and  this  is  a most  important  but,  wdfile 
debate  about  the  proper  provenance  of  federal  or 
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State  activities  is  indeed  necessary  in  these  days  of 
rapidly  changing  concepts,  such  talk  only  empha- 
sizes that  the  problem  has  not  been  solved. 

Let  me  recapitulate  briefly  the  salient  features  of 
this  situation. 

( 1 ) There  is  a shortage  of  doctors  in  certain  areas 
and  at  the  moment  there  is  a general  shortage  of 
doctors  to  handle  all  the  demands  made.  If  that 
shortage  in  the  rural  areas  is  due  to  improper  dis- 
tribution of  the  present  number  of  doctors,  what 
has  the  medical  profession  as  a group  done  about  it 
or  w hat  can  you  as  a group  do?  With  regard  to  the 
broader  problem  of  this  shortage  in  the  present,  and, 
it  seems  to  me,  a long  continuing  crisis,  what  has  the 
medical  profession  as  a group  done  about  it  or  what 
have  you  in  mind?  Alerely  pointing  out  that  good 
roads,  automobiles,  new  drugs  and  techniques  make 
medical  services  available  to  more  people  from  each 
doctor  is  all  interesting  and  true.  But  the  American 
people  who  built  the  hospitals  in  wdaich  you  prac- 
tice and  built  the  medical  schools  where  you  studied 
and  subsidized  the  education  you  got  feel  that  they 
need  more  doctors.  If  such  a need  does  not  exist, 
you  must  show'  them,  by  actual  service  and  by 
education,  that  it  does  not  exist.  But  at  the  moment, 
gentlemen,  your  own  reputable  journals  and  your 
own  members  are  publicly  admitting  that  a need 
does  exist.  We  laymen,  then,  should  be  permitted  to 
ask  wTat  you  are  doing  about  it? 

( 2 ) There  is  a problem  of  the  expense  of  medical 
services,  which  includes  obviously  everything  asso- 
ciated with  these— ambulances,  consultants,  special 
nurses,  laboratory  tests,  hospitals.  It  is  from  your 
statements  that  w e laymen  learn  that  by  your  stand- 
ards one  half  the  population,  75,000,000  people,  are 
medically  indigent.  It  is  from  actual  experience  that 
w e laymen  learn  that  the  cost  per  patient  per  day 
in  a hospital  has  risen  three  to  four  times  in  a decade. 
Grant  that  wages  have  doubled  in  the  same  period, 
has  the  duration  of  the  hospital  stay  been  shortened 
to  a third  or  a tpiarter  of  that  stretch  ten  years  ago? 
Grant  that  voluntary  prepayment  plans  have  ren- 
dered magnificent  service  and  that  they  are  constant- 
ly being  expanded— at  increased  cost,  of  course— 
these  still  can  take  care— by  your  own  figures,  re- 
member—of  somew  hat  less  than  half  of  the  popula- 
tion. 

(5)  I here  is  the  (juestion  of  an  inadeijuate  num- 
ber of  hospital  beds,  even  in  the  large  cities.  Need 
I tell  you  this,  you  who  are  constantlv  trying  to  get 
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patients  admitted!  Here  I might  remark,  as  an  aside, 
that  the  solution  to  this  phase  of  the  problem  can 
he  handled  (|uite  apart  from  the  remainder  of  the 
problem. 

(4)  There  is  the  question  of  an  inadequate  num- 
ber of  nurses,  and  this  shortage  is  rapidly  increasing. 
1 here  is  too  much  evidence  on  every  hand  to  doubt 
the  truth  of  this.  Here  again  I might  remark,  also  as 
an  aside,  that  this  phase  of  the  problem  can  be 
solved  independently  of  the  other  phases. 

(5)  Finally,  there  is  the  grave  misunderstanding 
by  the  laymen  as  to  what  you  as  doctors  should 
proyide  in  the  way  of  seryice.  We  now  expect 
round-the-clock  seryice  from  the  medical  profession, 
as  we  do  from  firemen,  policemen,  telephone  opera- 
tors, repair  men  in  certain  vital  services,  railroad 
employees  and  others;  we  squawk  when  we  don’t 
get  it  and  want  to  know^  the  reason  why.  We  now' 
expect  competently  trained  professional  men  as  doc- 
tors. We  now  expect  the  extension  of  the  latest 
medical  advances  in  pharmacology  and  in  techniques 
and  in  diagnostic  refinements  to  as  many  people  as 
possible.  You  have  led  us  to  expect  these.  But  w'e 
have  not  yet  caught  up  with  the  fact  that  these  medi- 
cal advances  have  placed  much  heavier  burdens  upon 
you  in  the  matter  of  finding  time  to  do  the  larger 
amount  of  reading  and  to  attend  the  greater  number 
of  meetings  to  keep  up  to  the  minute.  We  have  not 


\'et  caught  up  with  the  fact  that  these  burdens 
retpiire  a change  in  the  type  of  service  you  must 
ofier  if  we  are  to  have  the  kind  of  medical  aid  we 
need.  10  allow  us  to  catch  up  in  our  thinking  and 
to  end  this  misunderstanding  on  our  part,  you  must 
patiently  and  constantly  explain  the  reasons  back  of 
the  need  for  change. 

Fhis  problem,  thus  described,  recjuires  a solution. 
My  only  concern  is  to  emphasize  the  fact  that  the 
doctors,  generally,  want  an  adequate  solution  that 
they  control  and  naturally  resent  a solution  that  is 
to  be  thrust  upon  them.  My  only  concern  is  to  point 
out  to  you  that  as  doctors  you  must  survey  the 
problem  as  a problem  of  the  nation,  that  you  must 
discuss  it  as  one  that  involves  the  nation  as  well  as 
you,  that  you  must  seek  the  help  of  all  who  can  aid. 
I haye  no  solutions;  they  lie  beyond  my  competence, 
and  you  w ould  rightfully  resent  the  arrogance  on 
my  part  that  would  lead  me  to  offer  solutions.  I 
do  point  this  out— wTile  the  complete  solution  will 
call  for  a marshalling  of  the  intellectual  resources  of 
the  entire  community,  the  doctors  must  be  the  com- 
petent judges  of  whether  the  medical  phases  of  that 
solution  are  proper.  You  cannot  sole  it  alone,  but 
you  must  enlist  the  aid  of  all  who  can  and  must  help. 
Hence  it  will  be  your  attitude,  your  thinking,  your 
action  which  should  determine  the  type  of  solution 
adopted  through  community  effort. 
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EDITORIALS 


Governor  Adams  and  Federal  Aid 

During  the  summer  Senator  James  E.  Murray 
(D,  Montana),  Chairman  of  the  Committe  on  Labor 
and  Public  Welfare,  polled  the  governors  of  all 
States  to  gather  information  on  the  distribution  of 
physicians.  “It  has  been  proposed,”  he  said  in  his 
wire,  “that  federal  subsidies  be  used  to  persuade 
doctors  to  move  to  areas  where  there  is  an  acute 
shortage  of  medical  personnel.”  He  closed  by  saying 
that  “it  would  be  most  helpful  if  we  could  have 
vour  answ  er  to  these  questions  within  a w'eek.” 

The  reply  of  Governor  Sherman  Adams  of  New 
Hampshire,  worthy  of  the  distinguished  surname  he 
bears,  is  reported  here  in  part:  “The  use  of  federal 
subsidies  to  be  used  as  an  inducement  to  persuade 
doctors  to  move  to  areas  other  than  of  their  choice 
is  a bold,  unw  arranted  step  in  the  direction  of  social- 
ized medicine  which  the  people  of  this  State  have 
already  registered  strong  opposition  to  in  communi- 
cations to  New'  Hampshire’s  Congressional  repre- 
sentatives. 

“It  is  inconceivable  that  there  wdll  ever  be  enough 
physicians  to  take  care  of  all  of  the  medical  needs 
of  any  given  community  during  every  24-hour 
period.  To  arrive  at  such  a utopia  w’ould  require  the 
stationing  of  a physician  at  every  country  crossroad 
with  medicine  bag,  car  and  assistant. 

“A  much  more  realistic  approach  to  the  question 
of  physician  requirements  has  been  worked  out  co- 
operati\-ely  by  community  leaders,  the  county  and 
State  medical  societies.  . . 

“I  know  of  no  great  demand  in  New'  Hampshire 
for  physicians  to  move  into  what  you  might  regard 
as  critical  areas.  In  my  opinion  the  New'  Hampshire 
Medical  Society  through  its  own  efforts  provides 
medical  coverage  for  all  of  the  people  of  this  State.” 


In  this  connection  a definition  of  Federal  Aid  to 
be  found  in  an  editorial  in  Nebraska  Agricidtiire, 
official  publication  of  the  Nebraska  Farm  Bureau 
Federation,  is  w orthy  of  notice. 

“What  is  federal  aid?”  the  editorial  asked.  “Fed- 
eral aid  is  a temporary  expedient  that  was  offered 
to  State  and  local  governments  by  idealistic  bureau- 
crats at  a time  w hen  State  and  local  governments 
lacked  the  courage  to  face  and  meet  squarely  their 
own  problems  of  administration.  It  is  a delusion 
that  has  gained  permanency  because  State  and  local 
governments  have  not  had  the  courage  to  make  an 
effort  to  solve  the  problems  created  by  the  depres- 
sion years  of  the  thirties  and  the  w ar  economy  that 
followed.  Federal  aid  has  ahvays  carried  w ith  it  the 
idea  that  it  costs  no  one  anything;  it  is  just  money 
that  the  federal  government  gives  States  and  local 
governments  out  of  the  goodness  of  its  heart.  Don’t 
you  believe  it. 

‘AV)u  and  I and  all  the  other  American  taxpayers 
pay  dearly  for  federal  aid.  Every  dime  of  federal 
aid  is  paid  for  in  higher  income  taxes,  higher  costs 
of  automobiles,  higher  costs  of  foodstuffs  and  every- 
thing farmers  and  consumers  buy,  because  taxes  are 
a big  item  in  the  costs  of  production  of  this 
nation.  . . .” 

Antihistaminic  Drugs 

As  Slierman*  points  out,  it  is  now'  five  years  since 
antihistaminic  drugs  were  introduced  in  this  coun- 
try, and  it  is  wise  in  the  case  of  any  new  tliscoyery 
to  pause  occasionally  and  take  stock  of  the  net 
results  of  its  use.  T his  is  particularly  nccessar\'  in  the 
case  of  antihistamines,  not  only  because  the\'  arc  so 

*Shcrnian,  B.;  Bull.  N.  Acad.  iMctl.  1951,  27, 

309. 
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numerous,  but  also  because  their  virtues  have  been 
ballyhooed  to  the  public  by  modern  methods  of 
salesmanship,  and  some  fallacious  claims  which  need 
to  be  debunked  have  been  advanced.  Even  physicians 
can  be  excused  for  being  confused  about  this  group 
of  remedies,  for  they  are  mostly  marketed  under 
trade  names  and  furthermore  different  trade  names 
are  often  given  to  the  same  drug. 

It  is  important  to  realize  that  antihistaminic  drugs 
are  not  of  value  in  all  forms  of  allergy.  They  are 
of  no  value  in  the  delayed  types  in  human  beings, 
and  their  action  varies  to  a sufficient  degree  in  those 
allergic  manifestations  for  which  they  are  useful  to 
demand  sound  judgment  in  estimating  just  which 
ones  are  likely  to  be  helpful  in  particular  types  of 
allergy.  It  is  quite  certain  that  some  of  the  older 
remedies  are  still  of  more  value  in  some  conditions 
and  newer  remedies,  such  as  ACTH  and  cortisone, 
act  better  sometimes.  Nor  must  it  be  forgotten  that, 
like  most  useful  drugs,  they  have  at  times  unpleasant 
side  effects:  toxic  psychoses,  hallucinations,  delu- 
sions, occasionally  leukopenia  or  agranulocytosis. 

The  exact  mechanism  of  the  antihistaminic  action 
of  these  drugs  is  not  known,  but  certain  physio- 
logical effects  are  clear:  some  have  an  atropin-like 
action,  some  are  local  anesthetic  to  a degree,  and 
some  cause  sedation  of  the  nervous  system  even  to 
the  extent  of  causing  somnolence.  On  the  other  hand 
they  occasionally  cause  excitement  or  even  psy- 
chotic confusion  in  excessive  doses.  There  is  wide 
variation  in  their  efficiency  and  toxicity,  and  for 
this  reason  it  is  necessary  to  know  which  ones  are 
most  suitable  for  different  allergic  manifestations. 
For  example,  Benadryl  and  Decapryn  are  the  most 
sedative,  but  somewhat  more  toxic  than  Chlor- 
trimeton  and  Chlorcyclizine  which,  while  less 
potent,  have  a longer  period  of  action.  Still  less 
effective,  but  valuable  because  of  low  toxicity,  are 
Neohetramine,  Antistine  and  Thephorin.  This 
knowledge  helps  in  choosing  the  drug  most  likely 
to  be  useful  in  certain  conditions:  for  example, 
drugs  of  low  toxicity  in  mild  hay  fever,  and  drugs 
of  high  sedative  value  in  skin  lesions  with  intoler- 
able itching.  Needless  to  say,  no  one  can  actually 
predict  the  reaction  of  a given  patient  to  any  of  the 
group. 

Recommended  doses  of  any  drug  are,  of  course, 
merely  average,  and  in  the  case  of  antihistamines 
Sherman  estimates  that  the  maximum  dose  is  about 
twice  the  average  one.  As  these  drugs  are  readily 
absorbed  from  the  gastrointestinal  tract  they  are 
usually  prescribed  in  pill  or  capsule  form  or,  in  the 


case  of  children,  in  liquid  form.  For  local  application 
eye  drops  or  unguents  may  be  used. 

The  conditions  for  wdiich  the  antihistamines  ap-  ^ 
pear  to  be  most  useful  are  allergic  rhinitis,  asthma,  i 
urticaria,  atopic  dermatitis,  and  serum  sickness.  The 
drugs  are  not  curative  but  purely  symptomatic  in 
their  action.  They  have  been  tried  empirically,  as  i 
always  happens  with  new  remedies,  in  a variety  of  i 
diseases,  but  the  evaluation  of  their  successes  is  i 
difficult  on  account  of  the  great  variations  in  dosage  . 
and  the  great  number  of  drugs  used,  often  with  no  i 
adequate  controls.  It  is  not  possible  within  the  scope  j 
of  an  editorial  to  discuss  all  the  reports,  which  in  j- 
recent  years  have  become  legion.  It  is  desirable  to  , 
record  that  careful  and  properly  controlled  studies 
of  the  effect  of  these  drugs  on  the  common  cold,  the  i 
most  publicized  aspect  of  their  use,  have  shown  that 
they  have  no  more  value  than  placebos.  In  keeping 
up  to  date,  critical  reviews  such  as  that  of  Sherman 
are  of  immense  value  to  the  practitioner. 

G.B. 

Dr.  Joseph  I.  Linde 

The  Journal  records  its  sense  of  loss  in  the  passing  ! 
of  Dr.  Joseph  I.  Linde,  of  New  Flaven,  a former  ’ 
President  of  this  Society.  Dr.  Linde  had  a distin- 
guished career,  first  as  a specialist  in  Pediatrics  and 
subsequently  in  the  field  of  Public  Health.  In  the 
latter  he  was  nationally  known  as  an  authority.  His 
extended  experience  as  a practitioner  of  medicine 
added  to  the  warmth  of  his  personality  gave  him  a 
deep  understanding  of  the  problems  of  medicine  in 
our  State.  His  friendship  and  wise  counsel  will  be 
sincerely  missed. 

Autopsies  Cost  Money 

It  is  a curious  phenomenon  of  modern  medicine 
that  of  all  the  professional  services  rendered  in  a 
nonprofit  association  hospital,  only  the  postmortem 
examination  is  conducted  without  charge  to  patient 
or  family.  The  resident,  nursing  and  lay  staffs  of 
operating  rooms  are  maintained  in  part  if  not  entire- 
ly on  patients’  fees,  and  such  fees  are  generally  con- 
sidered to  be  a legitimate  source  of  hospital  revenue. 
Procedures  conducted  in  autopsy  rooms  similarly 
utilize  the  services  of  resident  staff,  technicians,  and 
lay  helpers  under  the  direction  of  the  pathologist, 
but  their  activities  are  traditionally  expected  to  be 
pursued  on  a no  charge  basis.  The  tenuous  state  of 
hospital  finances  is  thus  rendered  more  insecure, 
because  of  the  necessity  to  maintain  a relatively 
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costly  autopsy  service  which  produces  no  revenue 
for  the  institution. 

How  costly  is  this  service?  Precise  estimates  are 
difficult  to  make  because  of  varying  procedural 
policies  in  different  laboratories.  In  one  institution 
where  1 00  autopsies  are  done  each  year  each  autopsy 
occupies  the  attention  of  a diener,  a technician,  a 
secretary,  a resident  and  the  pathologist,  for  a total 
of  approximately  25  hours  from  the  time  the  body 
is  placed  in  the  mortuary  until  the  completed  pro- 
tocol is  ready  for  inclusion  in  the  hospital  chart. 
Prorating  the  salaries  of  each  of  these  participants 
in  terms  of  the  time  each  devotes  to  a single  autopsy 
results  in  a value  of  approximately  $45.  In  addition, 
there  are,  of  course,  the  costs  of  capital  equipment, 
instruments  and  supplies,  space  and  utilities,  all  of 
which  probably  bring  the  total  cost  of  each  autopsy 
to  a minimum  of  about  $75.  A hospital  in  which  100 
autopsies  are  conducted  per  annum  is  thus  saddled 
with  a yearly  expenditure  of  approximately  $7,500 
in  order  to  provide  autopsy  facilities.  Moreover,  the 
more  progressive  and  alert  the  medical  staff,  the 
greater  is  the  number  of  autopsy  permits  procured, 
and  the  more  the  hospital  spends  on  this  servdce. 

By  its  very  nature  the  autopsy  confers  benefits 
only  on  the  living.  A large  segment  of  medical 
! knowledge  concerning  the  etiology,  diagnosis,  treat- 
ment and  prognosis  of  disease  is  derived  from 
autopsy  observations,  and  ultimately  this  knowledge 
contributes  measurably  to  the  welfare  of  the  living 
i patient.  Should  not  the  living  hospitalized  patient 
therefore  render  financial  support  to  the  autopsy 
I laboratory?  In  actual  practice  this  is  exactly  what 
I occurs,  since  the  costs  of  conducting  autopsy  exam- 
I inations  enter  into  the  operating  expenses  of  the 
hospital,  and  are  reflected  in  higher  rates  for  bed  and 
I board.  But  this  procedure  places  an  additional  finan- 
[ dal  burden  on  the  hospitalized  sick  at  a time  when 
they  are  least  able  to  bear  it,  and  exempts  the  well 
■ who  also  profit  from  autopsy  studies.  The  mainten- 
ance of  autopsy  facilities  in  the  final  analysis  be- 
f comes  not  a hospital  responsibility,  not  a patient 
i responsibility,  but  a total  community  obligation. 

We  accept  without  demur  financial  assistance 
I from  local.  State  and  federal  agencies  for  public 
health  procedures  aimed  at  reducing  the  hazards  of 
communicable  diseases.  This  acceptance  represents  a 
I philosophical  concordance  with  the  view  that  such 
I diseases  are  community  responsibilities,  and  througli 
i taxation  each  member  of  the  community,  the  sick 
land  the  well,  contributes  to  their  control.  An  exten- 
Ision  of  this  view  has  already  been  noted  in  some 


States,  in  Connecticut  for  example,  where  com- 
munity participation  in  the  control  of  a noncom- 
municable  disease,  cancer,  has  been  adopted  through 
budgetary  distribution  of  State  taxes.  Connecticut 
hospital  tumor  clinics  are  directly  subsidized  by 
State  funds  which  are  allocated  on  the  basis  of  the 
number  of  new  cases  diagnosed  per  annum,  the 
validity  of  the  diagnostic  evidence,  and  the  degree 
of  follow-up  success. 

If  it  is  granted  that  the  performance  of  autopsies 
increases  medical  knowledge  and  ultimately  is  re- 
flected in  improved  medical  care,  then,  in  the  interest 
of  public  health,  autopsy  services  should  be  finan- 
cially supported  by  the  community  at  large.  This 
approach  envisages  the  allocation  to  hospitals  by 
the  community  or  State  of  funds  secured  through  a 
tax  program,  the  amounts  to  vary  directly  with  the 
number  of  autopsies.  The  result  will  be  to  stimulate 
the  performance  of  autopsies,  an  end  highly  to  be 
desired,  to  reduce  a heavy  financial  burden  now 
assumed  by  hospitals,  to  lower  the  cost  of  hospital 
care,  and  to  distribute  the  expense  of  maintaining 
autopsy  facilities  among  the  general  population 
where  it  rightly  belongs. 

Diabetes  Week 

The  fourth  annual  Diabetes  Week  will  be  ob- 
served November  1 1-17,  1951.  As  in  the  past,  it  will 
initiate  a nationwide  Diabetes  Detection  Drive 
sponsored  by  the  American  Diabetes  Association 
and  its  affiliates  in  cooperation  with  the  local  medi- 
cal societies.  These  drives  are  unique  in  that  they 
are  medically  designed  humanitarian  programs  con- 
ducted by  physicians  for  mass  case  finding  in 
diabetes  without  fund  raising.  The  effectiveness  of 
early  diabetic  care  justifies  these  efforts  to  uncover 
diabetes  in  its  earliest  stages. 

Conducted  jointly  by  the  Connecticut  Diabetes 
Association,  the  State  Medical  Society,  and  the  State 
Health  Department,  Connecticut  has  been  taking 
an  active  part  in  these  campaigns  and  again  has  been 
singled  f)ut  and  its  successful  results  cited  by  the 
American  Diabetes  Association  in  its  current  publi- 
cation, “What  is  the  Diabetes  Detection  Drive?” 
Commenting  on  the  results  of  Diabetes  Week  in  1950 
the  report  states: 

“Some  States  reported  that  their  1950  campaign 
showed  a considerable  increase  in  effectiveness  o\xr 
previous  years.  In  Connecticut,  for  example,  a total 
of  20,025  specimens  \\ere  reported  tested 

dui'ing  Dial)etcs  Week,  an  increase  of  7,751^  ((^5.5  per 
cent)  over  tlie  previous  year’s  totals.  According  to 
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the  report  from  that  State,  more  than  500  positive 
urine  specimens  were  found,  more  than  half  of  them 
being  from  people  who  were  not  previously  known 
to  be  diabetic.  The  Connecticut  data  indicated  an 
incidence  of  2.5  per  cent  glycosuria  among  those 
tested,  a figure  which  points  to  the  definite  desira- 
bility of  annual  urinalyses  of  all  adults.” 

The  activities  of  the  Connecticut  Diabetes  Asso- 
ciation have  created  national  interest  and  are 
focusing  attention  upon  Connecticut.  The  Associa- 
tion is  performing  a meritorious  service  in  our  com- 
munity by  its  continuing  program  of  enlightenment 
which  is  bringing  courage  to  the  physician  and  hope 
to  the  diabetic  patient.  The  reduced  incidence  of 
coma  in  our  Connecticut  hospitals  attest  to  the 
efficacy  of  this  educational  program.  Diabetics  are 
being  discovered  earlier  and  receive  the  benefit  of 
early  care,  while  older  patients  are  being  encouraged 
to  seek  medical  guidance.  The  betterment  of  diabetic 
control  must  also  reflect  itself  in  a lessening  of  other 
diabetic  complications. 

Current  advances  in  diet  and  insulin  are  further 
benefiting  the  diabetic  and  make  his  outlook  even 
more  favorable.  The  new  NPH  insulin  marks  an- 
other milestone  in  insulin  therapy,  and  the  standardi- 
zation of  diet  based  upon  the  “exchange  system”  is 
helping  to  unburden  and  simplify  the  basic  diabetic 
diet.  And  now  diabetes  is  coming  into  its  own  with 
the  publication  of  a new  journal.  Diabetes,  which 
will  be  inaugurated  early  in  the  year  by  the  Ameri- 
can Diabetes  Association. 

Diabetes  is  keeping  abreast  of  medical  progress 
and  Connecticut  is  taking  a leading  hand  in  it. 

What’s  Wrong  With  "Lobbying”? 

The  medical  profession  has  been  accused  of 
having  “one  of  the  most  powerful  lobbies  in  Wash- 
ington.” Some  poeple  automatically  correlate  the 
word  “lobby”  with  unlawful  or  sinful  activities. 
The  two  are  not  necessarily  synonymous.  Then 
when  anyone  is  labeled  as  a “paid  lobbyist”  it  sounds 
even  worse. 

The  79th  Congress  passed  a law  designed  to 
regulate  lobbying,  and  one  section  of  that  law  reads: 

“The  provisions  of  this  title  shall  apply  to  any 
person  who  by  himself  or  through  any  agent  or 
employee  or  other  persons  in  any  manner  whatso- 
ever, directly  or  indirectly,  solicits,  collects  or  re- 
ceives money  or  any  other  thing  of  value  to  be  used 
principally  to  aid  or  the  principal  purpose  of  which 
is  to  aid,  in  accomplishment  of  any  of  the  following 
purposes:  (a)  the  passage  or  defeat  of  any  legislation 


by  the  Congress  of  the  United  States;  (b)  to  influ- 
ence directly  or  indirectly  the  passage  or  defeat  of  . 
any  legislation  by  the  Congress  of  the  United 
States.” 

The  firm  of  Whitaker  and  Baxter,  in  charge  of 
the  educational  campaign  of  the  American  Medical 
Association  is  registered  in  Washington  as  a lobby.  ' 
The  law  being  what  it  is,  naturally  the  AMA  has 
registered  under  the  act.  It  has  been  said  that  we 
want  an  educational  program  and  not  a lobbying  | 
program,  but  the  educational  program  is  the  lobby-  ‘ 
ing  program,  and  nothing  of  which  the  medical  i 
profession  needs  to  be  ashamed,  nor  for  which  do  j 
they  have  to  apologize. 

Dr.  Joseph  S.  Lawrence  is  in  fact  a paid  lobbyist  | 
representing  you  and  your  interests  in  the  nation’s  | 
Capitol.  He  is  doing  the  best  he  can  to  protect  you  j 
and  carry  out  a fine  and  outstanding  lobby  for  the 
benefit  of  the  people  of  this  country  as  well  as  the 
members  of  his  profession. 

There  is  no  reason  why  you  should  apologize  for 
the  “medical  lobby”  in  your  nation’s  capitol.  You 
should  be  proud  of  your  representative  there  and 
the  work  he  is  doing. 

O 

Medical  Economics 

The  report  on  the  average  income  of  American 
physicians,  prepared  in  a joint  survey  by  the  United 
States  Department  of  Commerce  and  the  American 
Medical  Association  may  be  summarized  thus: 

1.  The  average  income  before  taxes  is  $i  1,058. 

2.  The  bulk  of  the  income  of  four  out  of  five 
physicians  comes  from  private  practice. 

3.  Average  incomes  are  higher  in  the  West  than 
in  the  East,  poorer  in  the  largest  cities  and  in  towns 
of  less  than  2,500  population.  The  best  place  to 
practice  from  an  income  viewpoint  seems  to  be  a 
city  of  350,000  inhabitants. 

4.  General  practitioners  averaged  $8,835  compared 
with  $15,014  for  full  specialists. 

5.  Salaried  physicians— excluding  interns  and  resi-  ' 
dents— averaged  $8,272. 

6.  Independent  practitioners  reached  their  peak  ] 

average  earnings  ($14,967)  between  45  and  50  years  ‘ 
of  age.  Salaried  physicians  reached  their  peak  in-  j: 
come  ($10,226)  roughly  at  the  same  age.  i; 

7.  Regionally  physicians  average  incomes  were  : 
highest  in  the  Far  West,  lowest  in  New  England,  j 
Maine  ($8,419),  New  Hampshire  ($9,756),  Ver-  !i 
mont  ($7,527),  Massachusetts  ($9,395),  Rhode  ;| 
Island  ($8,677),  Connecticut  ($10,442). 
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The  contrast  bet^\  een  the  American  physician  and 
his  British  colleague  is  seen  in  figures  which  report 
an  average  income  in  England  to  be  about  $6,500. 
To  earn  this  amount  he  has  to  have  a panel  of  about 
2,600  patients  whose  medical  problems  must  be  min- 
istered to.  The  British  Medical  Journal  commenting 
upon  ^\•hat  is  becoming  a desperate  situation  states, 

I “Not  only  are  we  facing  bankruptcy  because  of 
I the  Utopian  finances  of  the  welfare  state.  We  are, 
as  a profession,  facing  the  bankruptcy  of  a policy,  a 
policy  based  on  the  decisions  of  the  Government 
during  a war  for  survival  and  put  into  execution  by 
a Minister  of  Health  w’ho  could  not  resist  the 
temptation  to  behave  like  a Fairy  Godmother. 

. . . The  medical  profession  is  discontented  and 

disillusioned,  not  because  of  payment  or  lack  of  it, 

[ for  this  or  that,  but  because  it  sees  postponed  in- 
j definitely  the  opportunities  for  improving  the  medi- 
I cal  care  of  the  people.” 

The  t^^'o  systems  of  medical  care  have  interesting- 
contrasts.  Because  of  economic  necessity,  British 
I medicine  has  virtually  become  a trade  union  with 
all  of  its  attributes. 

Health  Insurance 

;i  From  The  Washmgtojz  Post,  June  26,  /pj/ 

j President  Truman’s  oflFer  last  week  to  give  up  his 

I health  insurance  program  if  its  critics  “will  come 
up  -ufith  a better  proposal— or  even  one  that  is  almost 
as  good”  shows  a commendable  flexibility  in  dealing 
with  a controversial  subject.  The  President  still  be- 
lieves that  compulsory  health  insurance  is  sound. 
But  he  also  realizes  that  the  chances  for  enactment 
of  any  such  plan  in  the  near  future  are  remote. 
His  invitation  to  compromise  is  not  likely  to  change 
the  drift  of  events  away  from  the  Administration’s 
proposal. 

The  President  recognized  the  gro-wth  of  what  he 
called  “private  health  insurance  plans”  in  recent 
years  and  said  that  he  welcomed  it,  although  he 
feels  that  these  plans  “do  not  meet  the  problem.”  In 
our  view,  the  President  minimized  the  gains  that 
have  been  made  on  a voluntary  basis.  When  the 
I first  compulsory  health  insurance  bill  was  introduced 
I in  Congress  in  1939,  fewer  than  3 million  persons 
were  enrolled  in  the  Blue  Cross  hospital  service  plan. 
Today  that  enrollment  is  in  excess  of  40  million.  It 
is  especially  comforting  to  know  that  this  includes 
more  than  465,000  residents  of  the  Washington  area. 
To  be  sure,  this  movement  sponsored  by  the  Ameri- 
can Hospital  Association  and  held  up  to  standards 
fixed  by  that  association,  does  not  offer  complete 
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health  protection.  But  it  is  now  supplemented  by  the 
Blue  Shield  plan,  sponsored  by  the  medical  profes- 
sion for  the  prepayment  of  medical  and  surgical 
care,  which  is  also  growing  rapidly. 

Blue  Cross  is  controlled  in  each  city  where  it 
operates  by  a nonprofit  organization  that  is  repre- 
sentative of  all  segments  of  the  community.  What 
it  offers  in  return  for  fixed  monthly  payments  is  not 
monetary  benefits  but  hospital  service.  While  the 
achievements  of  this  cooperative  plan  among  the 
hospitals  themselves  are  especially  outstanding,  com- 
mercial and  accident  insurance  companies  have  also 
added  many  millions  of  people  to  the  list  of  those 
who  are  taking  advantage  of  the  prepayment  prin- 
ciple to  meet  the  cost  of  hospital  and  medical  care. 
The  President  says  that  75  million  American  have 
no  health  insurance  at  all.  Why  the  negative  ap- 
proach? If  this  means  that  the  other  75  million  do 
have  some  protection  against  the  mounting  costs  of 
illness,  the  gain  is  enormous.  While  much  remains 
to  be  done,  both  by  way  of  extending  the  coverage 
of  voluntary  plans  and  in  many  instances  enhancing 
the  benefits  paid,  we  suspect  that  any  compromise 
likely  to  be  considered  will  have  to  be  built  on  the 
foundations  already  laid. 


> “C  -y  •V  'V  -S  ■y  “x  x •V  x S;  X -y  S; 

THE  DOCTOR’S  OFFICE 

Margaret  D.  Craighill,  m.d.  announces  the  open- 
ing of  an  office  for  the  practice  of  psychiatry  at 
340  Whitney  Avenue,  New  Haven. 

Rembrandt  H.  Dunsmore,  m.d.  announces  the 
opening  of  an  office  for  the  practice  of  neurosurgery 
at  85  Jefferson  Street,  Hartford. 

Michael  Eilbergas,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at 
Main  Street,  Windsor  Locks. 

Arthur  H.  Jackson,  m.d.  announces  the  removal 
of  his  office  for  the  practice  of  neurology  and  psy- 
chiatry to  195  Grove  Street,  Waterhury. 

Francis  H.  O’Brien,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  neurosurgery  at  195 
Groye  Street,  Waterhury. 

Eugene  F.  Kalman,  m.d.  announces  the  reopening 
of  his  office  at  622  Clinton  Avenue,  Bridgeport. 

Charles  F.  Von  Salzen,  m.d.  announces  the  open- 
ing of  his  office  for  the  practice  of  psychiatry  at 
725  Asylum  Avenue,  Hartford. 


c:  ()  N N E C r I c u t s t a T E M E D l c a l j o u r n a e 
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PROGRESS  IN  CLINICAL  MEDICINE 


RECENT  TRENDS  IN  THE  TREATMENT  OE  THE  CELIAC  SYNDROME 

Thomas  P.  Birney,  Bridgeport 


The  prcjblem  encountered  today  is  not  so  much 
in  recognizing  the  celiac  syndrome  as  in  placing 
it  into  its  etiological  category  and  instituting  recog- 
nized therapy. 

Andersen  defines  five  general  classes  into  \\  hich 
the  syndrome  may  fall;’ 

I.  Classical  celiac  disease  or  ieiiopathic  steatorrhea 
in  which  the  primary  defect  is  in  the  absorption  of 
fatty  acids  from  the  intestine. 

II.  Cases  in  which  there  is  dietary  intolerance  to 
starch  but  not  to  fat. 

III.  Congenital  pancreatic  insufficiency. 

IV.  Chronic  mechanical  obstruction  of  the  path- 
ways of  digestion  and  absorption. 

V.  Cases  presenting  or  suggesting  the  celiac  syn- 
drome but  which  do  not  fall  into  the  above  groups. 

Celiac  disease  is  characteristically  seen  in  infants 
and  young  children.  The  stools  are  bulky,  foul  and 
of  a mushy  consistency,  d he  abdomen  is  prominent 
and  usually  retardation  in  growth  is  evident. 

ETIOLOGY 

Celiac  disease  has  been  laid  to  the  doorstep  of 
infection,  allergy,  heredity,  abnormal  intestinal 
flora,  vitamin  deficiency  and  hypothyroidism. 
Whatever  may  be  the  exciting  factor  it  is  known 
that  in  the  fat  intolerance  group  there  exists  imper- 
fect absorption  of  fat  through  the  intestinal  mem- 
brane. Concomitantly,  protein  is  better  but  imper- 
fectly absorbed  and  simple  sugars  are  tolerated 
better  than  starches  and  cereals.  The  resulting  loss 
of  fat  soluble  vitamins  and  unabsorbed  calories  from 
the  intestinal  tract  is  responsible  in  large  part  for 
the  clinical  picture. 

Starch  intolerance  is  likewise  of  obscure  origin 
and  is  accompanied  by  poor  fat  absorption. 

Fibrocystic  disease  of  the  pancreas  is  felt  by 
some  observers  to  be  one  feature  of  a constitutional 
disease  involving  the  mucous  secreting  glands.^ 
Baggenstoss  et  aF  suggest  congenital  absence  of 


secretin  from  the  duodenal  mucosa  may  be  a factor.  : 
It  is  known  that  secretin  has  the  power  to  stimulate 
the  flow  of  a watery  type  of  pancreatic  fluid,  where- 
as the  material  obtained  on  vagal  stimulation  is  very 
mucoid.  Absence  of  the  secretin  might  lead  to 
inspissation  of  the  pancreatic  ducts. 

Congenital  atresia  of  the  pancreatic  ducts,  infec- 
tion, vitamin  deficiency  and  abnormal  pancreatic 
secretion  are  all  mentioned  as  possible  exciting 
agents. 

IRE  ATM  ENT 

Celiac  disease,  characterized  by  intolerance  to  fat 
has  been  treated  by  elimination  of  that  element  of 
the  diet.  High  protein  in  the  form  of  skimmed  milk, 
casein  and  amino  acids.  Simple  carbohydrates,  such 
as  levulose,  sucrose  and  glucose  are  well  tolerated. 
Fruits  and  vegetables  are  given  freely. 

The  work  by  Johnson  and  Howard  would  sug- 
gest the  importance  of  excluding  the  hypothyroid 
factor  and  giving  thyroid  if  indicated.’^  Fat  soluble 
vitamins  are  given  in  large  amounts;  “A”  20  to 
60,000  international  units;  “D”  3 to  6,000  inter- 
national units  daily.  Gibbs  has  shown  pancreatin  to 
be  of  value  in  raising  the  plasma  “A”  levels  in  fibro- 
cystic disease.  Dosage  consists  of  0.15  Gm.  per  kg. 
body  weight.^’’ 

May  et  aP  recommended  vitamin  B complex  by 
injection  of  crude  liver  extract  (2  cc.  Lilly)  and 
parenteral  vitamin  B complex  (4  cc.  Lederle)  on 
alternate  days.  Treatment  is  continued  until  im-  j 
provement  is  noted  at  which  time  the  B complex  ] 
may  be  given  orally. 

To  be  included  in  the  armamentarium  are  ferrous 
sulfate,  0.5  to  i.o  Gm.  daily,  and  ascorbic  acid,  100 
mg.  daily.  Folic  acid  has  not  been  of  proven  value 
but  is  given  as  an  adjunct. 

A recent  publication  by  Chung  et  aF  may  change 
somewhat  the  attitude  toward  limitation  of  fat  in 
celiac  diets.  They  found  that  fat  absorption  re- 
mained proportional  to  fat  intake  even  at  high  levels 
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m both  celiac  disease  and  cystic  fibrosis  of  the  pan- 
creas. The  subjects  studied  suffered  no  deleterious 
effects,  either  clinical  or  nietalxjlic. 

Pancreatic  fibrosis,  because  of  the  propensity  to 
; co-existing  pulnionarv  disease,  demands  early  diag- 
nosis and  vigorous  measures  to  combat  infection. 
Of  value  is  the  routine  use  of  antibiotics  including 
aerosal  penicillin  and  streptomycin  for  treatment 
of  active  infection.  It  is  felt  by  most  observers  that 
early  diagnosis  and  treatment  will  prevent  the  exten- 
[ sive  bronchiectasis  so  commonly  associated  with 
I this  disease. 

Boyd  and  H elf  rich  recently  reported  one  case  of 
celiac  disease  treated  with  polyoxethylene  sorbitan 
monoolate,  an  emulsifying  agent.  They  found  that 
40  mg.  of  PSM  for  each  Gm.  of  ingested  fat  kept 
the  stool  fat  content  at  less  than  2 Gm.  daily.  On 
this  dosage  and  a normal  diet  clinical  improvement 
was  marked.  The  stools  appeared  normal,  lost  their 
foul  odor,  the  abdomen  decreased  in  size  and  steady 
weight  gain  ensued.^ 

PROGNOSIS 

The  prognosis  in  celiac  disease  is  usually  good. 
After  a period  of  time,  varying  from  a few^  months 
to  several  years,  patients  are  able  to  take  regular 
diets. 

The  outlook  in  fibrocystic  disease  of  the  pancreas 
is  much  brighter  than  formerly,  due  to  the  early  and 
continuous  use  of  antibiotics. 

In  summation  it  might  be  said  that  while  some 
difference  of  opinion  exists  as  to  the  amount  of  fat 
and  complex  carbohydrates  permissable  in  the  celiac 
diet  there  is  almost  complete  unanimity  in  the  use 
of  supplemental  vitamins,  protein  and  antibiotics. 
The  roll  that  will  be  played  by  fat  emulsifying 
agents  will  best  be  answered  by  further  clinical 
study. 
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Connecticut  Heart  Association  Allocates 
Funds 

T he  Committee  on  Research  and  Grants  of  the 
Connecticut  Heart  Association  has  allocated  a total 
of  $10,200  to  support  seven  research  projects  at  the 
Yale  University  School  of  Medicine.  Additional 
grants  wdll  be  made  as  funds  become  available  and 
worthwhile  projects  are  brought  to  the  attention  of 
the  Committee.  Chapters  are  being  asked  to  consider 
the  support  of  such  projects  by  making  allocations 
to  the  Committee  of  any  funds  they  may  have  on 
hand  beyond  their  regular  program  needs,  or  to 
undertake  support  of  individual  research  projects. 

The  Association  has  also  approved  a second  grant 
of  $3,000  to  the  Children’s  Cardiac  and  Rheumatic 
Fever  Clinic  in  New  Haven  to  wdtich  children  from 
all  parts  of  the  State  are  referred  by  their  physicians. 
Chapters  are  asked  to  support  this  grant  on  the  same 
pro  rata  basis  worked  out  last  year.  It  provides  an 
additional  half  time  physician  and  greatly  improves 
the  service  wdtich  the  clinic  is  giving  to  an  increasing 
number  of  cases. 

New  Jersey  Bleeds  Then  X-Rays 

Free  chest  x-rays  are  available  to  engaged  couples 
in  Somerset  County  (N.  J.)  during  1951  through  a 
plan  developed  by  the  Somerset  Countv  Tubercu- 
losis and  Health  Association.  The  plan,  approved  bv 
the  countv  medical  society,  provides  that  bridal 
couples  going  to  their  doctors  for  the  legally  re- 
quired blood  test  mav  be  referred  to  the  association 
for  chest  x-rays. 

AMA  Clinical  Session 
December  4-7 
Los  Angeles,  California 
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THE  SECRETARY’S  OEFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

COUNCIL  MEETING 

The  Council  resumed  its  meetings  after  the  summer  recess  on  September  13.  The  meeting  was  called 
to  order  at  4:45  p.  m.  In  addition  to  the  Chairman,  Dr.  How  ard,  there  w'ere  present:  Drs.  Bishop,  Couch, 
Fincke,  Gallivan,  Gibson,  Gilman,  Labensky,  Parmelee,  Phillips,  Rafferty,  Root,  Thoms,  Tracy,  Ursone, 
Walker,  Weld,  Whalen,  Barker,  Miss  Mooney.  Absent:  Drs.  Danaher,  Gettings,  Murdock,  Squillante. 


The  Executive  Secretary  wishes  to  record  his  expression  of  appreciation  for  the  clear  and 
kindly  understanding  that  Dr.  Linde  brought  to  the  early  development  of  the  Society’s  office 
and  to  express  a sense  of  loss  of  a great  friend. 


JOSEPH  I.  LINDE 
1886  - 1951 


Joseph  Linde  died  in  New  Haven  on  September 
15  and  with  his  passing  the  Connecticut  State 
Medical  Society  lost  a valued  and  lovable  mem- 
ber. Dr.  Linde’s  services  to  the  Society  were 
spread  over  many  years.  He  w^as,  for  a long  time, 
the  vigorous  Chairman  of  the  Society’s  Com- 
mittee on  Public  Health  and  under  his  guidance 
it  became  one  of  the  Society’s  most  important 
committees.  In  1938,  Dr.  Linde  became  the 
President-Elect  of  the  Society  and  w as  President 
in  1939-40.  It  w^as  during  his  administration  and 
to  a large  degree  through  his  efforts  that  the  full- 
time office  and  administration  was  established. 


secretary’s  office 
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HUDGE'l'  COMMITTEE 

Dr.  Bishop,  Dr.  Murdock  and  Dr.  Root  were 
appointed  the  Budget  Committee  from  the  Council 
for  1952.  The  tentative  budget  will  be  presented  to 
the  Council  at  a meeting  on  November  8. 

SEMI-ANNUAL  MEETING  OF  HOUSE  OF  DELEGATES 

It  was  voted  that  the  1951  Semi-Annual  Meeting 
of  the  House  of  Delegates  be  held  in  New  Haven 
on  December  20. 

MEDICAL  ADVISORY  COMMITTEE  TO  DEPARTMENT 
OF  EDUCATION 

The  secretary  presented  a request  from  Dr.  Finis 
Engleman,  Commissioner  of  Education  for  the  State 
of  Connecticut,  to  have  the  Society  make  sugges- 
tions of  the  names  of  physicians  to  serve  on  a iVledi- 
cal  Advisory  Committee  to  the  State  Department  of 
Education. 

SPEAKER  OF  THE  HOUSE  OF  DELGATES 

At  its  meeting  in  May,  the  Council  directed  the 
executive  secretary  to  present  proposals  for  an 
amendment  to  the  By-Laws  to  add  to  the  officers  of 
the  Society,  a Speaker  and  Vice-Speaker  of  the 
House  of  Delegates.  A tentative  draft  of  such  a 


By-Law  was  presented  to  the  Council  and  after 
minor  revisions  was  adopted  and  is  to  be  brought 
before  the  county  associations  at  their  semi-annual 
meetings  in  October  for  discussion  and  presented 
to  the  House  of  Delegates  at  its  Semi-Annual  Meet- 
ing in  December.  The  amendment  is: 

PROPOSED  AMENDMENT  TO  THE  BY-LAWS  CREATING 
THE  OFFICES  OF  SPEAKER  OF  THE  HOUSE  OF 
DELEGATES  AND  VICE-SPEAKER  OF  THE  HOUSE  OF 
DELEGATES 

Article  VI,  Section  i,  Par.  i,  is  amended  by  the 
addition  of  Speaker  of  the  House  of  Delegates,  Vice- 
Speaker  of  the  House  of  Delegates,  so  that  the  para- 
graph will  read: 

Par.  I.  The  officers  of  this  Society  shall  be  a 
President,  a President-Elect,  a First  Vice-President, 
a Second  Vice-President,  an  Executive  Secretary,  a 
Treasurer,  the  Editor-in-Chief  of  the  Journal,  the 
Literary  Editor  of  the  Journal,  a Speaker  of  the 
House  of  Delegates,  a Vice-Speaker  of  the  House  of 
Delegates,  the  elected  delegates  to  the  American 
Medical  Association,  and  a Councilor  elected  from 
each  component  association. 

Article  VI,  Section  2,  is  amended  by  a new  Par.  8: 


Connecticut  Medical  Service 
Participating  Physicians 
September  10,  1951 


COUNTIES 


SPECIAI.TY 

FAIRFIELD 

HARTFORD 

LITCHFIELD 

MIDDLESEX 

NEW  HAVEN 

NEW  LONDON 

TOLLAND 

WINDHAM 

TOTAL 

Allergy  

....  I 

I 

Anesthesiology  .... 

....  4 

2 

2 

I 

4 

3 

16 

Dermatology  

....  9 

8 

2 

I 2 

I 

32 

Ear,  nose  and  throat  19 

22 

2 

3 

I I 

7 

2 

66 

General  practice 

....198 

213 

64 

36 

238 

48 

I 2 

2 2 

83. 

Internal  medicine 

....  24 

29 

I 

3 

39 

3 

99 

Neurology  

8 

I 

I 

10 

Obstetrics  and 

gynecology  

....  25 

48 

4 

2 

49 

10 

138 

Ophthalmology  .. 

....  4 

1 2 

I 

9 

3 

I 

30 

Orthopedics  

....  12 

27 

2 

2 

16 

3 

62 

Otolaryngology  .. 

I 

I 

2 

Pathology  

I 

3 

I 

I 

6 

Pediatrics  

....  21 

21 

2 

2 

16 

2 

1 

Physiotherapy  

I 

I 

Proctology  

....  2 

3 

3 

8 

Psychiatry  

....  12 

7 

I 

2 

5 

4 

3' 

Radiology  

....  7 

6 

I 

I 

7 

I 

“3 

Surgery  

....  65 

61 

14 

89 

2 I 

2 

9 

261 

Urology  

....  13 

18 

' 

2 

13 

I 

9 

48 

Total  

....418 

489 

98 

55 

5'4 

106 

'5 

3.3 
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McKesson  Recording 


more  and  more  doctors  are  learning  to  depend  upc 

^ : 


Leitz  Rouy 

PHOTROMETER 

Pre-calibrated  for  40  of  the  most  common  ^ 
clinical  tests,  the  Rouy  Phonometer  is 
simple  to  operate.  The  Hand  hook,  accom- 
panying  each  Photrometer,  contains  out-| 
lines  of  standard  clinical  methods  and ' 
includes  a calibration  table.  j 

FAST  SIMPLE  ACCURATE  I 


WATERLESS  METABOLOR 

The  new  Waterless  Metabolor  is  of  completely  new  and 
modern  design,  totally  enclosed  and  beautifully  finished  in 
porcelain  and  chrome  to  fit  in  perfectly  with  the  most  mod- 
ern hospital,  clinic  or  office  appointments.  The  technique 
of  operation  is  simple  and  direct  with  all  the  factors  that 
influence  accuracy  taken  into  consideration.  The  instru- 
ment is  available  with  or  without  a stand.  If  a stand  is  not 
desired  the  instrument  may  be  used  on  a table  or  other 
support  as  it  is  provided  with  large  rubber  feet  to  prevent  ‘ 

injury  to  any  supporting  surface.  The  entire  unit  is  ex- 
tremely  sturdy  in  construction  and  built  to  give  years  of  [ 

trouble-free  operation.  i 


The  entire  staff  at  American  Surgical  is  familiar  with  the 
proven  equipment  necessary  for  your  best  medical  service.  A 
brief  interview  with  one  of  our  representatives  will  convince 
you  of  the  many  advantages  of  purchasing  your  'equipment’ 


IF  YOU  WISH  OUR  REPRESENTATIVE  TO  CALL  PHONE  3-3116  OR 
ENTERPRISE  3190.  . . OR  FILL  IN  THIS  INQUIRY  SLIP  AND  MAIL 
IT  TODAY. 


The  American  Surgical  Supply  and  Equipment  Co. 
Bridgeport,  Conn. 

Gentlemen:  Kindly  have  your  representative  call  on 


Date Time 

1 am  interested  in:  Metabolor  □ Photrometer  □ 

Dr 


Address  . 


the  (^/meAJ^yy/ri 


1715  BARNUM  AVENUE 


SUPPLY  AND  EQUIPMENT  COMPANY 
P.  O.  BOX  150  : BRIDGEPORT,  CONN 
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Par.  8.  The  Speaker  of  the  House  of  Delegates 
shall  preside  at  all  regular  and  special  meetings  of 
the  House  of  Delegates  except  at  such  times  as  he 
may  reipiest  the  Vice-Speaker  to  preside  during  his 
temporary  absence  from  the  House.  He  shall  co- 
operate with  the  Executive  Secretary  and  other 
officers  of  the  Society  in  arranging  the  agenda  for 
meetings  of  the  House  of  Delegates  and  he  shall 
appoint  reference  committees  as  provided  in  Articles 
\dl  and  VIll  of  the  By-Laws,  or  as  he  may  be 
directed  by  vote  of  the  House.  The  Speaker  of  the 
House  shall  have  the  privilege  of  voting  in  the  House 
of  Delegates  for  the  purpose  of  breaking  a tie,  and, 
he  may  meet  with  the  Council,  without  privilege  of 
voting,  upon  invitation  of  the  Chairman  of  the  Coun- 
cil, for  the  purpose  of  discussing  procedure  in  the 
House  of  Delegates. 

Article  VI,  Section  2,  is  amended  by  a new  Par.  9: 

Par.  9.  The  Vice-Speaker  of  the  House  of  Dele- 
gates shall  assist  the  Speaker  of  the  House  of  Dele- 
gates in  the  discharge  of  his  duties  and  in  the  absence 
of  the  Speaker,  or  upon  his  request,  shall  assume  the 
duties  of  his  office.  In  the  event  a vacancy  occurs 
in  the  office  of  Speaker  of  the  House  of  Delegates, 
the  Vice-Speaker  shall  succeed  to  that  office  until 
the  next  annual  meeting  of  the  Society. 

Article  VI,  Section  2,  Par.  8,  is  amended  to  become 
Par.  10  and  by  the  addition  of  Vice-Speaker  of  the 
House  of  Delegates  so  that  the  paragraph  will  read: 

Par.  10.  In  the  event  of  a vacancy  in  the  office 
of  Executive  Secretary,  Treasurer,  Editor-in-Chief 
of  the  Journal,  Literary  Editor  of  the  Journal,  Vice- 
Speaker  of  the  House  of  Delegates,  the  vacancy  shall 
be  filled  by  a member  of  the  Society  appointed  by 
the  Council  to  serve  until  the  next  annual  or  semi- 
annual meeting  of  the  House  of  Delegates. 

COMMITTEE  APPOINTMENTS  s, 

Alan  K.  Poole,  New  Haven,  was  designated  a 
member  of  the  Committee  on  Student  Members  to 
replace  Sanford  W.  Harvey,  Middletown,  who  has 
entered  military  service. 

Charles  W.  Culotta,  New  Haven,  was  designated 
to  he  a member  of  the  Committee  on  Mental  Health. 

Appointment  of  a member  to  the  Committee  on 
Postgraduate  Education  to  fill  the  vacancy  caused 
by  the  removal  from  the  State  of  Dr.  William  R. 
Willard  was  postponed  for  further  consideration. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

It  was  voted  that  the  Society  engage  upon  a 


State-wide  solicitation  of  individual  contributions  to 
a State  fund  to  be  given  to  the  American  iMedical 
Education  Foundation  and  that  this  campaign  be 
directed  by  the  Society’s  Committee  on  Public 
Relations. 

CAIASTROPHIC  ILLNESSS  INSURANCE 

The  secretary  presented  a progress  report  of  a 
sub-committee  of  the  Council  which  is  investigating 
means  whereby  insurance  against  the  cost  of  catas- 
trophic and  protracted  illness  may  be  provided  for 
members  of  the  Society  in  addition  to  the  present 
health  and  accident  insurance. 

COxMPLAINTS  OF  IMPROPER  CHARGES  UNDER 
CONNECTICUT  MEDICAL  SERVICE 

1 he  Hartford  County  Medical  Association  pre- 
sented a resolution  to  the  Council  during  the  summer 
which  would  provide  a means  for  Connecticut 
Adedical  Service  subscribers  to  have  allegations  of 
improper  charges  reviewed  by  the  county  medical 
associations.  This  resolution  read  as  follows: 

“Resolved  that  the  Hartford  County  Medical 
Association  recommends  to  the  Executive  Com- 
mittee of  the  Council  of  the  Connecticut  State 
Medical  Society,  that  complaints  submitted  to  Con- 
necticut Adedical  Service  regarding  patient’s  fees  be 
returned  to  the  patient  for  referral  to  the  CoiiiT  . 
Boards  of  Censors  or  Grievance  Committees.” 
During  the  time  this  resolution  has  been  pending 
before  the  Council,  five  other  county  associations 
have  adopted  the  principles  spontaneously  so  that 
now  method  is  provided  to  hear  these  grievances  in 
Fairfield,  Hartford,  Litchfield,  Adiddlesex,  New 
Haven  and  Tolland  Counties. 

SCHOOL  HEALTH  SEMINAR 

It  was  voted  that  the  request  from  the  Connecticut 
Tuberculosis  Association  that  the  Society  participate 
in  financing  the  School  Health  Seminar  for  public 
school  teachers  he  referred  to  the  Committee  on 
Public  Health  for  review  and  advice. 

FLUORIDATION  INSTITUTE 

It  was  voted  that  the  Society  participate  in  the 
sponsorship  of  the  Fluoridation  Institute  that  is  to 
be  held  in  Connecticut  later  this  year. 

CONFERENCE  COMMITTEE  '\tTTH  CONNECTICUT 
STATE  DENTAI.  ASSOCIATION 
The  President,  Dr.  Rafferty,  reported  concerning 
the  reactivation  of  the  Conference  Committee  with 
the  Connecticut  State  Dental  Association  and  out- 
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lined  l)rieflv  projects  that  this  Committee  will  con- 
sider in  the  future. 

NEW  ENGLAND  HEALTH  INSTITUTE 

It  was  voted  that  the  Society  serve  as  a sponsor, 
together  with  the  State  Department  of  Health  and 
other  agencies,  of  the  1952  New  England  Health 
Institute  which  will  be  held  at  the  University  of 
Connecticut  June  18,  19,  20,  1952. 

1953  ANNUAL  MEETING 

It  was  voted  to  accept  the  invitation  of  the  New 
Haven  County  iVIedical  Association  to  hold  the 
1953  Annual  /Meeting  of  the  Society  in  New  Haven 
County. 

STUDENT  MEMBER 

Henry  F.  Farrell,  West  Haven,  a member  of  the 
class  of  1954  at  New  York  iVIedical  College,  was 
elected  a student  member  of  the  Society. 

Meetings  Held  During  September 

September  ii,  12,  13— 26th  Clinical  Congress 

September  13— Council  Adeeting 

September  18— Nominating  Committee,  Connecticut 
Cancer  Society 

September  19— Connecticut  Tuberculosis  Associa- 
tion 

September  20— Committee  on  Public  Health 

September  25— Cancer  Society  Executive  Com- 
mittee 

September  27— New  Haven  County  Woman’s 
Auxiliary 

September  27— Committee  Foods,  Drugs,  Cosmetics 
and  Devices 


LETTERS  TO  THE  EDITOR 

<><c><><><><^<><x><>yy  y y y -y  y -c  y-c  y y y y y y - 

August  18,  1951 

To  the  Editor; 

In  the  “Proceedings— Annual  Adeeting  of  Dele- 
gates,” published  in  the  Connecticut  State  Medi- 
cal Journal,  July,  1951,  Volume  XV,  No.  7,  an 
erroneous  impression  was  imparted  to  the  delegates, 
namely,  that  the  Department  of  Anesthesiology  at 
the  Hospital  of  St.  Raphael,  in  New  Haven,  based 


its  fees  on  the  length  of  time  of  operation.  In  view 
of  the  published  remarks,  the  following  is  submitted 
to  correct  any  misconceptions  that  may  have  been 
formed  by  the  doctors  after  the  delegates  meeting. 

The  matter  of  the  fee  schedule  was  brought  to  the 
surgical  staff  of  the  hospital  in  April,  1950  at  which 
time  various  types  of  fee  schedules  were  presented 
to  the  members.  After  much  discussion,  and  on  the 
staff’s  recommendation,  the  basis  for  the  fee  sched- 
ule was  placed  on  a procedure  rather  than  a time 
element.  Thus  time  is  not  the  basic  factor  in  the 
determination  of  the  anesthesia  charge. 

We  would  sincerely  appreciate  your  cooperation 
in  having  this  misconception  clarified  by  publication 
of  this  letter  in  the  Journal  in  the  near  future  if 
possible. 

Sincerely  yours, 

/Adario  F.  Garofalo,  m.d. 


Diagnosing  Diabetes 

The  Diabetes  Detection  Drive  is  November 
II  to  17,  1951. 

In  1949,  twelve  thousand  urines  tested  for 
sugar  and  four  hundred  three  found  positive. 

In  1950,  twenty  thousand  and  five  hundred 
and  four  positive. 

In  1951,  how  many  of  the  million  unknown 
diabetics  will  be  found? 

Clinically,  diabetes  is  sugar  in  the  urine  with 
an  elevated  blood  sugar. 

Test  a urine  on  each  patient  you  see  that 
week. 

When  a test  shows  sugar,  take  a blood  for 
sugar  at  the  same  time— a fasting  sample  may 
be  normal  in  a mild  diabetic. 

Have  each  of  your  diabetic  patients  test  his 
relatives  and  report  results. 

If  sugar  is  once  found,  don’t  take  it  lightly— 
your  patient  has  probably  already  put  himself 
on  a diet  before  the  second  sample  is  taken! 

If  in  doubt,  test  two  hours  after  a full  meal. 

If  a glucose  tolerance  test  is  to  be  done,  the 
patient  must  be  on  a full  (300  Gim.  of  carbo- 
hydrate) diet  for  three  days  to  make  the  test 
reliable. 

Above  all,  be  alert  to  diabetes. 
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THE  HISTORIAN’S  NOTE  BOOK 

MONTAIGNE  ON  THE  MEDICS 

George  Blumer,  San  Marino,  California 


Toward  the  end  of  the  Renaissance  there  lived  in 
Gascogny  one  Michel  de  Montaigne,  an  essayist 
and  philosopher.  He  is  variously  described  by  his 
critics  as  an  eminent  egoist,  a sceptic,  and  a man  with 
a great  abundance  of  thoughts,  but  there  is  no  doubt 
that  he  exercised  an  important  influence  on  both 
French  and  English  literature,  in  the  latter  case 
notably  on  Shakespeare.  Of  good  stock,  widely  read 
in  the  classics,  a student  of  law,  and  twice  Mayor  of 
Bordeaux,  he  retired  to  the  family  estates  at  the  age 
of  38  to  cogitate  and  to  write  his  well  knoww  essays 
and  he  died  in  his  sixtieth  year.  He  is  of  interest  to 
us  because  in  several  of  his  essays  he  discourses  on 
physicians  and  on  certain  aspects  of  medicine  and, 
as  Ralph  Waldo  Emerson  said  of  him:  “he  is  never 
dull,  never  insincere,  and  has  the  genius  to  make  the 
reader  care  for  all  that  he  cares  for.” 

Before  discussing  his  observations  it  is  well  to 
recall  the  state  of  medicine  during  the  three  cen- 
turies which  are,  by  custom,  considered  as  the 
period  of  the  Renaissance.  To  describe  the  situation 
in  a few  words,  the  practice  of  medicine  was, 
during  this  period,  an  unholy  mess.  As  Garrison 
observes:  “practice  . . . was  bound  up  wdth 

superstition,  herb-doctoring,  and  (juackery.”  Not 
that  there  were  no  eminent  men,  both  physicians 
and  surgeons,  who  rose  above  the  medical  mass  like 
Alpine  peaks  above  a fog,  for  this  was  the  period  of 
Vesalius,  Einacre,  and  Fracastorius,  not  to  mention 
Ambroise  Pare,  Tagliacozzi  and  Clowes.  But  the 
bulk  of  the  doctors,  even  court  physicians,  spent 
much  time  in  the  inspection  of  the  urinal,  and  many 
believed  in  astrology  and  palmistry  and  in  the  doc- 
trine of  signatures  advanced  by  that  extraordinary 
and  stimulating  personality  Paracelsus.  It  was  the 
day  of  the  barber-surgeon,  and  bleeding  and  purging 
w'ere  rampant.  All  sorts  of  quackery  flourished,  and 
the  lack  of  public,  domestic,  and  personal  hygiene 
was  appalling  and  naturally  resulted  in  epidemics  of 
various  infectious  diseases.  These  facts  are  men- 
tioned because  Montaigne’s  strictures  on  the  medi- 


cal profession  must  be  judged  in  the  light  of  the 
medicine  of  his  day. 

Montaigne  suffered  for  years  from  the  stone,  pre- 
sumably renal  as  he  recounts  five  or  six  “very  long 
and  very  painful  fits.”  He  had  dreaded  its  occur- 
rence from  his  infancy,  he  says,  as  his  father  had 
died  “tormented  by  a great  stone  in  his  bladder.” 
iMontaigne  evidently  regarded  the  condition,  wTich 
he  describes  as  “the  most  sudden,  the  most  painful, 
the  most  mortal,  the  most  unremediable  of  all 
diseases,”  as  being  inheritable.  As  to  heredity  he 
remarks:  “What  a wonderful  thing  it  is  that  the 
drop  of  seed  from  which  we  are  produced  should 
carry  in  itself  the  impression  not  only  of  the  bodily 
form,  but  even  of  the  thoughts  and  inclinations  of 
our  fathers.” 

iMontaigne  describes  his  antipathy  to  the  medical 
profession  as  hereditary.  He  states  that  his  father 
lived  to  the  age  of  74,  his  grandfather  to  69,  and  his 
great-grandfather  almost  to  80  without  ever  tasting 
any  form  of  physic.  He  expresses  the  view  that 
physicians  are  not  content  to  deal  only  with  the 
sick,  but  that  they  will  moreoyer  corrupt  health 
itself  for  fear  that  men  should  escape  their  authority. 
He  points  out  that  many  nations  haye  existed  for 
long  periods  without  physic,  and  that  the  health  of 
the  doctors  themselves  is  not  exactly  a striking 
advertisement  of  their  skill. 

In  view’  of  the  modern  trend  of  medicine  toward 
a psychosomatic  point  of  view’  of  disease,  Mon- 
taigne’s remarks  on  the  efl^ect  of  the  “imagination” 
on  disease  are  interesting.  He  mentions  the  efforts 
of  doctors  themselves  to  produce  psychic  effects  on 
their  patients  w'hich  he  regards  as  disreputable,  but 
which  we  now  recognize  as  an  important  part  of  the 
healing  art.  He  mentions  specific  cases:  patients  in 
whom  the  mere  sight  of  medicine  had  an  effect,  a 
patient  wdio  thought  she  had  swallow’ed  a pin  and 
developed  abdominal  pain  w'hich  w'as  relieved  by  “an 
ingenious  fellow  who  puked  her  and  then  threw  in 
a crooked  pin  when  she  w^as  not  looking.”  He 
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records  that  “Even  brute  beasts  are  subject  to  the 
force  of  the  imagination”  and  cites  dogs  dying  of 
grief  after  the  death  of  their  masters  and  notes  the 
biblical  account  of  Joseph’s  sheep.  He  states;  “Now 
all  this  may  be  attributed  to  the  close  affinity  and 
relation  betw  een  the  soul  and  the  body  intercom- 
municating their  fortunes.”  All  this,  of  course, 
demonstrates  what  hardly  needs  to  be  stressed, 
namely  that  the  medical  profession  has  been  well 
aware  of  the  effect  of  the  mind  on  the  body  for 
centuries. 

This  is  but  a brief  sketch  of  Montaigne’s  opinions 
of  medicine  and  physicians,  but  it  serves  to  draw 
attention  to  the  views  of  an  acute  and  thoughtful 
layman  on  the  medicine  of  his  age.  It  suggests  that 
it  would  be  to  our  adv^antage  if  we  could  gain  the 
power  “to  see  oursels  as  ithers  see  us.” 


AMA  Dues — "Confusion  Worse 
Confounded” 

Reprinted  fro7/i  Westchester  /Medical  Bulletin,  June,  19^1 

Unity  of  purpose,  thought  and  effort  is  of  prime 
importance  in  the  ranks  of  the  medical  profession 
today  and  it  is  the  responsibility  of  the  American 
Medical  Association  to  promote  this  unity  on  a 
national  level.  But  sometimes  we  feel  that  certain 
leaders  of  our  national  organization  have  become  too 
remote  from  the  grass  roots  level  to  be  acutely  sensi- 
tive to  the  reactions  of  the  practicing  physician. 

The  confusion  and  turmoil  at  this  level  concern- 
ing AAiA  dues  is  a fair  example.  In  1949  these  dues 
were  set  at  $25  and  were  voluntary  though  this  was 
never  made  very  clear.  In  1950  the  dues  were  com- 
pulsory, and  in  1951  they  were  also  compulsory  but 
included  the  Journal  of  the  AMA.  To  make  it  still 
more  confusing  another  $5  was  levied  in  order  to 
become  a Fellow  and  thus  be  able  to  choose  the 
scientific  journal  one  wished  to  receive  through  pay- 
ment of  dues. 

What  the  AMA  seems  to  forget  is  that  county  and 
State  societies  existed  long  before  the  national  and 
that  most  physicians  join  their  county  societies 
chiefly  in  order  to  be  affiliated  beneficially  with  their 
local  colleagues.  They  have  no  political  aspirations 
in  so-called  organized  medicine  and  in  some  cases 
they  definitely  state  that  they  do  not  want  to  be- 
come members  of  the  AiMA.  Ever  since  the  AMA 
was  organized  in  1H47,  however,  they  have  had  no 
choice  in  the  matter.  They  either  joined  “acro.ss  the 
board”  or  not  at  all.  The  rosters  of  all  State  societies 
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became  the  membership  of  the  AA4A  and  many 
physicians  were  never  aware  of  their  automatic 
national  affiliation  or  had  forgotten  about  it  after  a 
period  of  years  and  after  all,  why  shouldn’t  they? 
LJnless  they  were  Fellows  they  never  received  a 
membership  card  and  were  not  admitted  to  scien- 
tific sessions  at  the  national  conventions.  We  have 
seen  them  turned  away  from  meetings  of  their  own 
organization  in  a manner  that  could  only  make  them 
feel  like  pariahs  and  this  was  a time  when  the  AA4A 
was  beating  the  drum  for  big  public  relations  pro- 
grams. Like  charity,  good  relationships  have  to  start 
right  at  home  and  within  the  profession. 

In  I 950  when  the  $25  dues  were  made  compul- 
sory it  was  indicated  that  those  who  did  not  pay 
would  not  be  considered  members  of  the  AAIA. 
Approximately  sixty  per  cent  of  our  members  paid 
their  AA4A  dues  that  year.  In  1951  the  State  Society 
included  all  three  dues  on  one  statement— county. 
State,  and  national— and  an  average  thus  far  of  nine- 
ty-five per  cent  are  including  AA4A  dues  in  their 
payment.  Another  factor  in  this  increase  may  be  the 
promised  inclusion  of  the  A/\4A  Journal 

Now  we  are  told,  however,  that  every  member  of 
a county  society  was  considered  a member  of  the 
AMA  in  1950— even  though  he  had  never  asked  to 
be  and  perhaps  did  not  want  to  be— and  failure  to 
pay  dues  during  that  year  now  makes  him  a “delin- 
tpent  member.”  Consequently  1951  dues  cannot  be 
accepted— even  though  they  were  billed— until  1950 
dues  are  paid. 

Our  officers  have  corresponded  with  the  AA4A 
in  regard  to  this  problem  but  with  no  concrete 
results  and  our  delegates  presented  a resolution  at 
the  annual  meeting  of  the  State  House  of  Delegates 
but  it  was  not  approved  by  the  Reference  Com- 
mittee. 

It  now  seems  apparent  that  present  AA4A  regula- 
tions will  be  enforced  and  this  leaves  only  two 
alternatives  for  those  who  paid  1951  dues  but  did 
not  pay  in  1950:  (i)  pay  the  $25  in  arrears  for  the 
year  1950,  or  (2)  request  a refund  of  the  1951  dues 
and  continue  to  be  a “deliiKjuent  member”  of  the 
AA'IA.  At  any  future  date  u e assume  one  may  lie- 
come  a member  “in  good  standing”  by  paying  the 
1950  dues  plus  the  dues  for  the  year  in  u hich  rein- 
statement is  desired. 

For  the  sake  of  unity  we  hope  that  our  members 
w ill  all  pay  their  1950  as  well  as  19^1  dues  and  thus 
continue  the  affiliation  with  their  collea<>ues 
national  as  well  as  a local  basis. 
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PUBLIC  PURPOSE 


The  activities  of  modern  organizations  are  often  supplemented 
with  useful  public  services  to  gain  understanding  and  support 

These  public  purpose  programs  demonstrate  an  organization’s 
interest  in  the  people  and  strengthen  public  interest  in  the 
organization. 

Medical  associations  are  participating  in  this  movement  by 
sponsoring  extra-medical  community  services.  These  include 
day  and  night  emergency  services,  committees  to  adjust  com- 
plaints, community  health  councils,  public  information  serv- 
ices, and  guarantees  of  physician  attendance  for  everyone. 


PUBLIC  RELATIONS 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 

William  G.  El.  Dobbs,  Torrington,  Harry  C.  Knight,  Middletown  Burdette  Jay  Buck,  Hartford 

Chairman  John  E.  Elaherty,  Rockville  Adorris  A.  Hankin,  New  Haven 

David  H.  Bates,  Putnam  Frank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Committee  Developing  Public  Relations 
Program 

The  Society’s  Committee  on  Public  Relations  is 
developing  a program  of  suggested  activities  for  use 
by  county  and  local  medical  associations. 

The  program  deals  wdth  the  development  of  com- 
munity services,  including  day  and  night  telephone 
systems  for  medical  emergency  calls,  advancement 
of  voluntary  health  insurance,  support  of  the  Ameri- 
can Medical  Association’s  National  Education  Cam- 
paign, improvement  of  relations  with  the  press,  radio 
and  community  groups,  and  other  related  activities. 

It  is  planned  to  publish  the  program  in  booklet 
form  for  use  by  medical  association  officers  and  local 
public  relations  committees  and  also  for  general 
informational  distribution.  Plans  call  for  initial  dis- 
tribution of  the  booklet  at  the  semi-annual  meetings 
of  county  medical  associations  in  October. 

New  Leaflet  for  Physicians’  Offices 

A colorful  four  page  leaflet  concerning  the  activ- 
ities and  services  of  the  State  Medical  Society  has 
been  published  for  distribution  through  physicians’ 
offices. 

The  pamphlet  sets  forth  in  500  words  a positive, 
factual  story  concerning  the  achievements  of  Con- 
necticut medicine  in  the  public  interest.  Its  purpose 
is  to  offset  the  guesswork  and  rumors  that  arise  when 
people  do  not  have  access  to  information  concerning 
the  activities  of  medical  organizations. 

Sample  leaflets  and  order  cards  will  be  mailed  with 
semi-annual  meeting  notices  of  county  medical 
associations. 

Unique  Emergency  Service 

A unique  plan  to  furnish  emergency  medical 
services  is  being  operated  by  physicians  in  Thomp- 
sonville. 


Every  six  months  residents  of  the  community 
receive  a printed  card  with  their  milk  deliveries.  It 
lists  the  names  and  telephone  numbers  of  physicians 
who  will  be  on  call  during  weekends  and  holidays 
for  the  ensuing  six  month  period. 

Started  during  the  war  when  only  three  physicians 
were  available  to  the  community,  the  plan  is  now  in 
its  sixth  year  of  operation.  It  is  reported  highly 
successful  and  residents  are  enthusiastic  in  their 
commendation  of  the  service. 

The  excellent  cooperation  of  local  dairies  makes 
the  distribution  of  the  cards  possible  within  one  day. 
Costs  of  publication  have  been  met  by  the  sale  of 
advertising  space  to  automobile  dealers. 

Magazine  Reprints  Available 

Reprints  of  a four-page  article,  “The  Doctor’s 
Clean  House,”  published  in  the  August  issue  of  the 
American  Magazine,  are  available  at  the  offices  of  the 
State  /Medical  Society. 

Written  by  Alice  Lake,  the  article  discusses  the 
current  development  of  community  service  pro- 
grams by  medical  organizations.  The  reprints  have 
been  supplied  by  the  American  /Medical  Association. 
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Hartford  Club  6:30,  P.  M. 

Woman’s  Auxiliary  Meeting 

Dr.  R.  B.  Robins 
Arkansas 

Husbands  Invited 
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AMA  Announces  Views  on  Training 
Program 

I’he  AMA  Council  on  National  Emergency  Medi- 
cal Service  has  presented  to  the  National  Security 
Training  Commission  for  consideration  “five  cardi- 
nal elements  essential  to  the  health  and  medical  care 
of  our  Nation.”  These  five  elements  are:  (i)  con- 
tinuation of  preprofessional  and  professional  educa- 
tion for  qualified  students;  (2)  performance  of 
pre-induction,  induction,  and  periodic  reserve 
physical  examinations  by  civilian  physicians  on  a 
fee  basis  or  by  reserve  personnel;  (3)  definite  de- 
lineation of  extent  of  medical  services  to  be  provided 
members  of  National  Security  Training  Corps;  (4) 
opposition  to  extension  of  veterans  medical  benefits 
to  include  nonservice  connected  conditions,  but 
inclusion  of  National  Security  Training  Corps  mem- 
bers and  reserve  components  in  such  benefits;  (5) 
establishment  favored  of  a national  civilian  agency 
to  insure  proper  distribution  of  medical  and  other 
health  reserves  between  civilian  and  military  needs. 

Draft  Board  Reports  Behind  on  Physicians 

The  State  draft  boards  apparently  are  still  way 
behind  in  reporting  the  status  of  physicians  subject 
to  draft.  At  the  end  of  August  figures  showed  only 
2,081  Priority  I physicians  had  received  medical 
corps  commissions  by  the  end  of  July.  This  was  an 
increase  of  only  263  over  the  June  30  figure,  despite 
the  fact  that  it  was  known  that  over  700  physicians 
reported  to  induction  centers  in  July  and  the  major- 
ity of  these  applied  for  Reserve  commissions,  only 
two  submitting  to  voluntary  induction. 

Military  Life  Lacks  Appeal 

According  to  statistics  available  in  the  annual 
report  on  military  medical  departments,  a career  in 
uniform  seems  to  have  little  appeal  to  the  average 
young  American  doctor.  During  1950-51,  out  of  433 
young  graduates  who  completed  internship  training 
in  Army,  Navy  and  Air  Force  Hospitals,  279  elected 
to  return  to  civilian  life  instead  of  entering  on  gen- 


eral military  duty  or  taking  residency  training  in 
military  institutions. 

From  Medical  Policy  Council’s  Annual 
Report 

The  Armed  Forces  Medical  Policy  Council,  for- 
merly under  the  chairmanship  of  Dr.  Richard  L. 
Meiling,  published  its  report  in  August  for  the  fiscal 
year  ending  June  30.  Here  are  some  of  the  items 
included: 

( 1 ) Opposition  to  legislation  to  give  male  nurses 
officer  status,  yet  recognizes  advantages  of  commis- 
sioning male  nurses  particularly  for  use  in  areas 
where  women  should  not  be  detailed. 

(2)  Number  of  regular  Medical  Corps  officers,  in 
the  three  services,  certified  by  American  specialty 
boards  increased  from  448  to  572  between  June  30, 
1950  and  June  30,  1951. 

(3)  Arrangements  have  been  made  for  Commer- 
cial Solvents  Corporation  to  supply  the  military  with 
1.5  million  units  of  dextran  annually  for  use  as  a 
plasma  substitute,  but  deliveries  had  not  started  at 
time  report  was  written. 

(4)  Opposition  to  establishment  of  chiropody 
section  in  Medical  Seryice  Corps  of  Army  and 
Nayy,  of  a “United  States  Medical  Academy,”  and 
of  a Federal  Board  of  Hospitalization,  all  subjects  of 
bills  pending  in  Congress. 

New  Malaria  Drug  In  Use 

The  first  contingent  of  troops  leaving  Korea  for 
the  United  States  began  receiving  doses  about  Aug- 
ust 20  of  a newly  developed  synthetic  drug,  prima- 
quine, which  the  Army  Medical  Service  said  might 
be  a “rapid  cure”  for  malaria.  The  Army  plans  to 
carry  on  several  months  of  observation  in  the  use 
of  the  new  drug  before  making  a final  statement  on 
the  completeness  of  a cure.  Malaria  cases  are  show- 
ing up  in  this  country.  Arkansas  has  had  104  since 
May  15,  one-fourth  of  these  in  the  last  week  of  July 
and  first  three  w^eeks  of  August.  All  are  returned 
military  personnel  from  Korea. 
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Army  to  Re-examine  All  Draftees  Failing 
Mental  Exams 

Army  announces  that  starting  in  January  it  will 
give  new'  tests  to  all  draftees  w ho  have  failed  pre- 
induction mental  examinations.  During  the  first 
year  of  the  Korean  war  249,684  out  of  1,644,175 
examined  were  found  unfit  for  service  as  a result  of 
the  Armed  Forces  Qualification  test.  The  overall 
Army  rejection  rate  for  the  last  year  averages  35.1 
per  cent,  in  contrast  w ith  the  World  War  II  rate  of 
22.7  per  cent.  Mental  tests  alone  caused  rejection  of 
15.2  per  cent  of  all  examined,  and  13  per  cent  were 
excused  for  physical  reasons.  Other  causes  were 
administrative,  a combination  of  mental  and  physical 
reasons,  and  neuropsychiatric  reasons.  iMen  rejected 
during  the  last  year  may  still  be  re-examined,  even 
though  they  have  passed  26  years  of  age.  Under  the 
new  manpow'er  law,  such  men  are  liable  for  service 
through  their  thirty-fifth  year. 

New  Legislation 

HR5277— Armed  Forces  Reserve  Bill.  By  Mr. 
Brooks,  of  Louisiana,  August  23.  Relating  to  the 
reserve  components  of  the  Armed  Forces  of  the 
United  States.  Referred  to  the  Committee  on  Armed 
Services. 

Comment:  After  weeks  of  hearings  the  House 
Armed  Services  Committee  has  written  this  bill, 
which  seeks  to  amend  the  laws  pertaining  to  the 
reserve  components  of  the  military  services.  The 
74-page  bill  attempts  to  equalize  the  obligations 
placed  upon  reservists  by  providing  that  after  three 
years  of  satisfactory  service  in  the  Ready  Reserve  a 
reservist  would  be  placed  in  a Standby  status  on 
application  and  protected  against  further  obligation 
to  serve  unless  a national  emergency  is  declared  by 
Congress.  A total  of  eight  years  of  combined  Ready 
and  Standby  Reserve  service  is  demanded  of  all 
eligible  persons.  Looking  toward  the  inauguration  of 
a universal  military  training  program,  this  means 
that  after  six  months  of  basic  training,  men  would 
be  required  for  a minimum  of  three  years  in  the 
Ready  Reserve,  during  which  time  the  President 
could  order  them  into  active  service  in  an  emer- 
gency. After  the  third  year  in  the  Ready  Reserve 
if  application  for  release  is  made,  persons  would  be 
transferred  to  the  Standby  Reserve,  where  only 
Congress,  after  declaring  a national  emergency, 
could  order  them  involuntarily  into  service  for  the 
remaining  five  years  of  their  total  eight  year  term. 


The  Secretary  of  Defense  is  required  to  designate 
an  assistant  secretary  w'hose  principal  responsibility 
shall  be  all  reserve  affairs  of  the  department.  The 
bill  also  provides  that  there  shall  be  no  discrimina- 
tion between  and  among  members  of  the  regular 
and  reserve  components  in  the  administration  of 
laws  applicable  to  both  regulars  and  reserves. 

The  House  Armed  Services  Committee  is  expected 
to  send  this  bill  to  the  House  floor. 

QMC  and  Medical  Corps  Join  in  Devising 
Protective  Garments 

Army  announces  development  of  a “casualty  bag,” 
designed  to  afford  maximum  protection  from  sub 
zero  temperatures  to  wounded  soldiers  awaiting 
evacuation  rearward.  Closer  to  field  testing  stage  are 
several  types  of  body  armor  for  litter  bearers,  whose 
casualty  rate  is  high.  Quartermaster  Corps  has  been 
working  on  bag  and  armor  projects,  at  request  of 
and  in  cooperation  with  Medical  Corps.  An  over- 
sized sleeping  bag  in  outward  appearance,  the  anti- 
cold device  is  fashioned  of  cotton-nylon  oxford 
cloth,  insulated  with  down  and  having  hookless 
fasteners  to  permit  ready  access  to  body  wounds. 
Doron  and  nylon  layers  are  used  in  the  body  armor, 
some  models  covering  chest  and  upper  abdomen  and 
others  giving  protection  to  arms  and  shoulders  as 
W'ell  as  entire  trunk. 

Members  Who  Have  Entered  Military 
Service 

Capt.  Sanford  W.  Harvey  (formerly  of  iVIiddle- 
town) 

U.S.A.H. 

Camp  Edwards,  Mass. 

I St  Lt.  David  L.  Brook  (formerly  of  New  Haven) 

MO  I Class  No.  9 

Med.  Fid.  Svc.  Sch.,  Brooke  AAfC 

Ft.  Sam  Houston,  Texas 


Erratum 

The  final  paragraph  of  the  obituary  of  John  F. 
Harrison,  m.d.,  published  in  the  August  1951  Jour- 
nal, page  719,  should  read: 

He  is  survived  by  two  sons,  John  F.  Harrison  and 
Dr.  Francis  Af.  Harrison,  chief  of  stafi'  at  St. 
Joseph’s  Hospital,  Stamford. 
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Chiropractic  and  Cancer  Cure  Investigation 
Sidetracked 

The  Senate  health  legislation  subcommittee  has 
sidetracked  t\\o  hills  of  interest  to  physicians:  viz. 
( I ) S[235  which,  in  effect  would  make  chiropractic 
an  integral  part  of  VA  medical  services;  and  (2) 
S.  Res.  i<SY)  calling  for  a Senate  investigation  of  “any 
hospital  or  clinic  which  has  been  in  operation  for  at 
least  10  years  and  which  presents  pathological  proof 
of  cures  of  internal  cancer  in  at  least  five  cases.” 

House  Approves  $56  Billion  Budget 

In  August  the  House  voted  appropriations  of  $56 
billion  for  the  Defense  Department.  Of  special  inter- 
est to  physicians  in  military  service  was  the  passage 
of  a fioor  amendment  by  vote  of  1 22-102  providing 
for  the  release  of  recalled  inactive  and  voluntary 
reserves,  who  are  veterans  of  World  War  II,  after 
twelve  months  of  new  service,  rather  than  the  seven- 
teen months’  guarantee  required  by  law.  To  accom- 
plish this  purpose  the  House  voted  to  deny,  after 
this  Novensber,  funds  for  payment  of  those  reserves. 

New  Committee  for  Reform  of  VA 

The  Citizens  Committee  for  the  Hoover  Report 
has  announced  the  formation  of  an  Independent 
Veterans  Committee  to  campaign  for  the  adminis- 
trative reorganization  of  \W.  New’  chairman  is  Paul 
C.  Smith,  San  Francisco  editor. 

Cancer  Institute  Grants 

The  National  Cancer  Institute  has  aw'arded  $336,- 
621  in  cancer  control  grants,  covering  25  projects, 
six  of  w hich  deal  with  etiology,  prevention  and 
control  of  the  uterine  cervix  type.  One  of  the  latter 
amounting  to  $3,500  wdll  go  to  a hospital  in  Israel 
to  help  finance  a study  of  incidence  rates  among 
Jewish  women.  Oher  phases  include  development  of 
malignancy  tests,  improvement  of  tumor  registries, 
clinic  surveys,  nutritional  investigations  and  indus- 
trial hygiene  projects.  iVIedical  schools,  hospitals, 
local  health  departments  and  universities  are  among 


the  recipients,  as  well  as  American  College  of  Sur-  j 
geons  and  National  Research  Council. 

Defense  Housing  and  Community  Facilities 

Bill  Passes  , 

S349,  the  defense  area  housing  and  community  : 
facilities  bill,  was  reported  on  favorably  in  both  the  , 
Senate  and  the  House  and  sent  to  the  President  for  ! 
his  approval  the  week  of  August  20.  The  bill  in  its 
final  form  provides  $60  million  for  community 
facilities  and  services  (in  the  original  House  version 
the  sum  w'as  to  be  $100  million).  Among  such  facil- 
ities and  services  are  “hospitals  or  other  places  for 
the  care  of  the  sick  . . . and  day-care  centers.” 

All  medical  facilities  operated  by  the  federal  govern- 
ment wdll  be  under  the  supervision  of  the  Surgeon 
General,  Public  Health  Service. 

House  Overrides  President’s  Veto  of 
HR3193 

The  House  by  a vote  of  318-45  overrode  its 
second  Presidential  veto  of  this  session  of  Congress. 
HR3193  W'as  vetoed  by  President  Truman  because 
it  applied  only  to  disabled  veterans  whose  disability 
W'as  not  service  connected.  It  w'ould  increase  benefits 
for  such  veterans  who  require  the  attendance  of 
another  person  (nurse  included)  from  $60-172  per 
month  to  $120.  The  President  pointed  out  that  the  1 
bill  would  cost  $16,700,000  the  first  year,  increasing  j 
later  to  $400  million  annually.  Apparently  the  vet- 
eran lobbying  in  the  House  continues  to  rule,  even 
against  the  infrequent  gestures  for  economy  showm 
bv  the  President.  | 

■j 

Senator  Ives  Pushes  Tax  Exemption  for  | 

Physicians  | 

Senator  Ives  of  New’  York  has  introduced  an  ; 
amendment  on  tax-exempt  retirement  saving  by  i 
physicians,  law’yers,  and  other  professional  men.  j 
Interest  in  his  amendment  is  mounting  rapidly.  The  j 
amendment  applies  to  the  tax  revision  bill  now'  under  j 
committee  study.  I 
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A Physician’s  Place  in  His  Coninuinity  (/.  Fla. 
Med.  Assoc.,  XXXVII  9)  is  a matter  of  concern  to 
Dr.  Charles  E.  Tribble.  He  is  the  mayor  of  his  town 
and  he  asks  and  frankly  answers  the  t]uestion  “What 
do  I get  out  of  being  a mayor.”  As  far  as  he  is  con- 
cerned there  is  only  one  important  remuneration  and 
: that  is  that  he  receives  some  political  consideration. 
The  ears  of  political  and  governmental  subdivisions 
are  attuned  to  vote  strength.  It  is  realistic  to  accept 
' the  fact  and  to  use  it,  not  for  personal  gain,  but  for 
public  good.  There  is  much  in  Dr.  d ribble’s  analysis 
! of  his  personal  experience  that  is  worthy  of  thought 
i and  that  is  a challenge  to  the  average  doctor  living 
j in  a modest  community. 

I ^ 

! Yeshiva  University  iVIedical  School  ( N.  Y.  Med., 
I VII,  6)  is  the  first  medical  school  chartered  in  New 
; York  State  in  twenty-five  years.  It  is  proposed  to 
I conduct  programs  in  medical  and  dental  education 
1 leading  to  the  degree  of  Doctor  of  iVIedicine  and 
Doctor  of  Dental  Surgery.  Yeshiva  Medical  School 
will  be  the  first  medical  school  in  America  to  be 
j opened  under  Jewish  auspices  in  the  autumn  of 
I 1952.  It  will  be  a “Grade  A”  medical  center  in  every 
I respect. 

^ ^ ^ 

1 Chloroma  is  a rare  form  of  leukemia  that  occurs 


I in  children.  An  early  symptom  is  exophthalmos.  It 


I the  standpoint  of  diagnosis.  Enrique  G.  Lopez 
Quinones  et  al  describe  and  picture  a very  typical 
case  in  Arizoiia  Medicine,  VIII.  3.  The  blood  find- 
I ings  showed  a red  cell  count  of  950,000,  hemo- 
^ globin  4.30  Gm.,  white  cell  count  413,000  with  a 
differential  chiefly  made  up  of  the  monocytic  series 
, and  of  lymphocytes.  The  typical  chloroma  syn- 
j drome  has  rarely  been  presented  in  a better  manner 
i than  in  this  article. 

I * # * 

' Samuel  Rogers  makes  “Some  Comments  on  the 
i Regionalization  of  Hospitals”  (N.  C.  Med.  Jour,  XII. 
! 3).  Dr.  Rogers  stresses  the  fact  that  the  basic  in- 
gredients for  a fruitful  regional  program  are  a spirit 
; of  mutual  interset  and  a trust  on  the  part  of  the 
participants,  and  a desire  on  the  part  of  all  to  work 


together  for  the  common  good.  In  his  opinion  a 
pretty  good  program  which  works  is  better  than  an 
ideal  program  that  does  not  work.  There  is  here  a 
common  sense  approach  to  such  problems  as  “divi- 
sion of  labor,”  “continuing  education  through  hos- 
pital teaching  programs,”  “classification  of  hos- 
pitals,” “larger  hospitals  not  connected  with  medical 
schools,”  “smaller  hospitals”  and  “the  problem  of 
personnel.”  “We  should  strive  for  the  ideal,  but 
should  be  prepared  to  accept  the  adequate.” 

^ * * 

Frank  Howard  Richardson  (N.  C.  Med.  Jour., 
XII.  3)  calls  attention  to  the  fact  that  pediatrics  has 
gone  from  the  extreme  of  license  to  the  opposite 
extreme  of  meticulous  regimentation.  Finally  it  has 
swung  back  to  the  starting  point.  “From  Laissez 
Faire  to  Regimentation  and  Back  Again;  the  Pedi- 
atric Pendulum”  indicates  a proneness  to  follow  the 
latest  medical  fashions  and  fads.  Problems  having  to 
do  w ith  eating,  elimination  and  thumb  sucking  have 
engaged  the  attention  of  the  pediatrician  in  the 
management  of  children  since  the  specialty  was  first 
thought  of.  The  desirable  solution  lies  in  a golden 
mean  which  advocates  neither  a program  of  “do  as 
you  like”  nor  of  absolute  regimentation  in  a wav 
of  life.  1 he  best  course  lies  somewhere  between  the 
two  extremes.  The  author  urges  the  pediatrician  and 
the  family  physician  who  deals  with  children  to 
chart  a sensible  course  for  his  patients  and  their 
mothers,  relying  on  his  own  good  sense  and  expe- 
rience rather  than  on  the  latest  pediatric  fads  and 
fashions. 

,u.  .y.  .4^ 

TT  T?*  TV* 

“An  Evaluation  of  Banthine  in  Ulcer  Manage- 
ment” is  interestingly  discussed  by  George  Mc- 
Hardy  et  al  (Neiv  Orleans  Med.  & Surg.  Jour., 
103.9).  Their  opinions  are  based  on  a study  of  a 
fairly  large  group  of  cases.  Pain  relief  is  almost  con- 
stant. T hey  arc  hesitant  to  accredit  curative  po\\ers 
to  the  drug  since  they  have  observed  spontaneous 
ulcer  response  before  as  well  as  in  the  present  con- 
trol group.  They  do  not  concur  in  the  choice  of 
banthine  in  the  presence  of  known  complications 
since  “we  have  observed  hemorrhage  and  penetra- 
tion to  occur  during  therapw”  Fhe  authors  do  not 
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feel  that  there  is  gained  through  baiithine  any 
reassurance  that  the  l)asic  principles  of  ulcer  man- 
agement have  been  dramatically  altered. 

* * * * 

Warren  H.  C.’ole  (Cincinnati  Jour.  Med.  32.3) 
makes  a thoughtful  analysis  of  the  “Implications  and 
Dangers  of  Socialized  Medicine.”  In  Dr.  Cole’s 
opinion  compulsory  health  insurance  and  socialized 
medicine  are  for  all  practical  purposes  synonymous. 
He  recalls  the  quotation  from  Lenin  that  “socialized 
medicine  is  the  keystone  to  the  arch  of  the  socialized 
state.”  Planned  economy,  the  disadvantages  of  social- 
ized medicine,  health  and  medical  statistics,  hospital 
and  medical  insurance,  public  opinion  regarding  the 
desirability  of  government  controlled  medicine  and 
socialized  medicine  in  other  countries  are  debated  in 
some  detail.  Perhaps  the  most  instructive  portion  of 
the  address  is  that  part  of  it  that  deals  Moth  “what 
we  are  doing  or  must  do  to  further  improve  medical 
service  and  combat  socialistic  trends.”  The  discus- 
sion seems  to  be  factual  and  is  conducted  with 
restraint  and  with  fairness.  His  final  conclusion  is 
that  “we  must  exercise  our  right  to  vote;  otherwise 
w e may  w-ake  up  some  day  to  the  fact  that  we  have 
lost  that  priceless  heritage  and  privilege.” 

^ ^ # 

The  Journal  of  the  Michigan  State  Medical 
Society  for  March,  1951  devotes  the  entire  issue  to 
various  phases  of  fission  energy,  as  well  as  to  atomic, 
bacteriological  and  chemical  w^arfare.  The  justifica- 
tion for  this  number  lies  in  the  fact  that  this  country 
is  exposed  to  a real  danger.  It  is  believed  that  the 
medical  profession  is  charged  wdth  the  duty  not 
only  of  perfecting  methods  of  rendering  aid  in  case 
of  disaster,  but  “of  telling  our  citizens  how  they 
can  best  protect  themselves.”  Such  matters  as  patho- 
logic changes  produced  by  the  radiation  effects  of 
the  atomic  bomb,  blood  procurement  in  time  of 
disaster,  the  medical  problems  of  evacuation,  de- 
contamination, survival  shelters,  emergency  supplies 
and  first  aid  kits  are  all  discusesd  in  some  detail. 
There  is  in  addition  to  all  these  matters  a discussion 
of  the  management  of  patients  burned  by  atomic 
explosion  and  an  article  on  the  doctor’s  responsibil- 
ity in  atomic  disease.  Even  the  psychiatric  aspects 
of  civilian  defense  are  analyzed  in  detail.  The  mass 
blood  typing  program  of  Jackson,  Michigan  and 
the  outline  of  medical  defense  activities  in  the 
Wayne  Medical  Society  are  described.  The  Journal 
of  the  Michigan  State  Medical  Society  has  set  a 


pattern  of  procedure  in  outlining  defense  plans 
against  a catastrophic  disaster  that  might  be  studied 
W'ith  benefit  by  many  cities  and  states. 

^ ^ 

According  to  Garfield  G.  Duncan  ( G.  P.  III.4) 
diabetic  coma  is  often  precipitated  by  the  physi- 
cian’s advice  to  omit  insulin  when  the  patient  can- 
not take  food.  He  draws  attention  to  the  fact  that 
anorexia  is  an  early  symptom  of  diabetic  coma.  His 
advice  is  to  give  the  patient  four  equal  nourishments 
equally  spaced  in  the  24  hours  with  four  doses  of 
regular  insulin  to  control  the  tendency  to  ketosis 
during  acute  complications  of  diabetes.  An  early 
diagnosis  of  the  probable  onset  of  coma  is  important;  ^ 
and  the  treatment  should  be  started  at  once  in  the  j 
home.  Qualitative  tests  for  acetone  in  the  plasma  and  j 
the  degree  of  hyperglycemia  and  glycosuria  are  il 
the  guides  to  therapy.  Potassium  chloride  may  be  : 
given  routinely  to  these  patients  in  the  absence  of  i 
oliguria  or  anuria. 

# ^ ^ ^ ; 

The  treatment  of  choice  for  shaft  fractures  above  i 
the  supracondylar  area  and  below  the  subtrochan-  1 
teric  area  of  the  femur  seems  to  be  intramedullary  i 
fixation  according  to  F.  C.  Reynolds.  (“Treatment  i 
of  Fractures  of  the  Femoral  Shaft  with  the  Medul- 
lary Nail.”  A'lo.  State  Med.  Assoc.,  48.4).  This 
method  alone,  in  Dr.  Reynolds’  opinion,  satisfies  all 
the  objectives  for  treatment  of  fractures  of  the 
femoral  shaft.  When  the  operation  is  performed  by  < 
the  open  method  the  hazards  are  no  greater  than  i’ 
other  open  reductions.  It  is  Dr.  Reynolds’  guess  that  |! 
the  method  will  soon  be  held  in  the  same  light  as  j 
the  insertion  of  a Smith-Peterson  nail  for  fracture  I 
of  the  femoral  neck. 

^ ^ * I 

I 

Albert  N.  Lemoine  (J.  Okla.  State  Med.  Assoc., 
44.4)  emphasizes  the  need  for  early  treatment  of  the 
crosseyed  child.  As  soon  as  it  is  established  that  the 
child’s  eyes  are  not  straight  the  treatment  should 
be  started  by  an  ophthalmologist.  It  makes  no  dif- 
ference whether  the  child  is  six  months  old  or  five 
years  old.  It  is  only  by  early  treatment  that  needless  . 
blindness  through  disuse  amblyopia  can  be  avoided. 

^ 

w -tP  , ^ ^ 1 

Charles  W.  Jardine,  i.l.b.,  of  iVlisoula,  Montana, 
writing  in  the  Rocky  Mountain  Medical  Journal  | 
(48.3)  on  “The  Law's  of  Human  Sterilization  in 
Colorado,  Utah  and  Montana,”  points  out  that  the 
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first  eugenical  sterilization  law  was  enacted  by  the 
Indiana  legislature  in  1929  and  since  that  year  29 
States  have  adopted  similar  legislation.  The  steriliza- 
tion laws  in  general  have  various  purposes  in  view 
including  penal  therapeutic  and  eugenic.  The  legis- 
lation may  be  termed  compulsory  or  voluntary, 
compulsory  meaning  nonconsent  operation.  The 
various  phases  of  law  concerned  are  discussed  and 
’ the  writer  states  that  at  the  present  time  some 
authorities  seem  to  be  of  the  opinion  that  many  of 
the  statutes  in  existence  today  may  be  too  broad  in 
their  coverage  of  persons  who  might  be  sterilized. 
Hence,  it  is  necessary  to  proceed  \\ith  greater 
caution  before  obtaining  enactment  of  such  laws. 

; There  seems  to  exist  the  possibility  of  physicians 
I becoming  entangled  with  the  law,  i.e.,  civil  liability 
, for  consent  sterilization  and  liability  for  nonconsent 
i operation.  In  fact,  the  problem  of  even  eugenical 
sterilization  seems  to  resolve  itself  into  this,  viz.,  that 
we  are  dealing  with  a rather  nebulous  condition  and, 

I until  definite  inherited  tendencies  are  shown  in  cer- 
tain diseases,  both  legislatures  and  the  medical  pro- 
fession should  proceed  with  caution  since  life  in  its 
j procreative  stages  is  involved. 

^ ^ 

^ ^ ^ 

Kaplan,  Mahaffey  and  Clay  report  a case  of  per- 
I foration  of  the  interventricular  system  following 
myocardial  infarction  and  diagnosed  antemortem  at 
the  Louisville  General  Hospital  (J.  Ky.  State  Med. 
Assoc.,  49.4).  The  authors  found  only  64  such  cases 
I in  the  literature,  1 8 diagnosed  antemortem. 

^ ^ 

' Paul  L.  Rieth  of  Atlanta  presents  a very  compre- 
! hensive  article  entitled  “Lesions  of  the  Shoulder” 

I (J.  Med.  Assoc.  Ga.,  XL. 2).  He  states  that  the 
' majority  of  shoulder  lesions  are  lumped  together 
I under  the  term  “bursitis.”  In  reality  primary  sub- 
deltoid bursitis  per  se  is  a rare  entity  and  as  generally 
' employed  is  a misnomer.  The  author  finds  equally 
misleading  terms  in  common  usage  are  periarthritis, 
neuritis,  tendonitis,  and  calcified  bursa.  He  agrees 
with  Codman  and  others  that  the  majority  of 
shoulder  lesions  are  degenerative  and/or  traumatic 
I in  origin. 

1 # # ^ * 

j'  The  Journal  of  the  Michigan  State  Medical 
Society  (50.1)  contains  a preliminary  report  entitled 
ji  “Observations  on  the  Intravenous  Use  of  Pitocin 
I in  Obstetrics”  by  Burnett  and  Cosgrove.  The 

r 

I 


authors  present  457  cases  of  the  intravenous  use  of 
very  dilute  solutions  of  pitocin  and  to  date  report 
their  results  entirely  devoid  of  maternal  danger  and 
\\  ith  minimal  danger  to  the  fetus.  They  contemplate 
a subsequent  report  including  more  cases  and  a more 
detailed  analysis  of  the  data  collected. 

# 

Grusheimer  in  the  Journal  of  the  American  Medi- 
cal Wonieihs  Association  (6.2)  under  the  title,  “The 
Fitness  of  the  Heart,”  lists  the  many  factors  entering 
into  the  ability  of  an  individual  to  meet  the  demands 
of  exercise  by  increasing  the  heart  rate  and  stroke 
volume.  An  idea  is  gained  of  the  “fitness”  of  the 
heart  by  determining  the  resting  rate  and  then  ask- 
ing the  patient  to  perform  a standard  exercise  during 
which  the  increase  rate  is  noted  and  finally  the  time 
required  for  the  resting  rate  to  be  resumed  is  esti- 
mated. The  ability  of  an  individual  to  meet  the 
demands  of  exercise  by  increasing  his  heart  rate  and 
stroke  volume  largely  determines  his  physical  fitness. 

* # * * 

“Nutrition  in  Childhood”  by  Blaugrund  ( Journal 
Aledical  Society  of  New  Jersey,  48.2)  is  a compre- 
hensive contribution  to  this  subject.  It  covers  the 
basic  foods,  new  foods,  food  adjuncts,  food  costs, 
and,  of  particular  interest,  food  rejection,  its  causes 
and  remedy.  Close  cooperation  between  physician 
and  patient  is  obligatory;  a well  thought  out  plan 
of  concerted  action  is  necessary.  In  these  days  of 
high  prices  for  essential  foods  the  future  physical 
fitness  of  our  children  is  of  prime  importance.  A 
normal  diet,  sufficient  rest  and  outdoor  play,  free- 
dom from  emotional  strain,  and  not  too  assiduous 
parental  supervision— all  these  are  necessary  to  the 
child’s  well  being. 

* * * * 

“Renal  Calculi,  Etiology  and  Differential  Diag- 
nosis” is  the  title  of  an  article  by  Vermooten  in  the 
Texas  State  Journal  of  Medicine  (47.2).  He  pre- 
sents radiographic  appearances  of  the  three  main 
types  of  renal  calculi  and  revie\\  s the  basic  etiology. 
Several  case  histories  of  patients  \\  ith  renal  tubular 
calculi  without  hyperparathyroidism  are  cited.  I'he 
author  also  presents,  as  he  says  for  the  first  time,  a 
“congenital”  lesion  involving  the  collecting  tubules 
of  the  renal  papillae.  He  believes  this  lesion  may  bear 
a direct  relationship  to  the  formation  of  renal 
tubular  calculi. 
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WOMAN’S  AUXILIARY 
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! First  Vice-President,  Airs.  Ralph  Ogden,  West  Hartford  Treasurer,  Adrs.  William  V.  Wener,  Norwich 

Second  Vice-President,  A'Irs.  Dewey  Katz,  Hartford 


State  News 

On  November  1 the  Woman’s  Auxiliary  to  the 
Connecticut  State  Medical  Society  will  hold  its 
semi-annual  dinner  meeting  v ith  the  members  of 
the  Connecticut  State  Medical  Society  as  its  guests. 
A business  meeting  at  4: 30  p.  m.  will  be  held  at  the 
i Hartford  Medical  Society  Building.  Dinner  at  6:30 
i p.  M.  will  be  served  at  the  Hartford  Club.  Dr.  R.  B. 
j Robins,  president-elect  of  the  Academy  of  General 
j Practice,  will  be  the  speaker. 

Dr.  Robins  has  had  a career  packed  with  political 
: as  well  as  medical  activities.  He  received  his  b.s. 

degree  from  Hendrix  College,  his  master’s  and  m.d. 

! from  the  University  of  Chicago,  the  latter  in  1925. 
After  an  internship  at  the  Norwegian-American 
Hospital,  Chicago,  he  entered  medical  practice  at 
I Camden,  Arkansas,  where  he  established  the  Robins 
; Clinic.  He  is  professor  of  medical  economics  at  the 
' University  of  Arkansas  School  of  Medicine. 

He  is  now'  serving  his  second  term  as  Democratic 
I National  Committeeman  from  Arkansas,  the  only 
i doctor  on  this  committee.  An  active  participant  in 
I civic  and  community  affairs.  Dr.  Robins  has  held 
I local.  State  and  national  offices  in  Lions  International 
and  other  organizations. 

i He  is  past  president  of  the  Arkansas  Medical 
I Society  and  now  is  Speaker  of  the  Congress  of 
I Delegates  of  the  American  Academy  of  General 
Practice.  In  1950  he  was  elected  vice-president  of 
! the  American  Academy  of  Afedicine. 

School  of  Instruction 

A School  of  Instruction  for  all  State  and  county 
I officers  and  chairmen  convened  at  New  Haven 
I Medical  Association  Library  on  September  10.  Fifty 
members  attended. 

I Dr.  Harold  S.  Barrett,  assistant  director.  Special 
Services  Branch,  Health  Services  Division  of  (a\'ilian 
Defense,  and  former  member  of  the  U.  S.  Public 
Health  Service  at  Oak  Ridge,  was  the  speaker.  His 


topic  was  “Medical  Aspects  of  Civil  Defense  in 
(Connecticut.’’  He  clearly  outlined  the  problems  of 
defense  and  the  State  plans  for  solving  them.  He 
concluded  with  a resume  of  the  w ork  which  women 
in  the  Auxiliary  can  do:  study  first  aid  and  home 
nursing,  prepare  their  homes  for  an  atomic  attack, 
educate  themselves  to  provide  an  authoritative 
source  of  civilian  defense  information.  As  an  organi- 
zation the  Auxiliary  can  bring  the  people  to  the 
centers  offering  educational  courses  in  civilian  de- 
fense and  can  coordinate  these  services. 

Dr.  Harry  C.  Knight,  chairman.  Medical  Advisory 
Committee,  highlighted  the  Connecticut  State 
Society  public  relations  program.  It  includes  a sys- 
tem of  emergency  calls  service,  community  Health 
Councils,  an  ethics  and  complaint  board,  radio  and 
press  publicity,  pamphlet  distribution  and  a speak- 
ers’ bureau. 

Round  table  discussions  w'ere  held  by  the  follow  - 
ing chairmen:  Mrs.  William  Wiener,  treasurer; 
Mrs.  Robert  Tennant,  civilian  defense;  iMrs.  Edwdn 
Connors,  historian;  Mrs.  Robert  J.  Cook,  legislation; 
Mrs.  J.  Alfred  Wilson,  medical  and  surgical  relief; 
Mrs.  Winfield  Kelley,  nurse  recruitment;  iMrs.  Ralph 
Ogden,  membership;  Mrs.  Dewey  Katz,  program; 
Mrs.  Mark  Thumim,  publicity  and  press;  Mrs. 
Alorton  Arnold,  public  relations;  Airs.  Creighton 
Barker,  school  health;  Airs.  Willard  Buckley,  To- 
day's Health. 

Annual  Reports 

.YNNU.W,  REPORT  OF  I HE  RECORDING  SECRETARY 

The  Boaid  of  Directors  of  the  MAiman’s  Auxiliary  held 
seven  meetings,  each  reejuiring  the  greater  parr  of  a day — 
with  recess  for  luncheon.  They  were  held  at  the  I.i<rhthou,se 
Inn,  New  London;  Oakdale  Tavern,  Wallingford;  summer 
house  of  Airs.  J.  Grady  Booe,  Shelton;  V.  AAA  C.  New 
I laven;  home  of  Mrs.  F.  F.rw  in  Fraev,  Aliddletown;  A'.  AA'. 
C.  .A.,  New  I laven;  and  A'.  AA’.  C.  ,\.,  I larrford.  .Average 
attendance  was  18 — total  members  of  the  Boaixl 

A School  of  Insti  nct  ion  was  held  |ul\-  25,  1950,  at  t he 
OaK'dale  ravern,  AA’allingfonl. 
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One  I'xecutivc  Committee  meeting  was  held  at  the 
\\  aterl)ury  Country  Club,  AVaterbury. 

riie  recording  secretary  attended  and  recorded  minutes 
of  all  meetings  except  one.  iMinutes  of  that  one  meeting  were 
taken  by  the  corresponding  secretary.  Minutes  of  all  Board 
meetings  were  mimeographed  and  mailed  to  each  member 
of  the  Board.  Files  were  kept  for  annual  and  semi-annual 
meetings,  Board  meetings,  executive  committee  meetitig. 
School  of  Instruction,  reports  filed  and  correspondence. 
Reports  of  all  officers,  county  presidents  and  Standing 
Committee  chairmen  were  collected  and  copies  prepared  for 
distribution  at  the  annual  meeting. 

The  recording  secretary  attended  the  annual  meeting  of 
the  Auxiliary  to  the  New  York  State  Medical  Society,  .May 
8,  1950. 

Such  other  duties  were  performed  as  required  by  the 
president. 

Respectfully  submitted. 

Airs.  Alorton  Arnold 

•ANNUAL  REPORT  OF  THE  SECOND  VICE-PRESIDENT  AND 
PROGRA.M  CHAIRMAN 

In  order  to  comply  with  the  duties  of  the  program  chair- 
man as  outlined  in  the  “National  Handbook,”  an  instruction 
period  on  program  was  led  by  your  chairman  for  all  county 
program  chairmen  during  the  afternoon  session  of  the 
“School  of  Instruction.”  At  this  time,  a program  of  suggested 
activities  for  the  county  chairmen  based  on  State  needs  and 
on  recommendations  received  from  the  national  chairman 
was  placed  in  the  hands  of  all  those  attending.  Dr.  Edwin 
Camerson  of  the  State  Department  of  Health  participated 
in  the  discussion.  A mimeographed  follow-up  letter  to  all 
county  program  chairmen  and  presidents  was  sent  on  July 
28  as  a “Post  School  of  Instruction.” 

During  the  year,  two  additional  programs  were  suggested 
by  your  chairman  to  the  counties.  One,  the  cancer  film 
“Breast  Self-Examination,”  having  been  previewed  by  your 
chairman  and  then  by  the  State  Board,  was  recommended 
for  showing  to  the  membership;  two,  an  infonnal  talk  by 
Dr.  YVk  H.  Horton  on  “How  Good  Aledicine  Can  Be  Ob- 
tained in  Connecticut.” 

All  the  counties  complied  with  the  first  part  of  the  State 
committee’s  recommended  outline  having  had  a speaker  on 
the  political  issue  confronting  Connecticut  medicine.  All 
counties  held  a showing  on  the  cancer  film,  but  only  Middle- 
sex Countv  complied  with  the  request  for  a program 
scheduling  Dr.  Horton. 

In  October,  at  the  request  of  the  National  chairman.  Airs. 
Harry  F.  Pohlman,  a report  of  the  Connecticut  program  for 
1950-51  was  sent  to  her. 

1 he  committee  arranged  the  program  for  the  semi-annual 
meeting  of  the  State  organization  at  which  time  Dr.  H.  AI. 
Alarvin  of  the  Yale  University  School  of  Aledicine  spoke 
on  “Common  Alisconceptions  About  the  Heart,”  and  Airs. 
Edward  Crosby  entertained  with  several  piano  selections. 

Fhe  program  for  the  annual  meeting  will  include  National 
greetings  from  our  National  Constitutional  Secretary,  Airs. 
Charles  L.  Shafer,  a vocal  solo  by  Airs.  Louis  Spekter,  an 
address  by  Dr.  Robert  L.  Quimby,  of  the  Connecticut  Civil 
Defense  Organization,  who  will  speak  of  the  “Health  Prob- 


lems AA^hich  Must  be  Considered  in  the  Civilian  Defense 
Program,”  and  Dr.  Oliver  L.  Stringfield  whose  .subject  is 
“Pediatric  Needs  in  Connecticut,  and  How  the  AA''oman’s 
Auxiliary  Can  Help  Alleviate  Them.” 

ATur  chairman  wishes  to  thank  the  members  of  her  com- 
mittee, the  Alesdames  Charles  AA^.  Goff,  Maximillian  Crispan, 
AA^illiam  Alac  Shepard,  and  Kenneth  F.  Brandon  for  their 
valuable  assistance  and  cooperation. 

In  concluding,  I also  wish  to  thank  our  President,  Airs. 
AA^ight,  for  the  opportunity  given  me  to  represent  the 
Connecticut  Auxiliary  at  the  Annual  Meeting  of  the 
AVoman’s  Auxiliary  to  the  New  York  State  Aledical  Society; 
the  25th  Anniversary  Aleeting  of  the  AVoman’s  Auxiliary  to 
the  New  Hampshire  Aledical  Society;  and  the  special  meet- 
ing of  the  A.AIA  held  in  AVashington,  D.  C.  preceding  the 
AA^hite  House  Conference  on  Children  and  Youth. 

Respectfully  submitted. 

Airs.  Dewey  Katz 

ANNUAL  REPORT  OF  THE  STATE  LEGISLATIVE  COMMITTEE 

Alembers  of  the  Committee; 

Airs.  Bradford  AA^alker  Airs.  Clair  Crampton 

.Mrs.  Donald  AIcCrann  Airs.  Charles  Krinsky 

Airs.  J.  E.  AIcGaughey  Airs.  Sawyer  Aledburv 

The  Legislative  Committee  has  consisted  this  year  of 
county  chairmen  from  Litchfield,  New  Haven,  Hartford, 
Aliddlesex,  New  London  and  AA-^indham  and  the  State  chair- 
man. In  the  fall  the  committee  as  a whole  was  asked  to 
cooperate  with  Public  Relations  Committees  in  checking  the 
doctors  and  their  wives  to  make  sure  that  they  cast  their 
ballots  in  the  fall  elections. 

The  82nd  Congress  opened  in  January  and  in  March  a 
summary  of  significant  bills  from  the  medical  point  of  view 
was  made.  These  have  been  discussed  and  put  in  the  hands 
of  committee  members  for  use  during  the  rest  of  this  session 
of  Congress.  Bills  of  particular  interest  to  Connecticut 
medicine  have  also  been  considered  and  plans  made  for 
active  support  of  HRi497  on  “Mental  Health”  in  which 
the  State  Society  is  particularly  interested  as  it  aims  toward 
a more  efficient,  scientific  and  economical  management  of 
mental  health  in  Connecticut. 

The  wide  distribution  of  committee  members  has  made 
general  meetings  impracticable,  but  we  have  assembled  once 
for  discussion  at  which  time  the  following  pieces  of  refer- 
ence were  distributed: 

1.  Brief  summaries  of  important  bills  affecting  medical 
practice  before  the  82nd  Congress. 

2.  Lists  of  bills  of  interest  to  the  State  Society  pending  in 
the  present  Assembly. 

5.  Names  and  addresses  of  all  members  of  the  Assembly. 

4.  Names,  addresses  and  party  affiliations  of  members  of 
the  Committee  on  Public  AAYlfare  and  Humane  Institutions, 
before  whom  the  hearing  on  HB1497  will  shortly  be  held. 

Respectfully  submitted, 

Helen  T.  Poster,  Chairman 

ANNUAL  REPORT  OF  THE  HOSPITAITTY  CO.M.MITTEE 

The  Hospitality  Committee  under  the  chairmanship  of 
Airs.  J.  Grady  Booe  of  Bridgeport  and  with  Airs.  AVilliam 
Geer  as  co-chairman  submit  the  following  report: 
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OCTOBER 


The  Anticholinergic  Action  of  Banthlne  in  Peptic  Ulcer 

— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  BanthTne 
consistently  reduces  hy- 
permotility and,  usual- 
ly, hyperacidity. 


BanthTne* 

BROMIDE 

BRAND  OF  METHANTHELINE  BROMIDE 


Suggested  Dosage: 
One  or  two  tablets 
(50  to  100  mg.) 
every  six  hours. 


i 
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SEARLE 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 
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The  first  executive  board  meeting  was  held  in  June  at  the 
Lighthouse  Inn  in  New  Lontlon.  This  was  followed  in  July 
by  the  School  of  Instruction  which  took  place  at  the  Oak- 
dale Tavern  in  Wallingford.  Mrs.  Booe  was  hostess  in  her 
home  for  the  September  Board  meeting.  The  October 
Executive  meeting  was  held  in  the  New  Haven  Y.  W.  C.  A. 

Arrangements  for  the  semi-annual  meeting  were  made 
with  the  help  of  Airs.  Tisher,  and  it  was  held  in  October  in 
the  Shuttlemeadow  Country  Club  in  New  Britain. 

The  November  Executive  Board  meeting  was  held  in  the 
home  of  Mrs.  E.  Erwin  Tracv  in  Middletown.  The  Eebru- 
arv  Board  meeting  was  held  in  the  Y.  W.  C.  A.  in  New 
Haven  and  the  Alarch  meeting  was  held  in  the  Y.  W.  C.  A. 
in  Hartford. 

Arrangements  were  made  for  the  annual  meeting  to  be 
held  in  Bridgeport  on  Alay  2 in  the  Brooklawn  Country 
Club. 

The  Hospitality  Committee  wishes  to  thank  all  those  who 
helped  in  the  arrangements  of  the  meetings  and  to  express 
its  pleasure  with  the  assistance  it  derived  from  the  Executive 
Board. 

Respectfully  submitted, 

■Airs.  J.  Grady  Booe,  Chairman 
Mrs.  William  Geer,  Co-Chairman 

ANNUAL  REPORT  OF  “tODAY’s  HEALTH” 

Cooperating  with  the  AAIA  Auxiliary  in  its  effort  to 
disseminate  the  authentic  health  information  contained  in 
Today’s  Health,  the  following  methods  were  adopted  to 
interest  readers  and  potential  subscribers; 

Doctors,  dentists  and  Auxiliary  members  in  all  counties 
were  solicited  by  telephone  or  letter  for  subscriptions  or 
renewals.  A special  appeal  was  made  urging  gift  subscriptions 
to  lay  groups. 

Sample  copies  were  distributed  at  the  Berlin  Eair;  at  meet- 
ings of  nurses,  woman’s  clubs,  and  P.T.A.  groups;  at 
schools,  libraries  and  children’s  camps;  at  health  classes  con- 
ducted by  the  D.N.A.  and  the  A^.W.C.A.;  to  barbers  and 
hairdressers.  Approximately  1,100  sample  copies  were  dis- 
tributed to  these  varied  groups. 

Subscriptions  for  one  year  were  given  as  gifts  by  mem- 
bers and  counties  to  1 1 high  schools,  3 libraries,  and  2 hos- 
pitals. 

Aliddlesex  County,  whose  quota  was  exceeded,  was  rated 
among  the  first  ten  counties  of  its  size  in  the  country  in  the 
National  Subscription  Contest. 

County  chairmen  report  a total  of  283  subscriptions  ob- 


tained. 

Eairfield  Airs.  William  Glass ii 

Hartford  Mrs.  N.  AV.  Wawro 69 

Litchfield  Airs.  William  Alurcko 1 2 

Aliddlesex  Airs.  AVillard  Buckley 76 

New  Haven  Airs.  John  Burbank 83 


New  London  Airs.  William  Edmonstone 15 

AAfindham  Airs.  Robert  Dinolt 17 

Respectfully  submitted, 

Mrs.  Stanley  Boguniecki,  Chairman 


ANNUAL  REPORT  OF  THE  HEALTH  COMAtITTEE 

The  School  Health  Committee  of  the  Woman’s  Auxiliary 
for  1950-51  has  consisted  of  ii  members,  including  one  or 
more  from  each  organized  county.  It  has  functioned  under 
a working  outline  prepared  and  adopted  following  the 
School  of  Instruction  and  Board  meeting  in  July. 

Eollowing  the  annual  meeting  in  Alay,  the  brochure 
regarding  the  Child  Health  Conference  was  distributed 
widely,  and  a second  printing  was  ordered.  During  the  year 
the  impact  of  the  conference  was  felt  in  several  localities. 

The  functioning  of  the  State  committee  has  afforded  an 
opportunity  for  an  interchange  of  ideas  with  people  in  the 
field  of  education  and  public  health,  and  an  opportunity  to 
work  for  a common  purpose  with  such  organizations  as  the 
Parent-Teacher  Associations,  Boards  of  Education,  other 
town  officials,  as  well  as  local  physicians  and  nurses. 

Eollowing  a committee  meeting  in  November,  at  which 
time  Aliss  Ruth  Byler  of  the  Connecticut  Department  of 
Education  spoke,  a news  letter  was  sent  to  members  of  the 
State  committee,  emphasizing  the  most  important  items  to 
be  developed  during  the  year. 

Several  counties  have  conducted  very  illuminating  sur- 
veys of  present  health  programs,  and  in  cooperation  with 
others,  are  taking  steps  to  remedy  situations,  where  needed 
and  possible.  Community  Health  Councils  are  being  started 
in  some  places,  and  recommendations  for  adequate  health 
rooms  and  facilities  urged  in  others.  There  is  a real  need  for 
a long  range  program  of  study  and  community  cooperation 
with  parents,  professional  workers,  and  other  interested 
organizations. 

The  chairman  wishes  to  express  her  thanks  for  the  co- 
operation of  her  committee,  the  Board,  and  the  Medical 
Society  office. 

In  order  to  broaden  the  field  of  activity  of  the  com- 
mittee, this  chairman  suggests  the  possibility  of  changing  the 
name  in  the  future  to  “Child  Health”  or  “Community 
Health  Committee.” 

Committee  members:  Airs.  Creighton  Barker;  Airs.  Win- 
field Wight,  ex  officio;  Airs.  John  Bucciarelli,  Airs.  Sebastian 
Guiano,  Airs.  Joseph  Ganey,  Airs.  Clarence  Harwood,  Airs. 
AVilliam  Alac  Shepard,  Mrs.  Erank  Reichenback,  Airs.  Paul 
Tisher,  Airs.  Samuel  Rentsch,  Airs.  George  Cuchman. 

Respectfully  submitted. 

Airs.  Ralph  Gilman,  Chairman 

ANNUAL  REPORT  OF  THE  NATIONAL  BULLETIN  COMMITTEE 

There  were  228  subscriptions  to  the  National  Bulletin  for 
the  year  1950-1951. 

Respectfully  submitted. 

Airs.  Prank  Polito,  Chairman 

ANNUAL  REPORT  OF  THE  NURSE  RECRUITMENT  COMMITTEE 

As  the  Nurse  Recruitment  chairman  of  the  State  Aledical 
Auxiliary  began  her  activities  for  the  past  year,  the  fol- 
lowing facts  became  evident: 

Pirst — That  most  teaching  hospitals  in  the  State  had  their 
own  well  organized  recruitment  program  and  apart  from 
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O B E R , 


Dihydrostreptomycin  Sulfate 


a Drug  of  Choice 
for  Physician  and  Patient 


Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection. 
Dihydrostreptomycin  Sulfate  has  heeome  a 
most  widely  aecepted  streptomyein  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYC3N  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9.  13-15 
less  toxic  for  the  vestibular  apparatus  1-15 
minimisespainandswelling atthe siteof  injection  6. 10 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9.  10,  11 


Extensive  experimental  studies  16-18 
proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system. 
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Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm.  and  5 Gm.  vials; 


MERCK  & CO.,  Inc. 

Manufxcturing  Chemists 

RAHWAY.  NEW  JERSEY 
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sucli  assistance  as  transportation  aid  it  needed  little  or  no 
help. 

Second — As  the  guidance  directors  of  the  high  schools 
were  contacted  in  the  fall,  it  was  found  that  their  school 
assemblies  had  already  been  planned  and  speakers  obtained. 

Again  there  was  little  or  nothing  for  us  to  do. 

This  situation  was  brought  to  the  attention  of  the  State 
Joint  Enrollment  Committee  at  a meeting  on  February  28. 
After  discus.sion,  a sub-committee  was  formed  to  evaluate 
the  part  the  iMedical  Auxiliary  could  play  in  heading  up  this 
program. 

riiis  sub-committee  was  invited  to  meet  with  the  county 
chairmen  on  February  28  and  during  this  meeting  the  fol- 
lowing decisions  were  made: 

First — That  in  future  Nurse  Recruitment  activities  be 
under  the  direction  and  stem  from  the  Joint  Enrollment 
Committee. 

Second — I hat  letters  from  this  committee  be  sent  to  the 
directors  of  nursing  of  teaching  hospitals  and  to  the  high 
.schools,  early  in  the  year.  This  letter  will  list  for  them  the 
services  offered  and  how  to  obtain  them. 

']  liird — That  the  Cotmtv  chairmen  of  the  Nurse  Recruit- 
ment program  notify  the  hospitals  in  the  fall  of  their  ap- 
pointment and  availability. 

Fourth — That  a Statewide  Nurse  Recruitment  week  be 
sponsored  by  the  Joint  Enrollment  Committee. 

It  is  my  opinion  that  the  most  valuable  contribution  we 
have  made  this  past  year  to  the  program  is  obtaining 
scholarships  for  prospective  nurses.  1 offer  the  suggestion 
that  this  project  be  incorporated  with  Nurse  Recruitment 
activities  and  the  work  in  this  direction  be  emphasized. 

Respectfully  submitted, 

Madeline  Wool,  Chairman 

.■tNNU.VL  KEPOaX  OF  THE  MEDICAL  AND  SURGICAL  REUEF 
CO.MMITTEE 

I he  iVIedical  and  Surgical  Relief  Committee  has  been 
working  faithfully  during  the  year  on  the  collections  of 
medical  and  surgical  supplies  to  be  sent  abroad  to  the  needy 
countries.  Ihe  headquarters  of  the  committee  are  in  the 
Grcybar  Building,  420  Lexington  Avenue,  New  York  City. 
The  State  .Medical  Society  kindly  put  at  the  disposal  of  this 
committee  a room  in  the  State  Building  in  New  Flaven,  in 
which  supplies  from  the  counties  who  wished  to  use  it  could 
be  stored  awaiting  shipment  to  New  York. 

New  London  County,  just  beginning  to  function,  has  sent 
out  postals  to  all  doctors  telling  them  of  a collection  this 
spring. 

AVindham  County  has  delivered  200  pounds  of  supplies  of 
all  kinds. 

Middlesex  County  collected  and  delivered  16  large  cartons 
and  is  expecting  to  make  another  spring  collection  this 
month. 

Litchfield  County  sent  to  New  Haven  18  large  cartons  of 
supplies. 

Hartford  County  collected  2,000  pounds  in  the  fall,  and 


had  them  delivered  to  headquarters  in  New  York.  Another 
cf)llection  this  spring  is  expected  to  net  another  large 
amount. 

Five  hundred  pounds  of  supplies  which  had  accumulated 
in  New  Haven  were  delivered  to  New  York  by  your  chair- 
man. 

The  National  Committee  hopes  that  this  good  work  will 
continue  and  is  most  grateful  for  all  that  has  been  done. 

Respectfully  submitted, 

Mrs.  Eugene  M.  Blake,  Chairman 

ANNUAL  REPOar  OF  THE  CORRESPONDING  SECRET.ARY 

Notices  of  all  regular  meetings,  board  meetings  and  the 
school  of  instruction  were  sent  out  by  your  secretary.  Lists 
of  officers  and  all  State  committees  were  mimeographed  and 
distributed  to  the  Board  and  also  sent  our  to  the  national 
office  as  well  as  to  the  State  iMedical  Society  office  in  New 
Haven.  A congratulatory  note  was  written  to  Dr.  Murdock 
and  notes  of  sympathy  were  written  to  all  families  of  de- 
ceased members.  Delegates  and  alternates  cards  to  the 
National  Convention  were  sent  out  to  the  Chairman  of 
Credentiaks. 

Respectfully  submitted, 

.Mrs.  C.  H.  Neuswanger 

ANNUAL  REPORT  OF  THE  TREASURER 

Many  thanks  to  the  treasurers  of  the  different  counties 
for  the  excellent  work  and  cooperation  in  the  collection  of 
their  Auxiliary  dues.  The  membership  lists  came  to  me  to- 
gether with  checks  to  cover  dues  in  perfect  typewritten 
order  and  in  good  time,  thereby  greatly  facilitating  my 
handling  of  this  organization’s  funds  for  the  year  1950. 

I have  submitted  a typewritten  statement  of  the  financial 
affairs  of  the  Auxiliary  at  each  Board  meeting  in  1950,  a 
copy  of  which  was  filed  with  the  president,  secretary  and 
finance  chairman  and  a copy  retained  for  my  own  files. 

The  books  were  closed  as  of  December  31,  1950  the  end 
of  the  fiscal  year. 

Respectfully  .submitted, 

Mrs.  William  V.  Wener 

ANNUAL  REPORT  OF  THE  ART  COMMITTEE 

The  Art  Committee  held  three  meetings  during  the  winter 
and  spring  to  arrange  for  the  Art  Exhibit  in  which  members 
of  the  State  Medical  Society,  members  of  the  Woman’s 
Auxiliary  and  children  of  members  took  part.  The  Exhibit 
was  held  in  the  Stratford  High  School  on  May  i,  2,  and  3, 
in  conjunction  with  the  annual  State  Medical  meeting  there. 

The  committee  worked  with  Dr.  Robert  Hansell  who  is 
pre.sident  of  the  Connecticut  Physician’s  Art  Association. 
iVIembers  of  this  committee  are:  Mrs.  John  .Maher  for  Fair- 
field  County,  Mrs.  Peter  Scafarello  for  Hartford  County, 
Airs.  Thomas  J.  Danaher  for  Litchfield  County,  Airs.  Alfred 
N.  Sweet  for  Aliddlesex  County,  Mrs.  Edward  Gipstein  for 
New  London  County,  Airs.  David  Cohen  for  New  Haven 
County,  and  Mrs.  Joseph  Nowrey  for  Windham  County. 

Respectfully  submitted, 

Katharine  W.  Wakeman 
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Upjohn  Adrenal  Cortex  Extract 
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surgery  and  burns,  increases  demands 
•upon  adrenal  cortical  function.  When  , 
adrenal  cortical  function  is  hard-pressed 
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by  subcutaneous,  intramuscular  or  in-  - 
travenous  injection. 

Pioneering  research  by  Upjohn  investi-  ' 
gators  in  adrenal  physiology  has  contrib- 
uted to  the  availability,  to  the  potency 
and  to  the  standardization  of  extracts 
^ providing  all  of  the  natural  cortical 
hormones. 
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SPECIAL  NOTICES 


FIFTH  CONNECTICUT  POSTGRADUATE 
SEMINAR  IN  NEUROLOGY  AND 
PSYCHIATRY 

October  i,  1951 — Alay  2,  1952 
Synopsis  of  the  Program 

Monday,  October  i through  December  3,  1951,  4:00  to  10:00 

P.  M. 

Course  i.  Ne-iiro pathology,  October  i - November  5,  1951, 
4:00  to  6:15  p.  M.  At  Yale  University  School  of  Medicine, 
Sterling  Hall  of  Medicine,  Room  B-iii,  333  Cedar  Street, 
New  Haven.  Under  the  supervision  of  Dr.  Louise  Eisen- 
hardt. 

Course  2.  Clinical  Neurology,  October  i - December  3, 
1951,  7:00  to  10:00  p.  M.  At  Yale  University  School  of 
Medicine,  Utkin  Amphitheater,  Grace-New  Haven  Com- 
munity Hospital,  789  Howard  Avenue,  New  Haven.  Under 
the  supervision  of  Dr.  Hugh  L.  Dwyer  and  Dr.  Samuel 
P.  W.  Black. 

Course  3.  Clinical  Electroencephalography,  November  12  - 
December  3,  1951,  4:00  to  6:15  p.  m.  At  Yale  University 
School  of  Medicine,  Sterling  Hall  of  Aledicine,  auditorium 
of  the  Department  of  Physiology,  333  Cedar  Street,  New 
Haven.  Under  the  supervision  of  Dr.  Paul  D.  AlacLean. 

Wednesday,  October  3 through  October  31,  1951,  7:30  to 
10:00  P.  M. 

Course  4.  N euroroentgeriology . At  Yale  University  School 
of  iMedicine,  Department  of  Radiology,  Grace-New  Haven 
Community  Hospital,  789  Howard  Avenue,  New  Haven. 
Under  the  supervision  of  Dr.  Arnold  H.  Janzen. 

Fridays,  October  5 through  December  7,  1951,  6:30  to  9:30 

p.  M. 

Course  5.  Anatomy  and  Physiology  of  the  Nervous  System. 
At  Yale  University  School  of  Medicine,  Sterling  Hall  of 
.Medicine,  auditorium  of  the  Department  of  Physiology, 
333  Cedar  Street,  New  Haven.  Under  the  supervision  of 
Dr.  Harold  S.  Burr,  Dr.  Donald  H.  Barron  and  Dr.  Robert 
B.  Livingston. 

Wednesdays,  November  7 through  December  5,  1951,  7:30 
to  10:00  P.  M. 

Special  Course  6.  Short  Review  and  Demonstrations  in 
N euroanatomy  and  N etiro pathology . 

(a)  At  the  Connecticut  State  Hospital,  /Middletown.  Dr. 
Charles  Russman  (anatomy)  and  Dr.  Joseph  A.  Beauche- 
min  (pathology). 

(b)  At  the  Norwich  State  Hospital,  Norwich.  Dr.  Conrad 
O.  Ranger  (anatomy)  and  Dr.  Hannah  Pierson  (pathol- 
ogy). 

/Mondays,  January  7 through  February  ii,  1932,  2:00  to  9:15 
p.  M.  At  the  Connecticut  State  Hospital,  iVIiddletown. 
Under  the  supervision  of  Dr.  Edward  Stainbrook,  Dr. 
Harry  S.  Whiting  and  Dr.  Jules  D.  Holzberg. 


Course  7.  Clinical  Psychology,  2:00  to  3:30  p.  m. 

Course  8.  Ge??eral  Psychopathology,  3:45  to  5:15  p.  m. 

Course  9.  Psychiatric  Syndromes  and  Reaction  Patterns, 
6:00  to  7:30  P.  M. 

Course  10.  Treatment  in  the  Psychiatric  Hospital,  7:45  to 
9:15  P.  M. 

I'uesdays,  January  8 through  January  29,  1952,  7:30  to  io:co 

p.  M. 

Special  Course  ii.  Psychiatry  and  Law.  ±\  series  of  four 
conferences  at  Yale  University  School  of  Medicine,  De- 
partment of  Psychiatry,  Institute  of  Human  Relations, 
Room  303,  333  Cedar  Street,  New  Haven.  Under  the 
supervision  of  Professor  George  H.  Dession  and  Dr. 
Lawrence  Z.  Freedman. 

Mondays,  /March  3 1 through  April  28,  1932,  7:30  to  10:00  p.  m. 
Special  Course  12.  Psychiatry  and  Probletns  of  Old  Age. 
A series  of  five  conferences  at  the  New  Britain  Memorial 
Hospital,  Corbin  Avenue,  New  Britain.  Under  the  super- 
vision of  Dr.  Philip  J.  /Moorad. 

Wednesdays,  March  19  through  April  30,  1932,  7:30  to  10:00 

p.  M. 

Special  Course  13.  Child  Psychiatry  and  Problems  of  Psy- 
chodynamics  of  Growth  and  Alaturation  in  Children  and 
Adolescents.  A series  of  seven  conferences  during  which 
selected  topics  of  child  psychiatry  will  be  discussed.  At 
Yale  University  School  of  Medicine,  The  Child  Study 
Center,  14  Davenport  Avenue,  New  Haven.  Under  the 
supervision  of  Dr.  /Milton  J.  E.  Senn  and  Dr.  Samuel 
Ritvo. 

Fridays,  April  4 through  May  2,  1932,  6:30  to  10:00  p.  m. 
Special  Course  14.  Pediatric  Neurology.  A series  of  ten  lec- 
tures with  clinical  demonstrations.  April  4,  ii,  and  18  at 
the  Medical  Department  of  the  Southbury  State  Training 
School,  Southbury,  and  April  23  and  May  2 at  Yale  Uni- 
versity School  of  Medicine,  Fitkin  Amphitheater,  Grace- 
New  Haven  Community  Hospital,  789  Howard  Avenue, 
New  Haven.  Under  the  supervision  of  Dr.  Herman 
Yannet. 

Fourth  Tuesday,  October  23,  1931,  through  every  third 
Tuesday  of  the  following  months  and  the  fourth  Tues- 
day, April  22,  1932,  3:30  to  7:00  p.  M. 

Special  Course  13.  Reading  of  Psychoanalytic  Literanire 
Other  Thatt  Works  of  Freud.  A series  of  seven  confer- 
ences with  a selected  group  of  participants  at  the  Regional 
Office  of  the  U.  S.  Veterans  Administration,  93  Pearl 
Street,  Hartford.  Under  the  supervision  of  Dr.  Richard 
Karpe. 

(Further  information  may  be  obtained  from  the  Office  of 
the  Assistant  Dean  for  Postgraduate  Medical  Education,  Yale 
University  School  of  Medicine,  333  Cedar  Street,  New 
Haven,  Connecticut.) 
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FOR  THE  PEPTIC  ULCER  PATIENT 
“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately ; permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quent acid  secretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  the  most  widely 
prescribed  medication  for  peptic  ulcer — 


AMPHOJEL* 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated,  Philadelphia  2,  Pa. 


950 


CONNECTICUT  S T A r E MEDICAL  JOURNAL 


VOLUNTEER  MEDICAL  UNIT  3-1,  USNR 

I'hc  mccrin<rs  are  held  on  the  sccoml  and  fourth  iMonday 
cveningjs,  at  8:oo  p.  ai.  in  the  Staff  Assembly  at  the  Hospital 
of  St.  Raphael,  New  Haven,  with  the  e.xception  of  the  meet- 
ing on  December  17,  rather  than  December  24. 

October  8— Naw  industrial  Gases,  Handling,  Safety,  etc. 

October  22 — Combat  Loading. 

November  12 — U.  S.  Naval  Academy. 

November  26 — The  Alariannas  Operation. 

December  10 — The  Mariannas  Operation. 

December  17 — Aerology — T)phoons  and  Hurricanes. 

Movies  and  ct)lored  slide  films  will  lie  used  for  many  of 
these  talks  to  illustrate  the  material. 


ANNOUNCEMENT  OF  THE  SEMI-ANNUAL 
MEETING  OF  THE  MASSACHUSETTS 
ASSOCIATION  OF  MEDICAL 
TECHNOLOGISTS,  INC. 

The  semi-annual  meeting  of  the  Massachusetts  Association 
of  , Medical  Technologists,  Inc.  will  take  place  October  20, 
1951  at  Stevenson’s  in  North  Dartmouth,  .Massachusetts, 
8:00  M.  - 5:00  P.  M. 

AMA  CLINICAL  SESSION,  LOS  ANGELES, 
DECEMBER  4-7 

Postgraduate  study  primarily  designed  for  the  general 
practitioner  will  he  the  theme  of  the  19.U  Clinical  Session  of 
the  American  Medical  Association  to  be  held  in  Los  Angeles, 
December  4 through  7. 

The  four-day  scientific  program  will  include  discussions 
and  presentations  on  urology,  general  practice;  general  sur- 
gery; cardiovascular  diseases;  industrial  medicine  and  sur- 
gery; eye,  ear,  nose  and  throat  diseases;  diseases  of  the  chest, 
and  neuropsychiatry. 

Others  will  be  on  medical  banks,  radiology,  anesthesia  and 
pathology,  traumatology  as  related  to  civil  defense,  obstetrics 
and  gynecology,  dermatology,  internal  medicine  and  pedi- 
atrics. !n  addition  practical  clinical  discussions,  scientific 
exhibits  and  general  lectures  on  basic  problems  are  planned. 
Color  television  to  demonstrate  surgery,  clinical  treatment 
ami  examination  procedure  will  be  one  of  the  highlights  of 
the  convention. 

Both  the  scientific  and  technical  exhibits  will  be  located  in 
the  Shrine  Convention  Hall,  adjacent  to  the  A1  Ma'aikah 
Temple,  where  the  lectures,  clinical  presentations,  television 
reception  and  motion  picture  showings  will  take  place. 
Approximately  2,100  lineal  feet  of  space  will  be  used  for 
exhibits,  with  about  165  firms  having  technical  displays. 

In  addition  to  the  activities  planned  for  the  physicians 
attending  the  session,  special  interesting  and  diversified  activ- 
ities have  been  planned  for  wives  accompanying  their  hus- 
bands. 

Alore  than  2,000  hotel  rooms  have  been  reserved  for 
attending  physicians  planning  to  attend  the  session.  Doctors, 
however,  are  urged  to  make  their  hotel  reservations  in  ad- 


\ ance  by  writing  to  Chairman,  American  Medical  Associa- 
tion Subcommittee  on  Hotels,  1151  South  Broadway,  Los 
Angeles  15,  California. 


ANNOUNCEMENT  OE  VAN  METER  PRIZE 
AWARD 

1 he  American  Goiter  Association  again  offers  the  V an 
iMeter  Prize  Award  of  three  hundred  dollars  and  two  honor- 
able mentions  for  the  best  essays  submitted  concerning 
original  work  on  problems  related  to  the  thyroid  gland.  1 he 
Award  will  be  made  at  the  annual  meeting  of  the  Association 
which  will  be  held  in  Saint  Louis,  Missouri,  May  r,  2 and  ' 
3,  1952,  providing  essays  of  sufficient  merit  are  presented  in 
competition.  ' 

I'he  competing  essays  may  cover  either  clinical  or  re- 
search investigations;  should  not  exceed  three  thousand  | 
words  in  length;  must  be  presented  in  English;  and  a type- 
written double  spaced  copy  in  duplicate  sent  to  the  Corre- 
sponding Secretary,  Dr.  George  C.  Shivers,  100  East  Saint 
N'^rain  Street,  Colorado  Springs,  Colorado,  not  later  than 
March  i,  1952.  The  committee,  who  will  review  the  manu- 
scripts, is  composed  of  men  well  qualified  to  judge  the 
merits  of  the  competing  essays.  1 

A place  wifi  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  Prize  Award  Essay  by  the 
author,  if  it  is  possible  for  him  to  attend.  The  essay  will  be 
published  in  the  annual  Proceedings  of  the  Association. 


AMERICAN  TRUDEAU  SOCIETY 

The  annual  meeting  of  the  Eastern  Section  of  the  Ameri- 
can Trudeau  Society  will  be  held  Friday  and  Saturday, 
November  2 and  3,  at  Hartford,  Connecticut.  Headquarters 
for  the  meeting  will  be  at  the  Hotel  Bond.  Members  of  the 
Society  who  wish  to  present  papers  are  urged  to  com- 
municate promptly  with  the  chairman  of  the  Program  Com- 
mittee, Dr.  Kirby  Howlett,  Laurel  Heights  Sanatorium, 
Shelton,  Connecticut. 


CONNECTICUT  TRUDEAU  SOCIETY 

The  New  England  Euberculosis  Conference  will  be  held 
at  Hartford,  October  lo-ii,  1951.  In  conjunction  with  this 
meeting,  the  Connecticut  Trudeau  Society  plans  a “Pern- 
bine”  type  meeting  at  the  Hartford  Hospital  Amphitheatre 
on  the  afternoon  of  October  1 1 . 

A short  business  session  will  be  followed  by  a presentation 
and  discussion  of  treatment  of  consecutive  cases  admitted 
at  the  Laurel  Heights  and  Uncas-on-Thames  State  Sanatoria. 
Moderator:  Donald  S.  King. 

Laurel  Heights:  Frederick  C.  Waring,  Jr.,  John  B. 

O’Connor. 

Uncas-on-Thames:  iMichael  A.  Ferrara,  Howard  C.  Turn- 
er, Jr. 

Dinner  will  follow  the  meeting. 

The  Society  extends  a cordial  invitation  to  interested 
physicians  to  attend. 
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ANTIBIOTIC  DIVISION 


Rapidly  absorbed  following  oral  administration, 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

SiippHetl:  250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

Terramycin  is  also  available  as: 

Elixir,  Oral  Drops,  Intravenous, 

Ophthahnic  Ointment,  Ophthalmic  Solution. 


CIIAS.  FEIZEK  & CO.,  INC.,  Brooklyn  6,  New  York 
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NEWS 

from  County  Associations 

si’S-'cX'VX'V’S’V-vx  N ■'C’K'V  -v  X 

Fairfield 

Eugene  Kalman  of  Bridgeport  returned  the  first 
of  September  from  a ten  week  trip  to  Europe,  visit- 
ing England,  Scotland,  Erance  and  Switzerland, 
spending  most  of  the  time  abroad  in  Switzerland 
where  he  visited  many  of  the  clinics  in  that  country. 

The  newly  appointed  Medical  Advisory  Com- 
mittee appointed  by  the  Board  of  Trustees  of  the 
Eairfield  County  Medical  Association  to  the  Eairfield 
County  Chapter  of  the  Infantile  Paralysis  Eounda- 
tion  met  early  in  September  to  formulate  plans  and 
policy  for  the  care  of  infantile  paralysis  cases  in  the 
county.  John  D.  Booth  of  Danbury  is  chairman  of 
the  committee;  the  other  members  are  Robert  P. 
Rogers  of  Greenwich,  Maxwell  Bogin  and  Harold 
Ribner  of  Bridgeport,  Erancis  P.  Williams  of  Mon- 
roe, Beckett  M.  Howorth  of  Stamford,  James  S. 
Davis  of  Norwalk  and  Louis  Castaldo  of  Bridgeport. 

Reaction  of  the  members  of  the  Eairfield  County 
Medical  Association  to  the  receipt  of  the  news 
letter,  sent  to  each  member  after  the  meetings  of  the 
Board  of  Trustees  informing  them  of  the  activities 
of  the  Association,  has  been  good  and  the  program 
is  to  be  continued  and  enlarged  after  the  semi-annual 
meeting  when  the  program  of  public  relations  is 
incorporated  in  the  news  letter. 

The  final  tournament  of  the  year  of  the  Eairfield 
County  iMedical  Golf  Association  will  be  held  at 
the  Ridgewood  Country  Club  in  Danbury  on  Sep- 
tember 12.  Playing  in  the  finals  will  be  Rector 
Davol  of  Greenwich  and  John  Bolton  of  Greenwich 
and  their  opponents  will  be  the  team  of  Wes  Eitz- 
patrich  and  Lou  Aiello,  both  of  Norwalk.  Cups  will 
be  awarded  to  the  winners  as  well  as  to  the  defeated 
eight  teams.  This  year  has  been  one  of  the  most 
successful  of  the  Association  and  at  a dinner  meeting 
following  the  tournament,  plans  for  next  year  and 
the  election  of  officers  for  1952  will  take  place. 

The  medical  staff  of  Bridgeport  Hospital  has  in- 
augurated servdces  to  Englewmod  Hospital  by  mem- 
bers of  the  medical  and  pediatric  service  of  Bridge- 
port Hospital  in  the  form  of  daily  ward  rounds  by 
staff  members.  It  is  the  intent  to  expand  these  facil- 


ities in  conjunction  with  the  Infantile  Foundation 
and  the  City  of  Bridgeport. 

Hartford 

The  New^  Britain  General  Hospital  has  completed 
arrangements  to  construct  a wing  to  the  hospital. 
The  addition  will  house  a new  surgery,  a semiprivate 
floor  for  medical  and  surgical  cases,  and  a new 
pediatric  department.  There  will  also  be  expanded 
x-ray  and  laboratory  facilities  and  a new  central 
supply  room.  The  total  cost  of  the  project  includ- 
ing new  construction  and  remodelling  of  vacated 
quarters  will  run  approximately  $1,500,000.  Federal 
funds  to  the  extent  of  $200,000  have  been  approved 
for  this  project.  Robert  Glenn,  Inc.,  of  Hartford  and 
New  York  is  the  builder  and  W'Ork  will  start  in  the 
near  future. 

Mrs.  Sadie  M.  Karpman,  medical  librarian  of  the 
New  Britain  General,  has  received  a Charter  Certifi- 
cate of  Adedical  Librarianship  from  the  Aiedical 
Library  Association,  Inc.,  and  is  one  of  the  few  hos- 
pital medical  librarians  so  certified.  The  Medical 
Library  Association  which  grants  the  certificate  has 
set  up  the  program  of  certification  as  one  way  of 
furthering  its  avowed  purpose,  “fostering  of  medical 
and  allied  scientific  medical  libraries.”  Certification 
is  for  the  purpose  of  improving  medical  librarian- 
ship  and  is  evidence  of  special  training  or  recognition 
of  special  knowledge  and  experience  in  the  field  of 
medical  librarianship. 

The  hospital  announces  the  appointment  of 
Thomas  J.  Madden,  m.d.  as  assistant  pathologist.  He 
received  his  undergraduate  degree  from  the  Univer- 
sity of  Chicago  and  his  medical  degree  from  the  same 
university.  He  served  an  internship  at  Cook  County 
Hospital  in  Chicago  and  residencies  at  Wesley 
Memorial  and  Passavant  Memorial  Hospitals  in 
Chicago,  and  at  the  University  of  Colorado  Medical 
Center  in  Denver.  He  is  certified  by  the  American 
Board  of  Pathology  and  began  his  duties  at  the  hos- 
pital on  July  10,  1951. 

Middlesex 

Elmcrest  Manor  announces  the  appointment  of 
Adalcolm  R.  Blakeslee,  m.d.  as  associate  psychiatrist. 

New  Haven 

Rocko  A4.  Fasanella  has  been  appointed  Assistant 
Clinical  Professor  and  Head  of  the  Department  of 
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PREVEIMTING  BORDERLINE  NUTRITIONAL  STATES 


IN  CHILDREN 


f^B  N recent  years  increasing  interest  has 
V-F  been  focused  on  the  relationship  be- 
tween nutrition  and  the  physical,  mental  and 
emotional  development  of  children.  It  is  now 
well  recognized  that  listlessness  and  apathy  in 
the  child  frequently  may  be  nothing  other  than 
manifestations  of  a borderline  nutritional  state 
resulting  from  faulty  food  selection  and  in- 
adequate consumption.  Moreover,  such  seque- 
lae of  faulty  nutrition  often  respond  dramati- 
cally to  improved  food  habits.* 

For  preventing  borderline  nutritional  states 
in  children  due  to  food  whims,  poor  choice  of 
foods,  or  lack  of  interest  in  eating,  Ovaltine  in 


milk  enjoys  long-established  usefulness.  Its 
rich  content  of  biologically  complete  protein, 
vitamins  and  minerals  can  supplement  even 
grossly  deficient  diets  to  optimal  nutrition.  The 
delicious  flavor  of  Ovaltine  invites  its  accept- 
ance and  lends  interest  to  eating  when  the  ap- 
petite lags.  Children  particularly  like  Choco- 
late Flavored  Ovaltine. 

Three  servings  of  Ovaltine  in  milk  furnish 
the  supplementary  amounts  of  nutrients  shown 
in  the  appended  table. 

*Baumgartner,  L. : Wider  Horizons  for  Children;  The  Mid- 
century White  House  Conference  and  Children’s  Nutrition, 
J.  Am.  Dietet,  A.  27:281  (Apr.)  1951. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of  '/z 
02.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE  65 Gm. 

CALCIUM  1.12Gm. 

PHOSPHORUS 0.94  Gm. 

IRON  12  mg. 

COPPER 0.5  mg. 

•Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

CALORIES 676 
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Oplithaliiiologv  at  the  \'alc  University  School  of 
Medicine.  Eugene  M.  Iflake  is  no\\'  professor 
emeritus. 

New  London 

George  Cheney,  staff  member  of  the  Lawrence 
and  Memorial  Associated  Hospitals,  w ho  wdnters  in 
the  south  recently  passed  the  Florida  State  Board. 


CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
jC  each  additional 

2^(1’  c.xtra  if  keyed  through  Journal 
Payable  in  advance 

Pediatrician-allergist,  certified,  DBN,  age  43,  married,  cate- 
gory IV  is  considering  relocation  in  Connecticut.  Desires 
affiliation  with  group  or  will  purchase  practice  of  retiring 
pediatrician.  N.B.  Box  1438,  Connecticut  State  Medical 
Jouinal. 


Are  you  interested  in  being  located  in  Bridgeport,  Conn.? 
Lhere  is  an  active  general  medical  practice,  including  minor 
surgery,  office  and  office  equipment  available  to  you.  Attrac- 
tive terms  can  be  arranged.  Address:  Finkelstonc  & Finkel- 
stone,  attorneys  for  administratrix,  955  Adain  Street,  Bridge- 
port, Conn. 


Cove  Hill  Manor 

A Hospital  For  Neuropsychiatric 
And  Convalescent  Care 

is  a beautifully  landscaped  ten-acre  estate 
situated  between  New  London  and  Norwich 
in  historic  Uncasville  overlooking  the  Thames 
River. 

ALL  therapies  are  adequately  administered  by 
a competently  trained  psychiatric  and  medical 
staff. 

FACILITIES  are  available  for  mood  dis- 
orders, alcoholism,  psychoneuroses,  as  well  as 
the  arteriosclerotic  and  senile  states.  Conva- 
lescent care  is  offered  for  organic  disorders. 

Charles  M.  Krinsky,  M.D.,  D.A.B. 

Clinical  Director 

Rates  are  available  upon  request.  Write  Box  317, 
Uncasville,  Connecticut,  or  phone  Norwich  4-9216. 


— Florida’s  West  Coast  Spa  Resort 

You  can  recommend 

DE  SOTO  with  complete  confidence! 


Operated  under  medical  supervision 
. . . Uniquely  designed  to  insure 
your  patients  of  a complete  restful 
and  healthful  vacation  or  an 
invigorating  convalescence. 

s«  KUn 

n n 


Special  diets  and  regimens  you  pre- 
scribe will  be  meticulously  followed  by 
a qualified  medical  and  nursing  staff. 

The  DeSoto  is  fully  equipped  for  physi- 
cal therapy,  including  mineral  water 
baths,  administered  by  competent 
licensed  physiotheropists. 

Your  patients  can  also  partake  in  golfing,  swim- 
ming and  sun  bathing,  in  addition  to  all  other  Florida 
sports. 

Rates  $63.00-$84.00  Weekly  (Tax  Deductible) 
Informative  booklet  upon  request. 

LDE  SOTO  HOTEL  & HEALTH  RESORT  J 

SANTO  SPRINGS  HOTEL,  INC. 

SAFETY  HARBOR,  FLORIDA 

New  York  Office—  1 West  34th  St.,  New  York  1,  N.Y.  Phone  Main  2-4356 


i 


I 


effective 

long-term  treatment  for 
Rheumatoid  Arthritis 


GANAL 


(brand  of  aurothioglucose j 


1 

2 

3 


Adams,  C.  H.,  and  Cecil,  R.  L. : Ann.  Int.  Med.  33:163,  1950. 
Bayles,  T.  B.:  Medical  Forum,  Mod.  Med.  (no.  24)  18:86,  1950. 

Gilbert,  J.  T.,  Jr.,  and  Moore,  F.  H.:  J.  Kentucky  State  M.  A. 
48:308,  1950. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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NEW  BOOKS  IN  REVIEW 
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IMMUNOLOGY.  By  N.  B.  Sherwood.  (Third  edition.) 

St.  Louis:  C.  V.  .Mosby  Co.  1951.  731  pp.  $8. 

K.eviewcd  by  John  R.  Paul 

Prt)fessor  Slierwood’s  new  edition  of  his  book  on  “Im- 
munology” has  apparently  been  designed  essentially  for 
medical  students  and  other  students  who  are  just  entering 
the  field  of  bacteriology  or  microbiology  and  are  facing,  for 
the  first  time,  the  concept  of  infection  and  what  it  means, 
and  what  tests  one  may  use  to  measure  antibodies.  His 
method  of  introducing  the  reader  to  the  subject  is  that  of 
laying  emphasis  upon  the  meaning  of  terms,  e.g.,  on  defini- 
tions. In  fact  the  book  almost  from  beginning  to  end  has 
been  written  in  the  style  of  an  encyclopedic  primer,  with 
each  chapter  packed  with  definitions  to  which  have  been 
added  the  comments  gleaned  from  the  literature  over  the 
years.  As  a handbook,  therefore,  in  which  the  student  or 
the  pliysician  wishes  to  learn  the  current  meaning  of  terms 
used  in  infectious  disease,  and  in  particular  terms  used  by 
the  technical  immunologist  or  serologist,  this  volume  can 
be  quite  useful.  It  is  not  in  any  sense  of  the  word  a volume 
to  be  read  through  easily  in  order  to  familiarize  one’s  self 
about  the  general  philosophical  aspects  of  immunology. 

There  is  little  question  that  this  book  has  a field  of  use- 
fulness, although  it  would  seem  to  find  its  greatest  value  as 
a source  of  information  to  students  and  to  laboratory  tech- 
nicians. One  can  see  how  a new  edition  of  such  a work 
would  be  required  every  few  years.  Without  wishing  to  be 
too  critical  it  would  seem  as  if  some  of  the  illustrations 
might  be  considerably  improved. 


BRACTICAL  CLINICAL  PSYCHIATRY.  (7th  Edition.) 
By  Edward  A.  Strecker,  m.d.,  Franklin  G.  Ebaugh,  m.d., 
Jack  R.  Ewalt,  m.d.;  Section  on  Psychopathologic  Prob- 
lems of  Childhood  by  Leo  Rangier,  m.d.  Philadelphia: 
The  Blakiston  Co.  1951.  506  pp.  $7. 

Reviewed  by  Francis  J.  Braceland 

This  seventh  edition  of  one  of  the  best  known  of  the 
standard  text  books  of  psychiatry  is  addressed  not  only  to 
psychiatrists  and  medical  students,  but  also  to  general  prac- 
titioners and  specialists  in  all  fields  for  “in  one  way  or  an- 
other they  will  treat  the  vast  majority  of  psychiatric  patients, 
particularly  those  who  are  suffering  from  psychoneurotic 
and  psychosomatic  disorders.”  The  authors  believe  that  60 
per  cent  of  everyday  practice  deals  with  patients  whose 
symptoms  are  the  clinical  expression  of  unconscious  and 
unsolved  mental  conflicts,  viz.,  psychopathology. 

The  present  edition,  thoroughly  revised  and  with  numer- 
ous additions  and  refinements,  has  many  new  case  histories 
illustrative  of  the  problems  under  discussion.  In  it  the  authors 
also  pay  tribute  to  psychoanalysis  from  which  a “large 
segment  of  modern  psychiatric  thinking  is  derived.”  They 
express  a desire  to  spread  widely  “whatever  material  in 


psychoanalysis  is  valid  and  useful.” 

A chapter  on  “Pathologic  Drinking”  will  be  found  useful 
in  the  understanding  and  handling  of  that  distressing  illness 
about  which  more  is  unknown  than  is  known.  The  portion 
“Psychosomatic  Medicine”  will  also  be  found  to  be  enlight- 
ening, particularly  to  non-psychiatrists  and  to  medical  ; 
students. 

A new  chapter  on  “Support  Psychotherapy”  will  be  found  ' 
to  be  of  particular  interest  to  the  practitioner  for  it  outlines 
the  handling  of  patients  who  require  treatment  less  extensive 
than  that  of  the  long  term  problems  which  psychiatrists  and  ' 
psychoanalyists  are  required  to  undertake.  Particular  attention  ■ 
is  paid  to  the  various  influences  at  work  in  the  doctor-  ; 
patient  relationship. 

Dr.  Kanner’s  contribution  on  the  “Psychopathologic 
Problems  of  Childhood”  is  excellent.  In  it  he  describes  the  , 
various  emotional  problems  of  childhood  which  the  practi-  I 
tioner  is  liable  to  encounter  and  which  frequently  are  so  ^ 
badly  handled.  | 

In  all  the  volume  is  excellent  and  it  is  highly  recommended  ! 
to  all  physicians  and  medical  students  as  a basic  text  book 
in  a medical  discipline  which  has  assumed  such  great  im- 
portance in  the  modern  practice  of  medicine. 

1 

THE  INTEG1C4TION  OF  PSYCHIATRY  AND  MEDI- 
CINE, AN  ORIENTATION  FOR  PHYSICIANS.  By 
IVilliam  B.  Terhune,  m.d.  New  York:  Grime  and  Strat- 
ton. 1951.  177  pp.  $2.75.  I 

Reviewed  by  Francis  J.  Braceland 

This  little  volume  is  the  amplified  and  e.xpanded  record  of 
the  author’s  tour  of  duty  as  Visiting  Chief  Pro  Tern  on  the 
Medical  Service  at  Atlantic  City  Hospital.  That  this  tour  1 
was  successful  is  testified  to  by  Dr.  H.  S.  Reed,  the  chief  of 
Intern  and  Resident  Education  at  that  hospital  when  in  the 
foreword  he  states:  “following  Dr.  Terhune’s  lead,  one  after 
another,  we  hit  the  sawdust  trail  that  bridges  the  gap  be- 
tween psychiatry  and  medicine.” 

Directed  toward  those  physicians  who  do  not  wish  to 
become  psychiatrists  but  who  want  to  be  prepared  to  give 
adequate  care  to  so-called  “functional”  problems,  the  author 
emphasizes  the  concept  of  comprehensive  medicine,  a con- 
cept which  attempts  to  give  meanings  to  the  psycho-physio- 
logical problems  which  the  physician  encounters  in  his  daily 
practice. 

The  author  is  well  qualified  to  discuss  the  subject  in  ques- 
tion, buttressed  as  he  is  by  30  years’  experience  in  psychiatry. 
The  volume  itself  is  noteworthy  for  its  absence  of  psychi- 
atric jargon.  It  covers  such  subjects  as  “Psychodynamics,” 
“The  Physiologic  Aspects  of  Psychiatry,”  “Psychosomatic 
Medicine,”  “Personal  Mental  Hygiene,”  etc.  It  will  appeal 
particularly  to  interns,  medical  residents,  internists  and 
practitioners. 

The  idea  of  having  visiting  psychiatrists  on  medical  wards 
is  an  excellent  one  and  should  appeal  to  all  whose  duty  it 
is  to  see  that  internists  and  residents  receive  a well  rounded 
education.  This  book  which  chronicles  the  fruits  of  such  an 
experiment  will  preserve  the  lessons  learned  in  the  minds  of 
all  who  are  interested. 
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''help  yourself!” 

CMS  TELLS  300,000  MORE  CONNECTICUT  PEOPLE 


Since  its  beginning  two  and  a half  years  ago,  Connecticut  Medical  Serv- 
ice has  offered  membership  on  a group  basis  only.  Over  440,000  people 
have  joined  your  non-profit  surgical  plan  in  this  way. 


This  month,  30,000  Blue  Cross  direct-pay  subscribers  will  find,  en- 
closed with  their  quarterly  bill,  a surprise  package  offering  them  and  eligi- 
ble members  of  their  families  an  opportunity  to  add  CMS  to  their  Blue 
Cross  membership.  In  December  and  January,  CMS  will  invite  the  rest  of 
the  people  who  now  carry  Blue  Cross  outside  of  a group  to  join  the  doctors’ 
plan. 

These  300,000  Blue  Cross  members — who  were  not  eligible  for  CMS 
until  now — may  help  themselves  to  the  same  liberal,  low-cost  benefits  which 
so  many  of  their  group-enrolled  neighbors  already  enjoy.  Opportunity  for 
membership  is  widened  . . . and  the  doctors  plan  moves  still  further 

towards  its  goal  of  the  best  surgical  coverage  for  the  greatest  number  of 
Connecticut  people. 
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EARLY  DIAGNOSIS  OF  TUMORS  OF 

Archie  L.  Dean, 


The  Author.  Chief  of  Gemto-Urinary  Service, 
Me7/7oria!  Hospital,  New  York  City 


Although  many  ingenious  methods  have  been 
^ devised  for  treating  tumors  of  the  genito- 
urinary organs  with  surgery,  radiation  and  internal 
secretions,  the  end  results  have  lagged  far  behind 
what  appeared  to  be  reasonable  expectation.  While 
there  may  be  many  reasons  for  this  lag,  it  is  caused 
principally  by  the  symptomless  development  of 
these  diseases  and  avoidable  medical  errors  made  at 
the  time  of  the  first  contacts  between  the  physician 
and  his  cancer  patient. 

It  is  no  exaggeration  to  state  that  when  the  first 
symptom  of  a genito-urinary  cancer  occurs,  at  least 
25  per  cent  of  the  affected  patients  are  incurable. 
In  addition,  there  is  a sizeable  proportion  of  patients 
who  are  on  the  borderline  of  curability.  If  these 
individuals  get  the  best  treatment  immediately  they 
may  be  saved;  if  there  is  a delay  in  diagnosis,  or  if 
;arly  treatment  is  ill  chosen  their  lives  will  be  lost. 
V for  the  remaining  patients,  who  more  fortunately 
oresent  symptoms  of  an  earlier  stage  of  disease,  they 
: note  or  less  rapidly,  at  any  rate  inevitably,  approach 
ncurability  as  time  passes.  Finally,  to  complicate 
he  problem  further,  many  of  the  more  common 
, umors  of  the  genito-urinary  organs  are  deeply 
Idtuated,  often  difficult  to  palpate,  and  visible,  if  at 
all,  only  indirectly  by  roentgenograms  or  by  exam- 
nation  with  special  instruments  such  as  the  cysto- 
leope.  For  these  reasons  it  seems  most  profitable 
0 discuss  early  diagnosis. 

I'  Kidney  tumors  well  illustrate  difficulties  in  early 
|liagnosis  because  they  grow  for  a large  part  of  their 
fe  cycle  without  producing  any  symptoms.  There 

ro7u  the  Department  of  Urology,  Memorial  Hospital,  New 
'resented  at  the  Fourth  Annual  State  Cancer  Conference,  Ne 
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are  no  recognizable  precancerous  changes  or  char- 
acteristic early  symptoms.  When  symptoms  do 
arise,  they  may  not  appear  alarming  and  when  physi- 
cal signs  can  be  elicited,  they  are  not  pathognomonic 
of  cancer. 

WILMs’  TUMORS 

Wilms’  tumors  are  congenital,  embryonal,  mixed 
tumors  which  arise  from  the  kidney  anlage.  This 
origin  is  important  clinically  because  tumors  wdaich 
arise  at  different  developmental  stages  of  the 
embryo  may  differ  considerably  in  their  natural 
history  and  may  react  quite  differently  to  the  same 
treatment.  The  majority  are  adenomyosarcomas. 
While  they  have  been  found  in  stillborn  fetuses  and 
about  sixty  cases  in  adults  have  been  reported,  the 
average  age  at  the  time  of  the  first  symptom  is 
three  years.  1 hey  are  exceedingly  rare  after  the  age 
of  seven.  While  Wilms’  tumors  are  uncommon  in  an 
absolute  sense,  statistical  studies  made  at  the 
Memorial  Hospital  showed  that  of  all  malignant 
tumors  in  infants,  Wilms’  tumors  are  second  in 
frequency  only  to  tumors  of  the  eye.  Whereas 
kidney  tumors  comprise  only  about  0.50  per  cent  of 
all  cancers  of  adults,  in  children  approximately  20 
per  cent  of  all  malignant  tumors  are  Wilms’  tumors. 

Because  these  growths  are  surrounded  by  a dense 
capsule  which  separates  them  from  both  the  kidney 
parenchyma  and  pelvis,  urinary  symptoms  are  rare 
and  never  occur  early.  The  majority  of  affected 
infants  appear  in  good  health,  although  they  may  be 
slightly  constipated  or  show  indefinite  malaise,  wdien 
suddenly  a mass  is  discovered  in  one  side  of  the 
abdomen— a condition  indicative  of  advanced  disease. 
A palpable  tumor  is  a most  significant  observation  in 
either  a child  or  an  adult,  but  in  a child  it  is  of  the 
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greatest  importance  because  it  may  be  the  only 
diagnostic  sign.  Inspection  and  percussion  of  the 
abdomen  are  often  helpful.  There  may  be  a fullness 
at  the  costovertebral  angle.  Ballottement  should  en- 
able the  examiner  to  determine  the  retroperitoneal 
position  of  the  growth.  On  the  other  hand,  tumors 
may  not  be  felt  in  children  because  of  adiposity. 
Also,  in  young  children  the  kidney  normally  lies 
deeper  in  the  pelvis  than  it  does  in  adults,  extending 
as  low  as  the  crest  of  the  ilium. 

The  surface  of  the  tumor  usually  feels  smooth, 
although  it  may  be  lobulated  in  later  stages.  When 
necrosis  or  hemorrhage  occurs  into  its  substance, 
the  mass  may  be  soft  and  seem  fluctuant,  simulating 
the  consistence  of  hydronephrosis.  Flexibility  of 
the  tumor  depends  on  the  space  available  for  move- 
ment within  the  abdomen.  When  first  discovered, 
the  primary  tumor  seldom  feels  adherent  and  usually 
moves  with  respiration.  The  connective  tissue  cap- 
sule which  separates  the  tumor  from  the  kidney  may 
form  a groove,  deep  enough  at  times  to  be  palpable 
through  the  abdominal  wall.  On  the  left  side,  such 
a groove  may  feel  like  the  notch  in  the  margin  of 
the  spleen. 

Since  the  most  painstaking  general  physical  exam- 
ination cannot  establish  the  diagnosis,  and  because 
the  tumor  grows  aggressively  and  metastasizes 
early,  a urological  examination  should  be  made 
without  delay.  All  clinicians  should  know  that 
properly  trained  urologists  with  modern  equipment 
can  perform  complete  and  detailed  examinations 
without  injuring  the  youngest  infant  of  either  sex. 

On  the  other  hand,  a Wilms’  tumor  constitutes  a 
surgical  emergency  which  should  be  diagnosed  and 
operated  upon,  if  suitable,  in  an  hour  or  two. 
Cystoscopy  rarely  is  necessary  because  excretion 
urograms  usually  show  relationship  between  the 
mass  and  the  kidney.  It  is  best  to  inject  the  iodide 
solution  intravenously  and  take  the  first  films  imme- 
diately because  in  an  infant  all  of  the  contrast 
medium  may  be  excreted  in  less  than  ten  minutes. 
When  roentgenograms  of  the  chest  show  no  evi- 
dence of  lung  metastases  and  palpation  elsewhere, 
particularly  of  the  scalp,  reveals  no  secondary  de- 
posits, a radical  nephrectomy  should  be  performed 
followed  by  roentgen  irradiation. 

TUMORS  OF  THE  KIDNEY  PARENCHYMA 

Tumors  of  the  parenchyma  usually  are  adeno- 
carcinomas which  arise  from  kidney  tubules.  They 
usually  affect  adults  of  an  average  age  of  55  years. 


Most  of  these  tumors,  as  they  expand  and  infiltrate 
meet  a calyx  or  the  pelvis  and  ulcerate.  As  a result 
the  first  symptom  in  about  85  per  cent  of  patient 
is  hematuria.  A close  observer  often  can  recogniz( 
hematuria  of  renal  origin  because  it  is  total  and  pain 
less.  By  “total”  is  meant  that  the  blood  is  diffusec 
equally  throughout  all  of  the  urine  in  contradistinc 
tion  to  initial  or  terminal  hematuria.  Occasional!) 
when  bleeding  is  so  profuse  that  clots  form,  patient 
may  have  colicky  pains  which  pass  along  the  cours(. 
of  the  ureter.  Careful  observers  of  the  voided  urin 
may  obtain  clues  as  to  the  source  of  this  bleedin|| 
by  discovering  characteristic  cylindrical  blood  clot 
2-3  mm.  in  diameter,  easily  recognizable  as  cast 
of  the  ureteral  lumen. 


The  10  to  15  per  cent  of  patients  who  do  nO| 
have  hematuria  as  the  first  symptom  are  especiallj 
unfortunate  because  their  tumors,  before  reachinj 
the  pelvis  or  calyces,  grow  through  the  renal  cap! 
sule  and  infiltrate  the  perirenal  tissues.  They  usualhj 
seek  medical  advice  because  of  the  loss  of  twentyi 
five  to  fifty  pounds  in  four  to  six  months,  and,  aj 
the  time  of  their  first  examination,  approach  thij 
terminal  state.  i 


In  addition  to  hematuria,  pain  in  the  lumbar  regioi 
and  a palpable  mass  constitute  the  classical  symptom 
of  kidney  tumors.  When  all  three  can  be  demon 
strated,  the  patient  most  likely  is  doomed.  j 

The  usual  ache  in  the  lumbar  region  associated 
with  a kidney  tumor  probably  is  caused  by  in; 
creasing  tension  on  the  kidney  capsule.  If  this  paii; 
suddenly  becomes  acute,  it  indicates  a hemorrhagi 
into  the  growth.  Discovery  of  the  tumor  mass  b) 
either  the  patient  or  his  physician  is  uncertaii; 
because  it  depends  on  relative  obesity,  ptosis  and 
the  location  of  the  growth  in  the  kidney,  sincd 
tumors  of  the  upper  pole  may  be  under  the  ribsj 
Many  kidney  tumors  also  metastasize  before  the) 
become  sufficiently  large  to  feel.  Moreover,  sinc( 
the  most  thorough  general  physical  examination  0: 
a patient  with  a kidney  tumor  falls  far  short  ol| 
proving  the  diagnosis  and  showing  the  extent  of  th(, 
disease,  a complete  urological  examination  should  b( 
performed  without  delay. 

Excretion  urograms  may  show  displacement  o: 
the  affected  kidney  and  characteristic  alterations  01 
its  internal  architecture  due  to  tumor  pressure  bu. 
usually  retrograde  studies  show  them  better.  Thes( 
are  most  conventiently  performed  while  making 
separate  functional  tests  of  the  kidneys,  a require! 
ment  when  the  affected  organ  must  be  removed. 
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After  the  primary  tumor  has  been  recognized,  one 
must  conduct  a careful  search  for  distant  metastases. 
These  are  usually  blood-borne  and  are  found  earliest 
in  roentgenograms  of  the  lungs  or  bones,  most  fre- 
quently the  humeri.  In  an  occasional  instance,  if  the 
diagnosis  remains  obscure,  the  usual  diagnostic 
measures  must  be  supplemented  by  perirenal  air 
insufflation,  aortograms,  or  aspiration  biopsy. 

TUMORS  OF  THE  BLADDER 

While  pathologists  are  not  in  complete  agreement 
regarding  the  classification  of  bladder  tumors,  a 
satisfactory  clinical  grouping  divides  these  growths 
into  papillomas,  papillary  carcinomas  and  nodular 
infiltrating  carcinomas.  It  should  be  recognized  that 
irrespective  of  their  microscopic  appearance  all  of 
these  tumors  are  potentially  malignant;  in  fact,  I 
have  seen  papillomas  metastasize  to  bone  and  show 
no  histological  criteria  of  malignancy,  either  in  the 
primary  bladder  growth  or  in  the  bone  metastasis. 
There  is  also  evidence  that  papillomas  may  undergo 
malignant  degeneration.  At  any  rate,  these  tumors, 
though  innocent  in  microscopic  appearance,  must 
be  discovered  as  early  as  possible  and  completely 
destroyed. 

Bladder  tumors  also  grow  for  a varying  period 
without  causing  any  symptoms.  About  85  per  cent 
of  the  patients  are  engaged  in  their  usual  occupations 
without  any  premonition  of  illness  when  they  are 
suddenly  shocked  by  seeing  that  they  are  voiding 
bloody  urine.  The  importance  of  hematuria  as  a 
symptom  cannot  overemphasized.  It  always  indicates 
organic  disease  somewhere  in  the  genito-urinary 
tract.  One  must  never  stop  investigating  until  both 
the  source  of  the  bleeding  and  its  cause  have  been 
clearly  shown.  It  should  be  remembered  also  that 
1 hematuria  arising  from  tumors  of  the  genito-urinary 
tract  is  always  intermittent.  A carelessly  prescribed 
urinary  antiseptic  is  likely  to  be  followed  by  cessa- 
I tion  of  bleeding  and  the  patient  will  be  encouraged 
but  the  tumor  will  continue  to  develop,  steadily 
diminishing  his  chances  of  recovery. 

If  the  bladder  tumor  is  not  controlled  soon  after 
hematuria  has  been  noted,  urinary  frequency  oc- 
j curs,  followed  by  dysuria.  The  symptoms  of  hema- 
turia, frequency  and  dysuria  occur  in  this  order 
■because  growth  of  the  tumor  sooner  or  later  out- 
fstrips  its  blood  supply.  Necrosis  occurs  and  when 
the  wall  of  a blood  vessel  is  destroyed  there  is 
hemorrharge  into  the  bladder.  Also,  in  the  neigh- 
borhood of  a growing  tumor  there  is  infiltration  of 
the  bladder  wall  by  inflammation  or  tumor.  This 


increases  the  irritability  of  the  bladder  and  decreases 
its  capacity.  Finally,  after  the  tumor  ulcerates,  it  is 
not  long  before  infection  sets  in,  augmenting  all 
symptoms  and  urination  becomes  difficult  and  pain- 
ful. 

In  about  15  per  cent  of  patients  with  bladder 
tumors  the  first  symptoms  are  frequency  and 
dysuria.  This  occurs  when  the  tumors  are  situated 
near  the  sensitive  bladder  outlet  where  irritation  is 
felt  before  the  tumor  breaks  down  and  bleeds. 

The  diagnosis  of  a bladder  tumor  must  be  made 
by  cystoscopic  examination  and  its  structure  proved 
by  microscopic  study  of  adequate  pieces  of  the 
growth,  because  the  most  careful  physical  examina- 
tion or  the  most  exhaustive  tests  of  the  urine  can- 
not fully  show  the  true  condition. 

After  the  interior  of  the  bladder  has  been 
thoroughly  investigated,  a bimanual  examination  of 
the  pelvis  should  be  made  with  the  patient  com- 
pletely relaxed  under  anesthesia.  Since  most  bladder 
tumors  are  more  extensive  than  the  most  painstaking 
examinations  reveal,  palpable  induration  of  the  blad- 
der wall  beneath  a tumor  base  is  presumptive  evi- 
dence that  at  this  point  the  growth  has  infiltrated 
through  the  bladder.  For  the  same  reason,  induration 
felt  along  the  courses  of  the  vesical  blood  vessels 
indicates  metastasis  through  lymphatics. 

In  all  cases  excretion  urograms  should  be  made. 
These  often  show  an  astonishing  degree  of  renal 
and  ureteral  alteration.  At  the  time  of  the  first 
examination  we  have  found  evidence  of  partial  or 
complete  loss  of  function  of  one  or  both  kidneys  in 
35  per  cent  of  the  patients.  With  few  exceptions  this 
was  brought  about  by  tumors  obstructing  the 
ureterovesical  orifices  or  by  metastatic  lymph  nodes 
pressing  upon  and  occluding  the  ureters  in  the  pelvic 
or  lumbar  regions. 

TUMORS  OF  THE  PROSTATE 

Prostatic  cancers  are  common.  Probably  5 per 
cent  of  all  men  who  reach  the  age  of  60  years  de- 
velop the  disease.  In  comprehensive  studies  of 
prostates  removed  because  of  benign  hyperplasia, 
nests  of  cancer  cells  have  been  discovered  by  the 
microscope  in  about  20  per  cent.  The  complete 
removal  of  the  prostate  is  a practical  operation 
which  v'ould  cure  the  great  majority  of  all  patients 
if  their  tumors  could  be  discovered  sufficiently  early. 
Flowever,  the  tumors  grow  so  insidiously  that  when 
discovered,  in  at  least  95  per  cent  of  the  patients, 
the  growth  cannot  be  removed  completely.  Further- 
more, it  is  likely  that  when  prostatic  cancers  can  be 
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recognized  by  rectal  touch  the  great  majority  are 
incurable.  If  the  prostate  of  every  man  over  forty 
were  carefully  palpated  each  year,  if  every  sus- 
picious nodule  or  firmness  were  aspirated  and 
examined  by  a pathologist  skilled  in  the  study  of 
aspiration  biopsies,  and  if,  whenever  cancer  cells 
were  found  the  entire  gland  was  removed,  I am 
certain  that  many  lives  now  lost  would  be  saved.  I 
doubt,  however,  whether  these  suggestions  are  prac- 
ticable in  many  communities.  At  any  rate,  when 
these  patients  first  seek  treatment  almost  every  one 
is  incurable  even  when  the  most  skillful  surgical, 
radiation  or  endocrine  therapy  is  available. 

The  majority  of  prostatic  cancers  grow  for  a long 
time  without  causing  any  symptoms.  When  they  do 
occur,  the  symptoms  are  those  of  slowly  progress- 
ing obstruction  of  the  bladder  outlet  which  may  be 
largely  or  entirely  due  to  an  associated  hyperplasia 
of  the  gland.  It  may  be  noted  at  first  that  after 
urination  the  last  few  drops  cannot  be  expressed 
and  they  seep  on  the  underwear.  Later,  occasional 
nocturia  occurs.  Then  it  is  discovered  that  when 
voiding  for  the  first  time  in  the  morning,  urination 
starts  hesitantly.  Before  long,  the  stream  becomes 
slower  and  it  can  be  maintained  only  by  a conscious 
effort.  Frequency,  dysuria,  overflow  incontinence 
or  complete  obstruction  due  to  tumor  growth  are 
associated  with  hopeless  stages  of  the  disease,  as  are 
pains  in  the  perineum,  penis  or  sacral  region.  Uni- 
lateral sciatic  pains  in  a man  over  sixty  are  sus- 
picious, Avhile  bilateral  sciatica  in  such  a person  is 
pathognomonic  of  a prostate  cancer. 

A presumptive  diagnosis  of  a prostatic  cancer  is 
usually  made  when  rectal  palpation  reveals  an 
enlarged,  densely  indurated,  irregularly  shaped 
gland.  In  most  cases  the  tumor,  in  addition,  extends 
in  the  direction  of  the  seminal  vesicles  and  laterally 
to  form  attachments  to  the  bony  pelvis  resulting  in 
fixation.  Because  the  most  experienced  examiners  are 
likely  to  make  diagnostic  errors  in  at  least  10  per 
cent  of  their  patients  when  they  depend  on  rectal 
palpation  alone,  these  findings  should  be  substan- 
tiated by  histological  studies.  I am  able  to  use  the 
comparatively  simple  aspiration  biopsy  because  the 
Memorial  Hospital  pathologists  are  skilled  in  the 
diagnosis  of  tumor  smears.  Elsewhere,  incisional 
biopsies  have  proved  most  satisfactory  but  even 
incisional  biopsies  when  examined  in  frozen  sections 
may  be  misleading,  with  diagnostic  errors  in  some 
series  as  great  as  15  per  cent. 

Assay  of  the  serum  acid  phosphatase  is  a useful 


test,  specific  in  the  diagnosis  of  prostatic  cancers 
and  helpful  in  estimating  the  extent  of  the  disease 
after  the  diagnosis  has  been  made.  The  prostate 
gland  is  the  only  organ  in  either  sex  w hich  contains 
large  quantities  of  acid  phosphatase.  This  substance, 
however,  does  not  appear  in  the  serum  as  long  as 
the  tumor  is  confined  within  the  capsule  of  the 
gland.  A man,  therefore,  with  a proved  prostate 
cancer  and  a negative  assay  for  serum  acid  phospha- 
tase is  likely  to  be  in  an  operable  condition,  wdrereas, 
wdth  an  elevated  serum  acid  phosphatase  he  not  only 
has  a prostatic  cancer,  but  has  metastases  as  w^ell. 

Alkaline  phosphatase  is  not  specific  to  prostatic 
cancer,  but  the  quantity  of  this  substance  in  the 
serum  is  an  accurate  measure  of  the  reaction  of  the 
bones  to  an  irritant.  Among  other  possible  irritants 
is  metastatic  prostatic  cancer. 

Further  diagnostic  study  of  these  patients  calls 
for  excretion  urograms  because  the  ureters  may  be 
obstructed.  A roento-enolooical  search  should  also 

O O 

be  made  for  distant  metastases  w’hich  are  found  most 
commonly  as  osteoplastic  areas  in  the  bones. 

TUMORS  OF  THE  TESTICLE  { 

Tumors  of  the  testis  are  usually  found  in  young 
men.  They  may  be  difiicult  to  diagnose.  This  is  un- 
fortunate because  the  great  majority  are  exceedingly 
malignant  and  metastasize  early  and  w-idely.  I knov/ 
of  no  tumor  which  causes  the  patient  to  seek  medical 
advice  sooner.  From  our  records  of  several  hundred 
testis  tumors,  we  found  that  43  per  cent  of  the 
patients  visited  physicians  within  two  months  of  the 
discovery  of  the  condition  but,  largely  because  of 
delay  in  making  a correct  diagnosis,  89  per  cent  of 
these  young  mien  had  metastases  before  appropriate 
treatment  w^as  given. 

Testicular  tumors  are  seldom  painful.  There  may  ; 
be  a dull  ache  in  the  inguinal  region  caused  by  drag  ; 
on  the  spermatic  cord  but  so  easily  relieved  by  a 
suspensory  that  it  is  often  attributed  to  a “strain.”  1 
Not  infrequently  the  affected  testis  is  traumatized 
and  a mass  is  discoveerd.  Often  the  trauma  is  thought  | 
to  be  the  cause  of  the  growth  and  many  suits  for 
compensatory  damages  result.  While  trauma  does 
not  cause  the  tumor,  testes  in  wfliich  tumors  are  ' 
present  probably  are  traumatized  with  especial  fre- 
quency because  they  are  larger  and  heavier  and  are  ' 
likely  to  hang  lowTr  and  cannot  be  so  quickly 
removed  from  danger  by  reflexes  of  the  scrotal  ] 
musculature. 

Most  patients  wfith  testicular  tumors  first  notice 
a hard  sw'elling  of  one  testis.  Occasionally  the  earliest , 
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symptom  arises  from  a distant  metastasis.  This  is 
more  frequent  when  the  testis  has  not  descended 
from  the  abdomen  and  its  enlargement  is  concealed. 
Even  \\  hen  the  alTected  testis  is  descended,  a lumbar 
ache  may  be  the  first  symptom.  For  this  reason, 
especially  in  young  men,  a unilateral  lumbar  back- 
ache should  always  be  an  indication  for  investigating 
the  scrotal  contents. 

In  a disease  which  is  so  likely  to  prove  fatal  in  a 
short  time,  it  is  essential  that  a correct  diagnosis  be 
made  without  delay.  One  should,  therefore,  examine 
every  intrascrotal  swelling  with  the  determination 
that_a  cancer  must  be  recognized  or , definitely  ex- 
cluded. All  of  the  patient’s  clothing  must  be  re- 
moved. After  palpating  the  scrotum  with  the  patient 
standing,  in  order  to  discover  a varicocele  if  it  is 
present,  the  examination  should  be  continued  with 
the  patient  in  the  horizontal  posture. 

Inspection  shows  a unilateral  swelling  in  the 
scrotum.  Usually  the  overlying  skin  is  normal  but 
if  the  tumor  is  large  the  skin  appears  tense  and 
glazed.  In  one  series  of  cases  nearly  20  per  cent  of 
the  testis  tumors  were  first  diagnosed  as  hydroceles. 
Hydroceles  and  testicular  tumors  should  be  readily 
differentiated  by  inspection,  because  hydroceles  of 
any  significant  size  extend  along  the  spermatic  cord 
! and  cause  a swelling  of  the  skin  at  the  base  of  the 
j penis  which  makes  the  penis  appear  shorter,  while  a 
' tumor  of  the  testis  is  confined  to  that  organ.  Palpa- 
: tion  should  be  gentle  for  fear  of  disseminating 
I metastases  and,  for  the  same  reason,  these  tumors 
I should  not  be  examined  by  groups  of  students.  It  is 
I fundamental  to  establish  at  first  that  the  swelling  is 
of  the  testis  rather  than  of  the  epididymis.  Though 
closely  connected  anatomically,  these  structures  are 
1 different  embryologically  and  are  subject  to  differ- 
I ent  diseases.  A testis  tumor  retains  the  shape  of  a 
j normal  organ  because  of  the  resistance  to  expansion 
; of  the  dense  tunica  albuginea.  Usually  the  tumor 
I feels  stony  hard  and  almost  as  heavy  as  lead.  This 
I remarkable  density  is  characteristic  of  the  great 
i majority  of  testis  tumors  and  can  be  recognized 
' even  when  the  growth  is  small.  In  complex  tumors, 

' the  palpating  fingers  may  identify  stony  hard 
! nodules  of  cartilage  or  bone,  or  sink  into  cystic 
! depressions.  Sometimes  the  tumors  are  surrounded 
by  varying  amounts  of  fluid  which  prevents  accurate 
'|;  palpation.  This  fluid  can  be  aspirated  safely  pro- 
viding  the  tunica  albuginea  is  not  punctured.  Usually 
I'l  this  fluid  is  the  commonly  found  clear,  amber  hydro- 


cele fluid,  but  occasionally  it  is  bloody.  Bloody 
fluid  indicates  that  the  tumor  has  infiltrated  the 
epididymis  because  all  of  the  testis  is  covered  by 
the  impermiable  tunica  albuginea. 

In  most  cases  the  spermatic  cord  is  quite  normal; 
occasionally  it  is  hard,  inelastic  and  enlarged  because 
of  direct  extension  of  the  tumor.  Sometimes  if  the 
primary  growth  is  large,  pulsation  of  the  spermatic 
artery  may  be  detected.  Inguinal  adenopathy  never 
is  present  unless  the  scrotal  skin  has  become  in- 
volved. One  should  never  aspirate  or  incise  a testis 
tumor  to  obtain  material  for  microscopic  study. 
These  operations  destroy  natural  barriers  and  permit 
rapid  extension  with  ulceration  of  the  scrotum. 

After  examining  the  primary  tumor  the  abdomen 
should  be  carefully  palpated.  The  most  experienced 
clinician  may  sometimes  be  doubtful  of  the  nature 
of  a testicular  swelling  but  if  a characteristic  mass 
can  be  discovered  in  the  abdomen  above  the  affected 
testis,  the  diagnosis  is  clear.  The  earliest  demonstrable 
metastases  usually  involve  lymph  nodes  situated  in 
the  angle  formed  by  the  aorta  and  the  renal  artery 
on  the  same  side  as  the  enlarged  testis.  These  meta- 
static masses  are  rounded,  fixed  and  retroperitoneal. 
While  not  tender  to  moderate  pressure,  they  cause 
pain  in  the  lumbar  region  even  before  they  become 
palpable.  It  is  important,  therefore,  to  ascertain 
whether  the  patient  has  been  troubled  with  a back- 
ache. Excretion  urograms  may  be  useful  in  demon- 
strating abdominal  metastases  which  often  displace 
the  kidnev  or  upper  ureter.  Further  lymphatic  exten- 
sions involve  the  epigastric  region  where  enlarged 
nodes  seldom  can  be  palpated.  The  disease  then 
follows  the  prevertebral  nodes  cephalad  in  the 
thorax  and  accompanies  the  thoracic  duct  to  the  left 
supraclavicular  fossa,  where  the  well  known  signal 
node  may  be  found  enlarged  and  firm.  This  node 
can  best  be  discovered  if  the  patient  stands  or  sits 
upright.  In  all  cases,  the  breasts  should  be  examined 
because  gynecomastia  due  to  hormonal  disturbance 
is  often  present.  In  the  case  of  tumors  containing 
trophoblastic  elements,  this  finding  is  common  and 
makes  the  prognosis  more  grave.  Finallv,  rotent- 
genograms  should  be  made  of  the  lungs  in  search 
of  blood-borne  metastases.  When  present  they  ap- 
pear as  dense,  round  shadows.  The  fact  that  they 
are  always  round,  irrespective  of  their  size,  iiulicates 
their  origin  in  the  round  lumen  of  a veiii.  We  have 
found  metastases  in  the  lungs  of  one-third  of  the 
patients  who  showed  lymphatic  metastases. 
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TUMORS  OF  THE  PENIS 

Cancers  of  the  penis  are  the  result  of  chronic 
irritation  beneath  a tight  prepuce.  Hard,  inspissated 
smegma  is  a potent  mechanical  irritant  and  probably 
its  fatty  acids  produce  chemical  irritation  as  well. 
Jews,  who  practice  ritualistic  circumcision  of  all 
boy  babies  at  the  end  of  their  first  week  of  life,  are 
immune  to  penile  cancers.  Mohammedans,  who  cir- 
cumcise their  boys  at  the  age  of  ten  years,  are  rela- 
tively free  from  this  disease.  However,  the  fact  that 
Mohammedans,  circumcised  at  ten,  sometimes 
have  cancers  of  the  penis  indicates  that  precancerous 
changes  can  become  well  established  at  an  early  age 
and  may  progress  to  definite  cancer  formation  even 
when  the  cause  has  been  removed  comparatively 
early  in  life.  I have  performed  amputations  on  more 
than  thirty  pateints  who  had  been  circumcised 
forty  or  more  years  before  the  growth  appeared. 

It  is  well  to  remember  also  that  penile  cancers 
are  not  exclusively  confined  to  elderly  men.  Forty 
per  cent  of  our  patients  were  less  than  fifty  years  of 
age  when  the  disease  was  found.  One  patient  with 
an  extensive  tumor  was  a boy  of  seventeen. 

Most  patients  with  penile  cancers  have  suffered 
from  chronic  irritation  for  so  many  years  that  they 
have  become  indifferent  to  it.  When  the  tumor 
ulcerates  and  infection  sets  in,  however,  there  is 
striking  evidence  that  the  condition  has  changed  for 
the  worse.  There  may  be  burning  or  stinging  pain 
at  or  near  the  end  of  the  penis;  from  beneath  the 
prepuce  may  come  a serosanguinous  discharge  with 
the  foul  odor  of  necrosis,  or  part  of  the  growth 
which  looks  like  a small  sore,  red  spot  or  wart  may 
be  seen. 

The  early  signs  of  a penis  cancer  depend  largely 
on  whether  or  not  the  prepuce  can  be  retracted  so 
that  the  parts  can  be  examined.  It  is  well  to  begin 
by  palpating  the  glans  through  the  prepuce  to 
detect  induration.  If  the  prepuce  can  be  retracted, 
one  sees  either  a papillary  overgrowth  or  a flat  tumor 
which  feels  hard.  Ulceration  is  almost  always  pres- 
ent. If  retraction  of  the  prepuce  is  impossible,  the 
first  signs  are  usually  those  of  a more  advanced 
disease  and  a large  part  or  all  of  the  glans  and 
prepuce  may  be  densely  indurated. 

In  every  case  the  diagnosis  of  a cancer  of  the 
penis  should  be  made  by  a microscopic  examination 
of  a portion  of  the  growth.  I know  of  no  other  part 
of  the  body  where  the  same  disease  can  appear  so 
different  or  where  different  diseases  can  so  closely 
resemble  one  another. 


Unfortunately  it  is  much  more  convenient  to  take 
blood  for  a serological  test  than  to  make  a tissue  , 
biopsy.  As  a result  the  patients  who  not  infrequently  : 
have  both  a penis  cancer  and  a positive  serological  i 
test  for  syphilis  seem  to  be  especially  unfortunate,  ; 
because  with  few  exceptions  they  are  treated  only 
for  syphilis  while  their  cancers  spread. 

After  the  primary  lesion  has  been  examined,  one 
should  search  for  metastases.  These  are  usually 
discovered  first  in  the  lymph  nodes  of  the  subin- 
guinal  regions.  Before  performing  radical  groin 
dissection  it  is  best  to  establish  the  necessity  of  the  : 
operation  by  proving  the  presence  of  metastases  I 
because  this  operation  is  usually  followed  by  dis- 
ability of  the  lower  limb.  In  our  experience,  80  per 
cent  of  patients  with  penile  cancers  have  inguinal 
adenopathy  but  biopsies  and  prolonged  observation 
showed  that  of  these  men  only  one  half  had 
metastases.  ' 

TUMORS  OF  THE  SCROTUM 

Epithelioma  of  the  scrotum,  or  chimney  sweep’s 
cancer,  is  of  special  interest  because  it  was  the  first 
industrial  cancer  to  be  described.  While  there  are 
only  a few  chimney  sweeps  in  this  country,  there 
are  many  workers  with  other  cancerogenic  sub- 
stances such  as  lubricating  and  fuel  oils,  tar,  pitch, 
paraffin  and  certain  ashes.  In  addition,  protracted 
self  medication  wfith  arsenic  compounds  or  tar  pastes 
has  led  to  scrotal  cancers.  We  have  also  treated  these 
tumors  which  w^ere  apparently  caused  by  roentgen 
irradiation  and  fungus  infections.  In  the  usual  case, 
after  wearing  work  clothes  saturated  w’ith  cancero- 
genic materials  for  twenty-five  years  or  more,  a 
warty  growth  may  appear  on  the  scrotum,  most 
frequently  on  the  left  side. 

The  patients  usually  complain  at  first  of  itching 
of  the  scrotum  which  fails  to  respond  to  all  types  of 
home  remedies.  This  is  follow^ed  in  from  two  to  six 
months  by  a small  but  steadily  enlarging  papilloma- 
tous lesion  which  fails  to  respond  favorably  to 
electrocoagulation  or  radiation  therapy.  When  the 
primary  growth  has  been  present  for  between  six 
and  eighteen  months,  metastatic  invasion  of  one  or 
both  inguinal  regions  becomes  evident.  Here  again 
no  time  should  be  lost  before  taking  an  adequate 
biopsy  and  making  a microscopic  diagnosis. 

SUxMMARY 

In  even  a rapid  survey  such  as  this,  of  the  symp- 
toms and  diagnosis  of  tumors  of  the  genito-urinary 


965 


TRICHINOSIS  — WASSERMAN 

! organs,  it  is  evident  that  certain  procedures  are 
I conducive  to  early  recognition  of  these  diseases  and 
jthe  saving  of  many  lives,  while  other  measures  take 
I from  the  patient  whatever  chance  of  survival  he  may 
have  had.  It  is  of  the  greatest  importance  to  examine 
patients  wdth  the  idea  in  mind  that  their  disease  may 
be  a cancer.  Do  not  be  satisfied  with  a diagnosis 
1 based  on  probabilities.  Whenever  possible  in  all  suit- 
i 


able  cases,  prove  the  diagnosis  objectively.  This  is 
best  accomplished  by  microscopic  study  of  the 
growth.  It  can  be  done  in  the  great  majority  of 
genito-urinary  cancers.  If  the  patient  requires  the 
services  of  a specialist,  and  this  is  usually  the  case,  do 
not  delay  in  referring  him  to  the  urologist  in  your 
community  and  insist  even  against  his  remonstrances 
that  he  be  examined  at  once. 


I 

I 
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lliyCucH  of  the  literature  on  trichinosis  concerns 
itself  with  large  series  of  cases  which  have  oc- 
curred as  local  epidemics.  Therefore,  50  consecu- 
|;tive  non  epidemic  cases  of  trichinosis  which  were 
admitted  to  the  Boston  City  Hospital  over  a period 
of  five  years  have  been  subjected  to  analysis  of 
symptomatology  and  pertinent  laboratory  data.  As 
a result  several  points  have  arisen  which  deserve 
emphasis. 

Although  the  clinical  and  laboratory  features  of 
trichinosis  are  generally  well  known  to  physicians  in 
this  area,  it  may  be  noted  from  table  i that  only  36 
per  cent  of  this  series  of  50  cases  were  correctly 
Idiagnosed  or  even  suspected  clinically  upon  admis- 
sion to  the  hospital.  Most  of  the  remaining  64  per 
I cent  of  cases  had  been  diagnosed  as  acute  glomerulo- 
1 nephritis,  influenza,  meningitis,  rheumatic  fever, 
|Sinusitis,  and  gastroenteritis.  Because  of  such  diag- 
noses, some  patients  had  been  given  various  forms 
af  unnecessary  chemotherapy  and  other  ineffective 
treatment.  Trichinosis  has  been  mistaken  for  at  least 
jo  other  disease  conditions.^  It  occurs  frequently 
|m  this  section  of  the  country,  and  StolB  has  called 
rrichinosis  the  most  serious  parasitic  disease  in  New 
England.  The  National  Institute  of  Health  workers- 
and  others  have  performed  thousands  of  necropsy 


examinations,  especially  of  the  diaphragm  muscles, 
and  their  results  indicate  that  one  of  every  six 
Americans  is  infected  with  Trichmella  spiralis.  In 
this  country  we  have  three  times  as  much  trichinosis 
as  is  known  in  all  the  rest  of  the  world  put  together. 
Studies^  have  shown  that  superimposed  trichina 
infections  occur  in  man,  that  a previous  infection 
does  not  protect  against  acquisition  of,  or  death 
from,  a superimposed  infection,  and  that  not  all 
cases  of  trichinosis  are  diagnosed  clinically  or  ana- 
tomically. 

In  1935^  the  first  Maine  epidemic  of  trichinosis 
was  reported  and  this  was  the  largest  epidemic  ever 
recorded  in  the  United  States  up  to  that  time.  Fifty- 
six  individuals  showed  signs  of  infection  after  inges- 
tion of  poorly  cooked  homemade  pork  sausages. 

The  signs,  symptoms,  and  epidemiology  of  the 
typical  case  of  trichinosis  are  readily  available  in 
textbooks  and  monographs  on  this  subject.'^’®’^’’^’®  It  is 
important  to  realize,  however,  that  some  cases  are 
quite  atypical  and  may  elude  correct  diagnosis  be- 
cause of  absence  of  many  of  the  textbook  features. 
Trichinosis  is  an  acute  disease  which  occurs  in  man 
after  the  ingestion  of  pork  products  infected  with 
encysted  larvae  of  the  Nematode,  Trichindla  spir- 
alis. The  inteiwal  between  ingestion  of  the  organism 
and  the  appearance  of  the  first  symptoms  may  vary 
from  2-28  days."^  A typical  case  is  characterized  by 
fever,  swollen  eyelids,  muscular  pains,  and  other  well 
known  symptomatology.  The  male  and  female 
forms  of  the  adult  parasite  develop  in  the  intestinal 
tract  where,  after  copulation,  the  female  penetrates 
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the  mucosa  and  deposits  her  eggs.  The  young  para- 
sites enter  the  intestinal  lymphatics  a few  days  later 
and  are  carried  by  the  circulatory  system  to  all  parts 
of  the  body.  Thus  the  disease  may  be  considered  in 
three  stages.  Gastrointestinal  complaints  arc  usually 
the  initial  symptoms  in  the  first  stage  and  appear 
during  the  first  week  after  ingestion  of  trichinous 
meat.  The  second  stage  is  the  period  of  toxicity 
which  corresponds  with  the  migration  of  the  larvae 
throughout  the  body.  Larva  encvstment  in  muscle 
tissue  occurs  in  the  third  stage.  Disturbances  in  the 
particular  muscles  invaded  cause  interference  with 
movements  of  the  eyes,  mastication,  respiration,  etc. 
This  inflammatory  reaction  or  myositis  subsides  after 
several  weeks,  or  during  completion  of  the  encap- 
sulation. The  clinical  myositis  appears  to  be  related 
more  to  the  intensity  of  the  inflammatory  reaction 
than  to  the  size  of  the  infecting  dose.  Larvae  do  not 
encyst  in  cardiac  muscle  although  an  intense  myo- 
carditis has  been  observed  and  may  be  of  significance 
in  fatal  cases. ^ The  larvae  have  been  observed  in 
association  with  less  severe  focal  lesions  in  the 
brain,  lungs,  and  other  viscera,  with  no  associated 
inflammatory  reaction. 

As  is  well  known,  infection  in  man  follows  in- 
gestion of  inadequately  cooked  meat,  usually  pork. 
The  important  animal  hosts  bearing  on  transmission 
to  man  are  the  pig  and  rat  although  infection  has 
been  known  to  occur  in  the  bear,  wild  boar,  horse, 
cow,  dog,  cat,  rabbit,  mouse,  and  some  fowl.  Infec- 
tion is  maintained  among  pigs  by  feeding  on  un- 
cooked pork  scraps  and  less  often  by  eating  infected 
rats.  Rats  have  a high  incidence  of  infection  because 
of  their  cannibalism  and  their  ingestion  of  uncooked 
pork  scraps.  At  present  we  have  no  practical  method 
of  inspection  which  will  detect  trichinous  pork.  The 
cooking  of  pork  adequately  involves  heating  all 
portions  to  55°C.  To  kill  the  larvae  by  freezing 
requires  a temperature  of  -i5°C.  for  20  days— or 
— i8°C.  for  one  day.  Larvae  also  are  destroyed  by 
pickling  or  smoking  procedures.  It  is  important  to 
realize  that  food  such  as  hamburoers  and  sausayes 
may  contain  pork  scraps.  Therefore,  if  the  patient 
denies  the  ingestion  of  pork,  he  should  be  (]uestioned 
specifically  about  the  intake  of  these  pork-containing 
foods.  Many  of  the  patients  in  this  present  series 
of  50  cases  were  emphatic  in  their  negative  pork 
history  until  it  was  ascertained  that  they  had  par- 
taken, for  example,  of  poorly  cooked  sausages  or 
hamburgers  in  the  recent  past.  The  prognosis  is 
generally  good  if  there  is  no  serious  involvement  of 


the  myocardium  or  muscles  of  respiration.  Analysis 
of  large  series  of  cases  shows  a mortality  rate  of 
about  5 per  cent.^'  Therapy  is  entirely  symptomatic. 
No  specific  drug  is  known  to  be  of  value  and  purga- 
tives are  inelTective.  The  symptomatic  treatment 
should  be  directed  toward  relief  of  pain  and  other 
supportive  measures. 


PER  CENT 

History  of  pork  ingestion 

Admission  diagnosis  of  trichinosis 

36 

Limits  of  eosinophil  range ; 

z-74 

Average  of  highest  eosinophil  counts 

35 

AtERAGE 

Admission  white  blood  cell  counts 

10,000 

Table  2 

DIAGNOSTIC  STUDIES 


NO.  OF 
PATIENTS 
TESTED 

NO.  OF 
POSITIVE 
RESULTS 

PER  CENT 
POSITIVE 
RESULTS 

Skin  test  with  trichinella  extract 

(i;io,oco)  

....  34 

u 

73-5 

Precipitin  reaction  

....  9 

9 

100 

Muscle  biopsy  

9 

90 

Electrocardiogram  

....  36 

7 

194 

DISCUSSION 

Confirmation  of  the  diagnosis  of  trichinosis  is  not 
ahvays  easy  and  laboratory  aid  is  necessary.  One  of 
the  most  constant  and  significant  findings  early  in| 
the  course  of  the  disease  is  the  eosinophilia  wTich 
generally  appears  before  the  end  of  the  second  w'eek 
and  rises.  In  this  series  of  50  cases  (Table  i),  the 
level  of  eosinophils  ranged  from  2-74  per  cent  with 
a highest  eosinophil  average  of  35  per  cent.  It  should 
be  stressed  that  in  severe  cases,  particularly  termin- 1 
ally,  the  eosinophils  may  disappear  entirely.'^  This  is  | 
illustrated  by  the  only  fatal  case  in  this  group.  Here  1: 
was  the  only  patient  who  had  no  eosinophils  in 
repeated  peripheral  blood  smears.  Leucocytosis  is 
common  but  not  invariable.  The  deoree  of  wTite 
blood  cell  elevation  is  know  n not  to  be  necessarily 
related  to  the  degree  of  eosinophilia.  The  average 
white  blood  cell  count  on'  admission  in  our  series 
was  10,000  (Table  i)  and  no  constant  relationship 
wws  noted  betw-een  the  degree  of  eosinophilia  and 
the  wTite  cell  level. 

From  Table  i,  it  can  be  seen  that  only  62  per  cent 
of  our  patients  provided  a satisfactory  history  of 
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pork  ingestion.  Many  of  these  patients  at  first  denied 
: eating  pork  but,  upon  specific  c]uestioning,  were 
I found  to  have  had  a poorly  cooked  hamburger  or 
! sausage.  This  had  been  forgotten  about  since  it  was 
• not  realized  that  such  products  frequently  contain 
r pork  scraps.  Obviously,  the  percentage  with  a posi- 
iv  tive  history  would  therefore  have  been  much  lower 
^ if  these  patients  had  not  been  questioned  specifically 
' about  products  such  as  hamburgers,  etc.  This 
i may  account  for  the  low  incidence  of  positive  his- 

Itories  in  some  reports  on  sporadic  cases  of  trichinosis 
in  the  literature.  Table  i also  illustrates  the  low  per- 
centage  of  correct  diagnoses  of  trichinosis  made  on 
'admission  in  these  50  cases  (36  per  cent).  Acute 
I glomerulonephritis,  rheumatic  fever,  meningitis, 
sinusitis,  and  gastroenteritis  were  the  most  common 
impressions  among  those  cases  which  were  not  diag- 
nosed as  trichinosis  on  admission  to  the  hospital. 


The  skin  test  consists  in  the  introduction  of 
trichinella  antigen  intradermally,  comparing  the  re- 
action thus  elicited  with  that  of  a saline  control 
injected  elsewhere.  A positive  test  may  be  detected 
early  in  the  third  week  of  infection.  Thirty-four 
patients  in  this  series  were  tested  intradermally  with 
a total  of  73.5  per  cent  positive  reactors  (Table  2). 
The  blood  serum  of  suspected  individuals  can  be 
tested  for  the  development  of  precipitins  after  the 
third  week.  Of  9 patients  tested  for  the  presence  of 
precipitins,  all  were  positive  (Table  2).  Larvae  may 
be  found  in  a portion  of  excised  muscle  from  the 
patient.  Nine  out  of  10  patients  in  this  series  who 
were  biopsied  had  positive  results  (Table  2).  Heath- 
man**  considered  the  eosinophil  count  and  muscle 
biopsy  more  reliable  than  the  skin  and  precipitin 
tests.  In  the  present  series,  all  four  of  these  diagnos- 
tic aids  were  of  value,  although  only  eosinophils  and 
the  precipitin  test  were  positive  in  every  case  in 
which  such  procedures  were  employed.  In  two 
instances  the  precipitin  tests  were  positive  when 
the  skin  tests  were  negative.  In  another  case  the 
precipitin  and  skin  tests  were  positive  but  a negative 
muscle  biopsy  was  obtained.  Three  other  cases,  in 
which  precipitin  tests  were  not  done,  showed  posi- 
tive biopsies  but  negative  skin  tests.  A search  for 
adult  forms  of  the  parasite  in  feces  and  for  larvae  in 
laked  blood  is  not  usually  successful.  In  this  group 
all  stool  examinations  were  negative. 

Larvae  do  not  encyst  in  cardiac  muscle.  In  the 
literature  some  authors  have  favored  a direct  in- 
vasion of  the  myocardium  by  larvae  while  others 
have  postulated  blood-borne  toxins.  Spink^**  reported 


6 cases  of  trichinosis  which  showed  electrocardio- 
graphic changes  including  inverted  T waves  in 
various  leads,  low  amplitude  of  the  QRS  complex, 
and  intraventricular  conduction  defects.  T wave 
changes  which  gradually  disappeared  were  also  re- 
ported by  Cushing. From  Table  2 it  is  seen  that 
of  36  patients  in  our  series  who  had  electrocardio- 
grams, 7 (19.4  per  cent)  were  interpreted  as  abnor- 
mal to  some  degree.  These  abnormalities  were  similar 
to  those  noted  by  Spink, and  included  inverted  or 
low  T waves,  low  voltages,  and  conduction  defects, 
most  all  of  which  reverted  back  to  normal  if  fol- 
lowed by  more  than  one  tracing. 

Neurologic  complications  due  to  cerebral  involve- 
ment have  been  reported  in  trichinosis.^-  It  should 
be  suspected  when  apathy,  stupor,  and  transient 
signs  of  central  nervous  system  damage  appear.  The 
spinal  fluid  findings  are  usually  negative  although  in 
1914^**  trichina  larvae  were  first  found  in  the  spinal 
fluid.  Two  of  our  cases  showed  some  neurological 
changes,  one  predominantly  meningismus  with  a 
normal  spinal  fluid  under  increased  pressure.  The 
other  patient,  reported  previously  by  Skinner,^-  had 
a hemiparesis  and  an  acute  delirium  with  a normal 
spinal  fluid. 


Table  3 

MAJOR  SYMPTOMS  IN  JO  CASES  OF  TRICHINOSIS 


Fever  

above  101°  

below  101°  

Aluscle  pains  

Swelling  of  eyelids... 

Nausea  

Weakness  

Headache  

Vomiting 

Malaise  

Diarrhea  

Abdominal  pain  

Anorexia  

Chills  

Cough  

Sweating  

Stiffness  of  neck 

Diplopia  or  blurring. 

Constipation  

Rash  

Neurologic  changes 
Epistaxis  


PER  CENT 
96 

74 

22 

68 

66 

54 

50 

46 

46 

40 

58 

36 

30 

24 

•4 
'4 
1 2 
6 
6 
4 
4 


The  major  symptoms  noted  in  this  series  of  cases 
are  tabulated  in  Table  3.  In  general,  the  symptoma- 
tology was  similar  to  that  reported  previously.  How- 
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ever,  there  w'ere  a few  points  of  difference  which 
deserve  mention.  Several  authors^'^-^^  have  stated  that 
gastrointestinal  complaints  were  not  prominent. 
Table  3 indicates  that  such  symptoms  as  abdominal 
pain,  diarrhea,  nausea,  and  vomiting  varied  in  a fre- 
quency of  from  36  to  54  per  cent  of  the  cases.  In 
fact,  in  only  10  cases  (20  per  cent)  were  gastro- 
intestinal complaints  completely  absent.  Not  only 
were  these  symptoms  common,  but  in  many  cases 
they  were  of  such  severity  as  to  necessitate  admission 
with  a mistaken  diagnosis  of  acute  gastroenteritis. 
A 96  per  cent  incidence  of  fever  is  in  accord  with 
the  findings  in  other  reports.  Our  data  of  74  per  cent 
above  ioi°F.  and  22  per  cent  below  ioi°F.  coincides 
almost  exactly  with  that  noted  in  the  large  series 
reported  by  Hathaway  and  Blaney.^"^  It  was  perhaps 
surprising  to  note  that  a relatively  large  number  of 
patients  (24  per  cent)  had  frank  shaking  chills  while 
only  14  per  cent  complained  of  chilly  sensations. 
The  incidence  of  these  two  symptoms  has  usually 
been  reported  to  be  somewhat  lower,  with  chilly 
sensations  the  more  common  of  the  two.  Epistaxis 
occurred  in  but  one  patient  (2  per  cent),  but  in 
other  reported  series  it  has  been  noted  with  greater 
frequency  (12.1  per  cent).^^  Fifty  per  cent  of  our 
patients  complained  of  weakness  as  an  outstanding 
manifestation  of  their  illness.  Although  weakness  is 
not  even  mentioned  as  a symptom  of  trichinosis  in 
most  textbooks,  its  reported  incidence  up  to  as  high 
as  94  per  cent  in  some  series^®  corroborates  our 
impression  of  its  frequency  and  importance  in  diag- 
nosis. In  addition  to  the  well  known  and  very  com- 
mon complaints  of  muscle  pains  (68  per  cent)  and 
swelling  of  the  eyelids  (66  per  cent),  such  less  fre- 
quent symptoms  as  headache  (46  per  cent),  anorexia 
(30  per  cent),  cough  (14  per  cent),  sweating  (14 
per  cent),  mildly  stiff  neck  ( 12  per  cent),  and  blur- 
ring of  vision  (6  per  cent)  should  not  be  forgotten 
since,  as  in  a few  of  the  present  cases,  they  may  aid 
in  a clinical  diagnosis  of  trichinosis  which  can  then 
be  confirmed  by  laboratory  studies. 

SUMMARY 

1.  Fifty  consecutive,  nonepidemic  cases  of  trich- 
inosis admitted  to  the  Boston  City  Hospital  over  a 
span  of  five  years,  were  subjected  to  analysis  of 
symptoms,  laboratory  data,  and  history  of  pork  in- 
gestion. Several  interesting  and  previously  not  wide- 
ly recognized  points  have  been  emphasized. 

2.  All  pork  products  and  pork-containing  foods 
are  potentially  dangerous  from  the  standpoint  of 


trichinosis  if  improperly  cooked.  Many  individuals, 
as  illustrated  in  this  series  of  cases,  are  not  aware 
that  some  hamburgers  and  sausages  contain  pork 
scraps.  If  such  patients  have  not  ingested  raw  pork, 
they  may  provide  a negative  pork  history  unless 
specifically  questioned  about  their  intake  of  poorly 
cooked  hamburgers,  etc.  With  specific  and  detailed 
questioning  along  these  lines,  62  per  cent  of  these 
patients  provided  a positive  pork  history. 

3.  In  severe  cases  of  trichinosis,  especially  termin- 

ally, the  eosinophils  may  disappear  entirely.  The 
only  patient  in  this  series  who  succumbed  was  also 
the  only  case  who  failed  to  show  any  degree  of 
eosinophilia.  ^ 

4.  Some  cases  of  trichinosis  are  not  easy  to  diag-  | 

nose  because  of  their  atypical  features  or  absence  | 
of  cardinal  signs  and  symptoms.  This  is  evidenced 
by  the  fact  that  only  36  per  cent  of  the  patients  in 
this  group  were  correctly  diagnosed  or  even  sus- 
pected of  having  trichinosis  upon  admission  to  the  j 
hospital.  [ 

5.  Among  the  remaining  64  per  cent  of  cases  j 
which  were  not  diagnosed  as  trichinosis  on  admis-  | 
sion,  the  most  common  impressions  by  the  admitting  [ 
house  officers  were  acute  glomerulonephritis,  influ- 
enza, meningitis,  rheumatic  fever,  acute  sinusitis. 


6.  Some  degree  of  electrocardiographic  change  j 
occurred  in  7 ( 19.4  per  cent)  patients  of  a group  of 
36  who  had  tracings  taken.  These  abnormalities  in- 
cluded inverted  or  low  T waves,  low  voltage,  and  I 
conduction  defects.  In  those  cases  who  were  fol- 
lowed with  serial  tracings,  it  was  found  that  these 
changes  were  transient  and  reverted  to  normal. 

7.  Two  cases  showed  some  neurological  changes,  !i 

one  predominantly  meningismus  with  a normal  j| 
spinal  fluid  but  under  increased  pressure.  The  other  \ 
patient  had  a hemiparesis  and  acute  delirium  with  j 
normal  spinal  fluid.  1 

8.  Gastrointestinal  symptoms  were  among  the  i 

most  prominent  manifestations  in  all  but  10  of  these  | 
50  cases.  Other  reports  in  the  literature  have  shown  j 
a much  lower  incidence  of  these  symptoms.  j 

9.  In  addition  to  the  well  known  and  very  com-  1; 

mon  symptoms  of  muscle  pains,  fever,  and  swelling  Ij 
of  the  eyelids,  such  complaints  as  headache,  weak- 
ness, anorexia,  cough,  sweating,  shaking  chills  and 
blurring  of  vision  occurred  with  sufficient  frequency  I 
to  make  their  consideration  important  in  the  clinical 
diagnosis  of  trichinosis,  i 


j 

j, 

il 
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DIAPHRAGMATIC  HERNIA  IN  PREGNANCY 
SIGNIFICANCE  AND  DANGER 

Samuel  D.  Kushlan,  m.d.,  New  Haven 


The  Author.  Associate  Clinical  Professor  of  Medi- 
cine, Yale  University  School  of  Medicine 


diagnosis  of  diaphragmatic  hernia  is  no 
longer  a rare  or  even  unusual  one.  The  advent 
of  x-ray  has  made  such  a diagnosis  an  increasingly 
common  and  regular  occurrence.  These  herniae  may 
exist  as  unrecognized  and  asymptomatic  entities  for 
long  periods  of  time  and  even  throughout  life;  the 
more  common  esophageal  hiatus  herniae  are  often 
incidental  findings  during  the  course  of  a gastro- 
intestinal x-ray  examination.  However,  it  is  increas- 
ingly apparent  that  these  apparently  incidental  and 
asymptomatic  diaphragmatic  herniae  are  really  not 
only  a major  cause  of  gastro-intestinal  symptoma- 
tology but  also  a major  source  of  potentially  serious 
and  even  fatal  illness. 

This  danger  is  particularly  true  of  the  traumatic 
diaphragmatic  hernia  which  is  the  type  usually  com- 
plicated by  strangulation.  Carter  and  Giuseffi-  found 
that  over  ninety  per  cent  of  the  diaphragmatic 
herniae  complicated  by  strangulation  were  of  the 


traumatic  type.  They  felt  that  strangulation  was 
unusual  in  both  congenital  and  actjuired  diaphrag- 
matic herniae,  other  than  the  traumatic  ones,  because 
the  congenital  defect  is  usually  large  enough  to 
admit  easy  ingress  and  egress  of  large  portions  of  the 
abdominal  viscera  without  serious  constriction.  The 
trauma  usually  consisted  of  a stab  or  gunshot  wound 
in  the  region  of  the  diaphragm,  and  indirect  trauma 
as  in  falls,  compression  injuries,  and  steering-wheel 
accidents.  The  seriousness  of  these  traumatic  dia- 
phragmatic herniae  lies  in  the  ever  present  danger  of 
strangulation  which  carries  with  it  a forbidding  mor- 
tality, ranging  from  25  per  cent  to  88.8  per  cent, 
even  with  surgical  intervention. 

The  relative  incidence  of  these  traumatic  dia- 
phragmatic herniae  is  apparent  from  Harrington’s 
524  cases  of  diaphragmatic  hernia  upon  which  he 
operated;  67  of  these  were  of  traumatic  origin,  55 
in  males  and  1 2 in  females.®  The  most  common 
causes  of  injury  in  his  cases  were  automobile  acci- 
dents in  42,  various  types  of  indirect  crushing  injuries 
such  as  landslides  and  falls  in  12,  direct  injury  by 
gunshot  or  stabbing  in  6,  and  inflammatory  necrosis 
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of  the  diaphragm  resulting  from  a subphrenic 
abscess  or  empyema  drainage  in  7.  The  contents  of 
the  hernia  consisted  of  the  colon  in  59  cases,  the 
small  bowel  in  38  cases,  the  spleen  in  30,  the  liver  in 
20,  and  the  kidney  in  2 cases.  The  hernia  most  com- 
monly occurred  through  the  left  part  of  the  dia- 
phragm, 65  cases,  with  only  2 through  the  right 
diaphragm. 

A major  role  in  the  pathogenesis  of  these  trau- 
matic herniae  through  the  diaphragm  is  played  by 
sudden  and  marked  increase  in  intra-abdominal 
pressure.  Such  a marked  increase  in  intra-abdominal 
pressure  is  present  in  pregnancy  as  a gradual  process 
which  becomes  rather  marked  and  violently  so  dur- 
ing the  course  of  labor.  Although  such  a tremendous 
and  sudden  increase  in  intra-abdominal  pressure  in 
labor  could  conceivably  cause  a traumatic  rupture  of 
the  diaphragm,  it  is  much  more  likely  to  convert  a 
“latent”  congenital  type  of  hernia  into  an  active  one 
with  serious  consequences.  Crohn  has  already  em- 
phasized the  role  of  trauma  in  converting  such  latent 
herniae  into  active  and  symptomatic  ones,^ 

A congenital  diaphragmatic  hernia  of  long  stand- 
ing, and  one  which  has  previously  allowed  the  easy 
ingress  and  egress  of  abdominal  viscera  back  and 
forth  into  the  chest,  may  no  longer  do  so  as  a result 
of  the  enlarging  pregnant  uterus  which  no  longer 
allows  as  much  room  in  the  abdomen  for  the  return 
of  the  herniated  viscera.  Although  such  a situation 
should  allow  for  a gradual  type  of  adjustment  and 
much  less  danger,  it  seems  quite  plausible  that  the 
constant  shifting  back  and  forth  of  the  abdominal 
viscera  might  present  a definite  hazard  from  torsion 
and  twisting  of  these  same  viscera  in  their  to-and-fro 
journeys.  Furthermore,  those  viscera  which  have 
been  in  the  thoracic  cavity  for  any  length  of  time 
tend  to  become  somewhat  dilated  because  of  their 
abnormal  location  and  because  of  mechanical  inter- 
ference with  their  normal  function,  making  it  more 
difficult  for  them  to  remrn  to  the  abdominal  cavity 
even  in  the  absence  of  an  enlarging  and  encroaching 
uterus.  The  dangers  of  torsion  and  twisting  of  ab- 
dominal viscera  with  resulting  strangulation  are 
much  more  marked  in  the  traumatic  type  or  in  the 
sudden  enlargement  of  a small  latent  congenital 
hernia  by  the  trauma  of  sudden  increased  abdominal 
pressure  such  as  exists  in  compression  injuries;  this 
danger  exists  particularly  during  the  course  of  labor 
with  its  strong  voluntary  contractions.  Mengert  and 
Murphy^^  emphasized  the  markedly  increased  intra- 
abdominal pressure  in  the  sitting  position;  a much 


more  marked  increase  in  the  pressure  undoubtedly 
occurs  with  the  voluntary  muscular  effort  during 
labor. 

The  importance  of  this  problem  is  emphasized  by 
the  work  of  Rigler  and  Eneboe^^  who  performed 
-X-ray  examinations  of  the  stomach  in  195  women  in 
the  third  trimester  of  pregnancy;  they  demonstrated 
small  esophageal  hiatus  herniae  in  18.1  per  cent  of 
the  multiparas  and  in  12.1  per  cent  of  the  entire 
group.  In  7 of  these  women  with  definite  herniae 
they  could  not  demonstrate  the  defect  after  parturi- 
tion. It  was  also  their  feeling  that  repeated  preg- 
nancies could  lead  to  these  herniae.  Their  work 
indicates  quite  clearly  that  the  problem  is  thus  not  j 
a theoretical  one  but  rather  an  ever  present  one.  | 

That  multiparity  is  not  a requisite  condition  for  | 
the  presence  of  one  of  these  herniae  is  apparent  from  | 
the  case  reported  by  Fishback;'’  his  patient  was  a 
26-year  old  primipara  wdio  began  to  have  knife-like 
lumbar  pain  radiating  to  the  scapulae  and  lower 
abdominal  cramps  simulating  labor  pains  four  days 
after  discharge  from  the  hospital  where  she  had  had 
a normal  first  childbirth  fourteen  days  before.  Be- 
cause of  the  persistence  of  her  symptoms  together 
wdth  nausea  and  vomiting,  she  w'as  readmitted  to  j 
the  hospital  three  days  after  the  onset  of  her  symp-  j 
toms.  Although  she  appeared  quite  comfortable  in 
the  hospital,  she  was  found  dead  within  24  hours 
after  her  admission;  the  circumstances  w^ere  such  i 
that  it  was  assumed  that  she  had  gotten  up  from  the  : 
bed  and  that  this  exertion  had  been  the  immediate  ! 
cause.  At  autopsy  an  apparently  old  oval  opening, 

1 1 cm.  long,  was  found  in  the  left  dome  of  the  ! 
diaphragm,  backwards  and  laterally;  a dilated  trans-  | 
verse  colon,  the  omentum,  part  of  the  duodenum, 
the  spleen,  and  the  pancreas  wxre  in  the  left  pleural  ‘ 
cavity.  The  author  felt  that  the  patient  had  had  a 
dilatation  of  a true  “fenestra,”  probably  congenital,  | 
W'hich  had  been  protected  by  omentum  and  the  left  | 
lobe  of  the  liver  until  the  tremendous  intra-abdomi-  ' 
nal  pressure  during  e.xpulsion  of  the  child  had  weak-  , 
ened  the  defect.  The  description  of  the  congenital  | 
defect  suggests  the  so-called  pleuroperitoneal  hiatus 
of  Bochdalek. 

Diddle  and  Tidrick®  found  in  the  literature  four 
fatal  cases  of  diaphragmatic  hernia  diagnosed  during  , 
pregnancy.  They  added  a fatal  case  of  their  owm  in  1 
a 23  year  old  multipara  wffio  had  had  three  previous  | 
and  normal  deliveries  from  1936  to  1938.  This  | 
patient  had  known  that  her  heart  impulse  was  on 
the  right  side  for  years,  and  when  a surgeon  could 
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not  find  her  appendix  during  an  exploratory  lapa- 
rotomy in  1937,  a barium  enema  x-ray  examination 
revealed  loops  of  bowel  in  the  left  chest.  This  patient 
had  a normal  fourth  pregnancy  and  was  admitted  in 
1939  to  the  hospital  in  the  first  stage  of  her  fourth 
labor.  She  began  to  have  epigastric  and  lower  ab- 
dominal pain  four  hours  after  admission;  her  pain 
became  vmrse  with  increasing  cyanosis,  dyspnea, 

' orthopnea,  and  grunting  respirations.  X-ray  exam- 
ination revealed  a dextrocardia  and  evidence  that 
the  stomach  together  with  loops  of  small  and  large 
intestine  were  in  the  left  thorax.  In  spite  of  suppor- 
tive measures,  including  intranasal  oxygen  and  gas- 
tric decompression,  the  patient  died  21  hours  after 
admission.  Postmortem  examination  revealed  a 2 
cm.  perforation  in  the  posterior  surface  of  the 
i stomach  at  the  junction  of  its  upper  and  middle 
! thirds,  this  area  having  been  in  the  region  of  the 
edge  of  the  diaphragmatic  hernia  which  measured 
13  cm.  in  circumference,  was  oval,  and  appeared 
I to  be  in  the  posterior  lateral  portion  of  the  dome  of 
; the  left  diaphragm.  The  location  of  the  diaphrag- 
matic defect,  which  the  authors  considered  to  be  of 
congenital  origin,  is  again  suggestive  of  the  so-called 
pleuroperitoneal  hiatus  of  Bochdalek.  The  left 
pleural  cavity  also  contained,  in  addition  to  non 
bloody  fluid  and  food,  a large  part  of  the  stomach, 

* most  of  the  jejunum,  most  of  the  ileum,  the  appen- 
dix, the  transverse  colon,  and  the  cecum.  The  pan- 
creas which  remained  in  the  abdomen  was  the  site 
, of  a hemorrhagic  necrosis,  particularly  in  the  tail. 
jiThe  absence  of  symptoms  in  her  first  three  preg- 
' nancies  had  led  to  conservative  therapy  during  her 
■ fourth,  even  though  the  presence  of  a diaphragmatic 
hernia  had  been  known.  The  authors  felt  that  opera- 
tive repair  would  not  have  been  feasible  because  of 
the  large  size  of  the  hernia,  and  they  suggest  that  it 
i might  have  been  better  to  sterilize  her  once  the  pres- 
ence of  the  hernia  was  known,  as  advocated  by 
I'Granzow.'^  The  strangulation  of  the  herniated  stom- 
| ach  in  this  case  with  subsequent  gangrene  and  per- 
foration is  somewhat  unusual  because  the  stomach’s 
rich  blood  supply  and  muscularity,  in  contrast  to 
the  colon  or  small  bowel  under  similar  circum- 
stances, prevents  gangrene  of  the  herniated  stomach 
land  makes  it  rather  rare,  as  emphasized  by  Hamilton 
and  Phillips.*’ 

In  1941  DeLee  and  Gilson"*  reported  the  case  of 
a 20  year  old  girl  who  began  to  have  left  upper 
quadrant  pain  right  after  the  delivery  of  her  second 
thild.  This  continued  and  was  followed  by  seventeen 


hours  of  mild  lower  abdominal  pain  which  was 
replaced  sixteen  hours  later  by  severe  left  upper 
quadrant  and  left  lower  quadrant  colicky  pain  with 
nausea,  vomiting,  and  obstipation.  Her  physical 
examination  remained  negative  until  the  third  post- 
partum day  when  intestinal  borborygmus  was  heard 
high  in  the  left  axilla  and  diminished  breath  sounds 
together  with  diminished  diaphragmatic  motion  were 
noted  in  the  left  posterior  chest.  This  patient  re- 
sponded well  to  parenteral  fluids,  morphine,  and 
atropine,  and  was  discharged  to  return  later  for 
operative  repair  of  what  seemed  to  be  a left  dia- 
phragmatic hernia,  which  the  authors  felt  had  been 
the  site  of  an  intestinal  obstruction.  They  stressed 
the  point  that  whereas  an  inguinal  hernia,  during 
the  course  of  pregnancy,  is  protected  by  the  bulk 
of  the  uterus,  a diaphragmatic  hernia  is  not. 

Thompson  and  LaBlanc,*"*  in  1945,  presented  what 
they  believed  to  be  the  first  case  of  successful  repair 
of  a strangulated  diaphragmatic  hernia  occurring 
immediately  after  delivery.  Their  patient  was  a 3 1 
year  old  woman  who  had  had  one  previous  preg- 
nancy without  any  incident  during  pregnancy, 
labor,  or  the  postpartum  period.  However,  five 
hours  after  the  normal  delivery  of  her  second  child, 
she  began  to  have  severe  epigastric  pain  with  nausea 
and  vomiting;  she  was  quite  restless  with  rapid 
labored  respirations  and  cyanosis.  She  became  rapid- 
ly worse  in  spite  of  continuous  gastric  suction  and 
nasal  oxygen.  Physical  examination  revealed  splint- 
ing of  the  left  chest  with  dullness  and  absent  breath 
sounds  in  the  lower  two-thirds  of  the  left  lung;  the 
right  chest  seemed  to  be  normal.  The  abdomen  was 
moderately  distended  with  generalized  tenderness 
and  an  enlarged  spleen  in  the  left  upper  quadrant. 
X-ray  examination  revealed  the  stomach  to  be  in  the 
left  thorax  with  shifting  of  the  mediastinum  and 
heart  to  the  right.  At  operation  for  a strangulated 
left  diaphragmatic  hernia,  all  the  hollow  viscera 
except  the  descending  colon  were  found  in  the  left 
thorax,  and  the  pancreas  was  the  site  of  an  acute 
pancreatitis  resulting  from  torsion.  The  hernia  was 
repaired  and  the  patient  did  very  well  postoperative- 
ly.  These  authors  urged  immediate  surgery  as  an 
urgent  necessity  because  of  the  danger  of  a fatal 
outcome  as  illustrated  by  the  cases  reported  above, 
particularly  if  conservative  therapy  does  not  meet 
with  rather  prompt  success  as  in  the  case  reported 
by  DeLee.  I'hey  did  not  specify  the  location  of  the 
hernia  in  their  case,  but  mentioned  tliat  it  was  a 
large  congenital  diaphragmatic  hernia. 
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In  1950  Pearson,  Pillsbmy,  and  McCallum^- 
reported  a second  case  of  successful  repair  of  a 
strangulated  diaphragmatic  hernia  shortly  after  an 
apparently  normal  pregnancy  and  delivery.  Their 
patient  was  a 30  year  old  primapara  who  had  a seven 
hour  labor.  Seven  hours  after  delivery  she  began  to 
have  crampy  pain  in  the  left  upper  abdomen  and  left 
posterior  chest,  increasing  in  severity,  together  with 
nausea  and  vomiting.  On  examination  there  was  dull- 
ness in  the  left  posterior  chest  with  diminished 
breath  sounds,  and  active  peristalsis  was  heard  in  this 
region.  A chest  x-ray  revealed  stomach  and  intestinal 
loops  in  the  left  thorax.  Abdominal  exploration  was 
then  carried  out  and  revealed  almost  the  entire 
gastro-intestinal  tract  in  the  left  pleural  cavity;  only 
the  descending  colon  and  spleen  were  left  in  the 
peritoneal  cavity.  The  7 cm.  diaphragmatic  defect 
was  in  the  posterolateral  part  of  the  left  diaphragm 
and  was  considered  to  be  a pleuroperitoneal  hiatus, 
presumably  the  Bochdalek  type.  The  defect  was 
enlarged  in  order  to  get  the  abdominal  organs  de- 
livered through  it  back  into  the  abdomen;  pyloric 
obstruction  due  to  rotation  was  the  apparent  cause 
of  the  acute  episode.  The  authors  assumed  that  the 
patient’s  hernia  had  been  present  from  birth.  They 
advocated  a routine  x-ray  examination  of  the  chest 
on  all  pregnant  women  and  especially  on  admission 
for  delivery  if  the  examination  had  not  been  pre- 
viously done. 

These  cases,  which  comprise  most  of  those  re- 
ported in  the  literature,  clearly  emphasize  the  grave 
danger  of  the  presence  of  a diaphragmatic  hernia  in 
pregnancy  and  particularly  during  an  apparently 
normal  period  of  labor;  none  of  the  authors  empha- 
sized the  fact  that  the  labor  in  their  cases  might  have 
been  an  unusually  prolonged  or  difficult  one.  The 
danger  of  a fatal  outcome  is  quite  clear,  in  spite  of 
the  report  of  successful  conservative  therapy.  The 
successful  operative  repair  in  the  two  cases  reported 
is  a most  hopeful  development  in  what  was  hitherto 
considered  to  be  an  almost  hopeless  situation.  The 
earlier  discovery  of  the  presence  of  a diaphragamtic 
hernia  by  means  of  routine  chest  x-ray  examination 
should  allow  one  the  opportunity  to  consider  the 
situation  carefully  and  propose  some  course  of 
therapy  to  avoid  these  serious  dangers.  It  seems  quite 
apparent  that  early  and  very  prompt  surgery  is  the 
treatment  of  choice  during  the  acute  strangulation. 
Furthermore,  only  surgical  therapy  offers  any  com- 
plete relief  of  the  patient’s  symptoms  and  complete 
protection  against  the  occurrence  of  a disaster  dur- 


ing the  course  of  the  patient’s  labor.  Harrington 
reported  no  recurrences  in  62  cases  out  of  67  in 
which  he  repaired  a traumatic  diaphragmatic  hernia. 

CASE  REPORT 

J.  E.,  a twenty-five  year  old  housewife,  was  referred  to 
the  Aledical  Clinic  of  the  New  Haven  Unit  of  the  Grace- 
New  Haven  Community  Hospital  on  June  23,  1947,  with  a 
chief  complaint  of  indigestion  since  the  birth  of  her  last 
child,  ten  months  before.  She  had  two  living  children,  one 
girl  aged  two  years  and  the  other  ten  months,  her  second 
child,  a boy,  having  died  in  an  automobile  accident  at  the 
age  of  one  and  a half  years.  The  first  pregnancy  had  been 
entirely  uneventful,  without  any  distress  or  gastro-intestinal 
symptoms;  however,  immediately  after  the  delivery  of  her 
first  child,  she  had  a twenty-four  hour  episode  of  pain  in 
the  left  scapular  area,  resembling  the  pain  of  her  present 
illness.  The  second  pregnancy  and  delivery  were  entirely 
uneventful. 

Prior  to  the  onset  of  her  present  illness,  she  had  a two-day 
episode  of  “ptomaine  poisoning”  which  occurred  three 
weeks  before  the  delivery  of  her  last  child,  ten  months  pre- 
viously; this  episode  was  characterized  by  pain  in  the  upper 
abdomen  together  with  generalized  pains  in  the  limbs  and 
back,  vomiting,  prostration,  and  swelling  of  the  face  and 
hands,  but  no  diarrhea  or  hematemesis.  The  patient  did  not 
feel  that  the  symptoms  in  this  attack  resembled  those  of 
Iier  present  illness. 

Immediately  following  the  birth  of  her  last  baby,  ten 
months  before,  while  still  on  the  delivery  table,  and  as  she 
put  it,  “the  minute  the  baby  was  born,”  she  noted  severe 
pain  in  the  upper  abdomen  and  in  the  region  of  the  left 
scapula.  Two  days  after  the  delivery  the  patient  noted 
epigastric  distress  with  nausea  and  vomiting,  coming  after 
eating  any  food;  the  vomitus  was  “blackish”  but  without 
any  fresh  blood  in  it.  She  continued  to  have  bouts  of 
epigastric  distress  with  generalized  abdominal  cramps  and 
a cramp  pain  radiating  to  the  left  scapular  area,  occurring 
whenever  she  attempted  to  eat  solid  foods  other  than  cake, 
candy,  cheese,  or  milk;  only  abstention  from  any  other 
foods  prevented  the  pain  which  she  found  to  be  relieved 
somewhat  by  lying  in  either  the  prone  or  supine  position 
during  the  attack.  Only  belching  and  vomiting  would  give 
complete  relief.  The  attacks  usually  lasted  overnight,  and 
were  becoming  progressively  more  severe  and  more  fre- 
quent. 

Her  bowel  habit  had  remained  normal  throughout.  There 
had  been  no  jaundice,  hematemesis  of  gross  blood,  melena, 
or  acholic  stools.  There  were  no  associated  cardio- 
respiratory or  urinary  symptoms. 

The  patient’s  past  history  and  review  of  systems  were 
otherwise  negative  except  for  a left  arm  fracture  at  the  age 
of  eight,  resulting  from  a sledding  accident,  and  a fractured 
left  arm  and  left  leg  at  the  age  of  nine  in  an  automobile 
accident.  The  patient  denied  any  injury  to  the  chest  or 
abdomen  during  either  of  these  accidents.  The  patient’s 
family  history  was  not  remarkable  except  for  the  presence 
of  diabetes  in  a grandmother  and  an  aunt. 

On  physical  examination  the  patient’s  vital  signs  were  quite 
normal  with  a temperature  of  97.4  by  mouth,  a pulse  of  80, 
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respirations  of  20,  blood  pressure  of  98/60,  and  a weight  of 
85%  pounds.  She  was  rather  thin  and  appeared  anxious, 
nervous,  and  irritable,  but  did  not  appear  to  be  in  any 
distress.  There  was  no  evidence  of  avitaminosis  and  the 
physical  examination  was  quite  within  normal  limits  except 
for  the  chest  and  abdomen.  The  heart  seemed  to  be  quite 
normal.  The  lungs  were  normal  except  for  “creaking” 
ronchi  in  the  left  midchest  in  the  posterior  axillary  line 
but  no  borborygmus  could  be  heard.  The  left  diaphragm 
seemed  slightly  higher  than  the  right  to  percussion.  No 
organs  were  felt  on  examination  of  the  abdomen;  however, 
at  the  level  of  the  umbilicus  and  in  the  midclavicular  line  a 
soft  tender  mass  was  felt  resembling  a loop  of  fixed  bowel 
which  could  be  leadily  moved  about. 

Laboratory  data  revealed  a negative  serology;  4 million 
R.B.C.,  and  13  Gm.  of  hemoglobin,  with  a completely  nor- 
mal W.B.C.;  a normal  urine,  a dark  brown  formed  stool 
which  was  negative  for  occult  blood,  and  a blood  sugar  of 
86  mg.  per  cent. 

An  x-ray  examination  of  the  chest  was  within  normal 
limits  except  for  some  tenting  of  the  mid-portion  of  the  left 
diaphragm  with  gastric  air  at  the  apex  of  the  tenting 
(Figure  i ) . An  oral  cholecystogram  revealed  a normally 
functioning  gallbladder  and  the  barium  enema  revealed  a 
normal  colon. 


Gastro-intestinal  x-ray  examination  confirmed  the  admis- 
sion impression  of  a diaphragmatic  hernia.  The  esophagus 
appeared  quite  normal  in  length  and  position,  without  any 
evidence  of  displacement  of  its  distal  segments.  The  barium 
passed  rapidly  through  the  entire  length  of  the  esophagus 
and  through  the  diaphragm  with  the  normal  deviation  to 
the  left  at  this  point  (Figure  2).  Upon  filling  of  the  stomach 
with  the  barium,  the  normal  gastric  outline  was  noted  to 
be  grossly  distorted;  in  the  erect  position  the  stomach  was 
entirely  to  the  left  of  the  midline,  globular  in  shape,  with 
the  air  bubble  lying  above  the  diaphragm.  In  the  Trendelen- 
burg position,  the  pylorus  appeared  to  be  normal  in  posi- 
tion, but  the  body  of  the  stomach  was  noted  to  be  above  the 
diaphragm;  the  pyloric  antrum  was  below  the  diaphragm 
with  elevation  of  the  duodenal  cap  which  appeared  to  be 
in  the  region  of  the  cardiac  portion  of  the  stomach  (Figure 
3).  The  clear-cut  separation  of  the  stomach  from  the 
esophagus  and  the  absence  of  displacement  of  the  esophagus 
ruled  out  the  presence  of  a paraesophageal  herniation  and 
suggested  the  presence  of  a herniation  of  the  pars  media  of 
the  stomach  through  the  left  diaphragm,  the  so-called  “hernia 
of  the  foramen  of  Bochdalek”  (Figure  4).  Although  there 
was  some  delay  in  gastric  emptying,  the  duodenal  cap  was 
entirely  normal,  filling  well  and  evacuating  readily  into  the 
second  duodenum.  The  small  bowel  pattern  was  not  remark- 


FiGURE  I — A AND  B 

PA  and  lateral  roentgenograms  of  the  chest  revealing  tenting  of  what  appears  to  be  the  mid-portion  of 
the  left  diaphragm  with  gastric  air  at  the  apex  of  the  tenting.  There  is  a suggestion  of  a double  fluid  level 

in  this  area  on  the  P.A.  view 
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able  and  at  the  end  of  oite  hour  the  liead  of  the  barium 
meal  had  reached  the  cecum  and  there  was  still  some  reten- 
tion in  the  stomach,  mostly  in  the  cardiac  portion.  At  four 
hours  there  was  still  a fleck  of  barium  in  the  cardiac  portion 
of  the  stomach  and  the  head  of  the  barium  meal  was  at  the 
splenic  flexure.  1 he  twenty-four  hour  film  revealed  no 
gastric  retention  and  normal  gastro-intestinal  motility. 

Other  than  one  episode  during  the  gastro-intestinal  x-ray 
examination,  the  patient  was  no  longer  troubled  by  vomiting 
during  the  course  of  her  observation,  although  her  pain 
continued  intermittently  without  very  much  change.  There 
was  no  further  evidence  of  bleeding  in  the  form  of  tarry 
stools.  The  patient  tolerated  a soft  diet  with  fruit  juices 
and  vitamin  B complex  capsules  quite  well  and  was  rapidly 
advanced  to  a full  ambulatory  ulcer  diet  with  three  meals 
and  three  intermediate  feedings  together  with  small  doses  of 
tincture  of  belladonna  before  meals;  on  this  regime  she 
continued  to  improve  with  occasional  left  posterior  chest 
pain.  Two  months  after  she  first  came  under  observation, 
she  was  eating  practically  everything  except  fried  foods 
without  any  distress  and  without  any  nausea  or  vomiting, 
and  without  any  further  weight  loss.  She  still  had  occasional 


Figure  2 

PA.  View  of  barium-filled  esophagus  and  stomach 
reveals  the  csopliagus  to  be  quite  normal  in  length 
and  position,  without  any  displacement  of  the  distal 
esophagus  which  passes  through  the  diaphragm  with 
the  normal  deviation  to  the  left,  ruling  out  a 
paraesophageal  herniation 


episodes  of  epigastric  pain  after  meals  containing  steak 
which  had  always  seemed  to  bother  her. 

It  seemed  quite  likely  that  the  patient  may  have  ruptured 
lier  diaphragm  during  her  last  labor  or  that  she  had  en- 
larged a previously  existing  diaphragmatic  defect  during  this 
same  labor.  She  was  therefore  advised  not  to  become  preg- 
nant. No  further  therapy,  other  than  dietary,  was  deemed 
advisable  at  this  time  in  view  of  her  satisfactory  response  to 
her  therapy. 

The  patient’s  period  of  observation  continued  through 
October  of  1947.  She  was  not  seen  again  until  June  25,  1948, 
when  she  presented  herself  at  the  Obstetrical  Clinic  where 
she  was  found  to  be  two  months  pregnant.  She  was  then 
referred  to  tlie  Gastro-Enterology  Clinic  because  of  her 
old  history  of  diaphragmatic  hernia  following  pregnancy,  i 
Her  physical  examination  was  essentially  within  normal  limits  j: 
and  she  had  gained  approximately  ten  pounds  more  than  her  ii 
previous  weight.  Further  questioning  revealed  that  for  about  |i 


Figure  3 

Anterior  oblique  view  of  barium-filled  stomach  and 
duodenal  curve  reveals  the  pyloric  antrum  below  the 
diaphragm  with  elevation  of  the  duodenal  cap  which 
appears  to  be  adjacent  to  the  cascaded  fundus  of  the 
stomach.  There  is  a constriction  of  the  pars  media 
of  the  stomach  at  the  point  of  herniation  with  the 
distal  stomach  and  antrum  below  the  diaphragm  and 
the  proximal  stomach  above  the  diaphragm  with 
the  fundus,  air-filled,  cascaded  over  and  falling  to  a 
point  which  appears  to  be  as  low  as  the  region  of 
the  duodenal  cap 
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six  weeks,  the  patient  had  had  left  lower  axillary  pain  with 
and  following  meals,  lasting  hours  at  a time  and  associated 
with  much  epigastric  bloating  and  belching. 

It  was  felt  that  the  patient’s  symptoms  were  due  to  her 
diaphragmatic  hernia  and  that  this  represented  a definite 
danger,  as  the  intra-abdominal  pressure  increased  with  the 
progression  of  the  patient’s  pregnancy.  Although  a phrenic 
nerve  crushing  or  exeresis  was  considered,  as  a temporary 
measure,  the  patient  was  advised  to  have  her  pregnancy 
terminated  and  to  be  sterilized.  The  outcome  of  this  patient’s 
pregnancy  is  unknown,  as  she  failed  to  return  to  our  clinic 
and  subsequent  efforts  to  contact  her  were  unsuccessful. 


Figure  4 

Left  lateral  view  of  the  barium-filled  stomach,  the 
duodenum,  and  the  proximal  small  intestine,  show- 
ing clearly  the  cascading  of  the  stomach  with  the 
point  of  division  at  the  herniation  indicated  by  the 
large  incisura;  the  portion  of  the  stomach  to  the  left 
is  below  the  diaphragm  while  the  portion  of  the 
stomach  to  the  right  of  the  incisura  is  above  the 
diaphragm  and  cascaded  over 

COMMENT 

This  case  again  illustrates  the  rather  typical  pic- 
ture found  in  diaphragmatic  hernia  subjected  to  the 
' stress  and  strain  of  labor.  Again  the  patient  reported 
i is  a young  woman  as  are  practically  all  of  the  other 
I patients  who  have  been  reported  to  have  a similar 


affliction.  As  in  most  of  the  other  cases,  this  patient 
had  gone  through  two  previous  pregnancies  without 
incident;  however,  the  history  of  the  24  hour  episode 
of  left  scapular  pain  immediately  after  the  delivery 
of  her  first  child  is  strongly  suggestive  of  the  pres- 
ence of  the  diaphragmatic  hernia  at  that  time,  to- 
gether w ith  some  incarceration  of  the  stomach. 

The  onset  of  the  acute  episode,  representing 
usually  incarceration  and  strangulation  of  an  ab- 
dominal viscus  or  viscera,  began  characteristically 
immediately  following  the  childbirth  and  while  the 
patient  was  still  on  the  delivery  table,  exactly  as  in 
the  case  reported  by  DeLee  and  Gilson.  Most  of  the 
other  reported  cases  have  a similar  onset  within  a few 
hours  or  days  after  delivery,  although  it  occurred 
during  the  labor  in  the  case  reported  by  Diddle  and 
Tidrick.  It  seems  quite  clear  that  the  tremendous 
intra-abdominal  pressure  during  the  course  of  labor 
is  the  precipitating  factor  involved.  Mengert  and 
iVIurphy  have  already  demonstrated  that  there  is  a 
marked  increase  in  intra-abdominal  pressure  from 
voluntary  muscular  effort  such  as  straining,  even  in 
the  non  pregnant  woman;  there  must  be  a tremend- 
ous multiplication  of  this  pressure  effect  by  the 
much  stronger  muscular  effort  exerted  during  the 
fairly  routine  labor.  An  apparently  congenital  dia- 
phragmatic hernia  seems  to  have  been  present  in  all 
the  cases  reported  and  it  must  be  assumed  that  this 
was  either  gradually  enlarged  during  the  pregnancy 
or  acutely  enlarged  during  the  course  of  labor;  in 
either  case,  the  mechanics  of  the  acute  episode 
involve  some  degree  of  obstruction,  torsion,  or  twist- 
ing of  the  involved  viscus  or  viscera  and  the  result- 
ing grave  turn  of  events.  It  would  appear  also  that 
the  congenital  type  of  hernia  most  commonly  in- 
volved is  that  of  the  so-called  foramen  of  Bochdalek, 
also  known  as  the  pleuroperitoneal  hiatus.  The  fact 
that  the  patient  reported  by  Diddle  and  Tidrick 
presumably  had  a rather  large  such  hernia,  apparent- 
ly asymptomatic,  for  at  least  two  years  before  her 
death,  and  the  fact  that  this  hernia,  even  during  the 
asymptomatic  period,  contained  loops  of  bowel 
would  tend  to  refute  the  feeling  of  Carter  and 
Giuseffi  that  these  large  congenital  defects  which 
permitted  easy  ingress  and  egress  of  large  portions 
of  the  abdominal  viscera  could  not  lead  to  any 
serious  constriction.  Certainly  this  concept  of  the 
benignancy  of  these  large  congenital  defects  docs 
not  hold  in  the  pregnant  woman  during  labor,  al- 
though it  probably  is  true  otherwise  as  far  as  the 
danger  of  subsequent  incarceration  and  strangula- 
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tion  is  concerned.  Labor  apparently  acts  as  a trau- 
matic mechanism  and  converts  these  congenital 
diaphragmatic  herniae  into  traumatic  diaphragmatic 
herniae  with  all  the  attendant  problems  and  dangers. 

The  symptoms  during  the  acute  attack  seem  to 
follow  a fairly  definite  pattern  in  all  the  cases  re- 
ported. They  consist  of  the  sudden  onset  of  ab- 
dominal pain,  usually  epigastric  or  left  upper  quad- 
rant, with  or  without  radiation  to  the  left  scapula 
and  rarely  to  both  scapulae,  together  with  nausea 
and  vomiting.  There  may  or  may  not  be  evidence  of 
cardiorespiratory  difficulty  such  as  dyspnea,  cya- 
nosis, and  labored  respirations,  depending  on  the 
encroachment  of  the  eviscerated  organs  upon  the 
heart  and  lungs,  particularly  the  rapidity  of  this  en- 
croachment. In  other  cases  reported,  the  symptoms 
usually  became  rapidly  worse  with  either  a fatal 
outcome  or  relief  by  surgical  repair;  only  in  the  case 
of  DeLee  and  Gilson  did  the  patient’s  symptoms 
subside  as  they  did  in  the  patient  reported  here. 
However,  in  the  latter  case  the  symptoms  persisted 
in  the  form  of  intermittent  attacks  of  epigastric 
distress  and  abdominal  cramps  of  one  day‘s  duration 
and  over  a period  of  approximately  ten  months,  after 
which  they  responded  well  to  a conservative  regime 
of  diet  and  medication  as  outlined  above. 

The  diagnosis  of  these  strangulated  diaphragmatic 
herniae  occurring  during  labor  and  shortly  after 
delivery  should  actually  be  a rather  easy  one  to 
make  simply  by  being  aware  of  its  possibility  and 
entertaining  it  in  the  differential  diagnosis  of  all 
conditions  involving  the  upper  abdomen  and  the  left 
lower  thorax,  particularly  during  and  after  the  labor 
in  pregnancy,  but  also  in  connection  with  a history 
of  any  trauma  anywhere  in  this  area.  If  a pregnant 
woman  is  known  to  have  a diaphragmatic  hernia, 
the  problem  is  of  course  tremendously  simplified, 
and  trouble  can  be  expected  at  the  end  of  the  preg- 
nancy. In  the  absence  of  a previous  diagnosis  it  is 
not  always  possible  to  enlist  the  diagnostic  and  help- 
ful aid  of  roentgenography  during  the  acute  episode 
in  some  of  the  patients  who  are  just  too  sick  to 
subject  to  any  diagnostic  measure.  It  then  becomes 
necessary  to  make  the  diagnosis  on  clinical  ground, 
a much  more  difficult  problem,  unless  the  diagnosis 
is  entertained  and  considered. 

Harrington  pointed  out  that  the  symptoms  differ, 
depending  on  the  organs  involved  in  the  hernia; 
those  cases  involving  the  stomach  alone  have  symp- 
toms of  intermittent  but  progressive  incarceration 
and  obstruction  of  the  stomach,  whereas  in  the  other 


group  which  involves  multiple  abdominal  organs  in 
the  hernia,  the  symptoms  are  much  more  severe  and 
much  more  acute,  especially  where  the  colon  is  in- 
volved in  the  hernia.  It  is  in  this  second  group  that 
there  are  likely  to  be  evidences  of  respiratory  and 
circulatory  embarrassment,  and  gastro-intestinal 
hemorrhage.  Pain,  usually  severe  and  colicky,  is  the 
most  common  initiating  symptom. 

The  physical  findings  seem  to  be  quite  typical  in 
these  cases.  There  is  usually  dullness  over  the  left 
lower  chest  with  diminished  breath  sounds  as  a result 
of  compression  of  the  left  lung  by  the  eviscerated 
organs,  and  active  peristalsis  may  often  be  heard  in 
this  area  or  in  the  axilla.  The  heart  may  or  may  not 
be  shifted  to  the  right  and  there  may  be  evidence  of 
circulatory  collapse  with  cyanosis  and  dyspnea.  The 
abdominal  findings  are  usually  not  very  helpful, 
although  distention  may  be  present. 

The  diagnosis  can  usually  be  proven  by  roent- 
genography. The  x-ray  examination  of  the  chest 
may  well  provide  one  with  a definite  diagnosis  as  in 
several  of  the  above  cases,  although  in  the  case  re- 
ported here  the  chest  roentgenogram  was  not  diag- 
nostic. Carter  and  Giuseffi  found  that  the  most 
important  chest  roentgenologic  features  were  the 
simulation  of  a high  diaphragm  by  the  herniated 
viscus,  cardiac  shift  to  the  right,  an  air  bubble  above 
the  normal  level  of  the  diaphragm,  and  fluid  in  the 
chest.  The  first  of  these  signs  was  present  in  the 
case  reported.  If  a gastro-intestinal  x-ray  examina- 
tion is  possible,  it  will  always  make  the  diagnosis 
under  the  circumstances  present  in  this  group  of 
cases  and  will  not  only  determine  the  location  of 
the  diaphragmatic  rupture,  but  also  its  size  and  the 
organs  involved.  This  was  true  in  all  the  cases  men- 
tioned in  which  gastro-intestinal  x-ray  examination 
was  done. 

Although  relatively  few  of  these  cases  of  strangu- 
lated diaphragmatic  herniae  during  or  following 
the  labor  of  pregnancy  have  been  reported,  one  can- 
not escape  the  feeling  that  there  have  been  many 
such  cases  unrecognized  or  unreported.  Diaphrag- 
matic herniae  are  no  longer  such  rare  entities  as  they 
were  considered  prior  to  the  advent  of  diagnostic 
roentgenology.  In  1949  Brick^  reported  a hiatus 
hernia  to  be  present  8.93  per  cent  of  3,448  x-ray 
examinations  of  the  upper  gastro-intestinal  tract 
done  at  the  Boston  City  Hospital  in  1945  and  1946. 
Hiatus  hernia  was  second  in  incidence  only  to 
duodenal  ulcer,  which  was  the  most  frequent  diag- 
nosis in  this  series  and  which  occurred  in  20.41  per 
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cent  of  the  entire  group.  The  incidence  of  these 
hiatus  herniae  was  somewhat  higher  in  women  than 
in  men.  In  view  of  this,  it  is  not  at  all  unlikely  that 
other  less  readily  recognized  types  of  diaphragmatic 
hernia,  such  as  that  of  Bochdalek,  which  seems  to  be 
the  type  involved  in  the  majority  of  these  cases,  are 
much  more  prevalent  than  hitherto  thought.  It 
w ould  seem  to  follow'  that  a relatively  large  number 
of  young  women  have  unrecognized  congenital 
diaphragmatic  defects  w'hich  are  the  potential 
sources  of  major  diaphragmatic  herniae  as  far  as  their 
future  medical  history  is  concerned,  particularly 
in  the  event  of  pregnancy.  Although  a routine  search 
for  such  herniae  by  means  of  a gastro-intestinal 
x-ray  examination  is  not  advocated  at  this  time,  a 
routine  x-ray  examination  of  the  chest  should  cer- 
tainly be  done  on  all  pregnant  w'omen,  as  recom- 
mended by  Pearson  and  his  associates.^-  Such  a film 
may  or  may  not  demonstrate  the  hernia,  if  it  is 
taken  rather  early  in  the  course  of  the  pregnancy. 
However,  such  an  examination  shortly  before  or 
upon  admission  for  delivery  would  in  most  cases 
show  the  hernia  or  arouse  a suspicion  of  it. 

The  question  w'ould  then  arise  as  to  the  manage- 
ment of  the  pregnancy  and  the  delivery  in  a patient 
knowm  to  have  a diaphragmatic  hernia,  this  situation 
having  arisen  in  the  author’s  case  and  in  that  reported 
by  Diddle  and  Tidrick.  It  is  clear  that  previously 
uneventful  pregnancies  and  deliveries  are  no  guar- 
antee whatsoever  against  serious  and  even  fatal  ill- 
ness from  strangulation  of  the  herniated  viscera.  A 
test  of  labor  under  these  circumstances  seems  hardly 
a safe  or  desirable  procedure.  Of  course,  each  case 
would  have  to  be  individualized.  However,  it  seems 
to  the  author  that  a more  radical  approach  must  be 
considered  in  the  pregnant  woman  who  has  a dia- 
I phragmatic  hernia,  in  view'  of  the  dangers  involved, 
lit  w ould  seem,  unless  contra-indicated,  that  cesarean 
section  should  be  the  treatment  of  choice  under 
Ithese  circumstances.  It  might  even  be  possible  to 
repair  the  diaphragmatic  defect  after  reducing  the 
I hernia,  at  the  same  time  that  the  section  is  per- 
formed. In  the  event  that  a surgical  repair  is  not 
8 feasible  or  possible,  the  patient  should  be  sterilized 
at  the  same  time  that  the  cesarean  section  is  per- 
fformed,  again  taking  into  consideration  all  the  fac- 
tors involved  in  the  individual  case.  It  was  w'ith  this 
background  that  the  patient  here  reported  was  ad- 
vised to  have  her  pregnancy  terminated  and  to  be 
sterilized. 

Although  the  therapy  outlined  above  appears 


extremely  radical,  careful  consideration  of  the  fac- 
tors and  dangers  involved  in  otherwise  approaching 
the  situation  m.akes  this  type  of  therapy  by  far  the 
most  conservative.  The  only  cure  for  these  dia- 
phragmatic herniae  is  surgery.  The  great  danger  in 
allow'ing  a test  of  labor  with  the  probability  of  an 
acute  episode  of  incarceration  and  strangulation 
presents  not  only  a forbidding  morbidity  and  mor- 
tality but  also  an  almost  forbidding  operative  mor- 
tality. Hedblond-^  emphasized  that  the  mortality  is 
doubled  with  the  development  of  obstruction;  he 
noted  a mortality  of  53.1  per  cent  in  126  collected 
cases  of  diaphragmatic  herniae  with  intestinal  ob- 
struction, and  a mortality  of  23.8  per  cent  in  252 
cases  w'ithout  obstruction.  The  onset  of  gangrene  is 
ahvays  a grave  danger  and  sends  the  mortality  rate 
up  very  high.  As  already  noted.  Carter  and  GiusefR 
had  a forbidding  experience  in  their  39  collected 
cases  of  strangulated  diaphragmatic  herniae:  The 
mortality  w'as  88.8  per  cent  in  18  cases  collected 
between  1798  and  1919,  w'ith  an  operative  mortality 
of  66  per  cent;  there  w^ere  21  cases  between  1920 
and  1945  wdth  a mortality  rate  of  57.1  per  cent  and 
an  operative  mortality  of  43.7  per  cent;  in  their  own 
added  four  cases,  the  mortality  rate  was  25  per  cent. 

This  excessively  high  mortality  and  operative 
mortality  can  be  considerably  decreased  by  prompt 
surgical  intervention  during  the  acute  episode,  as 
carried  out  by  Thompson  and  LeBlanc,  and  by 
Pearson  and  his  co-workers.  The  surgical  therapy 
in  this  group  of  recently  delivered  women  should 
be  somew'hat  simpler  because  there  should  be  ade- 
quate room  in  the  abdominal  cavity  for  the  return 
of  the  herniated  abdominal  viscera;  Harrington 
pointed  out  the  fact  that  in  the  usual  situation  “the 
herniated  abdominal  viscera  will  lose  their  right  of 
residence  in  the  abdomen”  because  these  viscera 
W'hich  have  been  in  the  thoracic  cavity  for  any 
length  of  time  tend  to  become  dilated,  w'hereas  the 
abdominal  cavity  itself  becomes  smaller  due  to  the 
absence  of  its  normal  structures  w'hich  are  not  in 
the  chest.  This  w ould  of  course  not  be  true  in  the 
recently  delivered  w'oman  w'ho  has  a dilated  ab- 
dominal cavity  no  longer  occupied  by  the  pregnant 
uterus,  W'ith  plenty  of  room  for  return  of  the  her- 
niated viscera.  In  spite  of  this  somewhat  more  favor- 
able picture  for  prompt  surgical  intervention  in  the 
strangulated  diaphragmatic  herniae  follow  ing  labor 
and  delivery,  the  incarceration,  strangulation,  and 
gangrene  may  ensue  so  rapidly  as  to  make  the  opera- 
tive intervention  (]uite  dangerous  even  if  possible. 
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A prophylactic  approach,  such  as  outlined  above, 
would  seem  much  more  desirable  and  safer. 

CONCLUSIONS 

1.  Diaphragmatic  hernia  during  pregnancy  is  a 
potential  source  of  grave  danger  in  view  of  the 
probability  of  strangulation  during  the  course  of 
labor  and  after  delivery. 

2.  The  increasing  incidence  and  recognition  of 
diaphragmatic  herniae  makes  routine  x-ray  examina- 
tion of  the  chest  in  pregnancy,  and  especially  before 
delivery,  an  obligatory  procedure. 

3.  The  diaphragmatic  hernia  of  Bochdalek,  the 
pleuroperitoneal  hiatus,  appears  to  be  the  type  most 
commonly  occurring  in  these  cases  of  strangulated 
diaphragmatic  herniae. 

4.  Known  diaphragmatic  herniae  should  be  re- 
paired before  pregnancy  is  undertaken. 

5.  Cesarean  section,  rather  than  a test  of  labor, 
should  be  given  strong  consideration  in  the  presence 
of  a diaphragmatic  hernia.  Sterilization  may  be  per- 
formed at  the  same  time,  if  considered  desirable. 

6.  Interruption  of  pregnancy  with  or  without 
sterilization  must  also  be  considered  in  the  presence 
of  a diaphragmatic  hernia. 

7.  A strangulated  diaphragmatic  hernia  should  be 
given  strong  consideration  in  the  differential  diag- 
nosis of  acute  conditions  involving  the  upper  ab- 
domen and  the  lower  thorax,  generally,  and  particu- 
larly during  and  after  delivery. 

8.  A prompt  diagnosis  of  a strangulated  diaphrag- 
matic hernia  should  lead  to  prompt  surgical  inter- 
vention in  order  to  materially  reduce  the  prohibitive 
mortality  in  strangulated  diaphragmatic  hernia. 
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PUBLIC  ASSISTANCE  TO  THE  NEEDY  AGED,  BLIND  AND  DEPENDENT 

CHILDREN 

Mrs.  Norma  C.  Anderson,  Hartford 
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Department 


Division  of  Public  Assistance  of  the  State 
welfare  department  provides  financial  assistance 
to  needy  persons  who  are  aged  or  blind,  and  to 


families  with  dependent  children,  who  are  deprived 
of  support  or  care  because  of  the  death,  absence  or 
incapacity  of  one  or  both  parents.  The  aged,  the 
blind  and  children  under  18  years  of  age  are  three 
groups  in  the  population  most  often  found  in  need 
because  they  are  least  able  to  take  care  of  themselves. 

Three  programs  of  public  assistance  for  these 
needy  groups  have  been  established  by  special  laws 
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passed  by  the  General  Assembly— Old  Age  Assist- 
ance in  1935,  Aid  to  the  Blind  in  1937  and  Aid  to 
Dependent  Children  in  1941.  These  laws  have  been 
amended  in  each  legislative  session  since  their  pass- 
age. Most  of  the  amendments  have  liberalized  the 
provisions  of  the  law.  This  has  resulted  in  making 
more  people  eligible  for  assistance  and  in  making 
them  eligible  for  higher  awards. 

PURPOSE  OF  PUBLIC  ASSISTANCE 

Lack  of  the  basic  necessities  of  life  frequently 
results  in  deterioration  of  health  and  morals  and  in 
the  breakdown  of  family  life.  The  purpose  of  the 
public  assistance  programs  is  to  conserve  the  human 
resources  of  the  State  and  thus  contribute  to  the 
general  welfare. 

Old  Age  Assistance  enables  the  needy  aged  per- 
son to  maintain  his  self  respect  when  his  earning 
capacity  has  ended  or  been  reduced  and  when  his 
savings  are  insufficient  to  meet  his  essential  living 
expenses.  Most  aged  people  worry  about  being  a 
burden  on  others.  They  worry  about  medical  ex- 
penses. When  they  can  pay  their  way,  even  on  a 
modest  scale,  they  are  relieved  of  anxiety  and  their 
health  generally  improves.  Moreover  they  are  gen- 
erally more  welcome  in  the  home  of  relatives  who 
are  living  on  marginal  incomes  and  unable  to  provide 
full  support,  although  they  are  willing  to  share  their 
homes  and  give  a great  deal  of  time  and  attention 
to  an  aged  father  or  mother. 

The  purpose  of  Aid  to  Dependent  Children  is 
to  keep  the  child  with  his  own  family  even  though 
his  parents  are  unable  to  provide  the  necessary 
financial  support.  Adany  serious  problems  of  child 
neglect  and  juvenile  delinquency  are  caused  or 
aggravated  by  inadequate  income  when  parents  are 
so  hard  pressed  by  their  financial  worries  that  they 
cannot  give  time  and  attention  to  other  parental 
responsibilities.  The  positive  and  preventive  values 
of  a program  of  financial  assistance  to  children  in 
their  own  homes,  and  the  economy  of  such  a pro- 
gram as  contrasted  with  a program  of  institutional 
or  foster  home  care,  is  generally  recognized  by 
child  welfare  authorities.  In  Connecticut,  institutions 
and  foster  homes  are  used  only  for  children  whose 
own  homes  have  been  found  unsuitable  by  the 
courts. 

SCOPE  AND  COST  OF  PUBLIC  ASSISTANCE 

On  June  i,  1951  there  were  41,334  persons  receiv- 
ing public  assistance  in  Connecticut,  including 


19,891  aged  persons;  15,500  dependent  children; 
5,637  parents  or  other  relative  caring  for  dependent 
children;  and  306  blind  persons.  In  May  1951  old 
age  assistance  beneficiaries  received  an  average 
award  check  of  $60.74,  families  on  Aid  to  Dependent 
Children  received  checks  averaging  $107.90  and 
blind  beneficiaries  received  $66.32  on  the  average. 
These  amounts  were  for  living  expenses,  including 
care  in  convalescent  homes  for  a large  number  of 
the  aged.  From  1935  to  1949  the  law  specified  a 
maximum  amount  that  an  aged  or  blind  individual 
could  receive.  In  1949  the  General  Assembly  re- 
moved this  maximum  and  directed  that  the  Com- 
missioner of  Welfare  should  determine  need  on  an 
individual  basis  in  accordance  with  standards  of 
assistance  established  by  him.  This  liberalization  of 
the  law  has  caused  an  increase  in  the  average  award 
payment. 

Connecticut  ranks  fifth  in  the  average  amount  of 
its  Old  Age  Assistance  and  Aid  to  Dependent  Chil- 
dren awards.  The  cost  of  living  is  comparatively 
high  in  this  State  and  this  influences  the  amount  of 
assistance  needed  for  basic  maintenance  needs. 

The  fact  that  earnings  and  per  capita  income  are 
also  high  in  this  State  accounts  for  the  fact  that 
Connecticut  has  a relatively  low  percentage  of  aged 
persons  and  dependent  children  on  public  assistance. 
In  December  1949,  the  latest  date  for  which  this 
kind  of  data  are  available,  Connecticut  had  1 10  per- 
sons on  Old  Age  Assistance  per  1,000  population  in 
the  age  group  65  years  and  over.  This  was  the  lowest 
ratio  of  any  New  England  State.  In  Massachusetts 
the  ratio  was  225  in  each  i ,000.  In  Connecticut  only 
18  children  under  18  years  of  age  in  each  i,ooo  of 
the  population  in  this  age  group  were  receiving  Aid 
to  Dependent  Children.  Again  this  was  the  lowest 
ratio  in  New  England.  Adassachusetts  had  24  children 
in  each  1,000  on  the  Aid  to  Dependent  Children 
program  and  Rhode  Island  had  41. 

Aiany  of  the  southern  and  western  states  have 
much  higher  percentages  of  the  population  on  pub- 
lic assistance  than  Connecticut.  In  Louisiana,  for 
example,  829  out  of  every  1,000  persons  65  years  of 
age  or  older  received  Old  Age  Assistance  in  Decem- 
ber 1949.  In  Colorado  the  number  was  446  and  in 
California,  289.  The  average  for  the  country  at  large 
was  241  as  compared  with  Connecticut’s  iio.  The 
national  average  of  children  under  18  receiving  Aid 
to  Dependent  Children  was  33  per  1,000  population 
in  this  age  group,  again  much  higher  than  Connecti- 
cut’s 18, 
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ELIGimLITY  REQUIREMENTS  EOR  PUBLIC  ASSISTANCE 

Eligibility  recjuirenients  for  public  assistance  are 
specified  by  the  law.  If  a person  meets  these  re(]uire- 
ments,  the  administrator  has  no  choice  but  to  grant 
assistance.  To  cpialify  for  Old  Age  Assistance  the 
individual  must  be  65  years  of  age  or  older;  a citizen 
of  the  United  States;  a resident  of  Connecticut  for 
a year  before  making  application;  not  an  inmate  of 
a public  institution;  without  sufficient  means  to 
maintain  himself;  and  without  legally  liable  relatives 
able  to  provide  for  his  support.  Requirements  for 
Aid  to  the  Blind  includes  the  same  last  three  and 
the  person  must  be  found  blind  by  the  examining 
physician.  To  qualify  for  Aid  to  Dependent  Chil- 
dren, there  must  be  a child  in  the  family  under  16 
years  of  age,  or  under  18  years  if  at  school,  who  is 
deprived  of  support  or  care  because  of  death  of  a 
parent;  physical  or  mental  incapacity  of  a parent; 
or  absence  of  a parent  from  the  home. 

HOW  APPLICATION  IS  MADE 

Applications  for  public  assistance  are  made  at  the 
w elfare  department  of  the  city  or  town  where  the 
applicant  resides  or  to  the  office  of  the  first  select- 
man. Applications  are  then  forwarded  to  the  State 
welfare  department  and  from  there  they  are  sent  to 
one  of  the  eight  field  offices  of  the  Division  of 
Public  Assistance  which  serve  the  cities  of  Hartford, 
New  Haven,  Bridgeport,  Norwich,  Torrington, 
Waterbtiry,  Middletown  and  Stamford  and  adjacent 
towns.  The  law  specifies  that  investigation  of  appli- 
cations should  be  completed  within  60  days.  Al- 
though this  is  not  ahvays  possible  wdien  there  is  a 
shortage  of  staff,  the  majority  of  applications  are 
completed  within  this  time  limit  and  25  per  cent  are 
completed  within  30  days.  The  importance  of  a 
careful  investigation  of  all  applications  is  indicated 
by  the  fact  that  a high  percentage  is  denied.  In  the 
month  of  iVlay  1951,  386  applications  were  approved 
and  367  were  denied. 

WHO  DETERMINES  ELIGIBILITY 

Investigations  are  made  by  a staff'  of  social  work- 
ers working  throughout  the  State  from  the  eight 
field  offices.  These  workers  are  each  responsible  for 
200  or  more  cases.  Workers  are  selected  from  lists 
certified  by  the  Personnel  Department  on  the  basis  of 
merit  system  examinations.  The  social  worker’s  job 
calls  for  specialized  knowledge  about  people  and  their 
needs,  and  about  the  sources  and  kinds  of  help  avail- 
able to  them.  The  worker  must  know  how  to  explain 
the  eligibility  requirements  and  how  to  gain  the 


person’s  cooperation  so  he  will  give  all  of  the  neces- 
sary information  about  his  financial  position  and 
needs.  Workers  do  not  make  decisions  based  on  their 
own  personal  opinions  and  inclinations.  In  all  his 
dealings  with  applicants  and  others,  the  social  work- 
er represents  the  Division  of  Public  Assistance  and  is 
required  to  follow  the  laws  and  agency  rules  and 
policies.  These  are  based  on  the  laws  as  well  as  on 
technical  knowledge  and  are  intended  to  be  both 
practical  and  humane. 

In  fairness  to  all  individuals,  it  is  considered  im- 
portant that  all  applicants  for  public  assistance  living 
under  similar  circumstances  be  treated  alike.  This  is 
another  reason  for  defining  policies  and  standards  in 
writing  to  be  applied  uniformly  throughout  the 
State.  The  purpose  of  the  investigation  is  to  obtain 
and  verify  all  of  the  facts  relating  to  elgibility  and 
to  determine  the  amount  of  assistance  required  by 
those  found  to  be  in  need.  It  is  the  individual’s  re- 
sponsibility to  supply  the  necessary  information  and, 
while  receiving  assistance,  to  report  all  changes  in 
his  expenses  and  income  promptly,  so  that  the  neces- 
sary adjustments  can  be  made  in  the  amount  of  his 
award. 

REVIEtV  OE  CASES  RECEIVING  ASSISTANCE 

Cases  receiving  assistance  are  reviewed  periodic- 
ally to  determine  their  continuing  eligibility  as 
required  by  law.  Some  cases  call  for  more  frequent 
review  than  others.  As  of  June  i,  1951,  cases  which 
had  not  been  reviewed  within  the  year  represented 
only  3.5  per  cent  of  the  total  number  receiving 
assistance.  Many  cases  are  reviewed  several  times  a 
year  and  some  are  visited  practically  every  month. 
On  the  basis  of  reviews  made,  cases  found  no  longer 
eligible  are  dropped  from  the  rolls  and  others  have 
the  amount  of  their  assistance  either  increased  or 
decreased  according  to  changes  in  circumstances. 
During  the  month  of  May  1951,  for  example,  399 
cases  were  discontinued  and  2,053  had  the  amount 
of  their  assistance  either  increased  or  decreased. 

THE  AMOUNT  OF  ASSISTANCE 

Assistance  is  not  granted  in  a fixed  amount.  The 
amount  depends  on  the  circumstances  of  each  case. 
The  law  requires  that  all  income  and  resources  be 
taken  into  consideration  and  deducted  from  the  esti- 
mated cost  of  essential  living  expenses.  Uniform 
cost  standards  for  the  various  items  of  expense,  such 
as  food,  clothing,  fuel  and  personal  incidentals  are 
applied  in  all  cases.  The  only  variable  is  rent,  which 
is  budgeted  as  paid.  About  25  per  cent  of  the  public 
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assistance  beneficiaries  in  Connecticut  also  receive 
federal  Social  Security  benefits.  On  October  i,  1950 
when  these  benefits  were  increased,  4,47 1 public 
assistance  awards  wxre  decreased.  In  many  cases 
public  assistance  payments  supplement  earnings  or 
contributions  of  relatives. 

The  living  arrangements  of  the  individual  influ- 
ence the  amount  of  assistance  granted.  For  instance, 
a single  man  living  in  a lodging  house  and  eating  his 
meals  in  restaurants  gets  up  to  $30  a month  for  room 
rent,  $45.50  for  meals,  $13  for  clothing  and  per- 
; sonal  incidentals  and  a small  amount  for  personal 
laundry  and  insurance  premiums  if  necessary. 

An  aged  couple  living  in  their  own  home  on  which 
j carrying  charges  amount  to  $30  a month  gets  a total 
of  $118,  broken  down  as  follows:  $47  for  food,  $30 
for  property  expenses,  $15  for  fuel  and  other  run- 
ning expenses  of  the  house  and  $26  for  clothing  and 
personal  incidentals.  A couple  in  similar  circum- 
stances receiving  Social  Security  benefits  of  $75  a 
month  would  have  this  amount  deducted  from  their 
total  needs  of  $118  and  public  assistance  would  be 
granted  in  the  amount  of  $43. 

Persons  living  in  licensed  boarding  homes  receive 
$87,  or  $108  if  they  require  a considerable  amount 
of  personal  service  and  supervision  in  addition  to  the 
basic  charge  for  board  and  room,  and  $13  addi- 
tional for  personal  expenses. 

RESPONSIBILITY  OF  RELATIVES 

The  law  states  that  an  aged  or  blind  person  is 
eligible  for  public  assistance  provided  he  does  not 
have  a spouse  or  child  able  to  support  him.  It  is 
expected,  therefore,  that  such  relatives  will  con- 
§ tribute  according  to  their  financial  ability.  They  are 
expected  to  supply  complete  and  accurate  informa- 
tion about  their  income  and  resources.  If  they  are 
able  to  give  only  partial  support,  public  assistance 
is  granted  to  supplement  the  support  which  they 
§ give.  Similar  provisions  in  the  General  Support  Law 
apply  in  Aid  to  Dependent  Children  cases. 

The  enforcement  of  laws  relating  to  liability  of 
relatives  presents  many  difficulties.  Grown  children, 
particularly  married  children  with  families  of  their 
own  to  support,  are  often  reluctant  to  make  regular 
? cash  contributions  to  their  parents.  When  the  Wel- 
! fare  Department  is  understaffed,  it  is  not  always 
possible  to  see  relatives  in  order  to  explain  what  is 
expected  of  them.  Employed  children  living  at  home 
with  their  parents  are  expected  to  contribute  accord- 
ing to  a fixed  rule.  Many  children  have  voluntarily 


assumed  responsibility  for  helping  their  aged  par- 
ents. Married  sons  and  daughters  frequently  provide 
a home  with  no  obligation  on  the  part  of  the  aged 
mother  or  father  to  do  more  than  to  pay  for  their 
own  food  and  personal  expenses.  About  35  per  cent 
of  the  old  age  assistance  beneficiaries  live  with 
married  children. 

If  the  individual  is  dissatisfied  with  the  decision 
made  on  his  case— if  he  has  been  declared  ineligible 
or  if  he  feels  that  the  amount  granted  is  not  suffi- 
cient—he  may  apply  for  a fair  hearing  before  an 
official  of  the  welfare  department  who  had  no  con- 
nection with  the  original  decision.  At  this  hearing 
new  facts  are  sometimes  introduced  and  the  decision 
may  be  changed.  If  the  individual  is  still  aggrieved 
he  may  take  his  case  to  the  Superior  Court. 

HOW  PUBLIC  ASSIS'I'ANCE  PAYMENTS  ARE  MADE 

Award  payments  are  made  monthly  on  the  first 
of  the  month  in  the  form  of  a personal  check  which 
is  mailed  to  the  individual  at  his  home.  A consider- 
able number  of  checks  are  withheld  each  month  on 
cases  in  which  there  is  some  question  of  the  person’s 
continuing  eligibility.  Approximately  750  June 
checks  were  held  out  on  recommendation  of  the 
social  worker,  pending  verification  of  the  fact  that 
the  persons  for  whom  they  were  intended  were  still 
in  need  of  assistance. 

MEDICAL  CARE 

Provisions  for  hospitalization  and  medical  care 
have  been  a part  of  the  Aid  to  Dependent  Children 
law  since  it  was  passed  in  1941.  Similar  provisions 
were  made  a part  of  the  Old  Age  Assistance  and  Aid 
to  the  Blind  laws  in  1943.  Payments  for  medical 
care  of  all  kinds  are  made  direct  to  the  doctor, 
dentist,  druggist  or  other  individual  practitioner  or 
vendor. 

Incidence  of  illness  is  high  among  old  people  and 
children.  Illness  is  often  severe  and  prolonged  in  the 
case  of  aged  persons  who  suflFer  from  many  kinds 
of  chronic  conditions.  It  is  sometimes  necessary  for 
an  aged  person  to  be  removed  to  a nursing  home 
when  he  lives  alone  and  becomes  bedridden  or  when 
he  lives  with  relatives  who  cannot  give  him  the 
necessary  care.  No  public  assistance  beneficiary  is 
ever  placed  in  a nursing  home  except  upon  the 
recommendation  of  his  attending  physician.  Costs 
for  this  type  of  care  are  high.  The  maximum  paid 
for  public  assistance  cases  is  $35  per  week.  There  are 
approximately  2,000  aged  beneficiaries  residing  in 
nursing  homes  at  the  present  time, 
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PROBLEM  CASES 

Criticism  of  the  public  assistance  program  is  some- 
times directed  toward  the  living  conditions  or  be- 
havior of  persons  receiving  assistance.  The  welfare 
department  is  concerned  about  these  problems  and 
v'orkers  are  instructed  to  bring  them  to  the  atten- 
tion of  their  supervisors  so  plans  can  be  made  in 
cooperation  with  other  agencies  in  the  community, 
such  as  the  Humane  Society,  the  courts,  health 
officers  and  others,  to  solve  these  problems  in  the 
interests  of  the  aged  person  or  child  affected. 

The  entire  public  assistance  case  load  was  recently 
analyzed  to  identify  all  of  the  so-called  “problem 
cases”  and  it  was  found  that  there  were  1,306  such 
cases  representing  appro.ximately  5 per  cent  of  the 
total  case  load.  The  incidence  of  difficult  cases  is 
higher  in  the  Aid  to  Dependent  Children  program 
because  eligibility  for  this  type  of  aid  arises  from 
family  situations  in  which  there  are  problems  con- 
nected with  the  father’s  death,  absence  or  incapacity. 
Death  of  the  father  is  no  longer  the  major  reason 
for  granting  Aid  to  Dependent  Children.  A sub- 
stantial percentage  of  the  cases  involve  desertion, 
separation  or  divorce. 

Among  the  aged  the  major  problem  is  chronic 
illness,  often  resulting  in  physical  or  mental  deteri- 
oration to  a point  where  the  individual  cannot  ade- 
cjuately  care  for  himself  or  his  home.  Many  aged 
persons,  even  though  they  are  feeble  and  ill,  cling  to 
their  independence  and  cannot  be  easily  persuaded 
to  leave  their  own  homes.  For  their  own  protection, 
drastic  action  is  sometimes  necessary.  It  is  difficult 
to  know  just  wffien  the  time  has  come  for  such 
action.  The  Commissioner  of  Welfare  has  no  legal 
control  over  the  person  and  must  seek  the  coopera- 
tion of  other  authorities  in  any  case  requiring  re- 
moval of  the  person  from  his  home  against  his  will. 

Aid  to  Dependent  Children  cases  present  a variety 
of  problems  ranging  from  poor  housing  to  ques- 
tionable behavior  or  mental  deficiency  of  the 
mother.  Illegitimate  children  are  born  to  some  of 
these  mothers.  Some  are  arrested  on  moral  charges. 
Illegitimate  children,  like  other  children,  are  in  need 
of  support  and  a good  home.  Often  their  own 


mothers  are  anxious  to  provide  a home  for  them. 
Unmarried  mothers  are  eligible  for  Aid  to  Depend- 
ent Children  under  the  Connecticut  lawL 

Fathers  who  have  deserted  their  families  fre- 
quently fail  to  contribute  to  their  support  and  occa- 
sionally a father,  supposedly  absent  from  the  home, 
continues  to  visit  the  mother  and  children  and  the 
eligibility  of  the  case  is  in  question. 

Under  new  legislation  passed  this  year  by  the 
General  Assembly  a concerted  effort  will  be  made 
by  the  courts  and  the  w^elfare  department  to  obtain 
support  from  fathers  who  have  deserted  their  wdves 
and  children.  Similar  laws  have  been  passed  by  38 
other  States  and  reciprocal  arrangements  will  be  set 
up  so  men  who  have  deserted  their  families  in  Con- 
necticut can  be  brought  into  court  in  other  States  on 
charges  of  non  support  and  placed  on  orders  to  con- 
tribute a stated  sum.  An  officer  of  the  Court  of 
Common  Pleas  has  been  appointed  in  each  county 
to  be  in  charge  of  this  wmrk  and  the  welfare  depart- 
ment is  planning  special  procedures  for  referral  and 
follow^-up  of  all  Aid  to  Dependent  Children  cases 
involving  non  support. 

REIMBURSEMENT  FOR  ASSISTANCE 

Under  special  provisions  of  the  law,  the  State 
claims  reimbursement  for  assistance  payments  which 
have  been  made  when  a beneficiary  receives  money 
from  sale  of  property,  inheritance  or  other  source 
or  wffien  a deceased  beneficiary  leaves  insurance  or 
an  estate.  Collections  amount  to  approximately  half 
a million  dollars  annually. 

FINANCING  OF  PUBLIC  ASSISTANCE 

All  three  programs  of  public  assistance  are  jointly 
financed  by  the  State  and  federal  governments.  The 
State  appropriates  the  necessary  funds  and  receives 
reimbursement  for  actual  expenditures  according  to 
a mathematical  formula  set  up  in  the  Social  Security 
Act.  At  the  present  time,  federal  funds  meet  40  per 
cent  of  the  cost  of  assistance  paid  to  aged  and  blind 
beneficiaries  and  37  per  cent  of  Aid  to  Dependent 
Children  payments.  The  federal  government  also 
pays  50  per  cent  of  all  administrative  costs. 
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A 39  YEAR  FOLLOW  UP  OF  A TYPHOID  FEVER  EPIDEMIC  IN  TORRINGTON, 

CONNECTICUT 

Jan  Lieben,  m.d.,  Hartford 


The  Author.  Formerly  Epidemiologist,  Connecticut 
State  Department  of  Health 


Tn  the  summer  of  1950  a typhoid  fever  case  in- 
volving  a 7 year  old  child  in  New  York  State 
came  to  the  attention  of  the  Connecticut  State  De- 
partment of  Health  because  the  child  had  been  in 
contact  with  relatives  who  were  residents  of  Con- 
necticut. In  the  following  epidemiological  study  of 
family  contacts  the  child’s  grandmother,  an  87  year 
old  woman,  was  found  to  be  a carrier.  The  grand- 
mother stated  that  she  had  had  typhoid  fever  39  years 
ago  during  an  epidemic  in  Torrington.  She  has  been 
well  ever  since  and  did  not  know  of  any  other  case 
of  typhoid  fever  among  her  friends. 

As  this  was  the  second  case  in  a grandparent  with- 
in several  months  who  had  infected  his/her  grand- 
child many  decades  after  the  original  infection  the 
thought  was  conceived  to  attempt  a 39  year  follow 
up  of  the  Torrington  typhoid  fever  epidemic  of 
191 1. 

THE  EPIDEMIC 

In  19 1 1 Torrington,  Connecticut  had  a population 
of  15,483.  Early  in  September  cases  of  typhoid  fever 
began  to  appear  and  the  peak  of  the  epidemic  was 
reached  in  the  middle  of  the  month.  A total  329  cases 
were  reported  and  there  were  35  deaths.  The  epi- 
demic was  waterborn  and  an  investigation  by  James 
A.  Newlands,  then  a chemist  with  the  State  board 
of  health,  revealed  that  it  had  been  due  to  con- 
tamination of  the  Crystal  Lake  water  supply.  Mr. 
Newlands  summarized  the  investigation  for  the 
report  of  the  state  board  of  health. 

PRELIMINARIES 

In  order  to  undertake  the  follow-up  of  the 
epidemic  it  was  necessary  to  obtain  a list  of  the 
victims  of  the  1911  outbreak.  The  report  cards  of 
the  year  had  long  ago  been  destroyed,  but  Mr.  New- 
lands then  the  original  investigator  still  had  his  old 
records  and  made  them  available  to  the  health 
department. 


INVESTIGATION 

It  was  planned  to  locate  as  many  of  the  survivors 
of  the  epidemic  and  to  obtain  3 stool  and  urine 
specimens  from  each  to  determine  the  presence  or 
absence  of  further  carriers  among  them.  The  coop- 
eration of  the  Torrington  Register,  the  local  paper, 
was  enlisted  and  a call  for  all  survivors  of  the  epi- 
demic was  printed  on  3 occasions.  Only  very  few 
responded.  Many  others  were  located  with  the  help 
of  the  telephone  book  and  local  directories  and 
through  direct  questioning  of  those  who  had  already 
been  found. 

The  result  of  the  study  is  as  follows: 


Total  number  of  typhoid  cases 329 

Died  during  the  epidemic 35 

To  be  found 294 

Located:  Stool  and  urine  specimens  examined 59 

Located:  Examination  refused 12 

Located:  Having  moved  out  of  State 7 

Located:  Having  died  between  epidemic  and  date  of 
investigation 68 

Total  146 

Not  located 148 


Fifty-nine  persons  had  3 stool  and  3 urine  speci- 
mens taken  at  least  48  hours  apart  and  in  none  of 
them  were  there  typhoid  fever  bacilli  discovered  on 
culture.  In  one  case,  on  one  occasion  salmonella 
typhimurium  was  cultured.  This  test  was  repeated  3 
more  times  but  no  further  bacteria  were  discovered. 
This  case  must  have  been  a transient  infection.  Three 
of  those  who  submitted  to  stool  examinations  had 
cholecystectomies  for  various  abdominal  symptoms 
in  the  intervals  between  the  year  of  epidemic  and 
the  year  of  the  study.  All  3 cholecystectomized  in- 
dividuals had  various  abdominal  symptoms  which 
led  to  the  operation  and  in  none  of  the  cases  u^ere 
studies  to  determine  the  presence  or  absence  of 
typhoid  fever  done  on  their  gall  bladders  after  opera- 
tion. Their  typhoid  episode  had  been  forgotten  and 
not  mentioned  to  the  surgeons  undertaking  the 
operation, 
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CAUSES  OF  DEATH  AND  AGE  OF  DEATH  OF  SUR\  IVORS 
OF  191  I TORRINGTON  TYPHOID  FEVER  CASES 

The  death  certificates  were  searched  and  in  47 
cases  the  cause  of  death  of  the  survivors  of  the 
typhoid  epidemic  was  confirmed.  In  others  the 
cause  of  death  was  obtained  from  the  relatives 
which  proved  less  reliable.  Table  2 is  a list  of  the 

Table  2 

CAUSE  OF  DEATH  IN  47  SUR\T\ ORS  OF  I9II  TORRINGTON  TYPHOID 


FEVER  EPIDEMIC 

Heart  disease  7 

Chronic  myocarditis  2 

Heart  attack  6 

Coronary  artery  occlusion 3 

Arteriosclerosis  i 

Angina  pectoris  3 

Myocarditis  bronchitis  i 

Grippe  and  pneumonia i 

Grippe  i 

Tuberculosis  2 

Lobar  pneumonia  2 

Pulmonary  abscess  i 

Cerebral  apoplexy  3 

Diabetes  i 

Bright’s  disease  i 

Pyonephrosis  and  toxaemia i 

Carcinoma  of  the  colon i 

Carcinoma  of  the  bladder i 

Carcinoma  of  stomach i 

Pernicious  anaemia  i 

Intestinal  obstruction  and  hemorrhage i 

Cholecystitis  i 

Hepatitis  and  jaundice i 

Prostatic  hypertrophy  and  urinary  retention i 

Pelvic  peritonitis  i 

Drowning i 

Contused  wound  of  the  forehead i 


causes  of  death  in  47  survivors  of  the  19 1 1 epidemic 
whose  cause  of  death  was  obtained  from  the  death 
certificates.  j 

The  list  of  causes  of  death  shows  that  the  survivors  ! 
of  the  Torrington  typhoid  fever  epidemic  do  not  j 
differ  in  any  way  in  their  terminal  illnesses  from  the  j 
rest  of  the  population.  ! 

The  age  of  death  of  the  typhoid  epidemic  sur- 
vivors does  not  seem  to  be  influenced  by  the  expe-  ; 
rience  of  typhoid  fever.  There  is  the  usual  number  i 
of  septuagenerians  and  octogenerians  in  the  group. 

The  statement-  that  2-6  per  cent  of  typhoid  fever 
cases  become  carriers  is  corroborated  in  this  small 
study  of  a 39  year  follow-up  of  59  persons.  We 
found  the  original  carrier  and  had  59  negative  cases 
which  gives  a percentage  of  1.7  for  our  Connecticut 
series.  The  fact  that  no  other  carriers  were  found 
may  be  just  accidental  and  of  course  may  also  be 
due  to  the  long  time  interval  between  the  follow-up 
and  the  study. 

The  author  is  thankful  for  the  cooperation  he  received  in 
this  study  from  Dr.  A.  Orlowski,  Health  Officer  in  Torring- 
ton, and  his  secretary,  Miss  Jean  Maville — to  Mr.  Gissel- 
brecht  from  the  Torrington  Register  and  Dr.  James  C.  Hart, 
director  of  the  Bureau  of  Preventable  Diseases  of  the  Con- 
necticut State  Department  of  Health. 
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PSYCHIATRIC  CLINICS  AND  PSYCHIATRIC  CONSULTATION  SERVICE  IN 


GENERAL 

Henry  Wexler, 

The  Author.  Assistant  Professor  of  Psychiatry, 
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'^HE  last  war  gave  an  unusual  impetus  to  the 
recognition  of  the  importance  of  psychiatry  in 
general  medicine.  With  the  advent  of  a dynamic 
I psychology  at  the  beginning  of  the  century  this  was 
! inevitable;  war,  destroyer  of  traditional  views, 

* among  other  things,  merely  speeded  up  the  process. 

* The  study  of  psychopathology  became  more  mean- 
I ingful  and  new  concepts  of  psychophysiology  con- 
tributed . to  renevxd  emphasis  on  the  holistic  ap- 
proach to  the  individual.  Hard  on  the  heels  of 

I psychoanalysis  with  its  genetic  approach  came  psy- 
I chobiology  and  a renaissance  of  psychosomatic  or 
comprehensive  medicine,  which  had  been  obscured 
by  the  great  mechanistic  discoveries  of  the  last  cen- 
' tury.  It  has  now  come  into  its  own  by  virtue  of  a 
; theoretically  sound  medical  psychology  and  gives 
promise  of  a fruitful  future  of  investigation. 

I With  the  published  observations  of  the  import- 
ance of  the  emotions  in  diseased  states  by  a grow- 
j ing  number  of  persuasive  researches,  the  staffs  of 
certain  forward  looking  general  hospitals  provided 
opportunities  for  the  study  and  treatment  of  illness 
from  this  viewpoint.  This  paper  will  deal  in  the 
' main  with  a discussion  of  the  provisions  made  for 
! such  studies  and  some  results  therefrom. 

: The  psychiatric  service  of  the  Grace-New  Haven 

I Hospital  is  the  one  I am  most  familiar  wdth,  and 
! hence  will  provide  a good  share  of  the  material  in 
■ this  study.  At  the  beginning  of  the  academic  year 
' of  1949,  the  psychiatric  services  at  this  hospital  were 
[ divided  among  three  departments:  The  Psychiatric 
i Outpatient  Clinic,  the  Consultation  Service  and  the 
\ Department  of  Child  Psychiatry.  I shall,  quite  arbi- 
: trarily,  omit  any  discmssion  of  the  last  named  divi- 

I Presented  at  the  Conference  on  Administrative  Aspects  and 
j,  pital,  Norwich,  May  10,  19^0,  as  a part  of  the  program  of  the 
j'  Psychiatry,  and  Related  Fields  of  Medicine,  sponsored  by  the 
[■  ment  of  Psychiatry  and  Mental  Hygiene,  Yale  University  Sch^ 


HOSPITALS 

M.D.,  New  Haven 

sion,  which  has  been  treated  elsewhere  in  these 
seminars. 

'Hie  Psychiatric  Outpatient  Clinic  has  four  full 
time  psychiatrists:  a psychiatrist-in-chief,  his  assist- 
ant and  two  residents.  In  addition  there  are  a psy- 
chiatric social  worker  and  two  secretaries,  all  full 
time  workers.  The  services  of  two  clinical  psycholo- 
gists in  the  Department  of  Psychiatry  are  available 
for  testing. 

The  physical  plant  consists  of  six  offices,  adjoin- 
ing a large  room  for  record  storage  and  secretarial 
help.  The  waiting  room  is  an  extension  of  the 
latter  room.  Dictaphones  and  recording  devices  are 
a part  of  the  equipment. 

1 he  major  functions  of  this  department  are  psy- 
chotherapy, teaching  and  research.  Cases  are  referred 
from  several  sources:  from  physicians  and  social 
agencies  in  the  community,  from  the  Consultation 
Service  and  occasionally  from  other  sources.  Each 
patient  receives  a careful  diagnostic  workup  and  a 
plan  of  treatment  is  outlined  at  one  of  the  regular 
conferences.  The  residents  are  supervised  in  the 
major  portion  of  their  psychotherapeutic  tasks.  Cost 
of  treatment  varies  from  no  cost  to  $2.50  per  visit, 
depending  on  the  income  of  the  individual  and  his 
place  of  residence.  Those  outside  the  New  Haven 
area  have  to  pay  $2.50.  If  they  cannot  afford  this 
they  must  apply  to  their  welfare  agency  for  a sub- 
sidy. T\vo  hundred  ten  new  cases  were  interviewed 
and  accepted  for  treatment  from  July  i,  1949  to 
iMay  I,  1950  (this  includes  Seizrire  Clinic  patients). 
The  total  number  of  clinic  visits  during  this  same 
period  was  2,358  (of  which  263  were  Seizure  Clinic 
patients).*  There  is  usually  a waiting  list  and  plans 
for  expansion  for  the  coming  year  are  under  con- 
sideration. 

*The  number  of  clinic  visits  of  veterans  (nor  included  in 
above  figures)  was  117. 

Problems  of  Public  Mental  Health,  at  Norwich  State  Hos- 
I'hird  Connectievt  Postgraduate  Seminar  in  Neurology , 
Joint  Committee  of  State  Mental  Hospitals,  and  the  Depart- 
wl  of  Medicine 
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The  Consultation  Service  of  the  Grace-New 
Haven  Hospital  has  in  its  table  of  organization,  a 
chief  psychiatrist,  an  assistant  and  a resident  on  the 
professional  side.  There  is  one  secretary.  All  of  these 
are  full  time  workers.  This  department  also  has  at 
its  disposal  the  services  of  the  department  psycholo- 
gists for  testing  and  a medical  social  worker.  In 
addition  there  are  six  attending  psychiatrists  who 
devote  half  a day  a week  in  the  various  clinics  in 
the  hospital  (Tumor,  Obstetric,  Medical,  Metabo- 
lism, Hypertension). 

The  primary  function  of  the  Consultation  Service 
is  diagnostic  and  advisory;  it  operates  in  various 
fields:  on  the  wards  of  the  hospital,  in  the  clinics,  in 
care  of  hospital  personnel  and  in  the  emergency 
room  of  the  hospital.  It  has  important  teaching 
privileges  t^ith  respect  to  medical  students,  resi- 
dents, physicians  and  nurses.  It  maintains  a liaison 
with  the  Mental  Hygiene  Department  of  the  Yale 
University  Student  Health  Service,  and  with  the 
Rehabilitation  Unit  at  the  hospital.  So  much  for  a 
broad  survey  of  the  field  of  operation.  Some  of  the 
details  involved  in  this  follow. 

Consultation  requests  for  hospital  inpatients  are 
written  on  a standard  form  and  forwarded  to  the 
Consultation  Service.  The  case  is  then  assigned  to  a 
staff  member.  Urgent  requests  are  made  by  tele- 
phone or  by  personal  contact.  The  patient  is  seen 
on  the  ward.  This  presents  certain  difficulties:  either 
the  patient  is  having  other  tests  done,  is  at  a meal  or 
is  surrounded  by  other  patients  in  the  same  room, 
all  of  which  is  time  wasting,  annoying  for  patient 
and  doctor  alike.  This  will  be  eliminated  next  year 
by  the  plan  to  see  all  patients  who  are  ambulatory  in 
the  clinic  by  appointment.  Perhaps  in  future  hospital 
construction  an  interviewing  room  will  be  added 
to  each  floor.  The  psychiatrist  writes  a detailed  note 
on  the  chart  after  his  interview,  giving  a diganosis, 
if  possible,  and  his  recommendations.  Frequently  he 
discusses  the  case  with  the  resident  assigned  to  it. 
Physicians  are  becoming  less  satisfied  with  descrip- 
tive diagnoses  and  want  a dynamic  picture  of  the 
emotional  problem.  Recommendations  must  be 
specific  as  well.  When  this  is  done  it  invariably 
creates  respect  and  good  will  for  the  psychiatric 
staff.  Information  of  a confidential  nature  is  kept  off 
the  general  chart  and  entered  in  our  locked  files. 
This  item  should  not  be  overlooked  since  its  breach 
may  lead  to  endless  difficulties.  If  the  psychiatrist 
thinks  the  patient  may  benefit  from  several  inter- 
views—therapy  in  its  most  limited  sense— he  will 


arrange  it.  It  is  surprising  how  much  help  can  be  | 
given  hospital  patients  in  this  way.  One  young  man 
of  25  who  was  convalescing  from  a successful  || 
cardiac  operation  for  a congenital  defect  refused  to  i 
get  out  of  bed  v/hen  the  order  was  given.  He  began  I 
to  have  many  symptoms  accompanied  by  a good  :| 
deal  of  anxiety.  The  psychiatrist  learned  that  he  was 
frightened  at  the  idea  of  being  returned  to  normal  1 
health  with  its  attendant  responsibilities.  A few  ; 
interviews  served  to  allay  the  anxiety  and  enabled  ; 
him  to  cooperate  with  medical  orders.  He  was  . 
discharged  from  the  hospital  after  a normal  length  | 
of  stay.  Another  patient,  the  mother  of  two  chil-  j 
dren,  was  sent  to  the  hospital  for  observation  be-  f 
cause  of  headaches.  She  had  been  unable  to  tell  her  || 
doctor  of  certain  antagonisms  to  an  other^vise  j- 
splendid  husband— an  hostility  which  she  vaguely 
recognized  extended  back  to  a very  psychologically  J 
traumatic  childhood.  Several  interviews  and  a com-  . 
pletely  negative  medical  study  got  her  to  accept 
the  emotional  basis  of  her  trouble.  Rather  than  sub- 
mit, however,  to  long  term  psychotherapy  she  made 
a nice  little  flight  into  health  and  left  the  hospital 
feeling  quite  happy  and  symptom  free.  These  cases 
can  be  multiplied  to  a good  sized  figure. 

The  Consultation  Service  assigns  a psychiatrist  to 
cover  the  general  medical  clinic  each  morning.  Cases 
are  referred  to  him  for  diagnosis  and  advice.  Since 
his  interview  seldom  is  briefer  than  30  minutes,  a 
system  of  appointments  assures  the  patient  that  he  ) 
will  be  heard,  and  the  doctor  of  an  unhurried  task. 
The  services  of  a medical  social  worker  are  always 
available  to  the  psychiatrist.  Several  of  the  specialty 
clinics  have  a part  time  psychiatrist  assigned.  He 
usually  attends  the  clinic  once  a week,  and  it  is  quite 
evident  that  each  specialty  clinic  has  its  burden  of 
emotional  problems  severe  enough  to  keep  the 
psychiatrist  busy. 

Psychiatric  disorders  among  non  professional 
hospital  personnel  are  referred  to  the  staff  of  the 
Consultation  Service.  Cases  which  need  treatment 
and  are  suitable  are  sent  to  the  Outpatient  Clinic. 
Occasionally  requests  for  psychiatric  screening  of 
certain  job  applicants  are  received. 

A resident  psychiatrist  is  always  on  call  for  1 
emergency  room  consultation.  This  duty  is  shared  | 
with  the  residents  in  the  other  psychiatric  depart-  i 
ments.  The  majority  of  such  emergencies  are  sui-  | 
cidal  attempts,  psychoses  (often  requiring  immediate  ' 
commitment)  and  panic  states.  | 

The  Consultation  Service  maintains  liaison  with  | 
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the  Division  of  Student  Mental  Hygiene  in  the  De- 
partment of  University  (Yale)  Health.  Psychiatric 
disorders  among  any  personnel  attached  to  the  hos- 
pital or  medical  school  in  a student  status  may  be 
referred  to  this  division  for  psychotherapy. 

A Rehabilitation  Unit  has  recently  been  organ- 
ized and  occupies  a floor  in  one  wing  of  the  hospital. 
The  Consultation  Service  has  an  important  function 
in  this  unit:  in  the  evaluation  of  emotional  problems 
and  their  influence  on  the  prognoses  of  certain  cases. 
In  some  instances  brief  psychotherapy  has  helped  the 
progress  of  rehabilitation. 

Another  function  of  the  Consultation  Service  has 
to  do  with  the  screening  of  a portion  of  the  appli- 
cants to  the  medical  school.  Such  screening  in  our 
opinion  should  extend  to  all  such  candidates  who 
for  all  other  purposes  are  acceptable  for  adm.ission. 
At  present  this  is  impracticable,  because  of  the 
limited  numbers  of  our  stall  and  the  time  involved 
in  such  a process. 

Teaching  is  a major  function  of  both  the  Psychi- 
atric Outpatient  Department  and  the  Consultation 
Service.  The  chief  method  is  that  of  individual 
instruction  and  instruction  in  very  small  groups. 
There  are  some  formal  lectures  and  weekly  seminars 
as  well.  Medical  students  are  assigned  in  rotating 
fashion  to  psychiatry  as  clinical  clerks  for  a period 
of  six  weeks  during  the  third  year.  Each  group, 
which  numbers  about  ten  to  twelve  students,  is 
broken  up  into  smaller  groups  of  three  to  four,  and 
each  small  unit  spends  the  six  weeks  in  one  of 
several  places  devoted  to  psychiatry.  We  recognize 
that  this  process  lacks  a certain  educational  uni- 
formity, and  we  are  studying  the  value  to  the 
student  of  this  kind  of  exposure  to  psychiatry.  In 
addition  to  the  teaching  of  psychiatric  residents  and 
medical  students  there  are  postgraduate  courses 
given  to  nurses  specializing  in  psychiatry,  and  to 
student  and  graduate  social  workers.  Speaking  of 
the  changing  concepts  in  medicine  and  their  elTect 
on  medical  education,  Karl  A.  Menninger  said,  “We 
do  know  that  every  future  medical  student  must  be 
taught  not  only  some  of  the  practical  procedures  of 
surgery,  but  also  some  of  the  practical  procedures 
of  psychiatry.  There  will  never  be  enough  full 
fledged  psychiatrists  in  our  lifetime.  Every  doctor 
has  to  be  a psychiatrist  . . . Medical  psychiatry 

and  psychiatric  medicine  are  one  and  indivisible  and 
embody  the  essence  of  sound  diagnostic  and  thera- 
peutic practice.”^ 

Research  time  has  been  somewhat  curtailed  be- 


cause of  concern  with  administrative  problems 
besetting  any  new  organization.  However,  prelim- 
inary investigative  \vork  is  being  done  with  the 
purpose  of  elaborating  research  designs  of  significant 
proportions.  The  general  hospital  is  an  extraordi- 
narily rich  field  for  research  in  medical  psychology. 

One  method  of  judging  the  excellence  of  any 
medical  department  is  by  its  records.  This  is  par- 
ticularly true  for  psychiatric  records  since  the 
major  instruments  of  psychiatry  are  words.  Surveys 
of  the  records  of  some  clinics  have  revealed  these 
to  be  in  what  can  only  be  called  a chaotic  condi- 
tion. In  our  clinics  we  use  a regular  history  form 
devised  by  Dr.  E.  C.  Redlich  which  can  be  learned 
quickly  by  the  beginner,  and  which  covers  all  essen- 
tial areas  in  adequate  detail.  For  the  study  of  psy- 
chosomatic problems  a profile  history  form  in  use 
at  Winter  V.  A.  Hospital  has  been  found  very 
helpful.  Occasionally  other  methods  of  history 
taking  are  used.-  Consultations  written  on  general 
medical  charts  do  not  follow  any  set  form,  but  con- 
dense in  pertinent  fashion  all  positive  information 
which  is  needed  to  arrive  at  a diagnosis  and  recom-^ 
mendations.  Wherever  possible  all  psychiatric 
records  are  typewritten.  It  is  an  almost  impossible 
task  to  go  through  psychiatric  records  written  in 
longhand.  Clinic  psychiatric  records  are  under  lock 
and  key.  That  part  of  the  record  containing  con- 
fidential information— defined  as  information  which 
may  not  be  transmitted  to  any  one  without  express 
permission  of  the  patient— should  be  typed  on  paper 
different  in  color  from  the  rest  of  the  chart  for 
convenience  in  recognition,  so  that  it  can  easily  be 
removed  if  the  chart  is  to  be  seen  by  anyone  other 
than  the  psychiatrist  treating  the  case.  The  resident 
psychiatrist  should  be  taught  to  develop  his  powers 
of  written  expression,  and  he  should  strive  to  create 
a living  record  of  his  patient  rather  than  a dull  his- 
tory full  of  psychiatric  cliches.  What  he  writes  and 
how  he  writes  it  is  as  much  a stamp  of  himself  as  of 
his  patient. 

The  kind  of  written  or  verbal  consultation  one 
receives  could  be  used  as  a rough  index  of  the 
understanding  of  medical  psychology  by  the  hos- 
pital staff.  We  have  found  quite  a variation  in  the 
attitudes  of  physicians  toward  psychological  evalua- 
tion of  patients  who  come  to  the  various  clinics  or 
who  arc  admitted  to  the  hospital.  Most  doctors,  in 
one  way  or  another,  are  resistant  to  psychological 
concepts.  A slowly  growing  number  arc  recog- 
nizing the  importance  of  medical  psychology  and 
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are  being  schooled  or  are  schooling  themselves  in  it. 
Emotional  problems  of  patients  are  still  considered 
a nuisance  by  too  many  physicians.  A survey  of  the 
written  consultation  requests,  usually  by  residents, 
revealed  the  following  types:  the  facetious  request, 
the  request  stating  a psychiatric  diagnosis  by  exclu- 
sion and  asking  the  label  from  our  department,  the 
request  asking  that  we  rid  the  ward  and  the  doctor 
of  a troublesome  patient  (for  example,  a behavior 
disorder  or  a senile  case  with  no  place  to  go).  Some 
consultation  slips  state  that  the  doctor  “feels  intui- 
tively” that  the  patient  is  a psychiatric  case.  In  jus- 
tice it  should  be  stated  that  the  majority  of  such 
requests  indicate  some  skill  in  medical  psychology 
since  the  physician  bases  his  desire  for  a consultation 
on  stated  evidence  of  psychological  disorder. 

In  regard  to  the  administrative  and  functional 
picture  of  any  psychiatric  service  in  a general  hos- 
pital Kaufman  and  Margolin  state:  “At  any  given 
time  this  depends  on  the  level  of  sophistication  with 
respect  to  psychology.  Hence  no  blueprint  of  an 
organization  can  be  regarded  as  universally  appli- 
cable.” Our  department  is  growing  rapidly,  thanks 
to  the  increasing  alertness  of  the  general  staff  to 
psychological  problems. 

Appended  to  this  report  is  a survey  of  130  cases 
seen  in  the  inpatient  service  of  our  general  hospital 
from  August  1949  to  March  1950  (q.v.).  These 
tables  cannot  give  a complete  picture  of  the  situa- 
tion, which  is  far  too  complicated  to  be  adequately 
understood  in  statistical  form  alone.  However,  they 
serve  to  emphasize  the  frequency  with  which  or- 
ganic disease  is  associated  with  psychological  dis- 
orders. The  psychiatric  diagnoses  listed  are  often 
presumptive  because  of  limited  time  for  adequate 
study;  hence  the  outstanding  symptom  in  such  cases 
is  offered  as  a diagnosis  (for  example,  “Depression” 
or  “Reactive  Depression”  was  often  a diagnosis  of 
convenience  where  this  mood  disorder  was  the  out- 
standing symptom.  The  underlying  character 
pathology  was  undetermined  most  often  due  to  the 
lack  of  time  to  make  a complete  personality  evalua- 
tion). Nor  have  I,  in  these  tables,  related  the  psy- 
chiatric diagnosis  to  the  type  of  organic  disease. 
Again  much  more  detailed  studies  of  individual  cases 
are  needed  for  such  correlations  to  be  significant. 

Chronic  hospital  repeaters  sooner  or  later  come 
under  our  observation;  unfortunately,  oftentimes  it 
is  later  rather  than  sooner.  One  diabetic  whom  we 
saw  after  the  58th  hospital  admission  (most  of  them 
for  coma  or  impending  coma)  was  found  suffering 


from  a severe  hysteria  which  undoubtedly  had  its 
effect  on  the  diabetic  condition.  Early  diagnosis  and 
attempted  treatment  of  the  emotional  disturbance 
might  have  favorably  influenced  the  organic  disease. 
Psychiatric  diagnoses  should  not  be  made  by  long 
and  bitter  experiences  with  patients  any  more  than 
by  exclusion. 

Why  do  patients  drop  out  of  psychiatric  clinics? 
Ginsburg  and  Arringtoir^  made  a study  of  this  and 
noted  that  (a)  38  per  cent  dropped  before  the  fifth 
visit.  This  was  almost  half  the  cases  judged  “un- 
successful” since  they  had  not  benefited  from  the 
service,  (b)  The  referral  process  was  an  important 
factor  in  causing  patients  to  drop  if  this  was  in-  j 
adequately  done,  and  left  the  patient  confused  about  , 
the  purpose  and  limitations  of  treatment,  (c)  That  | 
if  patients  were  asked  to  confer  with  a new  person  i 
after  the  first  visit,  the  percentage  of  those  who  | 
failed  to  return  was  markedly  increased;  similarly,  | 
if  confronted  with  more  than  one  “doctor”  (medi-  j 
cal  students)  after  the  first  visit.  This  did  not  occur  ' 
if  they  saw  more  than  one  during  the  very  first  visit,  i 

(d)  Repeated  and  fairly  formal  psychiatric  examina-  j 
tion  and  history  taking  seemed  to  increase  discon-  1 
tinuance,  for  example,  if  new  students  were  assigned.  | 

(e)  The  visit  of  a relative  during  the  first  five  | 
vfisits  of  the  patient  almost  halved  discontinuance.  ; 

(f)  Adore  than  twice  as  many  patients  who  saw  a j 
psychiatric  social  worker  during  their  first  four 
visits  continued  in  treatment.  In  addition  to  the  ! 
above  factors  we  have  noted  that  even  when  ideal  1 
conditions  obtained,  a certain  percentage  dropped 
due  to  mounting  resistances  in  treatment  which  were 
not  influenced  by  interpretation.  The  great  majority  ; 
of  these  cases  Avere  those  who  thought  they  had  an 
organic  illness,  and  though  appearing  to  accept  the 
“cause”  of  their  trouble  in  some  emotional  conflict, 
were  really  deeply  disappointed.  We  were  unable 
to  overcome  the  initial  poor  motivation  for  treat- 
ment. 

The  same  authors  quoted  above  offer  criteria  for 

L 

effective  clinic  and  consultation  service  to  patients 
and  we  accept  these  with  a single  addition  of  our 
o\vn.  These  criteria  are:  ( i ) if  the  patient  completes 
his  psychotherapy  with  a successful  result  sympto- 
matically, socially  or  vocationally;  (2)  if  a dynamic 
survey  of  the  patient’s  difficulties  is  made,  and 
specific  recommendations  offered  to  a responsible 
medical  or  social  agency;  (3)  if  an  explanation  of 
the  emotional  conflict  is  given  to  a patient  or  the 
patient’s  relative,  and  the  physician  is  satisfied  that 
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I one  or  the  other  can  utilize  this  information  con- 
} structively. 

I As  an  indication  of  thinos  to  come  the  New  York 

C> 

, T'nues  on  April  6,  1950  reported  the  contract  be- 
j tueen  tu  o hospitals  in  New  York  State  and  the 
1 State  Department  of  Mental  Health  which  marked 
the  start  of  a pilot  program  for  treating  psychiatric 
: patients  at  these  hospitals.  For  the  first  time  in  that 
; State’s  history  public  funds  will  go  to  general  hos- 
I pitals  for  psychiatric  services.  The  program  is  de- 
j signed  to  reduce  the  number  of  chronic  patients  in 
I State  mental  hospitals  through  preventive  medicine, 
I and  to  provide  psychiatric  care  for  persons  whose 
j conditions  are  not  sufficiently  serious  to  require 
hospitalization  for  more  than  a few  weeks.  One  of 
I these  hospitals  (Roosevelt)  has  been  increasing  its 
staff  to  provide  a psychiatric  consultant  for  each 
service  and  adequately  staffed  psychiatric  clinics 
for  patients  referred  from  other  parts  of  the  hos- 
pital, from  other  clinics  and  from  outside  agencies. 
The  social  service  department  has  been  enlarged  to 
include  three  social  workers.  The  psychiatric  con- 
sultants have  been  increased  from  five  to  thirteen.  It 
was  estimated  that  from  20-30  per  cent  of  the 
patients  in  the  wards  can  benefit  from  such  treat- 
j ment.  The  new  plans  for  these  hospitals  call  for  a 
separate  unit  of  twenty  beds  with  specially  designed 
facilities  for  psychiatric  patients.  A training  program 
for  resident  doctors  is  part  of  the  overall  plan.  There 
will  be  one  full  time  psychiatric  resident,  and  each 
resident  in  the  hospital  will  rotate  through  the 
psychiatric  service. 

Thus,  in  addition  to  the  outpatient  clinic  and 
consultation  service,  the  general  hospital  of  the 
future  will  devote  an  increasing  number  of  beds  to 
short  term  psychiatric  care.  Indeed,  a number  of 
general  hospitals  already  have  such  units.  Some 
outstanding  examples  are  Massachusetts  General, 
Aft.  Sinai  of  New  York,  Johns  Hopkins,  Cincinnati 
General,  Mt.  Zion,  San  Francisco,  New  York  Hos- 
pital, etc.  The  V.  A.  Hospital  in  Topeka,  Kansas  is 
described  as  a general  hospital  where  mental  patients 
predominate.^  At  this  hospital  a medical  resident  and 
a psychiatric  resident  are  assigned  to  each  medical 
and  surgical  ward,  thus  eliminating  what  is  consid- 
ered by  Karl  A.  Menninger  as  “the  disappointing 
and  almost  useless  psychiatric  consultation.”  This 
type  of  cooperative  effort  is  without  doubt  the 
ideal,  and  is,  for  practical  considerations,  unattain- 
able at  present  in  most  places.  It  may  be  the  har- 
binger of  the  future  for  many  hospitals  which 


describe  themselves  as  mental  hospitals.  As  psychia- 
try once  again  returns  to  the  fold  of  general  medi- 
cine the  prospect  of  such  a reorientation  may  not  be 
too  unlikely. 

The  psychiatric  clinic  at  the  Aft.  Zion  Hospital 
in  San  Francisco^  has  shown  phenomenal  growth 
during  the  past  decade  and  a half.  In  1935  the  clinic 
was  only  a small  guidance  clinic  for  children,  begun 
at  the  suggestion  of  medical  and  civic  leaders  of 
the  community.  Today  it  is  a fully  staffed  clinic  for 
child  guidance  and  adult  psychiatry,  and  a training 
center  for  psychiatrists.  It  is  housed  in  a handsome 
tw  o story  structure  which  has  twenty  rooms.  The 
number  of  interviews  by  the  staff  has  more  than 
doubled  in  the  past  several  years,  and  the  current 
trend  seems  to  indicate  that  the  demand  for  psychi- 
atric care  will  continue  to  increase.  Mt.  Sinai  Hos- 
pital in  New  A^ork^  has  built  up  a very  impressive 
psychiatric  service.  The  outpatient  clinic  meets  six 
times  w^eekly  during  the  morning.  It  is  divided  into 
three  units,  each  unit  meeting  twfice  a week.  Each 
unit  has  a chief  and  eight  psychiatrists— twenty-seven 
in  all.  Each  morning  session  lasts  three  hours.  In 
addition  there  is  a clinic  two  afternoons  a week; 
this  functions  as  a follow-up  clinic  and  a therapy 
clinic  for  discharged  inpatients.  The  afternoon  clinic 
is  staffed  by  a chief  and  the  psychiatric  residents. 
One  psychologist  and  three  social  w orkers  complete 
the  staff  of  the  outpatient  clinic  for  adults.  There  are 
six  collaborating  or  liaison  psychiatrists  whose  func- 
tion is  consultative  in  the  various  outpatient  clinics 
in  the  hospital.  Eight  liaison  psychiatrists  perform 
a similar  function  for  the  inpatients.  The  psychiatric 
teaching  program  at  this  hospital  has  four  main 
objectives;  (1)  the  clarification  of  the  meaning  of 
psychosomatic  medicine;  (2)  a discussion  seminar 
of  the  methodology  of  psychosomatic  medicine; 
(3)  the  presentation  of  the  elements  of  psycho- 
analytic psychology,  including  personality  develop- 
ment; (4  )the  demonstration  of  principles  of  diag- 
nosis and  therapy  from  the  psychosomatic  point  of 
view. 

At  the  Massachusetts  General  Hospital  Stanley 
Cobb^  surveyed  the  ten  years  of  development  of 
the  psychiatric  services  from  1935  to  1945.  He  states 
that  the  “service  w^as  a success  because  (a)  it  w’as 
wxmted  by  the  medical  service  and  later  by  other 
departments  to  a variable  extent,  (b)  psychiatrists 
agreed  not  to  “push  it,”  but  show^  results  and  (c) 
there  was  peaceful  penetration  w ithout  propaganda. 
The  number  of  new'  cases  seen  doubled  in  a five 
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year  period— from  1934  to  1939,  at  which  date  880 
new  cases  were  seen.  1 he  total  visits  were  3,200  for 
the  year,  i.e.,  four  and  one  half  visits  per  patient. 
The  average  patient  is  seen  about  eight  times. 
The  therapy  offered  does  not  include  shock  or 
psychoanalysis.  Cobb  describes  it  as  “Insight  Ther- 
apy” with  a definite  limited  goal.  The  attempt  is 
made  “to  reach  a solution  of  the  immediate  predica- 
ment” (Lindemann).  If  no  “immediate  predicament” 
presents  itself,  one  takes  the  chief  complaint  and 
studies  this  from  the  standpoint  of  stimulus  and 
response.  What  stimulus  brings  out  the  symptoms? 
I'he  author  states  that  bringing  up  example  after 
example  to  the  patient  may  bring  insight.  There  are 
social  follov'-ups  on  all  cases. 

The  average  patient  is  seen  for  a much  longer 
period  in  the  outpatient  clinic  at  the  New  Haven 
Hospital  and  the  therapy  is  usually  the  expressive 
type.  Cases  are  carefully  chosen  for  this  purpose, 
the  factors  of  motivation,  intelligence,  education 
and  psychological  “awareness”  being  paramount  in 
the  choice  of  patients  for  therapy.  Others  are  sent  to 
the  Consultation  Service  for  the  brief  “insight  ther- 
apy” described  by  Cobb. 

A word  about  the  estimated  need  in  this  country 
for  psychiatric  clinics.  There  are  126  general  hos- 
pitals with  neuropsychiatric  units  (civilian)  (1949). 
In  1945  these  hospitals  admitted  97,900  psychiatric 
patients.  The  total  clinics  (NP)  (counting  part  time 
and  occasional  clinics)  are  885.  The  estimated  need 
is  one  clinic  for  each  100,000  people  or  1,400  clinics.® 

The  cost  of  maintaining  a neuropsychiatric  clinic 
is  naturally  a very  variable  one.  The  budget  for  the 
neuropsychiatric  unit  at  the  Mt.  Zion  Plospital®  in 
San  Francisco  for  the  year  1947  was  $25,700.  Of  this 
$17,500  went  to  professional  and  technical  em- 
ployees, $6,000  for  clinical  and  maintenance  salaries 
and  $2,200  for  overhead  and  incidental  expense. 
The  reported  income  from  the  clinic  is  rather  dis- 
concerting. Seventy-five  hundred  dollars  was  re- 
ceived in  1947  from  clinic  patients  most  of  whom 
paid  the  minimum  $2  fee  per  visit.  This  sounds  like 
a venture  hardly  to  be  recommended  to  any  but 
the  philanthropic  minded.  However,  psychiatric 
beds  in  a general  hospital  can  be  made  to  yield  a 
profit  if  the  unit  contains  at  least  20  to  25  beds 
accordino'  to  F.  G.  Ebaugh.^ 

O O 

Psychiatric  units  in  general  hospitals  offer  certain 
advantages  to  the  physician,  the  patient  and  the 
community.^*’  i.  The  psychiatrist  feels  an  integral 
part  of  medicine  and  is  not  isolated.  2.  The  rest  of 


the  staff  benefits  by  assistance  of  psychiatrist.  3.  It 
is  easier  for  the  patient  to  seek  help  earlier  since  he 
prefers  to  go  to  a general  hospital.  4.  He  will  have 
the  immediate  benefit  of  the  other  specialties  should 
this  prove  necessary.  5.  Psychiatric  service  to  the 
community  will  be  facilitated  with  a minimum  of 
red  tape  and  legal  forms.  6.  The  burden  of  the 
State  hospitals  will  be  relieved.  7.  The  laity  becomes 
educated  that  pyschiatric  illness  is  fundamentally 
medical  illness,  and  thus  social  stigma  is  reduced. 

Since,  as  has  been  stated, one  in  twenty-five 
develop  a psychoses  and  12  in  25  develop  other 
psychiatric  disorders,  including  psychoneuroses  and 
psychosomatic  disturbances,  the  latter  group  is  a 
major  problem  as  far  as  numbers  are  concerned,  and 
will  most  effectively  be  cared  for  in  the  clinics  of  a 
general  hospital.  Such  a program  in  general  hos- 
pitals will  attract  psychiatrists  to  remain  in  the  com- 
munity which  will  then  be  better  served. 

Prolonged  training  programs  in  medical  psy- 
chology are  being  instituted  in  various  medical 
schools  extending  into  the  years  of  residency.  With 
such  an  indoctrination  the  resistances  to  dealing  with 
emotional  aspects  of  disease  will,  we  hope,  be  appre- 
ciably lessened.  Greater  skill  in  handling  such  prob- 
lems will  be  gained.  To  achieve  this,  our  selection  of 
medical  students  must  consider  the  factor  of  emo- 
tional maturity  equal  in  importance  to  ■ scholastic 
ability;  we  must  have  well  defined  objectives  in  what 
we  expect  the  student  to  learn,  and  we  must  be  able 
to  systematically  evaluate  the  results.  Quoting  the 
excellent  criteria  of  Ginsburg  and  Arrington,"*  the 
teaching  clinic  should  answer  the  following  ques- 
tions. I.  What  are  we  attempting  to  convey  in  our 
teaching  process  and  how  do  we  expect  it  to  be 
used?  That  is,  what  is  the  purpose  of  teaching  psy- 
chiatry in  this  form  to  this  group?  2.  What  results 
can  we  point  to  as  the  product  of  the  teaching  plan? 
3.  Do  the  results  justify  the  present  investment  of 
psychiatric  time?  4.  What  changes  might  insure 
better  results?  5.  Is  it  possible  to  do  a reasonable 
job  with  the  time  allotted  at  even  the  best  schools, 
or  is  it  necessary  to  face  realistically  the  absolute 
need  for  much  more  time  to  accomplish  this  goal?** 
These  are  difficult  questions  to  answer  for  many 
reasons,  among  which  are  the  relative  youthfulness 
of  psychiatry  as  a science  and  the  rapidly  growing 
demand  for  psychiatric  treatment  which  causes 
every  psychiatrist  working  in  a clinic  to  feel  that  he 
has  much  more  to  do  than  he  can  adequately  take 
care  of.  One  result  is  a sloughing  off  of  the  more 
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dilficult  or  seemingly  hopeless  cases  who  are  left  to 
drift  aimlessly  around  in  search  of  help. 

The  psychiatric  clinic  is  still  in  the  process  of 
evolution.  It  has  extended  its  services  to  all  branches 
of  the  general  hospital,  and  it  is  now  doing  the  same 
for  the  community  conjointly  with  the  State  Depart- 
ments of  Mental  Hygiene.  Education  of  the  laity 
with  respect  to  psychiatric  disease,  preventive  psy- 
chiatry, child  guidance,  marital  conflicts,  are  some 
of  the  major  tasks  which  must  be  tackled.  As  much 
as  time  allows,  talks  have  been  given  to  church  and 
civic  groups  and  before  business  clubs.  The  grade 
schools  are  much  in  need  of  psychiatric  help.  All 
this  is  of  concern  to  the  staff  of  the  psychiatric 
clinics.  The  general  hospital  becomes  more  truly  a 
general  hospital,  not  only  by  virtue  of  its  inclusion 
of  psychiatry  among  the  other  disciplines,  but  also 
for  the  fact  that  the  psychiatric  services  provide  the 
most  effective  liaison  between  the  hospital  and  the 
community  at  large. 

APPENDIX 

Survey  of  130  Inpatient  Consultations  from  August 


1949— March  1950 

Cardiac  Disease  9 cases 

1.  Types  of  disease: 

a.  Congenital  4 

b.  Coronary  thrombosis  2 

c.  Rheumatic  2 

d.  Hypertensive  i 

2.  Psychiatric  diagnosis: 

a.  Anxiety  state  with  depression  (or  euphoria)  3 cases 

b.  Anxiety  state  2 

c.  Transient  psychotic  episodes i 

d.  Narcotic  addiction  i 

e.  Chronic  alcoholism  i 

f.  Character  neurosis  (passive-dependent) i 

Disease  of  Digestive  System 14  cases 

1.  Types  of  disease: 

a.  Peptic  ulcer  3 

b.  Ulcerative  colitis  2 

c.  Pancreatitis  2 

d.  Gall  bladder  i 

e.  Chronic  intestinal  obstruction i 

f.  Regional  ileitis  i 

g.  Tapeworm  i 

h.  Hepatitis  i 

i.  Postoperative  cases: 

1.  Cholecystectomy  i 

2.  Gastroenterostomy  (for  ulcer) i 

2.  Psychiatric  diagnosis: 

a.  Depression  6 

b.  Hysteria  2 

c.  Character  neuroses  2 

d.  Chronic  alcoholism  i 

e.  Schizophrenia  i 


ITALS  — WEXLER  99  I 

f.  Transient  psychotic  episodes i 

g.  Anxiety  state  i 

Disease  of  Pulmonary  System 10  cases 

1.  Types  of  disease: 

a.  Tuberculosis  4 

b.  Bronchial  asthma  2 

c.  Chronic  bronchitis  i 

d.  Undetermined  i 

e.  Pneumonia  i 

f.  Ca.  of  the  lung  (metastatic) i 

2.  Psychiatric  diagnosis: 

a.  Chronic  alcoholism  2 

b.  Character  neurosis  (passive-dependent) 2 

c.  Toxic  psychosis  2 

d.  Psychosis  unclassified  2 

e.  Senility  i 

f.  Paranoid  state  i 

Disease  of  Metabolic  (Endocrine)  System ii  cases 

1.  Types  of  disease: 

a.  Diabetes  mellitus  3 

b.  Amputations  for  diabetic  gangrene  (post- 

op-)  3 

c.  Thyrotoxicosis  2 

d.  Obesity  i 

e.  Hypothyroidism  i 

f.  Possible  Cushing’s  Disease i 

2.  Psychiatric  diagnosis: 

a.  Character  neurosis  4 

b.  Senility  (with  anxiety  and  depression) 3 

c.  Conversion  reaction  2 

d.  Acute  toxic  psychosis i 

e.  Anxiety  state  i 

The  Obstetrical  and  Gynecological  Categories 15  cases 

1.  Types  of  disease: 

a.  Normal  pregnancy  6 

b.  Menstrual  disorders  4 

c.  Pernicious  vomiting  of  pregnancy 2 

d.  Chronic  pelvic  inflammation i 

e.  Toxemia  of  pregnancy i 

f.  Cesarian  section  (post-op.) i 

2.  Psychiatric  diagnosis: 

a.  Conversion  reaction  4 

b.  Character  iteurosis  (hysterical  and  passive 

dependent)  3 

c.  Mental  deficiency— borderline  2 

d.  Anxiety  state  2 

e.  Post-partum  psychosis  i 

f.  Situational  neurosis  i 

g.  Incipient  psychosis  i 

h.  Schizophrenia  (partial  remission) i 


Diseases  of  the  Musculo-skeletal  System  and  Skin....  12  cases 

i.  Types  of  disease: 

a.  Rheumatoid  arthritis  (two  with  ulcera- 


tive colitis  and  one  with  psoriasis) 4 

1).  Osteoarthritis  of  spine i 

c.  Fracture  of  cervical  vertebrae i 

d.  Contractures  i 

C.  Sarcoma  of  jaw..., ,..., i 
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f.  Osteotomy  for  ununited  fracture i 

g.  Amputation  of  finger  (traumatic) i 

h.  Dermatomyositis  (possible  scleroderma)....  i 

i.  Possible  pemphigus  > 

2.  Psychiatric  diagnoses; 

a.  Depression  (reactive)  5 

b.  Acute  confusional  state  and  transient 

psychosis  ^ 


c.  Character  neurosis  (immaturity,  passive- 

dependent)  

d.  Conversion  reaction  

c.  Manic  depressive— depressed  


f.  Senility  > 

Diseases  of  the  Nervous  System 17  cases 

I.  Types  of  disease: 

a.  Polyneuritis  4 

b.  Poliomyelitis  2 


c.  Cerebral  arteriosclerosis 

d.  Epilepsy  

e.  Mongolism  


f.  Spinal  cord  tumor  (post-op.) i 

g.  Cerebral  thrombosis  (It.  middle  cerebral 

artery)  i 

h.  Multiple  sclerosis  i 

i.  Head  injury  i 

j.  Paraplegia  (traumatic)  i 

k.  Parkinson’s  Disease  i 

2.  Psychiatric  diagnosis; 

a.  Depression  (reactive)  5 

b.  Korsakoff’s  psychosis 4 

c.  Addiction  (alcohol  and  narcotics) 2 

d.  Character  neuroses  (hysterical  and  passive- 

dependent)  2 

e.  Psychosis  with  organic  brain  damage 2 

f.  Mental  deficiency  i 

g.  Conversion  reaction  i 

Other  Diseases  3 cases 

1.  Types  of  disease; 

a.  Pernicious  anemia  i 

b.  Infection  of  finger i 

c.  Polysurgery  (5  abdominal  operations  after 

gastroenterostomy  for  peptic  ulcer) i 

2.  Psychiatric  diagnosis: 

a.  Involutional  melancholia  i 

b.  Depression  (reactive)  i 

c.  Character  neurosis  (masochistic  type) i 

Undiagnosed  Illness  with  Somatic  Complaints ii  cases 

I.  Types  of  complaints: 

a.  xAbdominal  pain  2 

b.  Dysuria  2 

c.  Headache  2 

d.  Abdominal  pain  and  backache i 

e.  Dyspepsia  i 

f.  Backache  i 

g.  Pain  and  weakness  lower  extremities i 

h.  Polio  symptoms  with  negative  findings i 


2.  Psychiatric  diagnoses: 

a.  Hysteria  7 

b.  Anxiety  state  2 

c.  Character  neurosis  (anti-social) i 

d.  Hypochondriasis  i 

Psychiatric  Disease  29  cases 

I.  Types  of  disease: 

a.  Anxiety  reaction  6 

b.  Chronic  alcoholism  5 

c.  Schizophrenia  4 


d.  Depressive  reaction  (with  suicide  attempt)  3 

e.  Depressive  reaction  (without  suicide 


attempt)  2 

f.  Schizophrenia  (with  suicide  attempt) i 

g.  Paranoid  state  i 

h.  Traumatic  neurosis  i 

i.  Hypochondriasis  i 

j.  Obsessive  compulsive  neurosis i 

k.  Hysteria  (conversion)  i 

l.  Senile  psychosis  i 

m.  Phobic  reaction  i 

n.  Character  neurosis  i 
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COUNCIL  OF  NEW  ENGLAND  STATE  MEDICAL  SOCIETIES 

EALL  MEETING 

COPLEY-PLAZA  HOTEL,  BOSTON,  MASSACHUSETTS 
SUNDAY,  NOVEMBER  18,  1951 


Joseph  H,  Howard,  m.d.,  President,  presiding 

2 : oo  Call  to  Order  and  Outline  of  Purposes  of  the  Conference 
Joseph  H.  Howard,  al.d.,  Bridgeport  Connecticut 

SYMPOSIUM  ON  PROFESSIONAL  RELATIONS  IN  MEDICAL  CARE  INSURANCE 

1.  National  Efforts  to  Achieve  Physician  Cooperation  with  Blue  Shield 

Erank  E.  Smith,  ph.d..  Director  of  the  National  Association  of  Blue  Shield  Plans,  Chicago,  III. 

2.  Professional  Relations  in  Blue  Shield  Plans 

Charles  G.  Hayden,  m.d.,  Executive  Director  of  the  Massachusetts  Blue  Shield,  Boston,  Mass. 

3.  Professional  Relations  in  Medical  Service  Insurance  by  Commercial  Insurance  Companies 

John  H.  Miller,  Vice-President,  Monarch  Life  Insurance  Company,  Springfield,  Mass. 

4.  Medicai.  Service  Insurance  Plans  Viewed  by  Practicing  Physicians 

a.  Charles  L.  Earrell,  m.d.,  Pawtucket,  Rhode  Island 

b.  Joseph  A.  Holmes,  m.d.,  Walthatn,  Massachusetts 

c.  Daniel  G.  Sullivan,  m.d.,  Nashua,  New  Hampshire 

5.  The  Structure  of  Lee  Tables  in  Medical  Service  Insurance 

William  H.  Horton,  m.d..  Managing  Director  of  Connecticut  Medical  Service,  New  Haven, 
Connecticut 

6.  Summation  of  the  Symposium 

Thomas  J.  Danaher,  m.d.,  Torrington,  Chairman,Professional  Policy  Committee,  Connecti- 
cut Medical  Service 

7.  General  Discussion 

6:00  p.  M.  Social  Hour  and  Cocktails 
6:45  p.  M.  Dinner 

After-Dinner  Speaker,  Louis  H.  Bauer,  Henipstead,  Long  Island,  President-Elect,  American 
Medical  Association 


ALL  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETIES  IN  NEW  ENGLAND  AND  THE 
WOMAN’S  AUXILIARIES  ARE  INVITED  TO  ATTEND 
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EDITORIALS 


The  Matching  Plan  for  Internship 
Appointment* 

Because  of  difficulties  which  have  arisen  in  the 
distribution  of  6,000  senior  medical  students  to  fill 
nearly  10,000  approved  internships  a new  matching 
plan  has  been  approved  and  adopted  as  the  accepted 
procedure  for  1951-52.  The  plan  has  been  approved 
and  adopted  by  the  following  groups,  all  of  whom 
are  represented  on  the  interassociation  committee  on 
internships:  American  Hospital  Association,  x\meri- 
can  Protestant  Hospital  Association,  Association  of 
American  Medical  Colleges,  Catholic  Hospital 
Association,  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  and  the 
medical  services  of  all  the  Federal  agencies  offering 
internships. 

The  plan  cannot  serve  to  bring  about  any  wider 
distribution  of  internships  and  as  before  those  hos- 
pitals which  seem  to  be  desirable  will  be  filled  and 
those  less  desirable  will  not.  However,  the  plan  does 
recognize  a mutual  preference  between  hospital  and 
applicant  and  seeks  to  augment  the  fulfillment  of 
such  desirability,  without  the  disadvantages  inherent 
in  too  early  commitments. 

Under  the  plan  the  senior  medical  student  at  the 
opening  of  the  school  year  will  receive  a directory 
listing  all  internships  and  hospitals  registered  in  the 
matching  plan  and  will  be  able  in  most  instances  to 
discuss  his  situation  with  an  experienced  official  of 
his  medical  school.  Sometime  before  October  1 5 the 
dean  of  the  medical  school  will  ask  the  seniors  to 

*From  an  article  by  F.  S.  AJullins  and  J.  M.  Stalnaker. 
Journal  of  Medical  Education,  September,  1951, 


participate  by  signing  an  agreement.  The  senior  may 
write  or  get  in  contact  with  any  hospital  listed  and 
make  application  in  the  usual  way.  Under  no  cir- 
cumstances shall  he  enter  into  any  binding  contract, 
oral  or  written,  with  any  hospital.  He  may  file  his 
application  with  the  hospital  at  any  time  between 
November  i,  1951  and  January  7,  1952.  Students  are 
urged  to  file  applications  early  in  December  to  facili- 
tate paper  work.  Applications  are  filed  in  duplicate, 
one  copy  sent  by  the  student  to  the  hospital  and  the 
other  to  the  dean  of  his  medical  school. 

January  7,  1952  is  the  closing  date  for  the  senior 
to  file  application  for  internship.  It  is  also  the  closing 
date  for  him  to  mail  to  the  National  Interassociation 
Internships  his  list,  according  to  preference,  of  hos- 
pitals to  which  he  has  applied.  This  is  a confidential 
list  and  as  soon  as  it  is  received  by  the  Interassocia- 
tion office  the  senior  will  be  sent  a confirmation  copy 
for  correction  of  possible  errors.  On  March  14  the 
student  will  be  mailed  the  name  of  the  hospital  with 
which  he  has  been  matched  and  similar  information 
sent  to  the  hospital.  Appointments  will  be  sent  out 
by  the  hospitals  before  March  31,  1952. 

The  procedure  for  the  hospital  consists,  first,  of 
registration  before  September  15,  1951  specifying 
the  type  and  number  of  internships  offered.  Hos- 
pitals, like  students,  are  free  to  seek  information 
about  each  other.  Applications  will  be  made  accord- 
ing to  whatever  regulations  the  hospital  wishes  to 
use.  No  application  will  be  accepted  by  the  hospital 
after  January  7,  1952.  The  hospital  will  evaluate 
applicants  in  the  period  between  January  7,  1952 
and  February  15,  1952.  On  or  about  February  i, 
1952  each  hospital  xvill  be  sent  in  duplicate,  an  alpha- 
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betical  list  of  students  \\  ho  report  that  they  have 
applied  to  that  hospital.  The  hospital  will  indicate 
their  rating  of  each  applicant  on  their  official  form. 
These  ratings,  like  the  student  rankings  of  the  hos- 
' pitals,  are  held  as  confidential  matter.  The  hospital 
I ratings  must  be  sent  to  the  central  office  by  Febru- 
ary 15,  1952.  On  March  14,  1952  the  hospitals  will 
be  sent  a notice  of  the  applicants  who  have  been 
matched  by  the  plan  with  that  hospital. 

An  interesting  trial  run  of  the  matching  plan 
V.  hich  was  completed  this  year  showed  that  the  plan 
is  both  practicable  and  fair.  If  the  plan  had  been  in 
operation,  86  per  cent  of  students  participating 
would  have  been  matched  with  hospitals  of  their 
first  or  second  choice.  Conversely,  hospitals  would 
have  been  matched  with  91  per  cent  of  the  students 
they  chose  as  “most  desirable”  or  “desirable.” 

Pitfalls  of  British  Ffealth  Plan 

j {From  the  Secretary's  Letter,  AMA,  SepteiJiber  14, 

i Dr.  A.  Lawrence  Abel,  president  of  the  London 
j area  of  the  British  iVIedical  Association,  dropped  into 
my  office  for  a chat  recently  on  the  eve  of  his 
address  at  the  annual  convention  of  the  International 
I College  of  Surgeons  in  Chicago. 

I In  his  introductory  remarks  to  the  surgeons  group. 
Dr.  Abel  said  he  was  “not  a politician  but  merely  a 
humble  member  of  the  medical  profession  working 
hard  at  practical  surgery  in  the  heart  of  London.” 

I found  his  personal  remarks  and  the  thoughts 
expressed  in  his  speech  quite  depressing  because  the 
I pitfalls  he  recited  are  the  same  pitfalls  strewn  in  the 
j path  of  the  medical  profession  in  this  country  by 
vote-conscious  politicians  in  their  efforts  to  enact 
some  form  of  compulsory  health  insurance.  Like  in 
I England,  they  promise  the  sky,  knowing  full  well 
[ from  British  experience  that  they  cannot  deliver. 

Dr.  Abel  told  his  audience  that  the  cost  of  the 
National  Health  Service  in  England  has  far  exceeded 
I all  estimates  that  were  made  before  and  during  the 
i time  it  took  effect  four  years  ago. 

“The  exchequer  has  at  last  realized,”  he  said,  “that 
imy  country  cannot  afford  to  make  available  the 
I unbridled  use  of  such  an  essential  service.  Whereas 
Hast  year  the  health  service  cost  nearly  one  billion, 

I five  hundred  million  dollars,  they  have  now  imposed 
(an  arbitrary  ceiling  of  under  one  billion,  two  hun- 
dred million  dollars  . . . and  a few  weeks  ago 

1 ordered  that  50  per  cent  of  the  cost  of  dentures  and 
spectacles  should  be  paid  for  by  the  patient.” 


Dr.  Abel  could  not  recall  a single  promise  made 
by  the  politicians  to  both  doctors  and  patients  that 
has  been  kept. 

“A  good  thing  which  the  scheme  was  intended 
to  bring  about  was  that  the  doctors  would  have  more 
time  for  the  care  of  the  health,  in  addition  to  the 
illnesses,  of  the  people,”  he  said,  adding:  “It  was 
hoped  that  the  removal  of  a financial  barrier  would 
enable  the  doctor  to  see  patients  earlier  in  the  course 
of  their  illness,  and  would  bring  him  into  more 
intimate  touch  with  the  normal  and  near  normal. 
However,  he  is  overworked,  and  is  required  to 
carry  out  much  nonclinical  work  in  the  way  of 
certificates  and  form  filling,  and  there  are  seldom 
opportunities  for  indulging  in  the  real  work  for 
which  has  was  trained,  and  his  clinical  excellence 
suffers.” 

Dr.  Abel  made  one  surprising  statement.  He  said 
that  out  of  the  weekly  contribution  to  national 
insurance  the  family  doctor  receives  less  than  three 
cents.  In  England,  he  said,  20  cigarettes  cost  49 
cents,  and  each  cigarette  costs  2 V2  cents.  “The  family 
doctor,  therefore,  out  of  the  contribution  receives 
the  equivalent  of  approximately  one  cigarette  a 
week!  ” 

Our  Oldest  Member 

The  Journal  salutes  our  oldest  member.  Dr. 
Charles  J.  Foote,  of  New  Haven,  who  recently  com- 
pleted his  63rd  year  as  a member  of  the  Society. 
An  exemplar  of  the  good  life  in  medicine.  Dr.  Foote’s 
career  has  been  one  of  distinguished  service.  At  a 
recent  dinner  given  by  medical  friends  in  celebration 
of  his  ninetieth  birthday  the  following  verses  were 
read; 

To  Charles  J.  Foote— most  beloved  friend 
Our  heads  respectfully  we  bend. 

Postponed  indefinitely— his  senescence! 

He  smiles  with  youthful  effervescence. 

C.  J.  is  the  real  geriatrician 

Who’s  outwitted  Federal  Security  superstition. 

He  knows  one  does  not  arrive 

At  terminus  of  life  at  sixty-five. 

We  humbly  wish— if  it  be  our  lot 
For  added  years  these  streets  to  trot 
That  we  too  may  grov^  old  v ith  grace 
And  emulate  his  smiling  face. 

We  gaily  lift  our  glasses  high 
And  drain  them  well— completely  dry 
And  trust  coming  years  to  bring  again 
Afore  birthdays— Beloved  Nonagenarian! 
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CMS  Now  Open  to  Blue  Cross  "Direct-Pay” 
Members 

W.  H.  Horton,  m.d. 

General  Manager-Director  of  Medical  Services,  Connecticut 
Medical  Service,  Inc. 

On  December  i,  Connecticut  Medical  Service  will 
offer  membership  to  Blue  Cross  subscribers  now 
enrolled  on  an  individual  basis,  outside  of  a payroll 
group.  This  offering  will  be  limited  to  those  persons 
now  holding  Blue  Cross  whose  payments  are  made  on 
a ([uarterly  basis  directly  to  the  Home  Office.  There 
are  approximately  150,000  Blue  Cross  contracts  paid 
in  this  manner,  and  about  one-third  of  these  members 
are  billed  each  month.  Beginning  with  those  billed 
on  December  i,  and  continuing  through  February 
I,  each  person  now  paying  his  Blue  Cross  directly  to 
the  Home  Office  will  receive  an  opportunity  to  en- 
roll in  CMS.  All  persons  who  indicate  acceptance  of 
the  combined  Blue  Cross-CMS  membership  will  be 
billed  for  the  combined  premium  at  the  next  cjuar- 
terly  payment  period  and  their  ClMS  membership 
will  become  effective  on  that  date.  For  example,  per- 
sons billed  on  December  i,  who  indicate  that  they 
wish  CMS  will  receive  their  bill  for  the  combined 
premium  on  March  i,  and  become  eligible  for  the 
additional  benefits  of  QMS  on  that  date.  The  other 
two  billing  months  in  each  quarterly  cycle  will  have 
the  same  opportunity.  Under  this  offering  every 
member  of  Connecticut  Blue  Cross  who  now  makes 
payment  directly  rather  than  on  a group  basis,  will 
have  been  offered  membership  in  CMS  by  February 
I,  1952. 

The  long  range  objective  of  Connecticut  Aledical 
Service  is  to  make  available  to  every  person  in 
Connecticut  the  protection  of  voluntary,  prepaid, 
non  profit  medical  care.  Up  to  the  present,  enroll- 
ment in  CMS  has  been  limited  to  the  group  basis. 
This,  of  course,  is  in  accord  with  the  established 
underwriting  principles  and  was  absolutely  neces- 
sary during  the  formative  years  of  Connecticut 
Adedical  Service.  Throughout  these  years,  neverthe- 
less, it  was  realized  that  CMS  enrollment  should  be 
offered  as  soon  as  possible  to  individuals  who  are 
not  able  to  meet  the  group  membership  require- 
ments. While  there  are  very  definite  additional  risks 
involved  in  undertaking  direct  payment  enrollment 
(which  are  not  present  in  group  enrollment  projects 
of  similar  size)  it  is  our  feeling  that  such  offerings 
must  be  made  to  the  individuals  of  Connecticut  as 
frequently  as  sound  underwriting  permits. 


The  Professional  Policy  Committee  of  physicians 
of  CMS  and  the  Home  Office  personnel  have  been 
engaged  during  the  spring  and  summer  months  with 
a very  extended  investigation  and  study  of  direct 
enrollment  possibilities.  On  August  15,  1951  the 
Board  of  Directors  of  CAIS  authorized  a presentation 
of  CMS  to  all  members  of  Connecticut  Blue  Cross 
who  now'  make  their  payments  directly  to  the  Home 
Office. 

Connecticut  Medical  Service  is  now  covering 
440,000  members  and  from  the  meager  information 
obtainable,  it  does  not  appear  that  the  coverage  of 
commercial  insurance  carriers  exceeds  an  additional 
half  million  people.  These  figures  leave  substantially 
one  half  of  the  population  of  the  State  unprotected 
against  the  costs  of  surgical  care.  Probably  ten  per 
cent  of  this  unprotected  group  falls  under  the  re- 
sponsibility of  the  State  or  town  welfare  agencies 
and  receive  necessary  medical  care  under  the  author- 
ity of  those  agencies.  The  remainder  of  this  large 
number  of  people  consists  of  those  individually 
employed,  those  in  units  which  are  not  large  enough 
to  meet  the  minimum  group  requirements  of  Blue 
Cross-CAiS  membership,  and  many  persons  who  are 
no  longer  employed.  The  provision  for  CAiS  cover- 
age of  this  large  number  of  persons  presents  a prob- 
lem which  CAIS  was  specifically  set  up  to  meet;  it  is 
also  primarily  a problem  of  direct  enrollment.  CAIS 
has  acquired  a stature  w hich  can  assume  the  calcu- 
lated risk  involved  in  direct  enrollment  projects  and 
we  must  plan  to  offer  as  wddely  as  possible  the  pro- 
tection of  CAdS  which  is  now^  enjoyed  by  almost 
one  quarter  of  the  population  of  Connecticut 
through  the  services  of  the  Participating  Physicians 
of  CAdS. 

If  the  direct  enrollment  campaign  with  Blue  Cross 
members  is  successful  and  the  experience  resulting 
therefrom  is  satisfactory,  it  is  hoped  that  eventually 
it  wall  be  possible  to  offer  combined  Blue  Cross-CAdS 
membership  on  an  individual  basis  to  all  of  the  popu- 
lation of  Connecticut. 

There  should  be  no  question  as  to  the  success  of 
the  direct  enrollment  campaign  for  there  have  been 
continuous  inquiries  in  the  Home  Office  asking  that 
membership  in  CAdS  be  made  available;  in  addition, 
over  one  half  of  the  700,000  group  subscribers  of 
Blue  Cross  became  members  of  CAdS  as  soon  as  the 
opportunity  w'as  offered  them. 

Physicians  w ho  are  members  of  any  of  the  County 
Adedical  Associations  except  Hartford  and  Litchfield 
and  w'ho  now  hold  membership  in  Blue  Cross  on 


direct  payment  basis,  should  take  advantage  of  this 
offering  of  CMS  membership  when  it  is  made  to 
them.  The  Hartford  and  Litchfield  County  Medical 
Associations  hold  their  Blue  Cross  membership  on 
a group  basis  and  may  take  CMS  at  any  time  they 
meet  the  minimum  group  requirements. 


Suggested  Medica!  Procedures  for  the 
Diagnosis  of  Diabetes 

The  following  procedures  are  recommended  for 
individuals  found  to  have  sugar  in  the  urine  on 
screen  test  and  who  are  not  known  diabetics.  Indi- 
viduals also  must  be  free  from  hyperthyroidism, 
liver  diseases,  and  infections. 

It  is  recognized  that  the  presence  of  sugar  in  the 
urine  is  not  proof  of  diabetes.  It  indicates,  however, 
in  every  case  the  need  for  critical  analysis  including 
history  and  general  examination,  follow-up,  and 
prolonged  observation  at  intervals  for  life. 

It  is  further  recognized  that  subsequent  laboratory 
tests  may  be  found  to  be  temporarily  within  normal 
limits,  especially  if  the  diet  had  meanwhile  been 
curtailed,  so  that  a conclusive  diagnosis  of  diabetes 
cannot  be  made  immediately.  In  some  such  cases 
definite  diabetes  develops  in  later  years.  Because  of 
this  fact,  it  is  recommended  that  any  individual  who 
has  had  sugar  in  the  urine,  and  considered  nondia- 
betic, have  his  condition  rechecked  annually. 

SUGAR  IN  THE  URINE 

Sugar  found  in  the  urine  on  screen  tests  should 
never  be  disregarded.  The  diagnosis  of  diabetes  can- 
not rest  upon  this  finding  alone,  but  the  probability 
of  diabetes  is  high  if  a positive  test  is  obtained  two 
to  three  hours  after  a meal  containing  a large  amount 
of  carbohydrate,  especially  if  the  individual  is  over- 
weight or  if  there  is  a family  history  of  diabetes. 

BLOOD  SUGAR  DETERMINATIONS 

The  normal  range  fasting  blood  sugar  by  the 
Folin-Wu  method  is  generally  considered  to  be 
between  70  and  iio  mgs.  per  100  cc.  of  blood.  If 
the  fasting  blood  sugar  level  exceeds  130  mgs.,  one 
must  consider  this  to  be  strongly  suggestive  of 
diabetes.  A normal  fasting  blood  sugar  does  not  rule 
it  out. 


Submitted  by  Barnett  Greenhouse,  m.d.,  for  the  Committee 
on  Diabetes  Detection  of  the  American  Diabetes  Association 
in  connection  with  the  1951  Diabetes  Detection  Drive, 
climaxed  by  Diabetes  Week,  November  1 1 through  Novem- 
ber 17. 


Hyperglycemia  lYz  to  2 hours  after  a meal  con- 
taining a large  amount  of  carbohydrate  is  of  con- 
siderable value  in  the  diagnosis  of  diabetes,  especially 
since  the  fasting  blood  sugar  level  may  be  normal  in 
mild  cases.  But  here,  too,  normal  blood  sugar  find- 
ings are  not  conclusive,  and  further  check  should 
be  made  with  a glucose  tolerance  test. 

The  Folin-Wu  method  using  venous  blood  and 
the  Folin-Malmros  method  using  capillary  blood  are 
commonly  used.  The  determination  of  true  glucose 
(by  the  Somogyi  or  other  methods)  is  preferred  by 
many  authorities.  It  is  urged  that  true  glucose 
methods  be  adopted  wherever  possible. 

The  presence  of  any  amount  of  glucose  in  the 
urine,  accompanied  by  blood  sugar  values  above  the 
following  levels  indicate  with  high  degree  of  prob- 
ability the  presence  of  diabetes: 

A.  Venous  Blood  Sugar: 

1.  Folin-Wu  method— over  130  fasting,  over  200 
after  eating. 

2.  Somogyi  method,  or  other  methods  for  true 
glucose  value— over  110  fasting,  over  150  after  eat- 
ing. 

B.  Capillary  Blood  Sugar: 

1.  Follin-Malmros  method— over  140  fasting,  over 
240  after  eating. 

2.  True  glucose  value  methods— over  120  fasting, 
over  200  after  eating. 

GLUCOSE  TOLERANCE  TESTS 

Sugar  tolerance  curves  help  to  determine  the  pres- 
ence or  absence  of  diabetes  in  cases  where  other  data 
are  inconclusive. 

In  all  borderline  cases  a glucose  tolerance  test  is 
definitely  indicated.  The  standard  oral  glucose  toler- 
ance test  is  most  usually  employed. 

Standard  oral  glucose  tolerance  technic:  The 
patient  must  be  instructed  to  have  no  curtailment  of 
diet  three  days  prior  to  the  test.  The  patient  is 
instructed  to  report  without  breakfast  and  no  food 
following  the  previous  evening  meal.  A fasting 
blood  sugar  determination  is  made  and  the  urine  is 
voided  at  the  same  time  and  tested  for  sugar.  Imme- 
diately following  this  100  Gm.  of  glucose  (more 
specifically  o.H  of  a Gm.  per  pound  or  1.75  Gm. 
per  kilo  body  weight)  dissolved  in  a glass  of  water 
is  given  by  mouth.  Lemon  juice  may  be  added  for 
flavor.  ^Tnous  or  capillary  blood  sugars  and  urine 
specimens  are  then  examined  one  half  hour  later, 
and  I,  2,  and  3 hours  after  the  ingestion  of  this 
mixture. 
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INTERPRETATION 

The  most  important  figures  in  this  test  are  the 
fasting  blood  sugar  and  the  blood  sugar  two  hours 
after  ingestion.  If  the  fasting  blood  sugar  is  between 
70  and  1 10  mgms.  and  the  two  hour  blood  sugar 
drops  to  the  level  of  120  mgms.  or  lower,  diabetes 
can  be  excluded.  If  the  fasting  blood  sugar  level, 
however,  is  above  120  mgms.  and  the  two  hour 
blood  sugar  is  above  140  mgms.,  the  diagnosis  of 
diabetes  can  be  made.  The  peak  of  the  curve  in  this 
test  will  have  been  reached  at  Yi  hour  and  i hour, 
and  many  authorities  feel  that,  if  the  peak  exceeds 
170  mgms.,  there  is  strong  evidence  that  diabetes  is 
present. 

SUMMARY 

All  individuals  with  positive  tests  for  sugar  in  the 
urine  should  be  considered  as  diabetic  until  proved 
otherwise.  Such  cases  should  be  studied  and  observed 
for  a long  period  of  time.  Blood  sugar  determina- 
tions two  hours  after  a high  carbohydrate  meal  will 
usually  indicate  the  presence  of  diabetes.  In  all 
doubtful  or  borderline  cases  a standard  glucose 
tolerance  test  is  recommended. 

Those  individuals  who  show  glycosuria  on  screen- 
ing examinations,  and  whose  subsequent  blood 
sugar  tests,  either  postprandial  blood  sugars  or  glu- 
cose tolerance  tests,  are  within  the  normal  range 
should  be  observed  at  least  annually  for  the  possible 
development  of  diabetes  in  the  future.  This  is  espe- 
cially true  of  individuals  who  are  overweight,  over 
40  years  of  age,  or  who  give  a history  of  diabetes 
in  the  family. 

Such  simple  direct  analysis  and  observation  will 
undoubtedly  lead  to  a diagnosis  of  diabetes  in  many 
mild  cases,  will  lead  to  early  institution  of  proper 
care,  and  will  undoubtedly  add  many  years  of  life 
andprevent  a number  of  the  complications  of  the 
disease. 


Blythewood  Sanitarium  Under  New 
Management 

The  Blythewood  Sanitarium  in  Greenwich,  Con- 
necticut has  been  purchased  by  Dr.  Olan  Meeker,  Dr. 
Sidney  A.  Thompson  and  Mr.  Edwin  Cluckey  under 
the  name  of  Putnam  Operating  Co.,  Inc.  Involved  in 
the  transaction  were  17  buildings  and  approximately 
50  acres  of  land. 

The  medical  and  surgical  staff  at  Blythewood  con- 


sists of  Gerald  R.  Jameison  of  New  York  City,  chief 
consulting  psychiatrist;  Gray  Carter,  chief  con- 
sultant in  medicine;  Sidney  A.  Thompson,  chief  con- 
sultant in  surgery;  D.  Olan  Meeker,  chief  consultant 
in  proctology;  M.  Beckett  Howarth  of  New  York 
City,  chief  consultant  in  orthopedics;  Wendell  J. 
Washburn,  chief  consultant  in  urology;  Julian  Haw- 
thorne of  Rye,  N.  Y.,  chief  consultant  in  gynecology 
and  obstetrics;  Rector  T.  Davol,  chief  consultant  in 
ear,  nose  and  throat;  Donald  E.  Tinkess,  chief  con- 
sultant in  ophthalmology;  Jane  Lockwood,  consult- 
ant in  internal  medicine;  Howard  P.  Serrell,  consult- 
ant in  surgery;  John  D.  Bolton,  Stephen  L.  Derkach, 
John  G.  Murray  and  Gordon  E.  Robertson,  associate 
consultants  in  medicine;  William  Hillis,  chief  con- 
sultant in  dentistry;  William  Henniger,  chief  con- 
sultant in  oral  surgery;  and  Anthony  Intrieri,  assist- 
ant consultant  in  medicine. 

Under  the  new  ownership,  guests  entering 
Blythewod  will  receive  not  only  a thorough  neuro- 
logical and  psychiatric  examination  but  also  the 
physical  and  laboratory  examinations  which  are 
routine  in  all  accepted  hospitals,  a departure  from 
previous  practices.  If  indicated  in  individual  cases, 
specialized  laboratory  facilities  are  instantly  avail- 
able, including  the  latest  model  portable  x-ray  equip- 
ment. These  facilities  and  procedures,  together  with 
the  large  and  capable  staff  of  consultants  and 
residents,  will  assure  the  guests  of  Blythewood  and 
their  families  of  full  coverage  of  any  type  of  prob- 
lem at  all  times.  Should  the  necessity  arise,  immediate 
access  to  all  of  the  facilities  of  the  Greenwich 
Hospital,  one  of  the  leading  and  most  modern  hos- 
pitals in  the  United  States,  is  provided  through  the 
consulting  staff. 

New  Haven  General  Practitioners  Elect 
Officers 

The  New  Haven  County  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  held  its  Annual 
Meeting  on  September  26  at  the  New  Haven  Medi- 
cal Library  Building,  364  Whitney  Avenue,  New 
Haven. 

The  following  officers  were  elected:  President, 
iMario  Conte,  New  Haven;  President-elect,  John 
Carrozzella,  Wallingford;  Secretary  - Treasurer, 
Richard  Elgosin,  Hamden.  Delegates  to  the  Con- 
necticut State  Chapter:  Rudolph  Damiani,  Water- 
bui'v;  Nicholas  LaEemina,  New  Haven.  Board  of 
Directors:  Michael  Shea,  New  Haven;  Anthony 
Carpentieri,  Waterbury;  William  Eischer,  Milford. 
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PREMARITAL  COUNSELING  AND  SEXUAL  ADJUSTMENT  IN  MARRIAGE 

Richard  B.  Elgosin,  m.d.,  Hamden 


Ctudies  in  recent  years  have  greatly  added  to  our 
knowledge  of  the  physiology  and  psychology  of 
sexual  life  in  human  beings.  The  practicing  physician 
whose  contact  with  problems  of  sexual  adjustment 
is  becoming  increasingly  great  should  become  aware 
of  the  importance  of  proper  sexual  adjustment  in 
the  emotional  life  of  his  patient.  When  this  is  ac- 
knowledged, his  responsibilities  are  also  augmented 
and  in  recognition  of  this  the  present  commentary 
on  the  subject  has  been  made. 

Kroger  and  Freed  state  that  perhaps  75  per  cent 
of  all  women  who  consult  a gynecologist  or  a psy- 
chiatrist derive  little  or  no  pleasure  from  the  sexual 
act.  Dearborn  in  his  work  with  The  Counseling 
Service  of  the  Massachusetts  Social  Hygiene  Society 
states  that  incompatibility  on  the  subject  of  sex  is 
the  real  basis  for  discontent  in  the  majority  of  mal- 
adjusted marriages.  Ries  and  Pereira  investigated 
over  300  cases  of  alleged  frigidity  in  women  and 
found  that  60  per  cent  suffered  from  sexual  indiffer- 
ence, 10  per  cent  from  dyspareunia,  20  per  cent 
were  in  all  ways  normal  and  10  per  cent  arrived  at 
sexual  relations  by  previous  excitation  of  the  auton- 
omic center  through  masturbation  or  by  perusual  of 
licentious  literature  and  were  “erotic”  with  a patho- 
logic exaggeration  of  the  orgasm.  Max  Huhner  re- 
ports a series  in  which  it  developed  that  of  the 
women  who  were  unable  to  obtain  an  orgasm,  over 
40  per  cent  of  these  had  been  diagnosed  as  seriously 
psychoneurotic  by  expert  psychiatrists  and  that  of 
Mmmen  who  did  obtain  normal  orgasm,  less  than  2 
per  cent  were  ever  regarded  as  psychoneurotic. 

From  my  own  series  of  500  married  women,  en- 
countered in  general  practice,  it  was  found  that  only 
237  women  or  47.4  per  cent  had  a satisfactory  sex 
life  and  263  women  or  52.6  per  cent  did  not  enjoy 
their  sex  life.  This  information  relating  to  the  sex 
life  of  the  individual  was  obtained  by  asking  definite 
questions  during  the  taking  of  the  history,  and  at  the 
time  was  not  intended  for  a sex  study.  The  questions 
were  not  asked  to  obtain  a yes  or  no  response  but 


to  stimulate  a free  discussion  of  the  subject.  The 
woman  is  asked  how  often  she  has  sexual  intercourse. 
She  is  asked  if  she  enjoys  it  and  by  enjoying  it  I 
make  it  plain  as  to  whether  she  has  an  orgasm,  ex- 
plained as  a sudden  release  of  nervous  tension  so 
that  she  is  completely  relaxed  at  the  finish  of  the  sex 
act.  If  she  does  not  enjoy  intercourse  she  is  asked 
(i)  why  she  doesn’t  enjoy  it,  (2)  has  she  ever  en- 
joyed coitus,  and  (3)  how  long  it  takes  to  comiplete 
the  sex  act.  Practically  all  the  women  answered  the 
questions  without  embarrassment.  By  experience  it 
was  found  that  if  a woman  gave  a doubtUl  answer, 
an  explanation  as  to  the  importance  of  a satisfactory 
sexual  life  in  marriage  and  as  to  what  was  considered 
a satisfactory  sexual  life  aided  her  in  clarifying  her 
thinking.  Further  questions  were  directed  to  the 
attitude  of  the  woman  concerning  sexual  intercourse, 
the  use  of  contraceptives,  the  attitude  towards  con- 
traceptives, the  fear  of  pregnancy  and  environmental 
factors. 

In  this  series  of  500  women  no  age  limits  were 
used.  Practically  all  the  women  had  at  least  a high 
school  education.  The  main  criterion  was  that  the 
woman  was  married  and  that  there  was  no  physical 
reason  why  she  should  not  be  having  sexual  inter- 
course with  her  husband.  If  a woman  was  having  an 
orgasm  usually,  or  at  least  half  the  time,  her  sexual 
life  was  considered  satisfactory.  I agree  with  Stokes 
that  “The  ideal  toward  which  each  sexual  partner 
should  strive  in  intercourse  is  the  simultaneous  at- 
tainment of  orgasm.  Of  all  erotic  stimuli  none  is  so 
powerful  as  the  sensing  that  one’s  sexual  partner  has 
been  brought  to  an  intense  climax.  To  sense  this 
achievement  is  to  reach  the  loftiest  peak  of  erotic 
satisfaction.  It  intensifies  one’s  own  response  to  an 
utter  maximum.  In  a mutual  responsiveness  of  this 
type  lies  the  very  essence  of  esthetic  culture  and 
unselfish  idealism.  It  imparts  the  vital  quality,  the 
emotional  hormone,  of  the  civilized  love  life.  In  its 
presence  marriage  can  scarcely  fail  to  be  happy; 
without  it,  unhappiness  is  difficult  to  avoid.  Of  all 
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objectives  in  married  life  none  other  is  of  such  far- 
reaching  importance  to  the  harmony  and  happiness 
of  the  relationship.” 

In  the  present  series  practically  all  the  women 
whose  sexual  life  was  unsatisfactory  were  women 
who  had  never  liad  an  orgasm,  or  had  rarely  expe- 
rienced one. 

There  are  many  classifications  of  frigidity  (Men- 
ninger,  Stokes,  Hitschman  and  Bergler,  Rado,  Weiss 
and  English).  Basically  there  is  the  true  organic 
frigidity  which  is  very  rare  and  pseudofrigidity 
or  frigidity  based  on  psychogenic  factors.  This  latter 
group  comprises  practically  all  cases  of  frigidity. 
Stokes  states  that  frigidity  is  merely  an  aversion  to 
or  a disinterest  in  what  is  offered  of  a sexual  nature. 

In  this  series  of  500  married  women  the  following 
factors  have  been  found  to  be  most  important  as 
causes  of  frigidity: 

1.  Fear  of  Pregnancy.  This  includes  a fear  of  preg- 
nancy because  the  woman  does  not  want  to  have  any 
more  children  due  to  economic  reasons.  She  does  not 
feel  that  they,  as  parents,  can  give  their  children  the 
better  things  in  life  and  still  maintain  their  own 
standard  of  living.  Another  fear  is  that  of  pregnancy 
itself,  both  unknown  and  known  factors.  Such  fear 
may  be  the  result  of  an  unfortunate  previous  preg- 
nancy which  did  not  have  a happy  ending;  or  the 
woman  felt  that  she  suffered  too  much  to  endure 
another  pregnancy.  The  fear  may  be  that  of  ignor- 
ance of  the  normal  processes  of  pregnancy.  Educa- 
tion along  the  lines  of  natural  childbirth  can  do 
much  to  help  these  women. 

2.  Coitus  Interruptus.  Since  this  is  basically  an 
attempt  to  prevent  conception,  it  is  intimately  re- 
lated to  fear  of  pregnancy.  The  woman  is  unable  to 
relax  and  enjoy  coitus  because  of  the  fear  that  the 
interruption  will  not  be  in  time.  The  husband  may 
suffer  psychic  trauma  in  the  form  of  humiliation 
because  he  is  unable  to  complete  sexual  intercourse 
normally  and  as  a result  develops  a resentment 
against  his  wife. 

3.  Emotional  shock  or  psychic  trauma  associated 
with  initial  attempts  at  sexual  intercourse.  Romantic 
idealism  engendered  by  novels,  movies  and  by  day 
dreaming  is  poor  preparation  for  the  practical  reali- 
ties of  sexual  intercourse.  Moral  teachings  may  con- 
dition a woman  from  childhood  that  anything 
associated  with  her  sex  organs  is  bad  or  sinful.  The 
legal  ceremony  of  marriage  will  not  be  enough, 
alone,  to  change  a lifetime  habit  of  thinking  that 
sex  is  bad  to  an  acceptance  that  it  is  good. 


4.  Premature  ejaculation  on  the  part  of  the  hus- 
band. The  man  is  unable  to  control  ejaculation  until 
his  wife  is  aroused  sufficiently  to  have  an  orgasm. 
Frequently  the  woman  states  that  the  husband  is 
“too  fast  for  her”  and  seems  to  feel  that  nothing  can  i 
be  done  about  it. 

5.  Inadequate  living  accommodations.  In  the  pres-  ' 
ence  in  the  same  house  of  the  woman’s  own  parents 
or  her  in-laws,  the  fear  of  being  discovered  or  heard  : 
may  prohibit  complete  enjoyment. 

6.  Religious  connotations.  Some  women  have  the  1 
idea  that  to  derive  pleasure  from  sexual  intercourse  ' 
is  wrong  morally  or  that  one  may  have  pleasure  only 

if  one  is  trying  to  become  pregnant.  Guilt  feelings  j 
associated  with  the  use  of  contraceptives  either  by  I 
the  wife  or  by  the  husband  may  prohibit  enjoyment  1 
of  the  sex  act.  Frequently  a talk  with  the  priest  or 
minister  can  do  much  to  correct  these  beliefs. 

7.  Inadequate  precoital  stimulation  or  love  play. 
Many  husbands  do  not  appreciate  the  necessity  for 
courting  the  woman  before  coitus  or  know  that  a 
woman  should  enjoy  sexual  intercourse.  This  atti- 
tude is  found  usually  in  men  of  limited  school  edu- 
cation. 

In  this  series  such  emotional  disturbances  as  fear 
of  venereal  disease,  an  abnormal  fixation  from  child- 
hood on  either  the  father  or  the  mother,  or  an  abnor- 
mal homosexual  personality  were  not  found  to  be 
of  significant  importance. 

It  is  obvious  that  the  fundamental  fault  in  these 
problems  lies  in  ignorance  of  the  place  of  sexual 
intercourse  in  marriage  and  ignorance  about  sex 
technic.  Over  fifty  per  cent  of  married  women  do 
not  enjoy  sex  life  in  marriage  and  it  is  probable  that 
a large  part  of  the  high  divorce  rate  in  this  country 
may  well  be  due  to  this  factor.  When  one  considers 
the  large  number  of  men  and  women  who  live  to- 
gether without  enjoying  their  sexual  life,  it  would 
seem  that  there  exists  a great  deal  of  unnecessary 
unhappiness  because  today  we  have  knowledge 
which  can  solve  many  of  these  problems.  In  my 
experience  the  single  largest  factor  is  ignorance  and 
it  has  been  very  gratifying  to  see  how  more  knowl- 
edge has  aided  in  providing  happiness  for  these 
couples.  Physicians  have  an  ideal  opportunity  in 
preventive  measures  by  premarital  instructions. 
Thirty-nine  states  provide  by  law  for  some  form  of 
premarital  examination  which  brings  the  prospective 
couple  to  the  doctor’s  office  and  at  this  time  they 
can  be  helped  to  have  a more  understanding  attitude 
towards  sex. 
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I have  made  ir  a routine  in  all  premarital  examina- 
tions to  talk  in  considerable  detail  to  the  man  and 
woman  together  about  sexual  technic  in  simple  plain 
terms  which  are  understandable.  As  doctors  we  are 
very  liable  to  use  words  and  phrases  which  are  clear 
and  understandable  to  us  but  convey  nothing  to  the 
lavman.  Therefore  we  should  speak  in  plain  and 
simple  terms  using  understandable  words  and  ex- 
pressions in  this  instruction.  If  common  vulgarisms 
are  used  all  too  frequently  such  terms  carry  a 
psvchic  fear  for  the  individual  and  defeat  the  pur- 
pose of  the  instruction. 

Every  physician  will  probably  develop  his  own 
method  of  procedure  in  sex  instruction.  Certain 
things  need  emphasis,  such  as  the  importance  of 
understanding  the  values  to  be  gained  in  satisfactory 
sex  life  in  marriage  and  its  acceptance  as  a part  of 
life.  In  premarital  consultation,  if  ignorance  exists, 
the  simple  facts  of  anatomy  should  be  explained  and 
the  effects  of  excitement  incident  to  the  wedding  in 
producing  tension  which  may  continue  for  some 
little  time  before  satisfactory  adjustments  are  made. 
The  possibilities  of  disappointment  in  the  initial 
attempts  at  coitus  should  be  mentioned,  explaining 
that  education  in  these  matters  comes  naturally 
rather  slovdy.  Free  discussion  is  promoted  and  ques- 
tions are  most  helpful  in  leading  to  greater  detail 
in  explanation.  A most  helpful  aid  has  been  found  in 
“Sex  Manual,”  by  Dr.  G.  Lombard  Kelly.  (Southern 
Medical  Supply  Company,  P.  O.  Box  1 168,  Augusta, 
Georgia.) 

It  has  been  a most  satisfying  and  gratifying  expe- 
rience to  have  these  couples  tell  months  later  how 
much  the  premarital  talk  meant  to  them  and  how 
happy  they  are  in  their  sexual  life. 

Sex  instruction  is  equally  important  for  those 
already  married  whose  sex  life  is  not  satisfactory. 
Often  a woman  comes  to  me  with  symptoms  of 
tiredness,  dizzy  spells,  palpitations,  frequent  head- 
aches, vague  pelvic  symptoms  and  backache.  If  no 
organic  cause  can  be  found  and  the  history  reveals 
that  the  sexual  life  is  unsatisfactory  she  is  asked  to 
return  with  her  husband  and  instruction  is  given 
much  along  the  same  line  as  those  given  to  the  pre- 
marital couples.  With  cooperation  on  the  part  of 
both  husband  and  wife,  the  difficulties  can  be  cor- 
rected; but  without  cooperation  on  their  part, 
nothing  can  be  done  except  to  treat  the  woman 
symptomatically  for  her  complaints  and  try  to 
arrange  her  life  for  some  satisfaction  in  sublimating 
her  frustrated  sexual  drive. 


The  following  cases  are  illustrative: 

1.  A 40  year  old  woman  complained  about  getting  out  of 
breath  easily.  She  had  been  married  15  years  but  had  never 
become  pregnant.  Both  she  and  her  husband  desired  to  have 
children  and  they  had  seen  several  doctors  through  the 
years,  including  gynecologists.  They  finally  gave  up  hope  and 
had  stopped  trying  to  get  help.  On  physical  examination  it 
was  quite  obvious  that  she  and  her  husband  had  not  been 
having  coitus.  Mhe  vaginal  introitus  would  admit  but  one 
linger  and  it  was  most  difficult  to  examine  her.  On  question- 
ing her  more  closely  she  admitted  that  her  husband  had 
never  been  able  to  penetrate  and  what  is  more  important, 
no  doctor  had  ever  asked  if  they  were  having  satisfactory 
sexual  union. 

The  husband  was  called  in  and  the  situation  explained 
that  he  had  never  actually  had  sexual  intercourse  with  his 
wife.  They  were  both  intelligent  people  and  he  admitted 
th.at  he  had  felt  that  everything  was  not  as  it  should  be  but 
that  he  was  too  embarrassed  to  ask  about  it. 

They  were  given  instructions  on  sexual  technic  and  also 
the  “Sex  Manual.”  The  woman  returned  three  times  for 
manual  dilation  of  the  vagina.  Nupercainal  used  as  a 
lubricating  jelly  seemed  to  lessen  the  discomfort.  It  was 
possible  to  dilate  the  vagina  so  that  it  would  admit  three 
fingers. 

In  six  weeks  this  couple  was  having  satisfactory  sexual 
intercourse  for  the  first  time  in  fifteen  years  of  married  life. 
They  were  most  grateful  and  only  sorry  that  something 
similar  had  not  been  done  earlier  in  their  married  life. 

2.  A 33  year  old  woman  sought  advice  because  of  sexual 
difficulties  complained  of  by  the  husband.  He  stated  that 
they  had  never  been  able  to  have  sexual  intercourse  because 
she  was  too  small.  They  were  very  desirous  of  having  a 
child  and  had  been  married  six  years.  While  seeking  help  to 
become  pregnant  four  years  previously,  she  had  had  a dila- 
tation and  curetage.  Unfortunately,  at  the  time  of  the  opera- 
tion the  patient  heard  the  doctor  say  that  she  had  a small 
vagina.  T he  patient  stated  that  she  had  a small  vaginal  open- 
ing and  was  unable  to  have  intercourse. 

Examination  was  difficult  but  with  patience  and  the  use 
of  nupercainal  as  a lubricating  jelly  it  was  possible  to  do  so. 
A small  cervical  polyp  was  seen  and  the  uterus  was  in  good 
position.  It  was  possible  to  dilate  the  vagina  so  that  it  would 
admit  four  fingers  and  this  fact  was  explained  to  the  hus- 
band and  to  the  woman  to  show  them  both  that  she  was  not 
abnormally  small.  They  were  given  instructions  in  sexual 
technic  and  the  “Sex  Adanual.”  The  woman  was  advised  to 
dilate  her  own  vagina  with  her  fingers  using  the  nupercainal 
and  to  return  in  one  week.  Another  dilatation  was  done  in 
the  office  a week  later  and  soon  after  that  they  were  having 
satisfactory  sexual  intercourse. 

The  woman  did  not  return  for  four  months,  at  which 
time  she  came  in  to  say  that  she  had  spotted  only  slightly  at 
her  last  period,  six  weeks  before.  On  examination,  the  cervical 
polyp  was  still  present  but  slightly  larger  than  before. 
Because  the  uterus  was  slightly  larger  and  more  soft  than 
usual,  a Friedman  test  was  done  which  v'as  positive. 

Tlie  woman  was  delivered  of  a living  male  baby  by 
cesarean  section  because  of  pelvic  disproportion.  At  the 
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postpartum  check-up  and  again  a year  later  she  was  enjoying 
normal  satisfactory  sexual  life. 

The  above  cases  illustrate  what  can  be  done  by  a 
careful  questioning  as  to  the  sex  life  of  married 
people.  Surely  every  doctor  must  have  in  his  prac- 
tice at  least  one  such  couple  who  could  he  benefited 
by  proper  instruction  in  sexual  technic  but  these 
people  will  not  voluntarily  bring  up  the  subject. 
They  must  be  asked.  Once  the  subject  is  mentioned 
they  speak  freely,  gladly,  and  with  relief  at  the 
opportunity  of  talking  about  a very  perplexing 
problem  which  has  confronted  them  during  their 
married  life. 

3.  A ^9  year  old  married  woman  came  to  the  office  com- 
plaining about  a choking  sensation  in  the  throat,  headaches 
in  the  back  of  her  head,  “nerves  in  her  stomach,”  and  crying 
ea.sily  for  three  months.  She  had  been  married  thirteen  years 
with  no  children.  She  had  a nervous  breakdown  about  ten 
years  before.  She  and  her  husband  had  sexual  intercourse 
about  once  a month  but  she  had  never  experienced  orgasm. 

Physical  examination  showed  no  abnormality  of  her  pelvic 
organs.  She  and  her  husband  were  instructed  in  proper  sex 
technic  and  given  the  “Sex  Manual.”  Since  she  was  in  a high 
state  of  anxiety  she  was  given  Tuinal  o.i  Gm.  to  take  on 
retiring  and  also  an  amphetamine  sulfate-phenobarbital 
preparation  to  take  three  times  a day. 

She  was  seen  at  one  to  four  week  intervals  for  the  next 
four  months.  At  the  end  of  the  fourth  month  the  patient 
stated  that  she  had  experienced  orgasm  and  was  wonderfully 
relaxed  after  coitus.  She  was  seen  several  times  during  the 
next  few  months  and  her  original  symptoms  had  cleared. 
However,  she  did  develop  postoccipital  tension  headaches 
when  there  was  illness  in  the  family  which  necessitated  her 
assuming  considerable  responsibility. 

One  must  be  cautious  not  to  place  the  blame  on 
sexual  difficulties  when  there  are  other  environ- 
mental factors  which  are  capable  of  causing  psycho- 
neurotic symptoms  even  though  the  sexual  life  has 
become  satisfactory. 

4.  A 42  year  old  married  woman  complained  of  tiring 
quickly,  “having  no  pep”  during  the  past  three  months.  The 
physical  examination  was  negative  and  the  menses  were 
regular.  On  discussing  her  sex  life  it  was  found  that  she  had 
never  had  an  orgasm  in  sexual  intercourse  during  the  23 
years  of  her  married  life.  About  six  months  previously  she 
had  discovered  that  by  clitoral  masturbation  she  could 
obtain  an  orgasm  and  had  been  doing  this  frequently  since 
then.  She  had  fears  associated  with  sexual  desire  and  mastur- 
bation. She  felt  she  was  going  to  lose  her  mind. 

Alasturbation  and  sexual  intercourse  were  discussed.  She 
was  given  the  “Sex  Manual”  and  asked  to  return  with  her 
husband  for  consultation.  After  several  weeks  they  appeared 
and  sexual  technic  was  explained  but  it  was  obvious  that 
the  husband  was  there  under  protest.  There  was  consider- 
able family  difficulty  relating  to  finances  and  lack  of  a social 
life  together.  There  was  consideration  of  divorce  and  they 


were  referred  to  a Family  Service  Bureau  for  Counseling. 

Wlien  seen  several  months  later  the  home  situation  was 
better  but  the  husband  would  not  cooperate  in  coitus  and 
the  woman  was  still  seeking  her  emotional  outlet  in  mastur- 
bation either  after  coitus  or  alone.  Her  symptoms  were  less, 
but  she  still  was  not  feeling  well. 

5.  A 21  year  old  woman  returned  with  her  husband  about 
three  weeks  after  marriage  stating  that  they  were  unable  to 
have  intercourse.  Physical  examination  showed  that  her 
hymen  was  not  present  and  that  the  vagina  could  be  easily 
dilated  to  three  fingers.  In  discussing  coitus  she  mentioned  a 
great  fear  of  bleeding  to  death  and  as  a result  she  could 
not  relax.  She  had  once  heard  a girl  tell  of  bleeding  fol- 
lowing her  first  sexual  intercourse.  She  was  told  the  source 
of  the  bleeding,  that  her  hymen  was  already  ruptured  and 
that  she  had  no  need  to  fear. 

They  returned  a few  weeks  later  stating  that  although  she 
occasionally  had  an  orgasm,  she  did  not  enjoy  it  because  she 
was  so  small  that  intercourse  was  painful.  She  was  told  that 
because  of  her  fear  that  she  w'as  too  small  her  muscles  be- 
came tense  and  when  that  happened  her  vagina  became 
smaller  than  it  actually  was.  At  a later  date  they  reported 
that  everything  was  all  right. 

6.  A 30  year  old  woman,  married  for  5 years,  was  seen  at 
home  at  11:30  p.  m.  with  the  complaints  of  pains  in  the 
abdomen,  headache,  excessive  perspiring,  and  crying  easily. 
She  and  her  husband  had  coitus  about  once  every  four  to 
six  weeks  and  she  had  never  had  an  orgasm.  She  did  not 
enjoy  coitus  because  it  made  her  very  upset.  Physical  exam- 
ination revealed  no  organic  cause  for  her  complaints  and  she 
was  given  a sedative  and  seen  in  the  office  the  next  day  with 
her  husband.  Pelvic  examination  was  normal.  Instruction  in 
sex  technic  was  given  and  they  were  given  the  “Sex  Manual.” 
Because  of  overweight  she  was  placed  on  a reducing  diet 
and  given  dextro-amphetamine  sulfate  and  phenobarbital. 
At  future  office  visits  psychotherapy  was  utilized  to  clarify 
some  of  her  fears  and  resentments.  AVithin  two  months  she 
had  lost  about  fifteen  pounds,  was  enjoying  sexual  inter- 
course and  was  pregnant.  At  present  she  has  her  baby  and  is 
emotionally  more  mature  in  her  outlook  on  life  and  on  her 
particular  problems. 
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THE  PRESIDENT’S  PAGE 

Tt^ere  will  be  proposed  at  the  meeting  of  the  House  of  Dele- 
oates  on  December  20  an  amendment  to  the  Bv-Laws  of  the 
Society  which  will  create  the  offices  of  a Speaker  of  the  House 
of  Delegates  and  a Vice-Speaker.  The  purpose  of  the  office  of  a 
Speaker  of  the  House  of  Delegates  will  be  to  preside  at  the  meet- 
ings of  the  House  in  place  of  the  President  of  the  Society. 

The  intention  of  this  change  is  to  have  a trained  and  expe- 
rienced parliamentarian  to  conduct  the  meetings.  The  incum- 
bency of  the  office  of  president  changes  each  year  and  the 
President  may  or  may  not  have  an  interest  or  training  in  con- 
ducting meetings,  whereas  a Speaker  of  the  House  will  be  a 
sustaining  one  so  that  experience  and  training  may  be  developed. 

As  a presiding  officer,  the  President  does  not  enter  into 
discussions— even  though  he  may  be,  because  of  the  nature  of  the 
office,  well  informed  and  interested  in  the  subject  matter. 

It  may  be  charged  that  we  are  taking  ourselves  too  seriously 
but  reflection  will  show  that  our  Society  becomes  larger  and 
more  complex.  Other  medical  societies  and  similar  organizations 
have  found  that  this  office  works  most  expeditiously.  The  Coun- 
cil has  recently  reviewed  the  proposed  amendment  and  ap- 
proved it. 

Brae  Rafferty,  m.d. 
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THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

i6o  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 


OFFICIAL  CALL  SEMI-ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 

The  Semi-Annual  Meeting  of  the  House  of  Delegates  will  be  held  at  the  New  Haven  iMedical  Asso- 
ciation, 364  Whitney  Avenue,  New  Haven,  Connecticut  on  Thursday,  December  20,  commencing  at 
four  o’clock  in  the  afternoon. 

Preliminary  Agenda 

(1)  J'he  1952  budget  of  the  Society. 

( 2 ) Dues  for  1952. 

( 3)  An  amendment  to  the  By-Laws  establishing  the  office  of  Speaker  and  Vice-Speaker  of  the  House 
of  Delegates. 

(4)  Report  of  Special  Committee  on  Participation  of  Physicians  in  Medical  Service  Insurance  written 
by  Commercial  Carriers. 


(5)  Any  other  business  presented  in  accordance 


Note: 

Article  VII,  Sec.  4. 

Par.  I.  All  resolutions  to  be  introduced  before  the  House 
of  Delegates  at  an  annual,  semi-annual  or  special  meeting, 
except  resolutions  and  recommendations  from  the  Council 
and  resolutions  and  recommendations  that  may  be  contained 
in  committee  reports,  shall  be  delivered  to  the  Executive 
Secretary  in  time  for  publication  in  the  official  agenda  for 
the  meeting  at  which  action  is  to  be  taken. 

Par.  2.  Resolutions  and  recommendations  to  be  intro- 
duced before  the  House  of  Delegates  at  an  annual,  semi- 
annual or  special  meeting  by  the  Council  or  resolutions  and 
recommendations  that  may  be  contained  in  reports  of  stand- 
ing or  special  committees  of  the  Society  shall  be  published 
in  the  official  agenda  for  the  meeting  at  which  action  is 
to  be  taken.  Tlte  official  agenda  shall  be  distributed  to  the 
members  of  the  House  of  Delegates  at  the  earliest  possible 
date  preceding  the  meeting. 

Par.  3.  Resolutions  and  recommendations  which  do  not 
meet  the  requirements  of  Pars,  i and  2,  of  Section  4 of  this 
Article  may  be  accepted  for  action  by  a session  of  the 
House  of  Delegates  by  a majority  vote  of  the  delegates 
present.  Such  resolutions  and  recommendations  shall  be  re- 
ferred at  once  by  the  presiding  officer  to  reference  com- 
mittees appointed  by  him  from  the  membership  of  the 
I louse.  These  reference  committees  shall  consider  the  resolu- 
tions and  recommendations  referred  to  them  and  shall  re- 
port, with  recommendations,  to  the  House  before  adjourn- 
ment of  the  session. 


ivith  the  By-Ltiws.  1 

Brae  Rafferty,  President 
Creighton  Barker,  Executive  Secretary 

advisory  committee  to  the  state  department 

i 

OF  EDUCATION 

At  the  request  of  Dr.  Engleman,  commissioner  of  | 
education  for  the  State  of  Connecticut,  the  Council 
has  appointed  a Medical  Advisory  Committee  to  the  ; 
State  Department  of  Education:  Orville  E.  Rogers,  j 
New  Haven,  chairman;  Elizabeth  C.  Adams,  Guil-  | 
ford;  Ralph  L.  Gilman,  Storrs;  Benjamin  Wiesel, 
Hartford;  Charles  C.  Wilson,  New  Haven. 

special  subcommittees 

The  Chairman  of  the  Council  has  announced  the  i 
appointment  of  two  Special  Subcommitttees  of  the  ' 
Council.  A Committee  to  confer  with  the  State 
Food  and  Drug  Commission  regarding  the  improper  ' 
prescribing  of  barbiturates;  F.  Erwin  Tracy,  chair-  | 
man,  W . Bradford  Walker,  Edward  J.  Whalen.  A 
Committee  to  review  a case  of  alleged  malpractice  j 
referred  from  a County  Association  Committee  on 
Medical  Ethics  and  Deportment;  Cole  B.  Gibson, 
chairman,  Berkley  M.  Parmelee,  Brae  Rafferty. 

dues  payment 

As  of  October  1,  88.1  per  cent  of  the  members 
have  paid  1951  dues  to  the  Society  and  69.8  per 
cent  members  have  paid  1951  dues  to  the  American 
Medical  Association. 


secretary’s  office 
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New  Members 

LITCHFIELD  COUNTY 

Jessamine  R.  Goerner,  Watertown 
Clifford  Joseph,  Torrington 

FAIRFIELD  COUNTY 

Seymour  J.  Baum,  Bridgeport 
David  A.  Brown,  Darien 
David  S.  Brown,  Norwalk 
Halsey  G.  Bullen,  Stamford 
Forris  B.  Chick,  Bridgeport 
James  M.  Dobbins,  Stamford 
Edward  A.  Felder,  Darien 
Frederick  W.  Finn,  Greenwich 
Justillien  H.  Foret,  Greenwich 
George  J.  Geanuracos,  Bridgeport 
Arthur  M.  Ginzler,  Bridgeport 
Martling  B.  Jones,  South  Norwalk 
Harry  P.  Levine,  Stamford 
Julian  Levine,  Stamford 
Matthew  O.  Locks,  Westport 
George  F.  Martelon,  Bridgeport 
James  V.  /Minor,  Jr.,  South  Norwalk 
Thomas  R.  Pickren,  Bridgeport 
Donald  F.  Rayl,  Bridgeport 
J.  Forbes  Rogers,  Springdale 
William  A.  Ryan,  Stamford 
Theodore  Safford,  Jr.,  Ridgefield 
Edward  J.  Sokolski,  Danbury 
Margaret  Sommers,  Stamford 
Constantine  Veremakis,  Stamford 
Edward  J.  Wagner,  Ridgefield 
Edward  Wasserman,  Bridgeport 
Howard  S.  Way,  Stamford 

MIDDLESEX  COUNTY 

William  F.  Bauer,  Jr.,  Middletown 
Malcolm  R.  Blakeslee,  Portland 
Francis  E.  Korn,  Jr.,  Durham 
Paul  S.  Hough,  Middletown 

NEW  LONDON  COUNTY 

Kelley  K.  Davis,  New  London 
John  E.  Morrison,  Norwich 
Robert  C.  Olsen,  New  London 
Eugene  C.  Stone,  New  London 
Jane  W.  Tillinghast,  Norwich 
Demetrius  G.  Traggis,  New  London 

Meetings  Held  During  October 
October  3— Infant  Mortality  and  Morbidity 
Maternal  Mortality  and  Morbidity 
Service  and  Education  Committee,  Cancer  Society 


October  4— Program  Committee,  Annual  Meeting 

October  9— Public  Relations 

Special  Committee  on  Participation  of  Physicians 
in  Medical  Service  Insurance  written  by  Com- 
mercial Carriers 

October  10— Committee  on  State  Blood  Bank 

October  1 5— Advisory  Council  for  Connecticut  Hos- 
pital Construction  Program 

October  17— iVIaternal  Mortality  and  Morbidity 
Committee  on  Mental  Health 

October  18— Committee  on  Public  Health 
October  24— Budget  Committee 

Income  of  Physicians  in  Connecticut, 

1929-1949 

The  income  of  physicians  in  the  United  States, 
between  1929  and  1949,  is  the  subject  of  a recent 
survey  sponsored  jointly  by  the  Office  of  Business 
Economics  of  the  Department  of  Commerce  and  the 
Bureau  of  Medical  Economic  Research  of  the 
American  /Medical  Association. 

This  survey  revealed  that  physicians  in  the  United 
States,  including  salaried  as  well  as  independent 
practitioners,  report  an  average  net  income  of  Sn,- 
058  before  taxes  in  1949.  This  figure  is  based  on 
returns  from  55,000  doctors  out  of  a possible  125,000 
and  has  been  termed  as  the  “best  and  broadest  mail 
questionnaire  income  survey  ever  taken  of  any  pro- 
fession.” 

Physicians  whose  major  source  of  medical  income 
was  from  independent  practice  averaged  $11,858, 
whereas  salaried  physicians  averaged  $8,272. 

CHANGE  IN  INCOME 

The  average  net  income  of  all  physicians  since 
1929  more  than  doubled,  but  in  the  same  period  all 
wage  earners  equalled  this  increase.  It  should  be 
noted  that  physicians  who  belong  to  partnership 
report  an  average  net  income  of  $17,772  as  against 
$10,896  for  those  who  were  not  members  of  partner- 
ships. It  is  significant,  however,  that  only  one  out 
of  seven  independent  practitioners  in  the  United 
States  is  a member  of  a partnership. 

INCOMES  IN  CONNECTICUT 

T he  income  of  Connecticut  physicians  is  of 
especial  interest.  This  survey  shows  that  doctors  in 
this  State,  which  ranks  seventh  in  general  per  capita 
income,  earn  less  than  those  in  the  majority  of 
States  throughout  the  country.  The  average  income 
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reported  by  Connecticut  physicians  was  $i  1,130  for 
non  salaried  full  time  practitioners  and  provides  an 
interesting  comparison  with  fourteen  States  where 
the  average  income  was  reported  as  $12,000  and 
over.  The  average  income  for  full  time  salaried 
physicians  in  Connecticut  was  $8,659,  about  $400 
above  the  national  average  in  this  field. 

NEW  ENGLAND  INCOMES 

The  income  of  physicians  in  Connecticut  ex- 
ceeded by  ten  per  cent  that  of  doctors  in  other  New 
England  States.  The  question  that  arises,  and  there 
is  no  obvious  answer  to  it,  is  why  physicians  in  this 
section  of  the  country  earn  less  than  those  in  the 
middlewestern,  southwestern,  and  farwestern  parts 
of  the  United  States.  There  is  no  ready  solution  to 
the  differential  between  the  average  earnings  by 
physicians  in  Connecticut  and  other  sections  of  the 
country.  It  mav  be  surmised  that  it  is  due  to  the 
difference  in  the  number  of  physicians  in  relation 
to  population.  Dickinson’s  survey  points  out  that  a 
nationwide  shortage  of  physicians,  which  has  been 
alleged  by  several  writers,  would  almost  certainly 
have  resulted  in  a greater  increase  in  physicians’ 
income.  It  is  fair  to  assume  on  the  basis  of  the 
figures  available  that  there  is  no  general  economic 
evidence  of  a national  shortage  of  physicians. 

Dr.  W.  H.  Horton  Made  General  Manager 
of  CMS  Plan 

Dr.  William  H.  Horton  has  been  appointed  gen- 
eral manager  of  the  Connecticut  Medical  Service 
surgical  plan,  CAfS  President  Robert  S.  Judd  an- 
nounced recently.  On  October  i.  Dr.  Horton 
takes  over  the  post  held  by  Robert  Parnall,  who  has 
withdrawn  to  devote  full  time  to  his  duties  as 
general  manager  of  Connecticut  Blue  Cross. 

Dr.  Horton  has  been  connected  with  the  non 
profit  surgical  plan  since  October,  1949,  as  director 
of  medical  services.  Previously,  he  was  medical 
director  for  the  Connecticut  State  Welfare  Depart- 
ment. 

A native  of  Fall  River,  Afassachusetts,  Dr.  Horton 
received  his  medical  degree  at  Boston  University. 
During  World  War  II  he  served  with  the  99th 
(U.  S.)  General  Hospital  in  Europe.  He  practiced 
medicine  in  North  Carolina  before  coming-  to  Con- 
necticut.  A resident  of  Windsor,  Dr.  Horton  is  a 
member  of  the  American  Afedical  Association,  the 
Connecticut  State  Afedical  Society  and  the  Hartford 
County  Afedical  Association. 

In  accepting  Afr.  Parnall’s  decision  to  withdraw 


as  general  manager  of  CMS,  President  Judd  said, 
“the  CAfS  Board  of  Directors  joins  me  in  expressing 
warm  appreciation  to  Afr.  Parnall  for  his  guidance 
of  this  organization  from  blueprint  stages  to  its  pres- 
ent enrollment  of  430,000  members.  Blue  Cross,  too, 
has  expanded  during  this  period  and  has  taken  on 
much  additional  work  as  agent  for  CMS.  We  can 
understand  why  he  feels  that  these  duties  must  now 
claim  his  full  attention.” 

Started  in  April,  1949,  as  a joint  project  of  the 
Connecticut  State  Afedical  Society  and  Connecticut 
Blue  Cross,  CAfS  won  national  attention  as  the 
“fastest-growing,  non  profit  surgical  plan  in  the 
country.”  With  enrollment  totalling  over  one-fifth 
of  the  State  population,  the  plan  now  provides  more 
than  $275,000  per  month  in  surgical  and  maternity 
benefits. 

Dr.  Edward  L,  Bortz  to  be  Guest  Speaker 

Dr.  Edward  L.  Bortz,  associate  professor  of  medi- 
cine at  the  University  of  Pennsylvania  Graduate 
School  of  fVl edicine  and  past  president  of  the  Ameri- 
can Afedical  Association,  will  be  guest  speaker  at  a 
meeting  of  the  New  Haven  Medical  Association 
Wednesday  evening,  November  7.  The  meeting 
will  be  held  at  the  Association’s  residence,  364 
Whitney  Avenue. 

Dr.  Bortz  will  speak  at  8:45  p.  m.  on  the  topic 
“Diabetes.”  Author  of  a recently  published  volume 
entitled  “Diabetes  Control,”  he  will  appear  as  the 
guest  of  the  Connecticut  Diabetes  Association,  in 
observance  of  Diabetes  Week,  being  sponsored  by 
the  Association  November  11-17.  All  physicians 
are  invited  to  attend. 

Kentucky  Celebrates 

Eabelled  the  Ephraim  AfcDowell  Afemorial  Afeet- 
ing,  on  October  i,  2,  3 and  4 the  Kentucky  State 
Afedical  Association  celebrated  its  one  hundredth 
anniversary.  The  September  issue  of  The  Journal 
of  that  Association  appeared  in  a gold  colored  cover 
and  contained  photographs  of  all  its  past  presidents 
and  past  secretaries.  The  tall  hat,  derby,  sideboards, 
goatee  and  full  beard  adorned  some  of  early  officers, 
no  doubt  adding  to  their  dignity.  John  W.  Cline, 
president  of  AAfA,  was  the  guest  speaker  at  the 
President’s  Luncheon.  The  general  public  meeting 
session  featured  an  address  on  “Kentucky,  the 
Progenitor  of  Pioneer  Doctors”  by  Lewis  J.  Moor- 
man, distinguished  editor  of  the  Journal  of  the  Okla- 
homa State  Medical  Association  and  a native  of 
Kentucky. 


COUNTY  MEETING  IN  l888  — BARKER 
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A COUNTY  MEDICAL  MEETING  IN  1888 

Creighton  Barker,  m.d.,  New  Haven 


'T’he  New  Haven  County  Medical  Association 
met  for  its  104th  Semi-annual  Meeting  at  the 
Medical  College  in  New  Haven  on  October  18,  1888 
just  a few  days  less  than  63  years  ago.  Dr.  Henry 
Fleischner,  president,  called  the  assembly  to  order 
at  10:40  o’clock  in  the  niorning.  At  that  time  there 
were  1 3 3 members  of  the  Association  but  the  record 
does  not  give  a list  of  those  who  were  present. 

A review  of  the  minutes  of  the  meeting  brings 
out  some  interesting  facts  and  sentimental  reminis- 
cences. Also  many  well  recalled  persons  are  men- 
tioned and  others  who  are  lost  in  the  obscurity  of 
time.  One  of  the  first  items  of  business  was  the 
election  of  six  new^  members  of  the  Association  and 
among  these  was  Charles  J.  Foote,  a graduate  of  the 
Harvard  Medical  School  in  the  class  of  1886.  The 
others  elected  were  Thomas  M.  Cahill,  New  Haven, 
Yale,  1888;  H.  R.  Dunne,  New  Haven,  New  York 
University,  1879;  D.  B.  Stone,  Meriden,  New  York 
University,  1882;  William  A.  StovT,  New  Haven, 
Yale,  1888;  and  R.  B.  West,  New  Haven,  New  York 
University,  1879.  No  one  who  was  a member  of  the 
Association  at  that  time  is  known  to  be  alive  except 
Dr.  Foote. 

It  is  possible  that  his  characteristic  modesty  kept 
him  from  attending  this  meeting  at  which  his  can- 
didacy for  membership  was  to  be  voted  upon.  But, 
if  he  was  there  he  would  have  heard  action  on 
routine  affairs  of  the  Association  and  long  discourses 
and  discussion  of  “Pertusis.”  The  essayists  were 
Lucy  M.  Creamer  and  C.  H.  Howland  of  New 
Haven  and  Gustavius  Eliot  who  presented  the 
pathology  and  treatment  of  the  disease.  The  general 
discussion  was  entered  into  by  Max  Mailhouse, 
Slid  D.  M.  Williston,  New  Haven;  O.  J.  D.  Hughes, 
Aleriden;  Oliver  T.  Osborn  and  Stephen  G.  Hub- 

Presented  at  a 90th  birthday  celebration  of  Charles  J.  Foote, 
A'.n,  October  6,  ipyi 


bard.  New  Haven;  Lewis  Barnes,  Oxford;  E.  D. 
Swift,  Hamden;  and  Dr.  Fleischner,  the  president. 

After  this  substantial  offering  the  young  Dr. 
Foote  would  have  sat  through  a paper  on  “The 
Causes  of  Insanity”  by  O.  J.  D.  Hughes  and  one 
wonders  what  he  heard.  After  that  Moses  White 
presented  “A  Case  of  Cancer.”  In  the  recording  of 
this  part  of  the  program,  a peculiar  error  occurs  in 
the  minutes  which  were  kept  by  the  Secretary, 
Frank  W.  Wright,  warmly  remembered  by  many  of 
us.  Dr.  Wright,  for  one  reason  or  another,  omitted 
some  words  from  his  minutes  so  that  the  title  of  Dr. 
White’s  remarks  reads  “A  Case  of  Cancer  of  the 
Executive  Committee.”  Most  of  who  are  experienced 
with  medical  organizations  have  encountered  malig- 
nant executive  committees  but  this  is  probably  the 
only  time  it  has  been  officially  recorded  for  posterity. 

Before  the  meeting  closed  it  was  voted  that  “The 
Causes  and  Treatment  of  Typhoid  Fever”  be  the 
question  for  discussion  at  the  next  meeting  in  April, 
1889.  The  participants  were  to  be  William  G.  Dag- 
gett, William  W.  Hawkes  and  Lewis  S.  DeForest 
of  New  Haven;  F.  B.  Tuttle  of  Naugatuck;  R.  Hun- 
gerford  of  Seymour;  and  Elbridge  W.  Pierce  of 
Aleriden.  Following  this  the  officers  for  the  ensuing 
year  were  elected.  W.  H.  Holmes  of  Waterbury 
became  president.  Max  Adailhouse,  New  Haven, 
vice-president,  and  Frank  Wright  continued  as 
secretary.  The  meeting  adjourned  at  1:  30  p.  m.  with- 
out benefit  of  food  or  drink  but  there  may  have  heen 
an  unrecorded  reconvening  at  the  nearhy  New 
Haven  House  or  across  the  Green  at  the  Tontine. 

Thus  began  the  faithful  memhership  of  our 
amiable  friend  in  the  Connecticut  State  Medical 
Society  which  he  has  happily  continued  longer  than 
any  other  person. 

M.O.,  before  the  Cabinet  of  the  New  Haven  Medical  Associa- 
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INFORMATION  CREATES 
TRUST  AND  CONFIDENCE 


Informing  people  about  the  activities  of  medical  organiza- 
tions leads  to  public  trust  and  confidence. 

A four-page  leaflet  concerning  these  activities  is  now^  avail- 
able for  distribution  through  physicians’  offices.  It  contains 
a positive,  factual  account  of  progress  in  the  public  interest. 


Connecticut  State  Medical  Society 

160  St.  Ronan  Street 

New  Haven  11,  Connecticut 

Please  send  100  copies  of  the  Society’s  new  leaflet. 

Name  

Address 
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PUBLIC  RELATIONS 

COMMITTEE  ON  PUBLIC  RELATIONS 

William  G.  H.  Dobbs,  Torrington,  Elarry  C.  Knight,  Middletown  Burdette  Jay  Buck,  Hartford 

Chairman  John  E.  Flaherty,  Rockville  Adorris  A.  Hankin,  New  Haven 

David  H.  Bates,  Putnam  Frank  C.  McMahon,  Stamford  Gaert  S.  Gudernatch,  Sharon 

Harold  A.  Bergendahl,  Norwich 


Campaign  for  Medical  Education 

The  first  meeting  to  discuss  plans  for  a Connecti- 
cut campaign  to  raise  funds  for  the  American 
Medical  Education  Foundation  was  held  by  the 
Society’s  Committee  on  Public  Relations,  October 
9,  in  New  Haven. 

Requested  by  the  Society’s  Council  to  assume 
campaign  leadership,  the  committee  anticipates  that 
the  first  fund-raising  activity  will  be  initiated  by 
mid  November.  Immediate  steps  are  being  taken 
to  coordinate  the  campaign  with  the  national  head- 
quarters of  the  American  Medical  Education  Found- 
ation. 

The  Foundation  was  established  at  the  December, 
1950  meeting  of  the  American  Medical  Association 
in  Cleveland,  when  the  Board  of  Trustees  announced 
appropriation  of  one  half  million  dollars  as  the 
nucleus  of  a fund  to  be  raised  by  the  medical  pro- 
fession to  assist  medical  schools.  Since  that  time 
many  contributions  have  been  received,  the  largest, 
$100,000,  from  the  California  Medical  Association. 
Recently  the  Medical  Society  of  the  State  of  New 
York  announced  plans  to  raise  $250,000,  and  a 
similar  goal  has  been  set  by  the  Medical  Society  of 
the  State  of  Pennsylvania.  Adost  other  State  Adedical 
Societies  are  engaged  in  raising  additional  amounts. 

It  has  been  announced  by  the  Foundation  that 
physicians  may  designate  the  medical  schools  to 
which  they  wish  their  contributions  to  apply. 

Committee  Program  Published 

Main  Street  Frontier,  an  eight-page  booklet  out- 
lining a suggested  program  of  community  activities, 
has  been  published  by  the  Society’s  Committee  on 
Public  Relations. 

The  booklet  was  presented  for  the  first  time  at 
the  October  semi-annual  meetings  of  County  Adedi- 
cal  Associations,  with  the  request  that  members  of 
each  Association  consider  formal  endorsement  of  the 


broad  principle  of  extra-medical  community  services 
sponsored  by  medical  organizations. 

The  seven-point  program  outlined  in  the  booklet 
includes  establishment  of  emergency  medical  call 
systems,  formation  of  committees  to  adjust  com- 
plaints, guarantee  of  physician  services  for  everyone, 
advancement  of  voluntary  health  insurance,  active 
support  of  the  American  Adedical  Association’s 
National  Education  Campaign,  improvement  of  rela- 
tions with  press,  radio  and  community  groups,  and 
information  programs  for  association  members. 

Copies  of  the  booklet  may  be  obtained  from  the 
Society’s  Public  Relations  Section. 

Fairfield  County  Advances  PR  Activities 

The  Fairfield  County  Aledical  Association  is  rapid- 
ly advancing  its  public  relations  activities. 

At  the  Association’s  recent  semi-annual  meetino- 

D 

members  voted  to  appoint  a countyvide  public 
relations  committee,  endorsed  the  principle  of  extra- 
medical community  services  sponsored  by  medical 
associations  and  approved  a resolution  to  continue 
publication  of  a membership  newsletter,  started  ex- 
perimentally several  months  ago.  It  was  also  voted 
to  increase  association  dues  from  two  to  ten  dollars 
annually. 

Adembers  of  the  netv  public  relations  committee 
will  be  appointed  in  the  near  future  by  Dr.  Oliver 
L.  String-field,  Stamford,  president  of  the  Associa- 
tion. 

New  Blue  Cross  Leaflet 

An  attractive  leaflet  summarizing  the  hospital 
benefits  to  which  Blue  Cross  members  are  entitled 
has  been  published  by  Connecticut  Hospital  Service. 
'The  leaflet  is  being  supplied  to  hospitals  for  dis- 
tribution to  patients  and  is  also  available  for  phvsi- 
cians.  It  is  a concise  reference  that  can  prove  useful 
when  questions  arise  concerning  hospital  services  and 
benefits  available  to  Blue  Cross  members. 
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Planning  for  Emergency  Medical  Calls 

Useful  infoimation  concerning  organization  and 
operation  of  emergency  medical  call  systems  is  avail- 
able to  local  medical  associations  in  a 38-page  book- 
let published  by  the  American  Medical  Association’s 
Council  on  Medical  Service. 

Entitled  “Planning  for  Emergency  Medical  Calls,” 
the  booklet  contains  a resume  of  the  emergency 
systems  operated  by  medical  associations  in  sixteen 
cities.  Widely  used  as  a reference  by  planning  com- 
mittees, the  booklet  may  be  obtained  through  the 
Society’s  Public  Relations  Section. 

AMA  Demonstration  Survey 

The  Public  Relations  Department  of  the  American 
Medical  Association  is  conducting  a demonstration 
survey  of  public  opinion  in  cooperation  with  the 
Macon  County  (Decatur,  Illinois)  Medical  Society. 

Directed  by  Lawrence  Rember,  AMA  field 
service  representative,  the  survey  seeks  to  learn  the 
thinking  of  100  community  leaders  and  100  family 
members  concerning  medical  care,  the  medical  pro- 
fession, hospitals  and  voluntary  health  insurance. 

The  information  gained  in  the  survey  will  be  used 
to  advise  associations  interested  in  conducting 
similar  polls. 


International  Congress  on  Rheumatic 
Diseases 

Five  physicians  from  the  United  States  attended 
the  Second  International  Congress  on  Rheumatic 
Diseases  held  in  Barcelona,  Spain  in  September: 
Charles  Slocum  of  the  Mayo  Clinic,  president  of 
the  American  Rheumatism  Association;  Edward 
Bach  of  Philadelphia,  author  of  a recent  comprehen- 
sive text  on  arthritis  and  allied  disorders;  Robert 
Steelier  of  the  Cleveland  Clinic,  who  as  president  of 
the  Association  attended  the  first  congress  in  Copen- 
hagen in  1947;  Roland  Davison,  associated  professor 
of  medicine  at  the  University  of  California;  and  Le- 
Moyne  C.  Kelly  of  Waterbury.  Dr.  Kelly,  who 
w'ent  as  official  delegate  from  the  United  States,  read 
a paper  on  “The  Modern  Day  Treatment  of  Arthritis 
of  the  Spine.” 

The  papers  dealt  with  arthritis  of  the  spine,  endo- 
crine aspects  of  rheumatic  disease,  and  nonarticular 
rheumatism.  The  representatives  from  the  United 
States  report  a very  delightful  time. 


THE  DOCTOR’S  OFFICE 

< "N  ”N  X K X X X X X X X'X 

Hugo  D.  Angelini,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  diseases  of  the  ear, 
nose  and  throat  at  18  Asylum  Street,  Hartford. 

William  F.  Bauer,  Jr.,  m.d.  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  at 
1 19  Main  Street.  Middletown. 

Miriam  B.  Blank,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  general  medicine  at  2078 
Park  Avenue,  Bridgeport. 

Gilbert  E.  Moore,  m.d.  announces  that  since  June 
I he  has  restricted  his  practice  to  internal  medicine 
with  offices  in  Darien  and  Stamford. 

A.  Della  Pietra,  m.d.  announces  the  removal  of 
his  office  from  742  Park  Avenue,  New  York  City  to 
35  North  Whitney  Street,  Hartford. 

Maxwell  Pasternak,  m.d.  announces  the  removal  of 
his  office  for  the  practice  of  psychiatry  to  210  Pros- 
pect Street,  New  Haven. 

Taxation  of  Maintenance 

1 he  Washington  Service  Bureau  of  the  American 
Hospital  Association  has  sent  out  a memo  dated 
August  8,  1951  with  a ruling  from  the  Commissioner 
of  Internal  Revenue,  which  reads  in  part: 

“3.  As  a general  rule,  the  test  of  ‘convenience  of 
the  employer’  is  satisfied  if  living  quarters  or  meals 
are  furnished  to  an  employee  who  is  required  to 
accept  such  quarters  and  meals  in  order  to  perform 
properly  his  duties.  For  example,  if  an  employee  is 
subject  to  immediate  service  at  any  time  during  the 
24  hours  of  the  day  and,  therefore,  cannot  obtain 
quarters  or  meals  elsewhere  without  material  inter- 
ference with  his  duties  and  on  that  account  is 
required  by  the  employer  to  accept  quarters  or 
meals  furnished  by  the  employer,  the  value  thereof 
need  not  be  included  in  the  gross  income  of  the 
employee.  (See  O.D.  915,  C.B.  4,  85  (1921).)” 

Pennsylvania  Pledges  Medical  Education 
Fund 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  pledged  to  raise  $250,000  by  volun- 
tary subscriptions  of  $25  or  more  for  the  AMA 
medical  education  fund.  The  State  campaign  for 
funds  will  begin  immediately. 


NEWS  FROM  WASHINGTON 
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Senate  Committee  Reports  Out  House 
Bill  on  Prescriptions 

Senate  Labor  and  Public  Welfare  Committee  has 
approved  a prescription  bill  (Si  186)  paralleling 
in  all  major  respects  the  bill  already  passed  by  the 
House  (HR3298).  The  Committee  followed  the 
House  lead  in  eliminating  authorization  for  the  Fed- 
eral Security  Administrator  to  determine  which 
drugs  should  be  classed  as  prescription  and  which 
over-the-counter.  Under  both  bills,  the  drug  indus- 
try and  medical  profession  would  continue  to  deter- 
mine vdiat  drugs  should  he  limited  to  prescriptions, 
subject  to  legal  action  if  Food  and  Drug  Adminis- 
tration considers  the  public  to  be  endangered.  As 
reported  out,  the  Senate  bill  complies  with  all  sug- 
gestions made  by  AMA’s  witness.  Dr.  Walter  B. 
Martin,  when  he  testified  before  the  Senate  Com- 
mittee. 

Both  bills  would  make  the  following  changes: 

1.  Authorize  telephone  prescriptions  and  refills, 
with  certain  restrictions. 

2.  Define  what  constitutes  a prescription-only 
drug;  now  this  definition  is  by  FSA  regulations. 

3.  Require  the  legend,  “Caution:  Federal  Law 
Prohibits  Dispensing  without  a Prescription,”  be 
carried  on  all  prescription  drugs,  but  prohibit  its  use 
on  over-the-counter  drugs. 

4.  Give  FDA  authority  to  prosecute  firms  engaged 
in  a business  of  “dispensing  drugs  pursuant  to  diag- 
nosis by  mail;”  according  to  FDA,  the  new  language 
will  allow  it  to  put  such  firms  out  of  business. 

The  bill  now  before  the  Senate  follows  exact 
wording  of  the  House  bill,  with  two  exceptions: 

1.  It  would  allow  drug  manufacturers  to  carry  on 
over-the-counter  drugs  certain  warning  messages 
prohibited  in  the  House  bill. 

2.  It  would  relieve  druggists  from  prosecution 
involving  sale  of  over-the-counter  drugs  if  the 
packages  contain  the  same  warning  statements  re- 
ceived with  the  wholesale  shipment.  Not  touched  on 
in  House  bill.  The  two  changes  were  made  by  the 
Senate  committee  at  the  joint  suggestion  of  National 
Association  of  Retail  Druggists,  American  Drug 
Manufacturers  Association,  American  Pharmaceuti- 
cal Manufacturer  Association  and  the  Proprietary 
Association. 


Federal  Aid  to  Nursing  Education 

Hearings  on  HR910,  the  $47  million  federal  aid 
to  nursing  education  bill,  have  produced  differences 
of  opinion  within  the  nursing  group  itself  and  be- 
tween organized  nursing  and  organized  medicine. 
There  is  general  agreement  that: 

( I ) A shortage  of  nurses  or  nursing  services  exists 
but  opinion  varied  as  to  degree,  (2)  nursing  schools 
are  short  of  instructors  and  (3)  a proviso  for  a court 
appeal  in  event  funds  are  withheld  by  the  govern- 
ment should  be  written  into  the  bill. 

The  AAIA,  reprseented  by  Dr.  Walter  B.  Martin, 
a trustee,  has  proposed  the  following  in  lieu  of 
HR910: 

1 . One-time  construction  grants  on  matching 
basis,  based  on  formula  similar  to  Hill-Burton  hos- 
pital construction  program. 

2.  A grant  of  federal  funds  to  Committee  on 
Careers  in  Nursing  or  some  comparable  private 
agency  to  help  nursing  recruitment  program. 

3.  A temporary  grant-in-aid  program,  not  exceed- 
ing five  years,  of  scholarships  for  advanced  nursing 
education,  administered  by  States. 

AMA  admits  a shortage  of  nursing  service  but  not 
an  actual  shortage  of  nurses,  as  there  are  about 

200.000  graduate  nurses  not  now  practising  out  of  a 
total  supply  of  500,000  and  in  an  emergency  they 
could  be  counted  on. 

The  House  of  Delegates  of  the  American  Hospital 
Association  has  approved  the  bill  as  written. 

Money  for  Civil  Defense 

Six  primary  target  area  States  have  been  allocated 

316. 136.000  by  Federal  Civil  Defense  Administration 
for  first  aid  stations  and  medical  stockpiles.  Grants 
have  to  be  matched  by  States.  Connecticut  gets 
$102,000,  New  York  about ' three-fourths  of  the 
entire  allocation. 

VA  Postgraduate  Dental  Training 

VA  has  started  postgraduate  training  of  dentists 
under  direct  supervision  of  local  deans  committee 
and  general  guidance  of  the  assistant  chief  medical 
director  for  dental  services.  Pilot  programs  are  at 
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the  hospitals  in  Buffalo  and  Milwauke  where 
residences  as  well  as  rotating  internships  have  been 
established.  A large  scale  extension  of  postgraduate 
dental  study  is  anticipated. 

Senate  Also  Overrides  Veto 

In  addition  to  the  House  overriding  of  President 
Truman’s  veto  of  HR3193  in  August,  the  Senate 
has  now  followed  suit  and  treated  its  version  of  the 
pension  to  certain  nonservice  connected  disabled 
veterans  bill  in  the  same  manner.  The  President 
pointed  out  that  the  bill  was  concerned  solely  with 
pensions  paid  to  disabled  veterans  whose  disabilities 
have  no  connection  \\  ith  military  service,  and  that 
the  cost  would  eventually  approach  $400  million  a 
year.  Congress  does  not  agree  with  this  cost  estimate 
and  says  that  the  President’s  veto  is  unrealistic 
because  if  veterans  of  World  War  I,  II,  or  the 
Korean  campaign  are  still  living  50  years  hence  and 
so  disabled  as  to  require  an  attendant,  they  will  be 
entitled  to  a pension  of  at  least  $72  per  month  with- 
out this  new  legislation. 

Federal  Aid  to  Professional  Schools 

The  Senate  Labor  and  Public  Welfare  Committee, 
in  an  effort  to  expedite  passage  of  S3 37  (federal  aid 
to  professional  schools)  has  approved  a new  sched- 
ule of  proposed  financial  assistance  to  schools  of 
medicine,  osteopathy,  dentistry,  dental  hygiene, 
public  health,  nursing  and  practical  nursing.  These 
changes  are  in  the  nature  of  a compromise  and  relate 
solely  to  student  enrollment  subsidies. 

Under  compromise  plan,  schools  of  medicine  and 
osteopathic  medicine  would  receive  $200  for  every 
student  enrolled,  plus  $2,000  for  each  one  in  excess 
of  past  average  enrollment;  dental  schools,  $160  and 
$1,600;  dental  hygiene,  $60  and  $600.  This  reveals  a 
1/10  ratio  whose  purpose  is  to  stimulate  large  en- 
rollments. In  nursing— undergraduate  and  postgradu- 
ate, as  well  as  practical— the  ratio  is  1/3,  incentive 
grants  ranging  from  $115  in  practical  nursing  to  $600 
in  education  leading  to  master’s  degree.  For  schools 
of  public  health,  it  is  i/i,  basic  subsidy  being  $1,000 
per  student  and  same  size  grant  being  made  for  each 
“excess”  student. 

Under  original  bill,  these  grants  in  aid  would  cost 
government  total  of  $250  million  for  first  five  years 
of  operation.  As  amended,  the  cost  \vould  be  ap- 
proximately $180  million— $21  million  in  first  year, 
$27  million  in  second,  $36  million  in  third,  $45 


million  in  fourth  and  $51  million  in  fifth  year,  predi- 
cated on  average  30  per  cent  increase  in  first-year 
students.  The  new  rates  have  been  offered  as  an 
amendment  by  Senator  Pastore  of  Rhode  Island. 

The  Senate,  Thursday,  October  4,  by  voice  (un- 
recorded) vote  recommitted  S3  37,  Federal  Aid  to 
iMedical  Education.  To  recommit  in  this  case  means 
that  the  bill  is  being  returned  to  the  Senate  Labor 
and  Public  Welfare  Committee.  It  is  highly  unlikely 
that  the  committee  will  reconsider  the  bill  at  this 
session  of  Congress.  Prior  to  recommittal  a record 
vote  was  taken  on  the  Pastore  amendment.  This 
amendment  would  have  decreased  payments  for 
normal  enrollment  and  increased  “incentive  pay- 
ments” for  students  in  excess  of  normal  enrollment. 

Senator  Taft  reported  that  the  deans  of  some  of 
the  largest  medical  schools  did  not  favor  reducing 
the  payment  to  medical  schools  of  $500  per  student 
for  normal  enrollment.  Senator  Pastore,  w ho  led  the 
argument  on  the  ffoor  for  his  amendment,  contended 
it  would  be  wise  policy  to  decrease  payments  to 
schools  for  normal  enrollment  and  increase  payments 
for  students  enrolled  above  normal  levels,  thus  in- 
ducing schools  to  expand  their  facilities. 

The  final  vote  on  the  Pastore  amendment  w'as  23 
for  and  42  against.  Senators  Benton  and  MciMahon 
voted  for  the  amendment. 

Court  Injunction  Restrains  'Tmdrin’s” 
Advertised  Claims 

Federal  Trade  Commission  announces  issuance 
of  a Federal  court  order  that  will  curb  advertised 
claims  for  the  preparation  “Imdrin”  pending  final 
dispositon  of  an  FTC  complaint  charging  Rhodes 
Pharmacal  Co.  with  misrepresenting  product’s  thera- 
peutic properties.  The  preliminary  injunction,  hand- 
ed down  in  Chicago,  forbids  dissemination  of  adver- 
tisements presenting  “Imdrin”  as  an  effective  or 
adequate  treatment  “for  any  kind  of  arthritis,  rheu- 
matism, neuritis,  sciatica,  gout,  neuralgia,  fibrositis 
or  bursitis,”  or  as  “a  remarkable,  amazing  or  sensa- 
tional new^  discovery  of  scientific  research.”  FTC 
hearings  on  its  complaint  have  been  going  on  inter- 
mittently since  September  1950. 

The  Commission  cut  tw’o  more  notches  last  w^eek, 
involving  a medicinal  known  as  “Subenon”  and  a 
device  called  the  Cuboid  Stabilizer.  Former  w^as 
subject  of  an  order  restraining  its  claims  as  a treat- 
ment for  rheumatism  and  arthritis.  In  the  other  case, 
a stipulation  was  approved  by  which  manufacturer 
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agrees  to  stop  representing  that  the  device,  when 
inserted  in  shoes,  will  stop  pains  in  legs  and  feet  and 
reduce  body  fatigue. 

Certain  Doctors  Exempted  From  Salary 
Freeze  Rules 

Office  of  Salary  Stabilization  has  issued  an  official 
interpretation  of  Defense  Production  Act  intended 
to  clarify  status  of  employed  physicians,  dentists  and 
other  practitioners  of  healing  arts.  Osteopaths  and 
chiropodists,  along  v ith  physicians  and  dentists,  are 
held  exempt  from  salary  controls— provided  they  are 
on  payrolls  of  hospitals,  clinics  or  health  insurance 
organization.  If  they  are  member  of  privately  con- 
ducted group  practice  units  they  are  not  exempt. 
Nor  does  exemption  apply  to  pharmacists,  nurses, 
optometrists,  dental  technicians  or  chiropractors, 
regardless  of  employer.  Likewise  subject  to  salary 
controls  are  physicians  and  dentists  employed  by 
insurance  companies  and  other  corporations,  whose 
work  is  not  clinical  in  nature.  Doctors  in  hospital 
employ  are  exempt  irrespective  of  type  of  duty 
performed. 

Hospital  Construction  Grants 

Hill-Burton  hospital  construction  grants  as  of 
August  31  totaled  1,61 1 projects  with  preliminary 
or  final  approval.  Of  these,  490  were  in  operation, 
991  under  construction  and  130  had  received  initial 
approval.  Buildings  under  construction  will  add 
55,664  hospital  beds.  Total  federal  obligation  is 
$438,722,619,  with  State  and  local  contributions 
bringing  the  estimated  overall  cost  to  $1,220,551,713 
. . . OPS  order  allows  makers  of  catgut  strings 

to  increase  their  prices;  this  may  result  in  second 
order  allowing  price  increases  in  surgical  sutures, 
made  from  the  strings. 

New  Legislation 

Amendment  to  HR4474— Deductions  from  tax- 
able income  of  medical  expenses.  Proposed  by  Mr. 
Ecton,  of  Montana,  September  20.  To  amend  tax 
laws  increasing  tax  deduction  for  medical  expenses. 
Senate  floor  amendment  to  House-passed  tax  bill. 

Comment:  This  is  an  amendment  to  the  tax  bill. 
Senator  Ecton  proposes  that  taxpayers  be  permitted 
to  deduct  from  their  adjusted  gross  income  medical 
expenses,  including  health  and  accident  insurance 
premiums,  up  to  $1,250  per  year  for  single  persons 
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and  $2,500  per  year  for  the  taxpayer  and  his  depend- 
ents. The  present  law  which  this  proposal  would 
amended  exempts  only  such  expenses  which  are  in 
excess  of  5 per  cent  of  income  with  the  $1,250  and 
$2,500  limitations.  The  AA4A  has  supported  several, 
previously  introduced,  similar  measures,  believing 
that  such  tax  deductions  would  stimulate  the  sale  of 
voluntary  insurance. 

Despite  a spirited  defense  of  the  plan  on  the  floor, 
the  proposal  for  allowing  deduction  of  most  medical 
expenses,  including  health  insurance  premiums,  from 
taxable  income  lost  out  in  the  Senate  without  a 
record  vote.  (Under  present  law  a taxpayer  may 
deduct  only  that  portion  of  his  medical  care  expenses 
which  exceeds  five  per  cent  of  his  taxable  income.) 
The  Committee  rejected  it  as  it  had  similar  ideas  in 
the  past,  but  Senator  Ecton  nevertheless  carried  the 
argument  to  the  floor.  There  Senator  Lester  Hunt 
(D-Wyoming)  joined  with  him  in  the  futile  effort 
to  get  the  Senate  to  reverse  its  Finance  Committee, 
w hose  recommendations  generally  prevail.  Senator 
Francis  Case  (R-S.  D.)  also  argued  for  the  bill,  and 
Senator  John  McClellan  (D-Arkansas),  while  not 
supporting  the  Ecton  plan,  said  he  favored  some 
system  for  granting  tax  deductions  for  medical  ex- 
penses to  low  income  families. 

The  Committee  staff  said  the  proposal  would 
mean  a tax  loss  of  $700  million  a year.  Chairman 
Walter  George  (D-Georgia)  of  the  Committee  said 
he  thought  the  loss  w ould  be  between  one  and  tw-b 
billion  dollars.  However,  the  Senate  did  agree  to  a 
Committee  proposal  for  allowing  persons  over  65 
to  deduct  most  of  their  medical  costs  from  taxable 
income. 

Voluntary  Health  Insurance— S21J1.  A bill  to 
authorize  grants  to  enable  the  States  to  survey,  co- 
ordinate, supplement,  and  strengthen  their  existing 
health  resources  so  that  hospital  and  medical  care 
may  be  obtained  by  all  persons.  Introduced  by  Mr. 
Hill  of  Alabama  and  Mr.  Aiken  of  Vermont  on 
September  24  and  referred  to  the  Committee  on 
Labor  and  Public  Welfare. 

This  bill  is  similar  to  Si 456  of  the  8ist  Congress. 
It  seeks  to  accomplish  two  objectives:  (1)  Makes 
available  federal  funds  to  States  on  a formula 
ranging  between  33)^  per  cent  and  75  per  cent  of 
the  total  to  be  spent  by  the  State  in  establishing 
voluntary  hospital  and  medical  care  insurance  pro- 
grams for  sub-income  persons,  with  subscription 
rates  based  upon  ability  to  pay;  and  (2)  makes  avail- 
able federal  funds  on  a fifty-fifty  matching  basis  so 
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that  States  might  (a)  survey  needs  for  necessary 
diagnostic  facilities,  (b)  make  a survey  of  mental, 
tuberculosis  and  chronic  disease  facilities,  (c)  make 
a survey  of  areas  of  the  State  where  there  is  a short- 
age of  physicians,  and  (d)  make  a survey  of  enroll- 
ment in  voluntary  prepayment  health  insurance 
plans— and  finance  the  cost  of  making  plans  to  cor- 
rect the  foregoing  conditions. 

The  term  “hospital  and  medical  care”  includes 
suroical,  obstetrical  and  medical  services  furnished 
in  a hospital  and  hospital  services  incident  thereto 
not  in  excess  of  6o  days  in  any  year,  and  also  includes 
diagnostic  and  outpatient  clinic  services  furnished  in 
a hospital  or  diagnostic  clinic.  The  term  “hospital” 
includes  any  hospital  with  an  average  patient  stay 
of  less  than  30  days  or  any  diagnostic  clinic  which 
conforms  to  State  regulations. 

Sclerosis  Bill  Enacted 

Congress  enacted  and  sent  to  White  House  for 
signature  a bill  (HR3205)  which  provides  that 
multiple  sclerosis  diagnosed  in  service  veterans  with- 
in two  years  after  discharge  shall  be  presumed  to  be 
service  connected.  Senate  Labor  and  Public  Welfare 
Committee  approved  House-passed  version  (HR- 
3298)  of  Durham-Humphrey  drug  control  bill,  with 
recommendation  that  a restrictive  clause  be  elimin- 
ated in  order  to  preclude  business  hardship  to  a 
western  firm  engaged  in  phenobarbital  sales  to  epi- 
lepsy sufferers.  Committee  also  gave  indorsement  to 
S513,  authorizing  study  of  mental  and  physical  con- 
sequences of  imprisonment  sustained  by  American 
POW’s  and  civilian  internees  in  World  War  II. 

House  Kills  Hospital  Aid 

Entirely  without  debate,  evidencing  pell  mell  rush 
toward  adjournment.  House  on  October  ii  voted  a 
$4.4  billion  appropriations  bill  providing  mainly  for 
military  public  works.  A sizable  percentage  is  for 
Army,  Navy  and  Air  Force  hospital  expansion. 
Stripped  from  bill,  however,  was  a $25  million  item 
to  permit  start  on  a loan  grant  program  for  civilian 
hospital  construction  in  defense  production  and 
military  installation  areas.  The  Administration- 
requested  sum  was  reduced  to  |i  million,  which 
means  no  start  can  be  made  before  1952,  barring 
extremely  remote  possibility  of  restoration  by  Sen- 
ate. Explanation  for  the  sharp  cut  was  that  White 


House  had  not  yet  listed  the  critical  areas  eligible 
for  aid  in  building  hospitals,  sewerage  and  other 
community  facilities.  Also,  that  Eederal  Security 
Agency  made  a weak  case  in  attempting  to  justify 
expenditure  of  $25  million. 

Meantime,  Defense  Mobilizer  Charles  E.  Wilson, 
under  delegation  of  authority  by  President  Truman, 
belatedly  issued  a “critical  area”  list  but  too  late  to 
get  in  under  the  wire.  Eorty-one  cities,  towms  and 
camp  sites  in  24  states  are  on  this  eligible  roll  and 
Public  Health  Service  is  in  possession  of  hospital, 
public  health  and  sanitation  requirements  of  25  of  ■ 
them. 

Medical  Care  Costs  Lower 

The  cost  of  medical  care  including  drugs,  hos-  ! 
pital  room  rates,  and  physician  and  dentist’s  services 
has  been  found  to  have  been  relatively  cheaper  by 
14  per  cent  in  1950  than  during  the  years  1935  to 
1939.  These  figures  came  out  of  a study  made  by  the  I 
U.  S.  Bureau  of  Labor  Statistics.  The  cost  of  living  ! 
since  the  1935-39  tiase  period  has  risen  72  per  cent  j 
while  medical  care  rose  only  48  per  cent.  Physi-  j 
cians’  fees,  according  to  the  Consumer’s  Price  Index,  | 
rose  40  per  cent,  a little  more  than  one  half  the  rate  | 
of  increase  of  the  entire  cost  of  living.  Hospital  | 
room  rates,  on  the  other  hand,  have  risen  135  per  ; 
cent  which,  according  to  an  AMA  study  of  the  ' 
Consumers’  Price  Index,  “reflects  the  fact  that  hos-  j 
pitals  are  singularly  exposed  to  the  forces  of  infla- 
tion.” 

Hussey  New  GP  Associate  Editor 

Dr.  Hugh  H.  Hussey,  associate  professor  of  medi- 
cine at  Georgetown  University,  Washington,  D.  C.,  ; 
has  been  appointed  associate  editor  of  GP,  published 
by  the  American  Academy  of  General  Practice.  ; 
The  rapid  growth  of  the  publication  during  the  past 
year  and  one  half  has  thrown  a steadily  increasing  i 
burden  on  the  medical  editor.  Dr.  Walter  C.  Alvarez. 

Dr.  Hussey,  selected  from  a wide  list  of  potential  , 
candidates,  brings  to  his  new'  post  an  imposing  record 
of  experience  in  clinical  medicine,  teaching,  writing, 
and  editing.  The  new"  associate  editor’s  interest  in 
medicine  is  more  than  academic,  however,  as  he 
represents  the  District  of  Columbia  Medical  Society 
in  the  House  of  Delegates  of  the  American  Medical  , 
Association.  i 
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An  Advertisement  of  G.  D.  Searle  if  Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthme  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies) 


Methantheline  Bromide.-- Bajitlune® Bromide  (Searle) 

jS-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
forms  of  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladder  spasm,  hy  perhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
hne  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage*  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  “Wdien  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Tablets  Banthme  Bromide:  50  mg. 

Ampuls  Banthine  Bromide:  50  mg. 
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MILITARY  AFFAIRS 

COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  iVleriden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Middletown 


Members  in  Military  Service 

ist  Lt.  Alan  R.  Small  (formerly  of  Bridgeport) 

Dover  Air  Force  Base,  Dover,  Delaware 

Released  from  Military  Service 

Comdr.  Charles  T.  Bingham,  USNR 

(576  Farmington  Avenue,  Hartford) 

Being  released  from  active  duty  in  U.  S.  Navy  in 
October 

Regulations  of  New  Draft  Law  Issued 
by  President 

After  long  delay.  President  Truman  on  September 
27  promulgated  new  regulations  under  Universal 
Alilitary  Training  and  Service  Act.  They  were  pub- 
lished in  full  in  Federal  Register  the  28th.  Several 
of  them  are  applicable  to  “special  registrants,” 
namely,  majority  of  country’s  practicing  physicians, 
dentists  and  veterinarians.  Those  in  Priorities  I and 
III  are  to  report  for  induction  by  age,  youngest 
being  selected  first.  Call-ups  of  Priorities  II  and  IV 
are  by  length  of  prior  service  in  military  forces, 
those  with  least  service  being  inducted  first.  For  the 
first  time,  regulations  include  pliarmacy,  chiroprac- 
tic and  chiropody  among  healing  arts  whose  students 
are  deferrable.  A prospective  father  must  file  with 
his  local  draft  board  a physician’s  certificate  stating 
that  the  child— legitimate  or  illegitimate— has  been 
conceived  before  he  can  get  a III-A  dependency 
deferment  on  such  grounds.  Figures  at  Selective 
Service  headiparters,  as  of  August  31,  reveal  induc- 
tion as  privates  up  to  that  date  of  four  physicians, 
one  dentist  and  no  veterinarians. 

House  Committee  Tightens  Protection 
for  Reserves 

House  Armed  Service  Committee,  reporting  out 
the  new  bill  for  reorganizing  the  military  reserves, 
has  written  in  two  restrictions  on  the  President; 
i.  He  would  call  reserves  for  no  more  than  24 
months.  2.  Congress  would  determine  how  many 
reserves  were  required  to  be  called  at  a given  time. 
The  bill  sets  up  ready  reserves  and  standby  reserves. 


the  latter  to  be  called  only  with  Congressional 
approval. 

Department  of  Defense  Passes  Again  on 
Doctor  Inductions 

On  October  5 Department  of  Defense  announced 
its  plans  to  call  for  no  inductions  of  Priority  I 
physicians  in  October  or  November.  Requirements 
have  not  been  reduced  but  they  are  currently  being 
met  by  voluntary  commissionings,  the  Pentagon 
explained.  This  is  rather  difficult  to  understand,  in 
view  of  latest  official  figures  on  numbers  of  Priority 
I physicians  commmissioned.  As  of  September  20, 
the  total  was  5,280,  which  was  only  80  more  than 
the  cumulative  figure  up  to  mid-August.  At  that 
time,  2,735  had  gone  to  Army,  354  to  Navy  and 
2,111  to  Air  Force.  One  month  later,  the  totals  are 
given,  respectively,  as  2,799,  354  2,127.  Meager- 

ness of  these  gains  would  seem  to  indicate  that  vol- 
unteers are  coming  mainly  from  priority  groups  not 
subject  to  draft  call  at  present  time,  or  else  military 
services  are  practicing  rigid  economies  in  utilization 
of  their  medical  manpower. 

AEG  Offers  Fellowships  in  Industrial 
Medicine 

Atomic  Energy  Commission  will  award  eight 
fellowships  in  industrial  medicine  for  1952-53 
academic  year,  continuing  a program  launched  two 
years  ago.  Applicants  have  until  January  i,  1952,  to 
submit  their  bids  to  the  administering  agency; 
Atomic  Energy  Project,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  attention  of  Dr. 
H.  A.  Blair.  Eellows  are  not  obligated  to  seek  em- 
ployment w ith  AEG  or  its  contractors  on  completion 
of  their  studies  and  stipends— $3,600  for  first  year 
and  $5,000  for  second— are  not  subject  to  income 
tax. 

Another  six-day  course  of  instruction  in  medical 
aspects  of  special  weapons  and  radioisotopes  is  being 
sponsored  by  Navy’s  Bureau  of  Medicine  and  Sur- 
gery, for  benefit  of  Reserve  officers.  It  will  open 
at  National  Naval  Medical  Center  in  suburban 
Bethesda,  Maryland,  on  November  26. 
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The  thought  of  meals  without  salt  is  unappealing 
to  most  patients  who  are  placed  on  a salt-restricted  diet. 

The  prescription  of  Neocurtasal  can  prove 
to  be  a most  encouraging  measure. 

Neocurtasal  is  a “trustworthy,  nonsodium-containing  salt 
substitute”  2 designed  to  make  the  low  sodium  diet  palatable. 

For  all  salt  (sodium) -free  diets  — Neocurtasal  may  be  used 
wherever  sodium  restriction  is  indicated:  congestive  heart  failure, 
hypertension,  arteriosclerosis,  pregnancy  (to  forestall 
tendency  to  fluid  retention).  It  contains  potassium  chloride, 
ammonium  chloride,  potassium  formate,  calcium  formate, 
magnesium  citrate  and  starch.  Potassium  content  36% ; 
chloride  39.3%;  calcium  0.3%;  magnesium  0.2%. 


Neocurtasal 


SALT  WITHOUT  SODIUM 


Available  in  2 oz.  shakers  and  8 oz.  bottles. 


Ntw  Youk  18,  N.  Y.  Windsor,  Ont. 


1.  From  Burton  Stevenson’s  “Home  Book  of  Proverbs, 
Maxims  and  Familiar  Phrases:” 

Macmillan  Co.,  1948,  p.  2028. 

2.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  Canad.  Med.  Assn.  Jour., 
61:293-299,  Sept.,  1949. 


Neocurtasal,  trademark  reg.  U.  S.  & Canada 
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State  News 

n’s  CONTEST  TIME  AG.'^IN 

The  AMA  announces  another  Subscription  Con- 
test for  the  Woman’s  Auxiliary  which  runs  from 
September  i,  1951  to  January  31,  1952. 

Cash  prizes  totaling  $400  will  be  awarded  Aux- 
iliary groups  securing  the  largest  number  of  sub- 
scription credits  to  Today's  Health  during  the  con- 
test period.  All  County  and  State  Auxiliaries  affili- 
ated with  State  iVIedical  Societies  are  eligible  to 
participate  in  the  Contest. 

Participation  will  be  divided  into  groups  as  fol- 
lows: 

Group  I— Auxiliaries  with  a membership  of  i to 
18. 

Group  2— Auxiliaries  with  a membership  of  19  to 
35- 

Group  3— Auxiliaries  with  a membership  of  36  to 
99- 

Group  4— Auxiliaries  with  a ntembership  of  100 
or  over. 

State  Group— All  State  Auxiliaries  having  County 
Auxiliaries  participating  in  the  contest. 

The  $400  w'ill  be  divided  into  cash  prizes  for  each 
group  as  follows:  First  prize— $40;  second  prize— 
$25;  third  prize— $15. 

Quota:  Prizes  are  based  on  your  group  quota  and 
the  number  of  subscription  credits  obtained.  Your 
quota  is  the  number  of  members  in  your  Auxiliary 
who  have  paid  their  Auxiliary  membership  dues  at 
the  close  of  your  previous  fiscal  year.  This  arrange- 
ment gives  the  Auxiliary  with  a small  membership 
an  equal  chance  vvith  the  larger  ones  in  their  par- 
ticular group.  For  example:  an  Auxiliary  that  has 
twenty  members  and  secures  twenty  subscriptions 
would  have  reached  its  quota  and  have  a rating  of 
100  per  cent.  Further,  if  an  Auxiliary  has  only 
twenty  members  and  secures  eighty  subscriptions,  it 
would  have  a rating  of  400  per  cent  and  wdn  over 


an  Auxiliary  that  has  thirty  members  and  secures 
ninety  subscriptions  with  a rating  of  300  per  cent. 

One  of  the  objects  of  our  National  Auxiliary  is  to 
participate  in  any  endeavor  on  the  request  of  the 
American  Medical  Association. 

In  1951  the  House  of  Delegates  urged  the 
Woman’s  Auxiliary  to  the  AMA  to  recognize  as 
one  of  its  chief  activities  the  promotion  of  the  dis- 
tribution of  Today's  Health  through  parent-teacher 
associations,  boards  of  education  and  similar  groups 
interested  in  health  education. 

So— come  on— get  into  the  Contest.  It’s  fun  once 
you’ve  started. 

County  News 

HARTFORD 

On  September  28  and  29  we  held  our  annual 
Rummage  Sale  at  the  Masonic  Temple,  West  Hart- 
ford. Mrs.  Asa  J.  Dion  was  chairman,  Mrs.  R.  C. 
Edson  and  Mrs.  George  Rosenbaum  co-chairmen. 
Proceeds  which  exceeded  $850  were  turned  over  to 
the  Memorial  Scholarship  Fund. 

The  fall  luncheon  meeting  was  held  October  23 
at  the  Farmington  Country  Club,  Farmington.  Mr. 
J.  Carlton  Ward,  Jr.,  spoke  on  “The  Meaning  of  the 
Atomic  Age.” 

MIDDLESEX 

iVIrs.  Joseph  Epstein,  Today's  Health  chairman, 
distributed  medical  literature  and  sample  copies  of 
Today's  Health  at  the  Durham  4-H  Fair.  Serving 
with  her  were:  Mrs.  Stanley  Alexander,  Mrs.  Asher 
Baker,  Airs.  Willard  Buckley,  Mrs.  Harry  Knight, 
Mrs.  Walter  Nelson,  Mrs.  Charles  Russman  and  Mrs. 
Mark  Thumim. 

FAIRFIELD 

Our  annual  dance,  held  September  at  Wee  Burn 
Country  Club,  earned  over  I575  for  us.  We  plan  to 
use  the  money  for  one  nurse’s  scholarship  now  and 
a second  one  in  the  fall  of  1952-  The  first  of  our 
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girls  now  in  training  will  graduate  in  June,  at  which 
time  we  hope  to  offer  a graduation  gift. 

The  Project  Chairman  for  Laurel  Heights  Sani- 
tarium reports  that  brightly  colored  tables  have 
been  furnished  for  all  the  record  players,  one  for 
each  ^\ard.  We  have  given  new  records,  several 
magazine  subscriptions  and  many  books.  Our  goal 
for  the  year  is  a small  piano  and  a new  movie  pro- 
jector. Individual  jelly  glasses  filled  with  home  made 
jelly  will  be  ready  for  Hallowe’en  breakfast  trays. 

LITCHFIELO 

!)r.  (ireighton  Barker  was  the  guest  speaker  at 
our  fall  luncheon  meeting,  October  i6,  at  the  River- 
ton Inn.  On  October  20  we  held  a Sport  Dance  at 
Torrington  Country  Club  for  the  benefit  of  our 
Scholarship  Fund. 

Annual  Reports 

ANNUAL  REPORT  OF  THE  PUBLIC  RELATIONS  COMMITTEE 

Mrs.  Barnett  Freedman,  Chairman 
Mrs.  Edith  Valet  Cook,  Co-Chairman 
Adrs.  Walter  N.  Nelson  Mrs.  James  F.  Jones 

Mrs.  Anthony  Loiacono  Mrs.  C.  L.  Conklin 

Mrs.  William  F.  Prestley 

Your  chairman  attended  all  board  meetings  with  one  ex- 
ception; acted  as  your  representative  at  a meeting  called  to 
organize  a Connecticut  Flealth  League. 

As  State  chairman,  I conducted  the  round  table  on  Public 
Relations  at  the  “School  of  Instruction.”  Aims,  methods  and 
procedures,  particularly  those  pertaining  to  legislation  and 
pre-election  were  stressed.  Attitudes  within  our  organization 
and  in  relation  to  the  lay  public  of  our  communities  were 
discussed.  The  fact  that  the  Program,  Publicity,  Legislative, 
and  Telephone  Committees  would  work  as  part  of  a general 
Public  Relations  Committee  was  noted. 

I am  pleased  to  report  that  pre-election  telephone  calls  were 
made  by  chairmen  and  their  committees  in  every  county. 
The  distribution  of  literature  was  continued.  In  Middlesex 
County,  where  9,742  pieces  of  AMA  literature  was  dis- 
tributed in  13  towns,  factory  presidents  were  contacted  and 
permission  secured  to  have  this  literature  inserted  in  pay 
envelopes. 

In  New  London,  Flartford,  Fairfield  and  New  Flaven 
Counties  the  film,  “Self-Examination  of  the  Breasts”  released 
by  the  American  Cancer  Society,  was  shown.  Members  were 
asked  to  bring  this  film  to  the  attention  of  program  chairmen 
of  lay  organizations  with  which  they  are  affiliated. 

Hartford  County  also  reported  the  placing  of  speakers  on 
any  phase  of  medicine  on  programs  of  various  organizations, 
and  the  securing  of  endorsements  in  favor  of  voluntary 
health  insurance. 

At  Board  meetings  your  chairman  read  and  analyzed 
literature  sent  by  the  AA4A  Washington  office  and  the 
national  public  relations  chairman.  Legislation  pending 
before  Congress  was  brought  to  the  attention  of  board 


members  and  the  writing  of  letters  to  Congress  urged.  It 
was  hoped  that  this  procedure  would  be  followed  by  county 
presidents  and  their  public  relations  chairmen  in  the  com- 
ponent counties. 

Copies  of  the  Public  Relations  Objectives  as  set  forth  by 
the  National  office  for  1950-51  were  sent  to  every  county' 
chairman  and  the  remainder  distributed  to  county  presidents. 
There  is  much  that  can  be  done  by  Auxiliary  members  in ; 
this  program  and  it  is  within  the  power  of  every  county ' 
to  develop  a strong  Auxiliary  unit  by  working  out  whatever 
objectives  can  be  accomplished  and  are  needed  in  their 
locale. 

Tolland  County,  which  is  the  only  county  in  the  State 
which  is  not  organized  as  part  of  the  Auxiliary,  was  con- 
tacted and  a very  admirable  and  much  appreciated  task  1 
was  accomplished  under  the  direction  of  Mrs.  Ralph  Bruce  , 
Thayer,  Sr.,  one  of  our  members  from  that  county.  Pre-  1 
election  telephoning  was  done;  the  Rural  Health  Exhibit  1 
booth  at  the  Stafford  Springs  Fair  was  naanned  and  litera-  I 
ttire  distributed.  The  Auxiliary  was  asked  to  do  this  particu-  1 
lar  job  by  Dr.  Norman  Gardner,  chairman  of  the  Com-  j 
mittee  on  Rural  jMedical  Service  of  the  State  Medical  1 
Society.  The  Auxiliary  is  grateful  to  Airs.  Ralph  Thayer,  j 
Sr.,  of  Somers,  Airs.  Alfred  Shiavetti  and  Airs.  John  Hanley  ! 
of  Stafford  Springs. 

It  has  been  a pleasure  to  serve  as  State  Public  Relations  i 
chairman,  and  I am  indebted  to  everyone  who  cooperated  j 
to  help  make  it  so.  i 

Respectfully  submitted,  ! 

Lillian  L.  Freedman  ! 

1 

ANNUAL  REPORT  OF  THE  COMMITTEE  FOR  CIVILIAN  DEFENSE 

This  is  a newly  appointed  committee  which  has  as  yet  | 
not  functioned. 

At  some  future  date  we  will  work  in  cooperation  with  ! 
the  Health  Service  Division  of  the  State  Office  of  Civilian  . 
Defense.  This  division  is  comprised  of  representatives  from 
the  nursing,  veterinarian,  dental,  public  health  and  medical 
professions.  We  will,  I am  told,  report  directly  to  Dr.  Robert  I 
L.  Quimby,  deputy  director  for  the  Administration  of  ■ 
Health  Services. 

It  is  planned  that  as  each  president  takes  office  at  the 
respective  county  annual  meetings,  she  will  be  asked  to 
appoint  a County  Chairman  of  Civilian  Defense. 

Respectfully  submitted. 

Airs.  Louis  W.  Daley 

ANNUAL  REPORT  OF  THE  FINANCE  COMMITTEE 

Airs.  James  E.  Stretch,  Chairman 
Mrs.  Ralph  AI.  Tovell  Airs.  Winfield  AVight 

Mrs.  Ralph  T.  Ogden  Airs.  William  \ATner 

AAT  are  using  the  voucher  system,  and  it  has  been  strictly 
adhered  to.  All  cash  disbursements  were  supported  by  prop- 
erly signed  vouchers  and  invoices. 

Respectfully  submitted, 

Mrs.  James  E.  Stretch 

ANNUAL  REPORT  OF  THE  HISTORIAN 

The  history  of  the  Woman’s  Auxiliary  to  The  Connecticut 
State  Aledical  Society  is  in  the  process  of  being  brought  up 
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to  date.  A brief  summary  is  to  be  sent  to  the  National 
Auxiliary  Historian  by  May  25. 

Our  projects  last  year  were  continued:  Aid  to  cancer, 
diabetic,  and  heart  societies;  promotion  of  Today's  Health; 
aid  to  hospitals  ana  Connecticut  State  Hospitals  (mental  and 
tuberculosis) ; State  and  national  legislation  with  active  par- 
ticipation in  the  “Get  out  the  Vote”  campaign  in  the  fall; 
membership;  nurse  recruitment  and  nurse  scholarships;  aid 
to  school  health  committees. 

Respectfully  submitted, 

Mrs.  Edwin  R.  Connors 

ANNUAL  REPORT — NECROLOGY 

It  is  with  deep  regret  we  recorded  the  deaths  of  four 
members  in  1950. 

Hartford  County — Mrs.  James  Davis,  West  Hartford;  Mrs. 
Howard  Lockwood,  Manchester. 

New  Haven  County — Mrs.  Simon  Kleiner,  Hamden. 

^^hndham  County — Mrs.  William  S..  Maurer,  Willimantic. 

Respectfully  submitted, 

Mrs.  Edwin  R.  Connors 

ANNUAL  REPORT  OF  THE  PUBLICITY  COMMITTEE 

Regular  reports  have  appeared  in  the  Connecticut  State 
Mebical  Journal  concerning  the  activities  of  the  State 
Auxiliary  and  the  counties  as  well.  Releases  have  been  made 
to  the  newspapers  concerning  meetings  and  other  activities 
of  the  members  and  board.  An  effort  has  been  made  to 
increase  the  scope  of  our  newspaper  publicity,  and  at  the 
annual  meetings  about  twenty-five  newspapers  are  supplied 
with  all  the  details. 

The  county  publicity  chairmen  deserve  much  credit.  They 
have  been  cooperative  in  sending  me  material  for  the  Journal 
and  in  handling  material  sent  them  for  their  local  news- 
papers. These  county  chairmen  include:  Hartford  County, 
Afrs.  Asa  Dion;  Eairfield  County,  Mrs.  iMilton  Lieberthal  and 
Mrs.  Edward  F.  Afalloy;  Litchfield  County,  Mrs.  Frank 
Polito;  Middlesex  County,  Mrs.  Harry  C.  Knight;  New 
London  County,  Mrs.  Henry  Archambault  and  Mrs.  Afilton 
Fabricant;  Windham  County,  Afrs.  John  Woodworth;  and 
New  Haven  County,  Afrs.  William  R.  Willard. 

Respectfully  submitted, 

Afrs.  Nicholas  Marinaro 

annual  report  of  the  revisions  committee 

Proposed  revisions  to  the  By-Laws  of  the  Woman’s  Aux- 
iliary to  the  Connecticut  State  Medical  Society  presented  at 
the  Annual  Meeting  in  Bridgeport,  May  2,  1951. 

Chapter  III — Standing  Committees  and  Duties.  Paragraph 
I.  Change  the  word  “Hygeia"  between  the  words  “Legisla- 
tion” and  “Publicity”  to  read  ‘'^Today's  Health." 

Chapter  III — Section  5.  Change  the  wording  from  “The 
Hygeia  Committee”  and  “Hygela  Magazine”  to  read  “The 
Today's  Health  Committee”  and  '''Today's  Health  Afagazine.” 


These  revisions  will  change  the  name  of  the  Hygeia  Com- 
mittee to  Today's  Health  Committee. 

Respectfully  submitted, 
Antoinette  D.  Knight 

annual  report  of  the  special  gifts  committee 

This  Committee  has  two  duties  to  perform:  (i)  to  pur- 
chase a silver  tea  ser\  ice,  coffee  urn  and  tray  to  be  presented 
to  the  Connecticut  State  Afedical  Society  by  the  Auxiliary, 
and  (2)  to  secure  photographs  of  all  the  past  presidents  of 
tlie  Connecticut  State  Afedical  Society  and  have  them 
framed. 

The  tea  service,  coffee  urn  and  tray  have  been  purchased 
and  are  in  our  possession.  The  tray  is  inscribed  “Presented 
to  the  Connecticut  State  Afedical  Society  by  the  Woman’s 
Auxiliary  1951.”  Funds  were  made  available  by  contribu- 
tions from  all  the  county  auxiliaries  and  from  the  State 
Auxiliary.  The  silver  will  be  on  display  at  the  annual  meeting 
of  the  Auxiliary  in  Afay  and  presented  to  the  president  of 
the  Society  at  that  time.  It  will  then  be  on  display  at  the 
annual  meeting  of  the  Afedical  Society  in  Stratford. 

The  Committee  has  collected  forty-four  photographs  of 
past  presidents.  The  first  president  served  in  1792  and  there 
have  been  one  hundred  and  thirteen  presidents  since  then. 
We  have  the  photograph  of  the  president  of  1872  with  one 
promised  for  1861.  The  committee  is  still  working  on  the 
project  and  find  it  both  interesting  and  challenging.  These 
photographs,  when  framed,  will  be  hung  in  the  James 
Douglas  Gold  Conference  Room  of  the  State  Afedical 
Building  in  New  Haven. 

Ethel  Gray  Gold 

World  Medical  Association  Headed  by 
Swedish  Physician 

The  new  president  of  the  World  Medical  Associa- 
tion is  Dag  Knutson  of  Sweden  who  succeeds  Elmer 
L.  Henderson  of  Louisville,  Kentucky.  Dr.  Knutson 
was  elected  to  this  office  at  the  Fifth  General  Assem- 
bly which  met  in  Stockholm  in  September.  A par- 
ticipant in  the  Fourth  General  Assembly  of  the 
World  Medical  Association  held  in  New  York  City 
in  1950,  Dr.  Knutson  was  one  of  the  guests  of  honor 
at  the  dinner  following  the  session  of  World  iMedi- 
cal  Editors. 

AMA  CLINICAL 
SESSION  — LOS  ANGELES 
DECEMBER  4-7 
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a significant  advance  in  the 

treatment  of  ventricular  arrhythmias  . . . . 
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PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 


IN  CONSCIOUS  For  the  treatment  of  ventricular  tachycardia : 

PATIENTS 

Orally : 1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules) 


every  four  to  six  hours  as  indicated.  It  is  important  that  the  drug  be 
given  by  mouth  unless  the  urgency  of  the  situation  makes  intraven- 
ous administration  essential. 

Intravenously:  200-1000  mg.  (2tol0cc.).  caution— administer  no 
MORE  THAN  100  MG.  (1  CC.)  PER  MINUTE. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients. 
As  a precautionary  measure,  administer  at  a rate  no  greater  than 
100  mg.  (1  CC.)  per  minute  to  a total  of  no  more  than  1 Gm.  Electro- 
cardiographic tracings  should  be  made  during  injection  so  that 
injection  maybe  discontinued  when  tachycardia  is  interrupted.  Blood 
pressure  recordings  should  be  made  frequently  during  injection. 
If  marked  hypotension  occurs,  rate  of  injection  shoidd  he  slowed  or 
stopped.  The  patient  should  remain  lying  on  his  back.  If  the  symp- 
toms demand  it,  cautiously  employ  measures  to  raise  the  blood  pres- 
sure moderately. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 
Where  administration  is  continued  for  appreciable  periods,  there 
should  be  occasional  electrocardiographic  checks  to  determine  the 
need  for  the  drug.  Where  there  is  both  kidney  and  liver  disease, 
accumulation  of  the  drug  may  occur  and  continued  administration 
may  be  hazardous. 


IN  ANESTHESIA  During  anesthesia,  to  correct  ventricular  arrhythmias: 


Intravenously : 100-500  mg.  (1  to  5 cc.).  caution  — administer  no 
MORE  THAN  200  MG.  (2  CC. ) PER  MINUTE. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


Squibb  Procaine  Amide  Hydrochloride 


PRONCSTYt  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Squibb 
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SPECIAL  NOTICES 
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CONNECTICUT  VA  MEDICAL  SOCIETY 
The  weekly  medical  conferences  of  the  Connecticut 
\^eterans  Administration  Medical  Society  will  be  held 
during  November  1951,  at  95  Pearl  Street,  Hartford. 

November  i 

Paul  Kunkel,  m.d,,  chief  Medical  Service,  Veterans  Ad- 
ministration Hospital,  Newington,  Connecticut 
Resection  for  Pulmonary  Tuberculosis 

November  8 

Charles  W.  Goff,  m.d.,  visiting  orthopedic  surgeon  at 
St.  Francis  Hospital  and  Newington  Home  and  Hospital 
for  Crippled  Children;  assistant  professor  in  orthopedic 
clinic,  Yale  University 

Constitutional  Disorder  of  Man 

November  15 

James  S.  .Missett,  m.d.,  internal  medicine.  Veterans  Ad- 
ministration Regional  Office;  assistant  in  medicine,  St. 
Francis  Hospital 

Clinical  Use  of  Recent  Drugs 

November  29 

James  J.  Hennessy,  m.d.,  visiting  chest  specialist,  St. 
Francis  Flospital 

Foreign  Body  in  Food  and  Air  Passages 


DR.  ARTHUR  H.  RUGGLES  TO  GIVE 
SALMON  LECTURES 

The  Salmon  Committee  on  Psychiatry  and  Alental 
Hygiene  announces  that  Dr.  Arthur  Fliler  Ruggles  will 
deliver  this  year’s  Thomas  William  Salmon  Lectures  at  the 
New  York  Academy  of  Medicine.  His  subject  will  be 
“The  Place  and  Scope  of  Psychotherapy,”  and  the  talks 
will  be  given  on  the  evenings  of  November  7,  14  and  20 
at  8:30  o’clock.  Dr.  Ruggles  is  a former  president  of  the 
American  Psychiatric  Association  and  of  the  National 
Committee  for  Mental  Health.  During  AVorld  War  II  he 
was  consultant  to  the  Secretary  of  War  and  chairman  of 
the  Committee  on  War  Psychiatry.  He  is  at  present  General 
Consultant  to  Butler  Hospital,  Providence,  R.  I.,  of  which 
he  was  superintendent  for  26  years,  and  special  consultant 
to  the  Emma  Pendleton  Bradley  Home  in  Providence. 


N.  Y.  STATE  SOCIETY  OF  ANESTEIESIOLOGISTS 

The  New  York  State  Society  of  Anesthesiologists  will 
hold  its  Fifth  Annual  Postgraduate  Assembly  December 
5-8,  1951  at  the  Hotel  New  Yorker,  New  York  City. 
There  will  be  ten  scientific  sessions  in  panel  format.  One 


panel  will  be  presented  by  residents  and  fellows  in  anes- 
thesiology discussing  original  investigations  in  which  they 
have  participated.  Physicians  desiring  to  attend  may  secure 
a registration  form  from  the  office  of  the  society  at  1 37 
^Vest  nth  Street,  New  York. 


APPEAL  FOR  MORE  EYES 

Eyes  are  urgently  needed  by  The  Eye-Bank  for  Sight 
Restoration,  Inc.  Since  its  establishment  in  1945  there  has 
been  an  increased  demand  for  eyes  for  the  corneal  transplant 
operation.  At  first  it  was  thought  that  possibly  50  eyes  a year 
might  fill  the  need  in  a city  the  size  of  New  York,  but  since 
its  creation  the  Eye-Bank  has  taken  on  a national  character, 
and  not  only  does  it  supply  eyes  to  the  city  of  New  York  and 
its  surrounding  towns,  but  it  supplies  most  of  the  eyes  to 
doctors  who  perform  the  corneal  transplant  operation 
throughout  the  country. 

More  and  more  doctors  are  being  trained  each  year  in  the 
technique  of  performing  this  operation.  Further,  due  to 
advances  which  have  been  made  along  technical  lines,  it  has 
been  found  that  there  are  many  more  cases  which  can  be 
operated  upon  than  was  at  first  supposed. 

It  is  hoped  that  doctors  will  report  the  deaths  of  those 
who  have  expressed  the  wish  that  their  eyes  be  donated  to 
the  Eye-Bank,  and  also  that  doctors  attending  patients  who 
die  in  hospitals  will  find  it  possible  to  obtain  the  consent 
from  the  next  of  kin  to  have  the  eyes  sent  to  the  Eye-Bank. 
When  a doctor  gets  this  consent  in  a hospital,  if  he  will 
telephone  the  Eye-Bank — Templeton  8-9200 — at  our  expense, 
we  would  direct  him  as  to  the  procedure  of  packing  the 
eyes,  and  would  make  all  the  arrangements  to  bring  them  in. 

It  is  also  hoped  that  doctors  who  are  enucleating  eyes, 
where  the  cornea  is  in  good  condition,  will  report  in  advance 
to  the  Eye-Bank  that  they  are  going  to  enucleate,  so  that 
we  can  direct  them  as  to  how  these  eyes  can  be  brought  in 
to  the  Eye-Bank. 

If  we  can  obtain  this  help,  we  are  sure  that  the  demand, 
which  is  greater  than  the  present  supply,  will  be  covered. 

The  Eye-Bank  for  Sight  Restoration,  Inc.,  210  East  64th 
Street,  New  York  21,  N.  Y.;  telephone:  Templeton  8-9200. 
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A quart  of  Hood’s  creamy-fresh  Milk  is  the 
best  food  friend  you  or  your  patients  can  have 
• . . especially  during  the  cold,  often  sun-less 
days  of  winter.  One  quart  of  Hood’s  Milk 
supplies  more  than  40%  of  the  daily  food 
requirements  of  the  average  person. 

Hood’s  Milk  is  produced  on  selected  farms. 
Laboratory  tested.  Pasteurized  and  bottled  in 
spotlessly  clean  plants.  A practicing  physician 
gives  all  Hood  employees  a weekly  medical 
check-up. 


A QUALITY  LINE 

The  care  given  Hood’s 
Milk  is  typical  of  the 
extra  precautions  taken 
in  the  production  of  all 
Hood  Dairy  Products  . . . 
from  Cottage  Cheese  and 
Chocolate  Drink  to 
Buttermilk,  Soured  Cream  and  Ice  Cream. 


Doctors  know  that  during  the  cold  months, 
the  rich  nourishment  of  good  fresh  dairy 
products  is  extra  i mportant.  Doctors  also  know 
they  can  recommend  with  confidence  all 
HOOD  Dairy  Products. 


HOOD  & SONS 


QUALITY  DAIRY  PRODUCTS  SINCE  1846 
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OUR  NEIGHBORS 

Maine 

Frederick  R.  Carter,  for  the  past  14  years  secre- 
tary-treasurer of  the  Maine  Medical  Association, 
died  on  August  19.  Dr.  Carter  had  also  served  as 
editor  and  business  manager  of  The  Journal  of  the 
Maine  Medical  Association  since  1941  and  was  a 
familiar  figure  at  sessions  of  the  American  Medical 
Association  and  of  the  state  journal  editors  and 
secretaries. 

Massachusetts 

The  New  England  Hospital  for  Women  and 
Children  a year  ago  began  admitting  men  as  patients 
and  as  members  of  its  stalT,  secured  the  services  of 
a male  administrator  for  the  first  time  and  finally 
completed  the  reformation  by  dropping  “for 
Women  and  Children”  from  its  title.  All  this  after 
88  years  as  strictly  an  organization  of  women,  con- 
ducted for  and  by  women.  The  Trustees  of  that 
hospital  have  now  decided  to  establish  a section  of 
general  practice.  This  is  to  be  not  merely  a stalT 
section  but  it  also  will  include  a training  program 
and  a residency  in  general  practice. 

Rhode  Island  Changes  Pregnancy  Benefits 

Because  the  Cash  Sickness  fund  in  Rhode  Island 
has  become  so  seriously  depleted  by  payment  of 
benefits  during  and  immediately  following  preg- 
nancy, the  General  Assembly  voted  the  following: 
“An  individual  shall  be  deemed  eligible  for  benefits 
for  unemployment  due  to  sickness  resulting  from 
pregnancy,  if  otherwise  eligible,  for  a period  not  in 
excess  of,  under  any  circumstances,  twelve  consecu- 
tive calendar  weeks  in  any  benefit  year,  beginning 
with  the  sixth  week  prior  to  the  week  in  which 
childbirth  is  expected  and  terminating  not  more 
than  six  weeks  following  such  childbirth.” 

During  1949-50  pregnancy  benefits  paid  consti- 
tuted over  30  per  cent  of  the  entire  cost  of  the 
program  and  were  the  major  cause  of  the  deficits 
incurred.  This  action  by  the  legislature  in  addition 
to  other  changes  is  expected  to  save  the  fund  an 
estimated  five  and  one  half  per  cent  per  year.  This 
legislation  became  effective  May  3,  1951. 

The  Cash  Sickness  Division  has  simplified  its  pro- 


cedure for  the  filing  of  claims  for  benefits  by  preg- 
nant women  and  no  longer  requires  any  medical 
information  in  such  cases  other  than  the  date  on 
which  the  childbirth  is  expected,  to  be  furnished  by 
the  att:nding  physician  over  his  own  signature. 


NEWS 

from  County  Associations 

Fairfield 

Thomas  R.  Pickren,  who  recently  completed  a 
four  year  surgical  residency  at  Grace-New  Haven 
Community  Hospital,  has  been  appointed  surgical 
director  of  the  Brideport-Lycoming  Division,  Avco 
Manufacturing  Corporation. 

William  Kaufman  of  Bridgeport  is  the  author  of 
“The  Syndrome  of  Spontaneous  Hypoventilation” 
published  in  .Mississippi  Valley  Medical  Journal, 
September  1951. 

The  Town  of  Stratford  now  has  a full  time  health 
department,  the  i6th  town  in  Connecticut  to  attain 
that  desired  goal.  The  first  full  time  health  officer  of 
Stratford  is  Bernard  M.  Krug,  m.d. 

Ralph  D.  Padula  and  Robert  C.  Keys  of  South 
Norwalk  presented  a paper  before  the  i6th  Annual 
Assembly  of  the  U.  S.  and  Canadian  Chapters  of 
the  International  College  of  Surgeons  held  in 
Chicago  in  September  on  “Ruptured  Intervertebral 
Discs,  A Five  Year  Follow-up  of  114  Operated 
Cases.” 

The  Bridgeport  Heart  Association  is  planning  to 
have  a seminar  on  a cardiovascular  subject  on  Wed- 
nesday, December  5,  1951.  The  seminar  is  to  extend 
through  the  entire  day  from  10  a.  m.  to  4 p.  ai.  with 
a luncheon  hour  of  from  12:00  p.  m.  to  1:00  p.  A'I. 
The  program  is  to  consist  of  lectures,  C.P.C.,  and 
case  demonstrations  and  discussions.  It  will  be  held 
at  one  of  the  hospitals  in  Bridgeport  and  details  will 
be  announced  later. 

The  Golf  Association  of  the  Fairfield  County 
iMedical  Association  concluded  a very  successful 
year  with  the  last  tournament  at  the  Ridgewood 
Country  Club  in  Danbury  on  the  19th  of  September. 
The  President’s  Trophy  was  awarded  to  the  winning 
team  of  Wes  Fitzpatrick  and  Fou  Aiello  who  de- 
feated Rec  Davol  and  John  Bolton. 
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Tiny  drops 
of  o[l 
suspended 
in  water 


help  establish 
"habit  time” 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce: 

► Gentle  lubricant  action,  without  “leakage” 

^ Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 


PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 

PETROGALAR' 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 
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More  than  100  members  of  the  Fairfield  County 
Medical  Association  attended  the  semi-annual  meet- 
ing of  the  organization  at  the  Wee  Burn  Country 
Club  in  Darien  on  the  third  of  October.  Guests 
present  included  Creighton  Barker,  William  Horton, 
Mr.  James  Burch,  and  each  spoke  briefly  on  perti- 
nent topics  to  the  members  assembled.  Ed  Douglas, 
the  delegate  from  the  New  London  County  Medical 
Association,  was  a very  welcome  visitor,  bringing 
greetings  from  New  London,  as  did  Hyman  Levin 
from  New  Haven  county  and  Timothy  L.  Curran 
from  Hartford  county.  Reports  were  read  by  the 
Councilor,  Dr.  Parmelee;  the  chairman  of  the  Board 
of  Trustees,  Dr.  Keddy;  and  Dr.  John  Booth  who 
presented  a report  of  the  Medical  Advisory  Board  of 
the  Fairfield  County  Medical  Association  to  the  Fair- 
field  County  Chapter  of  the  Infantile  Paralysis 
Foundation.  A nominating  committee  was  an- 
nounced consisting  of  George  R.  Cody  of  Norwalk 
as  chairman.  Ward  B.  DeKlyn  of  Danbury,  Irving 
S.  Dichter  of  Stamford,  John  G.  Alurray  of  Green- 
wich, and  Joseph  J.  Smith  of  Bridgeport.  Twenty- 
nine  new  members  were  added  to  the  roster  and  this 
increases  the  membership  in  the  county  to  703. 
Recommendations  approved  by  the  Board  of 
Trustees  were  presented  to  the  meeting  for  action. 
These  included  the  publishing  of  a newsletter  every 
two  months  to  keep  the  membership  acquainted 
with  activities  of  the  association  between  the  regu- 
lar meetings  of  the  association  and  this  was  approved 
as  was  the  increase  in  county  dues  to  ten  dollars  a 
year.  The  appointment  of  a Public  Relations  Com- 
mittee was  approved  and  it  was  voted  to  give  to 
each  registered  member  at  the  annual  meeting  a 
gratuitous  dinner.  The  meeting  favored  the  proposed 
amendment  to  the  by-laws  of  the  Connecticut  State 
Medical  Society  for  the  appointment  of  a speaker 
and  vice-speaker  for  the  House  of  Delegates.  One 
hundred  and  ten  members  and  guests  attended  the 
dinner  following  the  meeting  and  thoroughly  en- 
joyed the  movies  shown  by  the  former  Commission- 
er of  Boxing  of  the  State  of  New  York,  Colonel 
Edward  Eagan,  who  gave  a running  commentation 
on  the  film  shown. 

Edward  Wasserman  is  the  author  of  an  article  in 
the  Ohio  State  Medical  Journal  entitled,  “Myeloid 
Metaplasia:  A Case  Report  and  Brief  Review  of  the 
Literature.”  Fie  is  also  co-author  of  “The  Incidence 
of  Hypertension  in  Mitral  Stenosis,”  in  the  New 
England  Journal  of  Medicine;  “Friedlander’s  Pneu- 
monia: Report  of  two  cases  treated  with  Chloromy- 


cetin,” in  the  Medical  Annals  of  the  District  of 
Columbia;  and  “Erythema  Nodosum:  Analysis  of 
Fifty  Cases  and  Review  of  the  Literature,”  in  the 
American  Practitioner  and  Digest  of  Treatment. 
Dr.  Wasserman  \vas  recently  elected  to  membership 
in  the  Fairfield  County  iVIedical  Association. 

Hartford 

The  Bristol  Hospital  has  installed  a number  of 
pillow  radios  designed  especially  for  hospital  use, 
whereby  the  patient  may  hear  any  radio  program  he  . 
wishes  through  the  pillow  under  which  a special 
speaker  is  inserted.  This  type  of  radio  is  designed  to 
maintain  quiet,  restful  floors  as  they  cannot  be  heard  | 
by  any  but  the  individual  patient.  i 

Dr.  Norton  Chaucer  has  been  appointed  deputy  j 
health  director  of  the  Hartford  Health  Department 
and  will  be  in  charge  of  the  medical  activities  of  the 
department.  Dr.  Chaucer  is  a graduate  of  Yale  Uni- 
versity and  received  his  m.d.  degree  at  Columbia 
Medical  School.  He  spent  four  years  in  the  Navy  in 
this  country  and  in  the  Carribean.  Following  his 
discharge  from  the  Navy  he  practiced  medicine  for 
a year  in  New  Flaven  and  later  became  associated 
w ith  the  American  Cyanamid  Company.  He  gradu- 
ated from  the  Yale  School  of  Public  Health  in  June 
of  this  year  and  took  over  his  present  responsibilities  | 
in  June.  ' 

On  October  3 an  afternoon  conference  was  held  I 
in  New  Britain  on  the  fluoridation  of  public  water 
supplies  and  John  W.  Knutson,  director  of  the  dental 
public  health  section  of  the  Public  Health  Servdce, 
was  the  main  speaker.  Some  150  public  health 
officials,  professional  men  and  women,  water  works 
officials,  and  interested  citizens  made  for  a lively 
discussion.  It  w'as  pointed  out  that  three  communities 
had  already  undertaken  fluoridation— Southbury 
Training  School,  Cromw^ell  and  New  Britain.  The 
discussion  of  the  afternoon  pointed  up  the  fact  that 
fluoridation  represented  a great  economic  saving, 
that  it  was  simple  to  apply,  that  it  had  been  con- 
clusively established  that  as  high  as  % reduction  in 
dental  caries  could  be  accomplished  when  children 
from  birth  w^ere  exposed  to  this  treated  water,  and 
that,  most  important,  no  deleterious  side  effects  had 
been  documented  when  the  dosage  w^as  kept  at  i 
p.p.m. 

Dr.  Robert  L.  Quimby  has  resigned  from  the 
State  Health  Department  to  accept  a new  position 
in  the  insurance  field  in  Boston,  Massachusetts.  Dr. 
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SuLAMYD  combines  broad  antibacterial  activity  with 
a high  degree  of  systemic  safety  and  minii^#!  renal  hazard. 
Crystalluria  is  rare;  damage  due  to  renal  blockage 
has  never  been  reported. 
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Quimby,  who  had  been  assigned  by  the  State  Health 
Department  as  Chief  Medical  Officer  for  Civil 
Defense,  is  succeeded  by  Albert  S.  Gray  in  this 
capacity.  Dr.  Gray  is  regularly  the  deputy  health 
commissioner  of  the  State  Health  Department  and 
was  for  many  years  the  director  of  the  Bureau  of 
Industrial  Hygiene. 

Litchfield 

Jessamine  R.  Goerner  of  Watertown  and  Clilford 
Joseph  of  Torrington  were  admitted  to  membership 
at  the  187th  semiannual  meeting  of  the  Litchfield 
Countv  Medical  Association  held  at  the  Torrington 
Country  Club  on  October  2. 

Sidney  A.  Chair  reported  for  the  Public  Relations 
Committee  and  presented  the  following  resolution 
which  was  adopted:  “That  the  Litchfield  County 
iVledical  Association  go  on  record  as  endorsing  the 
sponsorship  of  useful  community  services  by  medical 
associations  as  outlined  in  its  broad  sense  in  the 
7-point  program  of  the  State  Society  Committee  on 
Public  Relations.” 

The  proposed  amendment  to  the  State  Society’s 
by-laws  wdrereby  the  offices  of  a speaker  and  vice- 
speaker w ould  be  established  w^as  approved.  It  w'as 
suggested  that  the  Litchfield  County  delegates  vote 
favorably  on  this  proposal  at  the  next  meeting  of 
the  House  of  Delegates. 

It  was  also  decided  at  this  meeting  that  the  County 
Medical  Association  wmuld  not  raise  its  dues  at  this 
time  but  w'ould  make  a charge  for  the  dinners  served 
at  the  various  meetings,  wiiich  they  had  not  hereto- 
fore done.  There  was  considerable  discussion  about 
this  matter  and  Dr.  Barker  was  called  to  report  on 
the  procedure  follow’^ed  by  other  county  associa- 
tions. Dr.  Barker  pointed  out  that  w ay  back  in  the 
early  days  of  the  State  Medical  Society,  more  than 
100  years  ago,  the  minutes  state  that  “Those  who 
partake  of  the  oysters  and  rum  at  the  meetings  should 
pay  for  the  same  and  that  those  wdro  did  not  w^ere 
not  obligated  to  share  in  this  expense.”  It  was  also 
suggested  that  plans  be  made  to  make  the  spring 
meeting  an  evening  meeting,  rather  than  an  after- 
noon meeting,  with  the  hope  that  this  would  prove 
to  be  a more  favorable  hour. 

There  was  quite  a lively  discussion  as  to  wdiether 
or  not  the  county  association  should  accept  the  offer 
of  CiMS  to  add  the  CMS  coverage  to  the  Blue  Cross. 
This  matter  w^as  tabled  until  such  a time  as  all  the 
details  in  the  proposal  are  available  and  have  been 
studied  by  the  Executive  Committee. 


The  guest  speaker  was  James  T.  Patterson,  mem- 
ber of  Congress  from  the  Third  Congressional  Dis- 
trict, and  his  subject,  “Political  Medicine.”  Mr. 
Patterson’s  address  w as  recorded  and  later  broadcast 
over  WTOR.  The  entire  address  will  appear  in 
The  Torrington  Register. 


New  Haven 

Robert  Jay  Cook,  outstanding  orthopedic  surgeon 
and  a descendant  of  a pioneer  family  which  was 
among  the  first  to  settle  New^  Hampshire,  died  in 
New^  Haven  on  October  4.  Dr.  Cook  had  been  asso- 
ciated wdth  "^"ale  University  for  most  of  the  past  30 
years.  He  was  instrumental  in  the  formation  of 
Yale’s  famous  posture  clinic. 

Deborah  Leary  of  New  Haven  is  the  author  of 
“Importance  of  Research”  published  in  the  summer 
quarter  ( 1951 ) issue  of  The  Mother. 

Robert  W.  Quinn  and  Julia  P.  Quinn  of  New 
Haven  are  joint  authors  of  “Decline  in  Mortality  in 
Acute  Rheumatic  Fever  in  New  Haven,  Connecti- 
cut, 1920-1948,”  published  in  The  New  England 
Journal  of  Medicine,  August  9,  1951. 

New  London 

Kopland  F.  Adarkoff  of  Norwich,  immediate  past 
president  of  the  New^  London  County  Medical 
Association,  died  at  the  W.  W.  Backus  Hospital  on 
September  9 of  leukemia. 


NEW  BOOKS  IN  REVIEW 

V < S'  N y <N  s.'  y < 


DIABETES  CONTROL:  AN  ENCOURAGING  GUIDE 
FOR  DIABETIC  PATIENTS.  By  Edward  L.  Bortz, 
M.i).,  Chief  of  Medical  Service  B,  The  Lankenau  Hospital; 
Associate  Professor  of  Medicine,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia.  For- 
mer President  of  the  American  Medical  Association. 
Philadelphia:  Lea  and  Febiger.  1951.  264  pages  with 

illustrations.  $3.50. 

Reviewed  by  Barnett  Greenhouse 


Dr.  Bortz  speaks  to  the  diabetic  patient,  but  well  within 
the  hearing  of  his  doctor.  Dr.  Bortz  speaks  affably  and  per- 
suasively, unfolding  before  the  diabetic  individual  an  en- 
couraging picture  of  his  disease  which  fortunately  is  blessed 
with  a remedy,  insulin. 

Of  special  interest  to  Connecticut  is  the  reminder  which 
Dr.  Bortz  gives  in  his  book  that  the  first  public  report  of 
the  epoch  making  research  which  lead  to  the  discovery  of  , 
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Cotton 

most  effective  and  practical  therapy 
in  Rheumatoid  Arthritis 


INCREASING  supplies  of  CORTONE*  now  offer 
many  physicians  their  first  opportunity  to 
prescrihe  this  dramatically  effective  hormone. 

Extensive  evidence  based  on  three  years’ 
chnical  experience  has  shown  that  CORTONE 
controls  both  objective  and  subjective  manifes- 
tations of  rheumatoid  arthritis  in  virtually  all 
cases;  in  many  of  these  patients,  CORTONE  has 
been  used  for  prolonged  periods  of  time. 

It  is  reassuring  to  note  also  that  the  adminis- 
tration of  CORTONE  does  not  necessitate  any 
measures  that  are  not  readily  available  to  the 
physician  in  everyday  practice.  The  use  of  sim- 


ple laboratory  tests  (sedimentation  rate,  urin- 
alysis, blood  count,  blood  pressme,  and  record- 
ings of  weight),  individualized  adjustment  of 
dosage,  and  careful  clinical  observation  tvill 
permit  most  patients  to  benefit  materially  . . . 
without  fear  of  undesired  effects. 

CORTONE  PRODUCT  FORMS: 

ORAL — Cortone  Acetate  Tablets,  25  mg.  each, 
bottles  of  40  tablets. 

PARENTERAL — Cortone  Acetate,  Saline  Sus- 
pension for  injection,  vials  of  20  cc.,  each  cc. 
containing  25  mg. 
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insulin  was  made  in  New  Haven  in  December  1921.  His 
generosity  toward  New  Haven  is  further  enhanced  by 
listing  Dr.  I.ong  of  Yale  among  the  great  men  who  have 
made  important  discoveries  about  diabetes.  It  is  a fitting 
tribute  to  Dr.  Long  whom  the  American  Diabetes  Associa- 
tion honored  with  the  Banting  Lecture  in  June  1951  and 
publicly  bestowed  upon  him  the  Banting  Medal  for  his 
outstanding  contribution  in  the  field  of  diabetes. 

Dr.  Bortz  is  a humanitarian.  ITis  rare  experience  as  presi- 
dent of  the  American  Medical  Association  is  reflected  in 
liis  kindly  philosophy  toward  the  physician  and  patient. 

Obesity  and  malnutrition  are  discussed  at  length  in  the 
chapter  on  W'eight  Control.  Obesity,  referred  to  as  the 
plague  of  the  20th  century  and  the  most  common  disorder 
of  the  American  people,  is  simply  the  result  of  eating  too 
much.  Fat  people  are  more  susceptible  to  diabetes  and  blood 
vessel  deterioration.  Fat  speeds  cancer.  Obese  individuals  are 


about  three  times  as  likely  to  develop  one  of  these  major 
disorders  as  are  those  who  maintain  normal  weight.  Now 
the  major  threat  in  diabetes  is  not  coma  or  infection,  but 
some  complication  of  the  blood  vessels  in  the  body — in  the 
brain,  the  eyes,  the  heart,  the  kidneys,  the  legs. 

Preventive  therapy  is  the  keynote.  Personal  hygiene  of 
the  diabetic  and  the  proper  way  of  living  and  eating  are 
stressed  and  of  benefit  also  for  the  nondiabetic.  The  diabetic 
with  complete  control  of  his  diabetes  may  serve  as  a 
splendid  example  for  others,  because  the  rules  which  he 
is  compelled  to  live  by  are  the  same  as  those  which  should 
govern  the  daily  routine  of  his  nondiabetic  friend. 

The  book  is  very  readable,  authoritative  and  up  to  date. 
Its  conversational  style  and  easily  understood  language  spurs 
one  on  to  read  it  from  cover  to  cover.  Intended  primarily 
for  the  patient,  it  is  good  background  reading  also  for  the 
physician. 


when  yuau 


DENTOCAIN  TEETHING  LOTION 


FORMULA— 


04t  MiA  . 


Alcohol 70% 

Benzocaine 10% 

Chloroform,  4 mins,  per  fluidounce. 


DENTOCAIN  TEETHING  LOTION  makes  it  easier  to  go  through 
the  troublesome  teething  period.  A small  amount,  applied  with 
gentle  massage,  brings  quick,  soothing  relief  to  irritated  and 
inUamed  gum  tissue,  aids  in  getting  infant  back  to  sleep. 

BcuUe/L  04t  Mie  MoUte^  . . . 

By  providing  more  comfort  and  extra  sleep  for  the  baby.  DENTO- 
CAIN TEETHING  LOTION  grants  the  mother  greater  peace  of 
mind  and  several  additional  hours  of  necessary  rest. 
DENTOCAIN  has  also  been  useful  in  providing  temporary  relief 
j for  pain  of  adult  toothache. 


AvouaDie  ott  pre- 
description  only. 
Proicssionol  samples 
and  descriptive 
' literature  sent  on  - 
request. 


In  ^liellltti  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


A R r E X "C  0 S M ETiCS,  INC.  163  & wl  v a n b u r e n ^t.  c h 1 c a go  7,  i l l. 


A single,  deep,  subcutaneous  injection  of  30,000 
to  40,000  U.S.P.  units  (approximately  300  to 
400  mg.)  of  Depo*-Heparin  “will  give  a length- 
ened coagulation  time  of  2 to  4 times  nbrmal 
for  about  24  hours.’’ ^ 

This  advance  in  the  management  of  thrombo- 
embolic phenomena  such  as  coronary  artery  dis- 
ease and  thrombophlebitis,  was  made  possible 
through  investigations  by  Upjohn  and  other 
medical  researchers  which  led  to  the  develop- 
ment of  Depo-Heparin. 


Depo-Heparin  Sodium  is  available  in  1 cc.  size  cart- 
ridges with  disposable  syringe.  Each  cc.  contains: 

Heparin  Sodium 20,000  U.S.I*.  unil.s 

(approximately  200  mg.) 

Gelatin  180  mg. 

Dextrose  Anhydrous  80  mg. 

Water  for  injection  q.s. 

Preserved  with  sodium  ethyl  mcrcuri  ihiosalicylatc 
1 : 10,000 

1.  Smiles,  William  J.:  Long-/!cting  Heparin  Preparation:  A Useful  Ailjunct 
in  Anticoagulant  Therapy.  U.  S.  Armed  Forces  Med.  J.,  Vol.  II.,  No.  1 
(Jan.)  1951. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 
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SURGICAL  FORUM — Proceedings  of  the  Forum  Sessions; 
Thirty-Sixth  Clinical  Congress  of  the  American  College 
of  Surgeons,  Boston,  Massachusetts — October,  1950.  Surg- 
ical Forum  Committee,  Owen  H.  W angensteen,  m.d., 
F.A.C.S.,  iMinneapolis,  Chairman;  Warren  H.  Cole,  m.d., 
F.A.C.S.,  Chicago;  Robert  E.  Gross,  m.d.,  f.a.c.s.,  Boston; 
Michael  L.  Mason,  m.d.,  f.a.c.s.,  Chicago;  Carl  A.  Moyer, 
M.D.,  f.a.c.s.,  Dallas;  /.  S.  Ravdin,  m.d.,  f.a.c.s.,  Philadel- 
phia. 665  pp.,  figs.  260;  6 tables.  Fhiladelpbia  and  Lon- 
don: TF.  B.  Saunders  Company.  1951.  $10. 

Reviewed  by  Paul  W.  V^estal 

The  Resident  System  in  our  teaching  hospitals  has  within 
the  past  few  years  been  responsible  for  the  preparation 
of  young  men  towards  their  certification  in  surgery.  Dur- 
ing this  period  of  research  and  technical  training,  concern- 
ing fundamental  surgical  problems,  it  seemed  logical  that  an 
opportunity  be  given  those  young  men  to  bring  their  work 
before  an  audience  of  surgeons. 

In  1941  the  Board  of  Regents  of  the  American  College 
of  Surgeons  formulated  the  Forum  on  Fundamental  Surg- 
ical Frohlems.  Dr.  Evarts  A.  Graham  gives  most  of  the 
credit  for  the  phenomenal  success  and  popularity  of  the 
Forum  to  Dr.  Owen  H.  Wangensteen,  stating  that  it  was 
originally  a child  of  his  imaginative  brain  and  also  that  his 
labor  had  been  largely  responsible  for  the  plan. 

It  is  Dr.  Wangensteen’s  observation  that  no  one  can  teach, 
or  show  the  way,  beyond  what  is  known.  Surgeons,  and 
others  in  medicine,  need  to  spend  time  in  absorbing  things 
already  known.  The  dilTusion  of  existing  knowledge  is  an 
item  of  importance  in  any  educational  endeavor.  Yet  no 
venture  can  give  an  undertaking  such  a forward  thrust  as 
a newly  found  fact;  its  amazing  impact  may  be  reverber- 
ated directly  on  many  continents.  For  these  reasons,  the 
stimulus  for  research  will  continue. 

Each  year  the  younger  surgeons  have  come  forward  v/ith 
a rich  and  varied  offering  of  papers,  representing  the  most 
original  thinking  and  creative  effort  in  surgery. 

This  volume  represents  the  first  publication,  as  a whole, 
of  the  papers  presented  at  a Surgical  Forum.  It  contains  265 
original  papers  and  129  papers  by  abstract.  The  subjects 
covered  are  given  under  the  following  general  headings. 
Surgery  of  the  Lungs  and  Esophagus.  Surgery  of  the  Stom- 
ach. Surgery  of  the  Peritoneum,  Small  and  Large  Bowel 
and  Pancreas.  Liver  and  Bile  Ducts,  Portacaval  Anastomos 
and  Kidney.  Cardiac  Surgery.  Blood  Vascular  System  and 
Blood  Flow.  Neurosurgery.  Wounds  and  W’ound  Elealing, 
Tissue  Transplanttaion,  Antiseptics  and  Antibiotics.  Water, 
Electrolytes,  Protein,  Preoperative  and  Postoperative  Care 
Fat  Metabolism,  Nutrition  and  Skin  Preparation.  Blood 
Transfusion,  Coagulation,  Shock  and  Flemorrhage.  Malig- 
nancies and  Endocrines.  Anesthesia. 

These  papers  represent  the  work  of  many  young  men  in 
their  formative  years,  who  show  mature  thinking  in  their 
search  for  knowledge.  For  those  not  present  at  the  Forum, 
this  volume  will  be  found  informative  and  stimulating. 
For  the  fortunate  ones  who  attended  the  meeting,  it  will 
serve  in  refreshing  the  memory. 


ETERNAL  EVE.  The  Fiistory  of  Gynaecology  a?td  Ob- 
stetrics. By  Harvey  Graham.  Garden  City,  N.  ¥.:  Dou- 

bleday  & Co.,  Inc.  1951.  699  pp.  $10. 

Reviewed  by  Stanley  B.  Weld 

One  would  scarcely  expect  to  find  such  a title  as 
“Eternal  Eve’’  labelling  an  historical  book,  least  of  all  a 
medical  one.  The  average  physician  should  be  pardoned 
if  he  passed  rapidly  by  and  even  if  he  felt  a little  resent- 
ment at  finding  a medical  history  thus  inscribed.  Then  a 
moment  of  perplexity  might  well  follow  in  finding  what 
is  obviously  from  the  spelling  of  gynaecology  a British  pro- 
duction coming  from  the  pen  of  one,  Elart^ey  Graham. 
This  name  is  relatively  unfamiliar  to  the  American  physi- 
cian but  again  this  is  pardonable  since  Harvey  Graham 
is  said  to  be  the  pseudonym  of  an  eminent  British  surgeon, 
editor  of  a medical  journal  and  a distinguished  medical  his- 
torian and  author.  He  doubtless  would  be  quickly  recog- 
nized by  many  on  this  side  of  the  Atlantic,  were  he  to 
divulge  his  real  name. 

With  these  mixed  feelings  one  might  pick  up  this  700 
page  volume  with  the  question,  “What  can  a medical  his- 
torian find  to  write  about  st)  extensively  in  portraying  the 
development  of  gynecology  and  obstetrics?”  The  author 
has  done  a good  job.  He  is  not  prosy,  he  has  a sense  of 
humor  not  given  to  all  historians,  and  what  many  in  this 
field  fail  to  do,  he  portrays  the  immediate  environment  in 
which  this  branch  of  medicine  develops  from  century  to 
century  and  from  decade  to  decade.  One  has  a feeling  of 
wandering  afield  many  times  during  the  author’s  recording 
of  facts,  only  to  turn  the  page  and  discover  that  it  all  had 
a bearing  on  the  warp  and  woof  of  the  pattern. 

“Eternal  Eve”  begins  with  primitive  gynecology  and  prim- 
itive obstetrics  in  parts  of  Europe,  Asia  and  Africa  before 
the  time  of  Christ.  Proceeding  from  this  point  the  story 
moves  on  to  ancient  Greece,  the  early  days  of  Rome  and 
the  works  of  Soranus  and  Galen.  The  story  becomes 
more  and  more  interesting  as  the  scene  shifts  to  early 
England  and  to  France  and  one  finds  the  author  at  his 
best  in  describing  the  secret  of  the  Chamberlens  and  the 
development  of  man-midwives. 

Quackery,  puerperal  fever,  cesarean  section,  ovariotomy, 
even  the  use  of  cherry  bounce  which  is  not  unforgot- 
ten today  in  many  a New  England  household — all  are 
described  vividly  and  interestingly.  The  development  of 
antisepsis,  anesthesia,  asepsis,  of  the  use  of  the  Roentgen 
ray  and  of  radium,  all  as  applied  to  gynecology  and 
obstetrics  maintain  the  reader’s  interest  to  the  end.  The 
final  chapter,  principally  a cataloguing  of  modern  phases 
of  this  dual  specialty,  is  a definite  anticlimax  and  might 
well  have  been  omitted. 

This  volume  is  an  excellent  one  for  reference  because  of 
its  completeness.  The  student  of  medical  history  will  enjoy 
many  profitable  hours  reading  between  its  covers.  It  is 
handsomely  bound,  the  cuts  are  excellent,  the  type  is  pleas- 
ing to  the  eye,  the  typographical  errors  are  at  a minimum. 
Connecticut  physicians  should  be  interested  in  references 
to  Herbert  Thoms’  “Classical  Contributions  to  Obstetrics 
and  Gynecology,”  and  Grantlv  Dick  Read’s  “Natural  Child- 
birth.” 
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SYMPOSIUM  ON  MEDICINE  AND  ATOMIC  WARFARE 

Medical  Aspects  of  Atomic  Warfare 
Charles  L.  Dunham,  m.d.,  W ashmgton,  D.  C. 


Participants 

Charles  L.  Dunham,  Washmgto?i,  D.  C.,  Chief  of 
the  Medical  Branch,  Division  of  Biology  and  Medi- 
cine, U.  S.  Atomic  Energy  Commission 

Oliver  Cope,  Boston,  Massachusetts,  Visiting  Sur- 
geon, Massachusetts  General  Hospital,  Associate 
Professor  of  Surgery,  Harvard  Medical  School 

Harold  L.  Goodwin,  Washingtoft,  D.  C.,  Deputy 
Director  of  Public  Affairs  Office,  Federal  Civil 
Defense  Administration 
Brae  Rafferty  presiding 


T will  do  my  best  this  afternoon  to  give  you  some 
perspective  on  the  medical  problems  posed  by 
atomic  warfare. 

An  atomic  explosion  releases  three  general  cate- 
gories of  energy  in  tremendous  quantity.  These  are 
the  shock  wave,  radiant  heat,  and  nuclear  or  ionizing 
radiation.  Each  of  these  is  destructive  in  its  own 
special  way. 

A nominal  or  iX  bomb  is  equivalent  to  20,000 
tons  of  TNT.  Bombs  of  this  general  power  were 
used  against  Japan  and  exploded  for  maximum  effect 
in  the  neighborhood  of  2,000  feet  above  the  ground. 
The  pressure  wave  causes  virtually  total  destruction 
of  all  ordinary  structures  within  a radius  of  one 
half  mile  from  ground  zero  (the  point  on  the  ground 
immediately  below  where  the  explosion  actually 
occurs).  It  causes  severe  damage  out  to  one  mile 
and  moderate  to  partial  damage  out  to  two  miles. 
Lacerations  from  flying  debris  actually  occurred  at 
a distance  of  12,000  feet  from  ground  zero  at  Naga- 
saki. With  a 2X  or  40,000  tons  TNT  equivalent 
bomb,  the  area  of  virtually  total  destruction  would 


extend  for  nearly  two-thirds  of  a mile  from  ground 
zero  and  with  an  8X  or  160,000  tons  TNT  equiva- 
lent bomb,  it  would  extend  for  approximately  a mile. 

The  thermal  radiation  represents  approximately 
one-third  of  the  bomb  energy.  It  has  been  estimated 
that  99  per  cent  of  this  thermal  energy  is  emitted  in 
the  first  3 seconds  after  the  explosion.  It  appears 
probable  that  infrared  rather  than  ultraviolet  light 
constitute  the  main  factor  in  causing  flash  burns. 

The  intensity  of  the  heat,  upwards  of  1800°  centi- 
grade at  three-quarters  of  a mile  from  the  explosion, 
plus  the  short  duration  of  exposure,  not  more  than  3 
seconds,  are  responsible  for  the  peculiar  character 
of  the  flash  burns  produced.  Within  the  depth  to 
which  thermal  radiation  penetrates,  the  tissue  is  com- 
pletely destroyed.  At  3,600  feet  from  ground  zero, 
blackening  indicated  that  actual  charring  occurred. 
On  the  other  hand,  the  depth  of  penetration  is  rela- 
tively slight  and  even  ordinary  clothing  gave  excel- 
lent protection  to  the  covered  parts  of  the  body.  In 
other  words,  only  body  surfaces  exposed  in  a direct 
line  with  the  source  of  the  heat  wave  would  be 
burned. 

It  is  uncertain  how  much  of  the  fires  which  swept 
Hiroshima  and  Nagasaki  after  the  bombings  U’as 
directly  attributable  to  radiant  heat.  Certainly  there 
was  enough  structural  damage  with  accompanying 
broken  gas  mains,  electric  short  circuits,  and  the 
like  to  account  for  the  fires.  Suffice  that  flame  burns 
were  an  important  cause  of  casualties. 

The  nuclear  or  ionizing  radiations  given  off  by  an 
atomic  explosion  are  of  several  varieties.  The  initial 
radiation  which  includes  that  produced  by  the  fission 
process  itself  gives  oft'  neutrons  and  gamma  rays 
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during  a period  arbitrarily  set  as  one  minute.  The 
gamma  radiations  emitted  during  the  first  minute 
include  the  first  installment  of  the  so-called  delayed 
gamma  radiations  given  off  by  the  fission  products 
as  they  undergo  radioactive  decay.  These  are  by  far 
the  most  important  radiations  given  olT  by  the  bomb. 

Both  the  neutrons  and  gamma  radiations  cause 
casualties  from  a high  air  blast.  Alpha  radiations  are 
present  from  non-fissioned  material  and  beta  radia- 
tions or  electrons  are  given  olT  in  tremendous  quan- 
tities by  radioactive  decay  of  the  fission  products. 

The  neutrons  are  emitted  so  promptly  and  travel 
so  fast  that  those  reaching  3,000  feet  do  so  in  less 
than  a second.  No  evasive  action  is  possible. 

The  gamma  radiations  penetrate  even  farther. 
From  a iX  bomb  the  LD  50  dose  or  400  r,  occurs 
at  about  3,700  feet  from  ground  zero  or  nearly 
three-fourths  of  a mile.  The  dosage  at  one  mile  is 
about  100  r.  With  a 2X  bomb  the  400  r range  is  a 
little  more  than  three-fourths  of  a mile  and  with  an 
8X  it  is  not  much  over  one  mile.  Evasive  action  is 
theoretically  possible  against  gamma  radiation  be- 
cause only  about  one  half  of  the  gamma-ray  dosage 
is  received  during  the  first  second,  and  80  per  cent 
in  the  first  ten  seconds. 

Unlike  the  thermal  radiation  the  gamma  radiation 
penetrates  clothing  quite  readily.  At  3,000  feet  from 
the  explosion,  that  is  a little  more  than  one  half  mile 
from  ground  zero,  the  dosage  is  approximately  2,000 
r.  It  would  take  12"  of  concrete,  20"  of  packed  soil, 
4"  of  iron,  or  2"  of  lead  to  reduce  this  to  400  r.  To 
reduce  it  below  100  r,  it  would  take  a little  over  20" 
of  concrete  and  30"  of  packed  earth. 

A properly  detonated  air  burst  leaves  no  import- 
ant residual  radiation  either  in  the  form  of  fission 
products,  fissionable  material,  or  induced  radiation. 
Such  a blast  is  the  most  efficient  way  to  produce 
damage  by  means  of  atomic  energy.  With  specific 
reference  to  fallout  of  fission  products,  outfall  from 
a properly  detonated  air  burst  is  not  likely  to  occur 
unless  there  are  very  special  meteorological  condi- 
tions present.  Even  so  such  contamination  from 
outfall  is  not  likely  to  be  militarily,  nor  from  a civil 
defense  standpoint,  very  important. 

The  following  possibilities,  however,  should  be 
kept  in  mind. 

I.  An  underwater  burst  of  a nominal  bomb  near 
the  heart  of  a city  might  produce  a base  surqe  or 
radioactive  mist  emitting  gamma  rays  which  could 
produce  lethal  to  mid-lethal  doses  of  radiation  for 


a mile  in  all  directions  and  would  be  lethal  to  anyone 
engulfed  in  it  for  a few  miles  downwind.  Thermal 
eifects  would  be  greatly  diminished  or  absent  and 
blast  effects  would  be  somewhat  less  than  from  an 
air  burst.  An  underwater  burst  would  deposit  im- 
portant amounts  of  fission  products  and  unfissioned 
bomb  material  over  the  same  general  area  as  would 
be  involved  in  the  blast  effects,  plus  the  area  of 
downwind  drift  of  the  base  surge. 

The  radioactivity  deteriorates  very  rapidly  dur- 
ing the  first  minutes  and  hours  but  the  longer  lived 
fission  products,  largely  beta  emitters,  could  be  a 
problem  for  days  and  weeks  and  only  accurate  radia- 
tion detection  could  establish  for  how  long  a time 
a person  entering  a given  area  might  safely  remain  * 
there.  ! 

A similar  situation  would  follow  a ground  burst.  | 
(Here  again  accurate  radiation  detection  and  the 
use  of  gas  masks  to  prevent  inhalation  of  particles 
would  be  essential  in  determining  what  activities 
could  and  could  not  be  carried  out  in  various  parts 
of  the  contaminated  area  following  the  explosion.)  1 
Finally  there  is  the  possibility  of  a fizzle  or  ineffec- 1 
tive  explosion  spilling  fissionable  material  and  fission  j 
products  over  a relative  small  area.  This  would  j 
constitute  a very  local  hazard  from  alpha,  beta  and ! 
gamma  radiation.  ^ 

The  situation  which  would  have  to  be  faced  fol- ' 

I 

lowing  an  explosion  from  a well  aimed  20,000  tons ' 
TNT  equivalent  bomb  exploded  without  warning  i 
over  a large  city  is  the  problem  imposed  by  some . 
80,000  injured  persons  and  60,000  dead,  with  more 
or  less  total  destruction  of  surface  structures  within 
a radius  of  one  mile  from  the  hypocenter  of  the  | 
blast  and  lesser  damage  farther  out,  followed  almost  ■ 
immediately  by  large  scale  fires  in  the  one  mile  zone.  ■ 
Any  increase  in  the  number  or  size  of  the  bombs 
Mmuld  serve  to  compound  the  picture.  This  situation  ; 
obviously  relates  to  incidents  in  which  there  has  been  ; 
no  effective  interception  of  enemy  aircraft,  in  which  : 
the  enemy  has  pinpointed  his  target  to  the  exact  loca- 
tion desired,  and  in  which  there  has  been  no  effective 
air  raid  warning.  Actually  adequate  deep  shelters 
will  protect  not  only  against  burns  and  trauma  but 
against  radiation  whether  from  a high  air  burst  or 
from  the  lethal  ground  surge  mist  from  an  under- 
water blast.  Proper  radiation  control  will  minimize  ■ 
the  hazards  of  residual  radiation.  It  has  been  estimated 
that  with  a 12 -minute  warning  prior  to  an  airburst,  | 
casualties  could  be  reduced  50  per  cent. 

Now  what  is  the  situation  with  tfio  80,000  injured 
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who  are  still  alive  a few  minutes  after  the  blast? 
Our  best  data  on  this  from  Nagasaki  and  Hiroshima 
is  very  deficient  because  only  persons  who  were 
able  to  get  up  and  walk  away  got  to  aid  stations  and 
eventually  to  emergency  hospital  facilities  for  treat- 
ment. Witness  the  fact  that  less  than  12  per  cent  of 
hospitalized  casualties  v'ere  reported  as  suffering 
from  fractures  and  almost  all  of  these  were  fractures 
of  the  upper  extremities.  The  rest  were  apparently 
left  to  burn  to  death  in  the  great  fires  which  swept 
the  cities  within  one  half  hour  after  the  bombings. 

Assuming  that  we  in  this  country  could  do  better 
than  that,  we  w ould  haye  on  our  hands  from  50,000 
to  80,000  persons  of  wdiom  50  per  cent  to  60  per  cent 
would  have  burns  of  varying  severity,  50-60  per 
cent  wmuld  have  varying  degrees  of  traumatic  in- 
juries and  20  per  cent  would  have  received  varying 
amounts  of  radiation.  These  injuries  wmuld  include 
all  degrees  of  severity  from  those  requiring  little  to 
no  treatment  to  those  requiring  immediate  treat- 
ment for  impending  shock.  You  will  note  that  these 
figures  add  up  to  over  100  per  cent.  This  is,  of 
course,  because  the  three  casualty  categories  are  not 
m.utually  exclusive. 

Those  casualties  wTo  have  received  doses  of  radia- 
tion sufficient  to  kill  them  in  the  first  few  days  fol- 
lowing the  explosion  will  be  actively  sick,  vomiting, 
and  prostrate.  Nothing  we  know  today  can  be  done 
to  increase  their  chances  of  survival.  Those  wdao 
have  received  radiation  in  the  mid-lethal  range  for 
humans  (in  the  neighborhood  of  400  r)  are  likely  to 
be  nauseated  and  somewhat  ill  in  the  first  24  hours. 
Assuming  they  received  no  other  injury  the  major- 
ity of  them  would  not  require  actiye  care  for  an- 
oTer  w^eek.  Those  who  receiyed  appreciably  less 
than  this  dosage  may  also  have  some  symptoms  the 
first  day  but  thereafter  are  not  likely  to  show^  im- 
portant manifestations.  In  other  words  those  receiv- 
ing serious  radiation  injury  will  be  a relatively  small 
group,  and  with  proper  planning  including  intelli- 
gent triage,  that  is  sorting  and  selecting  casualties  for 
various  types  of  treatment,  need  not  constitute  an 
important  drain  on  personnel  and  medical  supply 
resources  until  several  days  after  the  disaster. 

There  will  be  thousands  of  burn  cases.  These  you 
are  familiar  with.  Fractures,  lacerations,  concussions, 
and  contusions  are  equally  familiar.  There  will  be 
thousands  of  these  too.  Most  of  you  have  had  little 
if  any  experience  with  the  acute  radiation  syndrome. 
These  are  the  cases  that  worry  you  and  the  public, 
simply  because  you  have  no  first-hand  familiarity 


wdth  them.  1 have  already  indicated  that  they  will 
not  constitute  the  major  medical  problem.  There  are 
numerous  points  in  connection  wdth  the  acute  radia- 
tion syndrome  about  which  we  are  at  present  igno- 
rant. On  the  other  hand,  we  know  enough  so  that 
there  should  be  no  mystery  about  it,  no  sense  that 
unearthly  forces  have  been  at  work.  After  all,  the 
natural  radiopotassium  in  our  bodies  is  disintegrating 
at  a rate  of  half  a million  disintegrations  per  minute. 
Furthermore  radium,  and  diagnostic  as  well  as 
therapeutic  x-rays  are  commonly  accepted  tools  in 
the  practice  of  medicine.  In  fact  these  things  have 
been  with  us  for  many  years  now. 

The  immediate  or  short-term  effects  of  ionizing 
radiation  vary  with  the  amount  of  radiation.  Ex- 
posures of  less  than  150  r units  are  likely  to  produce 
little  more  in  the  way  of  symptoms  than  transient 
nausea  during  the  first  24  hours  after  exposure. 
Mid-lethal  exposures,  300  r to  500  r,  produce  nausea 
and  w'eakness  the  first  24  hours  followed  by  a latent 
period  of  7 to  12  days  during  which  there  are  few 
if  any  symptoms,  but  following  which  full  blown 
radiation  disease  may  appear.  Higher  dosages  serve 
to  telescope  the  clinical  picture  like  an  accelerated 
vaccinia  reaction  so  that  nausea,  vomiting,  and  pros- 
tration are  followed  in  a few  hours  or  days,  as  the 
case  may  be,  by  diarrhea,  fatal  collapse  and  death. 

The  important  group  then  will  be  the  ones  receiv- 
ing from  200  r to  500  r.  They  will  exhibit  in  varying 
degrees  the  signs  and  symptoms  of  what  has  become 
known  as  the  acute  radiation  syndrome.  Briefly, 
what  happens  in  these  persons  is  that  there  is  cessa- 
tion of  hemopoetic  activity;  the  bone  marrow  be- 
comes aplastic  and  no  new  blood  platelets  are 
formed.  Simultaneously,  the  body  loses  its  ability  to 
form  antibodies  and  other  immune  substances  im- 
portant in  the  control  of  bacterial  infections.  All  of 
the  clinical  symptoms  except  the  initial  nausea  and 
vomiting,  and  the  epilation  which  appears  during  the 
third  week  can  be  pretty  well  explained  on  this 
basis;  the  prostration,  the  hemorrhagic  tendency, 
the  development  of  ulcerations,  multiple  abscesses, 
bloody  diarrhea,  and  general  sepsis.  If  the  individual 
can  be  tided  over  this  3 to  4 weeks  period  during 
which  his  defenses  are  down,  he  will  recover. 

If  the  individual  survives,  all  of  these  changes  will 
disappear.  The  blood-forming  organs  will  become 
first  hyperactive  and  then  return  to  normal.  I'he 
ability  of  the  body  to  form  immune  substances  will 
return.  The  testicles  vail  aoain  form  motile  and 

C 

apparently  normal  sperm— (there  has  been  no  de- 
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crease  in  the  birth  rate  in  Hiroshima  and  Nagasaki). 
The  ulcerations  will  heal  and  the  hair  will  grow 
back  with  normal  color  and  texture.  As  a matter  of 
fact,  from  August  1 945  until  August  1 949,  no  perma- 
nent effects  of  radiation  were  observed  among  the 
survivors  of  Hiroshima  and  Nagasaki.  In  the  summer 
of  1949,  however,  cataracts  were  noted  among  some 
10  survivors.  Since  then  approximately  80  certain 
radiation  cataracts  have  been  found  at  Hiroshima- 
all  among  survivors  who  had  been  within  a thousand 
meters  of  the  hypocenter  at  the  time  of  the  explo- 
sion. These  cataracts  resemble  those  found  in  certain 
cyclotron  workers  and  are  believed  to  be  the  result 
of  neutron  effects.  One  other  possible  late  effect 
should  be  mentioned— genetic  changes.  Actually  the 
dosage  which  man  can  survive  is  in  the  range  which 
theoretically  could  produce  detectable  genetic 
effects.  The  Atomic  Bomb  Casualty  Commission  has 
a long-term  genetic  study  under  way  in  Japan  at 
the  present  time.  It  will  also  keep  a lookout  for  any 
possible  increase  in  cancer  among  survivors. 

I would  like  to  discuss  briefly  the  treatment  of 
radiation  illness.  The  physician  who  is  confronted 
with  a case  of  severe  radiation  illness  is  going  to  need 
to  exercise  his  best  clinical  judgment  based  on 
experience  in  the  practice  of  medicine.  There  are 
not,  and  in  all  likelihood  will  not  be  in  the  near 
future,  any  rules  of  thumb  to  guide  you,  to  tell 
you  whom  you  should  treat,  and  how  you  should 
treat  them.  If  little  pocket  dosimeters,  even  reason- 
ably accurate  ones,  were  available  on  each  casualty, 
I still  would  urge  you  not  to  let  any  indicator  read- 
ing alter  your  clinical  judment.  Aside  from  other 
considerations,  the  numerous  variations  from  indi- 
vidual to  individual  in  radiation  sensitivity  should 
make  one  pause.  I suspect  in  this  room  there  is  at 
least  one  person  for  whom  the  mid-lethal  dose  is 
nearer  200  r than  400  r,  and  by  the  same  token  one  of 
you  might  find  a dose  of  600  r pretty  rough  going 
but  by  no  means  fatal.  The  best  data  available  from 
Japan  pretty  well  establishes  400  r as  the  mid-lethal 
dose  for  man  in  general.  On  the  other  hand,  certain 
individuals  appear  to  have  survived  twice  that  dose. 
Furthermore  a gadget  of  the  sort  I have  been  talking 
about  will  give  you  no  certain  information  as  to  total 
body  radiation  received.  This  is  important  for  as 
you  know  by  total  body  radiation  we  mean  literally 
that.  Shield  the  spleen  or  a fair  sized  piece  of  bone 
marrow  and  the  individual  subject  can  take  appre- 
ciably more  radiation.  There  would  be  certain  cir- 
cumstances under  which  the  dosimeter  could  be 


unshielded  yet  two-thirds  of  the  subject’s  body 
might  have  been  effectively  shielded.  Furthermore, 
just  as  dog  tags  get  mixed  up,  so  could  dosimeters, 
particularly  if  attached  to  clothing  which  might 
be  exchanged. 

Should  a satisfactory  instrument  be  developed, 
you  may  be  certain  people  would  insist  on  having 
it,  but  do  not  rely  on  it  any  more  than  you  would 
rely  on  a single  positive  or  negative  serological  test 
for  syphilis  which  did  not  gibe  with  clinical  obser- 
vations. 

There  is  a great  deal  of  research  going  on  with  a 
view  to  finding  more  or  less  specific  means  for  com- 
bating radiation  illness.  As  a result  of  these  studies 
we  have  learned  of  a number  of  mechanisms  by  I 
which  whole  body  radiation  effects  can  be  reduced.  ‘ 
Today,  however,  these  observations  pertain  only ! 
to  measures  which  can  be  used  prophylactically,  and  | 
then  only  if  the  time  of  exposure  is  known  in  ad-  j 
vance. 

So  much  for  prophylaxis  other  than  to  state  that 
persons  shielded  by  a few  feet  of  concrete  or  several 
feet  of  earth  will  be  relatively  safe  from  the  ionizing 
radiations  produced  by  an  atomic  bomb. 

It  has  been  estimated  that  following  a high  air  j 
burst  from  a iX  bomb  roughly  one-fifth  of  casualties  ! 
living  after  the  first  day  will  be  suffering  from  vary-  | 
ing  degrees  of  radiation  injury  with  or  without  | 
accompanying  burns  and  traumatic  injury.  This  i 
would  imply  some  12,000  individuals  in  a city  where  j 
the  bombed  area  population  density  was  comparable  ; 
to  that  at  Hiroshima— namely  35,000  persons  per  ' 
square  mile. 

Many  of  these  individuals  will  have  received  from  j 
a few  r to  100  or  200  r,  which  in  most  instances  ' 
would  not  produce  enough  injury  to  require  any  : 
treatment  at  all.  Others  will  have  received  high  i 
dosages— 600  to  1,000  r or  more.  Most  of  the  latter  | 
will  die  regardless  of  what  you  do.  ; 

With  all  the  drain  on  available  medical  facilities  ; 
for  treatment  of  the  thousands  of  severe  burn  and  , 
traumatic  injury  cases,  it  is  going  to  be  terribly  i 
important  not  to  waste  medical  supplies  and  overtax  i 
emergency  medical  facilities.  It  is  the  patients  who  ■ 
received  something  in  the  neighborhood  of  an  LD 
50  dose  who  can  profit  most  from  the  best  possible 
care  available  under  the  circumstances. 

Cronkite  has  suggested  dividing  the  exposed  popu-  1 
lation  into  three  groups  as  follows:  ! 

Group  I.  Survival  from  radiation  injury  improb- 
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able.  These  will  be  actively  sick  and  unable  to  care 
for  themselves  beginning  a few  hours  after  exposure. 
In  the  light  of  present  knowledge,  it  is  extremely 
unlikely  that  post  radiation  therapy  will  improve 
survival. 

Group  II.  Survival  from  radiation  injury  possible 
(these  will  sooner  or  later  require  hospital  care  and 
active  therapy). 

Group  III.  Survival  from  radiation  injury  probable 
(few  if  any  of  these  will  require  hospital  care,  they 
will  require  intermittent  O.P.D.  observation). 

The  problem  which  will  confront  you  is— how  are 
you  to  determine  in  which  category  a given  indi- 
vidual belongs? 

The  two  most  specific  symptoms  of  radiation 
sickness  are  epilation  and  purpura.  Unfortunately 
epilation  does  not  appear  for  a week  or  two  and 
purpura  does  not  as  a rule  appear  before  the  patient 
is  obviously  seriously  ill.  The  same  may  be  said  for 
diarrhea  and  oropharyngeal  lesions.  They  do  not, 
when  due  to  whole  body  radiation  injury,  appear  as 
isolated  phenomena  in  an  otherwise  healthy  appear- 
ing individual. 

The  most  important  symptom  is  vomiting  on  the 
first  day.  Not  all  persons  who  vomit  the  first  day 
will  have  serious  radiation  injury.  They  may  have 
eaten  something  the  night  before  or  they  may  vomit 
because  of  some  gruesome  sight  they  have  witnessed. 
Nevertheless  in  general  it  can  be  said  that  few 
persons  will  show  up  later  with  serious  radiation 
illness  who  did  not  vomit  the  first  day. 

Persons  who  have  very  severe  radiation  injury. 
Group  I of  Cronkite,  will  be  actively  ill  with 
vomiting  within  from  i to  4 hours  after  exposure. 
They  will  in  the  next  24  hours  begin  to  exhibit 
other  signs  of  injury— prostration,  diarrhea,  and 
by  the  third  or  fourth  day  may  exhibit  hemor- 
rhagic manifestations,  sepsis  and  fever.  They  will  be 
dead  by  the  end  of  the  first  week  or  ten  days.  In 
other  words,  and  this  is  important,  this  group  of 
patients,  once  symptoms  begin,  will  go  progressively 
down  hill  and  die.  They  will  all  have  been,  at  the 
time  of  the  explosion,  within  three-fourths  mile  of  the 
hypocenter  of  a iX  bomb.  Bear  in  mind,  of  course, 
that  some  individuals  inside  these  areas  will  have 
been  more  or  less  effectively  shielded  from  radiation 
or  will  have  greater  than  average  resistance  to  radia- 
tion and  consequently  will  fall  in  Groups  II  and  III. 

Group  II  individuals  will  have  nausea  and  vomit- 
ing, coming  on  from  2 to  4 hours  after  the  explosion 


and  lasting  at  most  a day  or  two.  This  will  be  an 
isolated  symptom,  without  diarrhea,  sepsis,  and 
hemorrhagic  manifestations  appearing  in  rapid  suc- 
cession. By  the  end  of  48  hours  they  will  appear  to 
be  essentially  well  save  for  possible  ease  of  fatigu- 
ability.  For  the  majority  of  these  patients  it  may 
not  be  until  10  days  to  two  weeks  after  exposure 
that  they  will  again  exhibit  important  symptoms— 
purpura,  sepsis,  bloody  diarrhea,  and  oropharyngeal 
lesions.  These  are  the  persons  who  will  have  received 
what  for  them  was  in  the  neighborhood  of  the  LD 
50  dose.  With  a iX  or  2X  bomb,  such  patients  are 
not  to  be  expected  among  persons  who  were  more 
than  a mile  from  the  hypocenter  of  the  explosion. 
Again  many  persons  in  these  areas  will  be  shielded 
more  or  less  effectively  because  of  having  sought 
shelter  or  because  they  happened  to  be  in  the  base- 
ments of  concrete  monolithic  structures  and  the  like. 
Consequently,  depending  on  the  adequacy  of  the 
air  raid  warning  system,  a lot  of  Group  III  cases 
may  occur  in  these  areas.  There  is  some  evidence 
that  radiation  injury  complicated  by  burns  may  be 
more  severe  than  would  otherwise  be  expected. 

As  to  laboratory  data  which  would  be  useful  in 
guiding  treatment  of  radiation  casualties,  it  is  only 
fair  to  say  that  very  few  blood  counts  will  be  done 
during  the  first  24  hours  after  the  explosion  of  an 
atomic  bomb.  By  the  time  the  blood  changes  become 
fairly  characteristic,  after  48  hours  or  later,  it  should 
be  possible  to  take  advantage  of  them  in  doubtful 
cases. 

Cronkite  has  stated  that  an  absolute  lymphocyte 
count  of  less  than  8oo/mm^  48  hours  after  exposure 
implies  serious  exposure,  and  conversely  that  if  the 
count  is  greater  than  1500/mm^  one  can  be  fairly 
certain  that  serious  exposure  has  not  occurred. 

The  meager  data  available  from  Japan  on  the  use- 
fulness of  various  therapeutic  agents  in  radiation  ill- 
ness have  been  carefully  analyzed  by  LeRoy.  It  gives 
us  every  reason  to  believe  that  thousands  of  persons 
suffering  serious  radiation  injury  can  be  saved  bv 
the  intelligent  use  of  appropriate  therapy.  Although 
no  controlled  studies  were  possible,  it  was  observed 
that  when  Group  “O”  low  titre  blood  v'as  made 
available  by  U.  S.  Forces,  it  aided  the  recovery  of 
some  patients.  Japanese  records  descril)e  rapid  de- 
fervescence and  prompt  healing  of  ulcers  when 
penicillin  was  used.  General  mortality  rates  v'ere 
lower  in  the  medical  school  hospitals  where  sulfona- 
mides and  generally  better  care  were  available  than 
in  the  temporary  infirmaries.  The  records  also  indi- 
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cate  that  available  hemostatic  agents  were  useless 
for  controlling  hemorrhage,  but  that  repeated  small 
transfusions  100-200  cc.  of  blood  given  i to  3 times 
a week,  seemed  to  be  responsible  for  some  remark- 
able recoveries. 

The  experimental  studies  of  Miller  in  mice,  and 
Howland  in  rats  and  dogs,  testify  to  the  beneficial 
elfects  of  appropriate  antibiotic  therapy.  Unfortu- 
nately there  is  no  universal  antibiotic.  This  experi- 
mental work  indicates  that  the  usefulness  of  this 
type  of  therapy  is  directly  related  to  the  kinds  of 
bacteria  that  happen  to  be  present  in  the  gastro- 
intestinal tract  ready  to  invade  the  host  when  his 
normal  defense  mechanisms  are  in  abeyance.  If 
pyocyaneus  is  established  little  can  be  done.  Many 
of  the  animals  die  of  overwhelming  septicemia  from 
proteus  or  subtilis  organisms. 

It  is  in  the  group  II  patients  that  first-class  medical 
care  will  be  the  determining  factor.  Here  you  will 
have  to  use  your  best  clinical  judgment  tempered,  I 
fear,  by  certain  limitations  on  supplies.  It  is  debatable 
whether  to  start  antibiotics  before  there  are  clearcut 
clinical  indications  for  their  use.  One  would  seem 
to  stand  a good  chance  of  promoting  resistant  strains 
of  organisms.  On  the  other  hand  in  experimental 
animals  the  results  seem  to  be  better  when  treatment 
is  begun  fairly  early,  48-96  hours  after  exposure. 
There  seems  to  be  no  advantage  in  giving  an  assort- 
ment of  antibiotics,  even  if  available,  just  because 
they  are  at  hand.  Start  olT  with  penicillin  or  aureo- 
mycin.  If  all  goes  well  continue,  if  not  try  some 
other  available  antibiotic,  and  even  use  sulfa  drugs 
if  necessary.  The  latter  because  of  their  tendency  to 
produce  leukopenia  are  probably  not  first  choice 
for  these  pancytopenic  patients.  On  the  other  hand, 
if  the  antibiotics  fail  or  the  supply  runs  out  their 
use  is  warranted  and  may  be  life  saving  in  some 
cases. 

The  treatment  of  hemorrhage  will  depend  on  the 
cause.  When  primarily  the  result  of  erosion  of  blood 
vessels  in  ulcerative  lesions  of  the  gastro-intestinal 
tract,  whole  blood  transfusions  are  indicated  and  of 
course  antibiotic  therapy.  When  due  to  thrombo- 
cytopenia, whole  blood  transfusions  will  tide  the 
patient  over  the  critical  period  in  many  instances. 
We  cannot  today  separate  out  blood  platelets  and 
transfuse  them.  This  is  a possibility,  however,  per- 
haps for  the  not  too  distant  future.  Vitamin  C and 
various  flavonoids  related  to  Vitamin  P have  not 
been  shown  conclusively  to  maintain  capillaries  in 
animals  given  X-radiation  in  the  LD  50  range. 


There  is  one  other  type  of  mechanism  which  may 
possibly  play  a role  in  the  hemorrhage  which  appears 
late  in  radiation  illness.  This  is  the  heparin-like 
factor  reported  by  Allen  et  al,  in  irradiated  dogs. 
This  factor  appears  in  only  a small  per  cent  of 
animals  and  never  as  an  isolated  phenomenon  in  the  ' 
absence  of  sepsis.  Whether  it  is  ever  an  important  j| 
factor  in  producing  hemorrhage  in  whole  body  j| 
irradiated  humans  is  not  certain. 

Vitamin  K has  not  proved  useful  in  controlling 
hemorrhage  in  irradiated  animals. 

Anemia  in  these  patients  will  be  the  result  of  three  i 
causes.  The  anemia  due  purely  to  the  direct  effect  1 
of  radiation  on  RBC  formation  will  not  be  important  j 
for  nearly  three  weeks,  by  which  time  some  20  per  j 
c;nt  of  the  circulating  red  cells  will  have  died  in  the 
normal  course  of  events  and  not  have  been  replaced. 
So  long  as  hemopoesis  remains  in  abeyance,  the 
patient  will  need  a unit  of  blood  every  week  or  ten 
days. 

Anemia  will  also  result  from  hemorrhage  from 
ulcerations  and  from  the  other  causes  of  hemorrhage 
referred  to  above.  One  other  factor  should  be  men- 
tioned in  this  discussion  of  anemia.  Whereas  there 
is  little  blood  destruction  due  directly  to  radiation 
per  se,  there  is  appreciable  blood  destruction  when 
sepsis  appears. 

1 he  only  useful  treatment  for  the  anemias  asso- 
ciated with  radiation  illness  is  transfusion.  Efforts 
should  be  directed  towards  maintaining  the  blood 
hemoglobin  above  lo.o  Gms./iooml. 

In  those  patients  with  diarrhea  and  prominent  1 
gastro-intestinal  symptoms  as  well  as  those  with  | 
severe  sepsis,  dehydration  and  electrolyte  loss  may 
be  critical.  In  the  absence  of  laboratory  tests,  tissue 
turgor  and  the  state  of  the  tongue  will  have  to  be 
your  guides.  Bed  rest,  simple  easily  digested  foods 
with  adequate  protein  content  are  indicated. 

These  patients  do  not  die  with  strange  and  bizarre 
symptoms.  They  die  with  sepsis  and  hemorrhage, 
associated  with  a pancytopenia  and  an  absence  of 
the  body’s  normal  abilities  to  combat  infection.  You 
have  all  seen  patients  gravely  ill  or  dying  with  this 
sort  of  clinical  picture  though  the  cause  may  have 
been  a drug  idiosyncrasy  or  leukemia.  You  have 
tided  some  of  these  over  the  crisis  by  the  judicious 
use  of  antibiotics,  transfusions,  and  good  general 
care.  If  atomic  warfare  ever  comes  to  us  you  should 
be  able  to  tide  many  such  patients  over  the  critical 
stages  of  radiation  illness. 
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Civilian  Defense  Organization  for  the  Mass  Casualty  Problem 
Harold  L.  Goodwin,  Washington,  D.  C. 


have  heard  excellent  presentations  by  Dr. 
! Cope  and  Dr.  Dunham  on  some  of  the  specific 
I phases  of  the  mass  casualty  care  problem.  But  I 
' think  something  must  go  before  specifics.  We  must 
accept  the  fact  that  there  is  a problem.  We  are  find- 
ing that  there  is  a great  deal  of  apathy,  not  only 
I among  laymen,  but  among  the  physicians  who  are  so 
! important  to  us. 

Morale,  v hich  Dr.  Cope  touched  on,  is,  of  course, 
vastly  important.  There  are  two  services  in  civil 
defense  on  which  we  believe  the  morale  of  the  public 
will  depend  to  a great  extent. 

They  are  the  health  services  and  the  rescue  service. 

, People  want  to  know  that,  if  disaster  does  come, 
i they  will  be  cared  for.  They  want  to  know,  if  they 
are  trapped  in  buildings,  whether  injured  or  unin- 
1;  jured,  that  they  will  be  extricated  as  promptly  as 
possible. 

The  rescue  service,  compared  with  the  medical 
. service,  is  a small  one.  The  medical  service  has  the 
biggest  job  to  do  of  all.  Yet  we  find  doctors,  who 
are  among  the  best  informed  people  in  the  country, 
unprepared  to  accept  reality.  Let  us  take  a short 
look  at  reality. 

First,  we  know  that  Russia  has  the  atomic  bomb, 
j The  President  has  so  announced.  And  let  us  not 
I make  the  mistake  of  the  Germans  in  the  last  war  by 
I assuming  that  we  have  all  the  knowledge  available. 

’ If  you  have  not  read  reports  of  the  scientific  mission 
I that  went  to  Germany  immediately  after  the  fall  of 
France,  I urge  that  you  do  so.  One  of  the  things 
I the  mission  found  was  the  universal  belief  among 
; German  physicists  that,  since  they  were  unable  to 
produce  a nuclear  weapon  nowhere  else  in  the 
1 world  could  a nuclear  weapon  be  produced.  We  had 
the  nuclear  weapon  at  that  time.  The  Germans  were 
just  making  a beginning. 

j We  must  realize  that  in  Russia  there  are  some  first 
i class  physicists,  who  compare  very  favorably  with 
i our  own.  We  possibly  have  a slight  edge  because 
I the  Nazis  and  the  Russians  between  them  have 
thrown  out  of  Europe  a great  many  of  the  leading 
hrains  of  the  world  in  the  nucleonics  field.  We 
’ possibly  have  a slight  edge— but  let’s  not  depend 


upon  it.  We  must  assume  that  Russia  has  what  we 
have  in  the  way  of  nuclear  weapons. 

Now,  if  you  haul  out  your  atlas  at  home  or  take 
a look  at  a globe,  you  can  place  one  end  of  a compass 
in  Siberia  and  swing  a 4,000  mile  arc.  Within  that 
4,000  mile  arc  fall  almost  all  the  major  cities  of  the 
United  States,  so  far  as  major  concentrations  of 
population  and  industry  are  concerned.  That  is 
about  the  range  of  today’s  long-range  bomber. 
Russia  has  an  equivalent  of  our  B-29  with  which  all 
of  you  are  familiar.  So  Russia  does  have  the  weapon 
and  the  means  of  delivery.  Let’s  never  forget  those 
facts. 

We  hear  people  say,  “Russia  wouldn’t  dare  to 
attack  us.  Think  of  our  retaliation.  We  have  a won- 
derful air  force.”  We  do.  But  let  us  also  not  forget 
that  even  before  the  end  of  World  War  II,  Russian 
industry  was  dispersing.  It  is  not  so  neatly  concen- 
trated as  our  own  industry.  The  Russians  have  no 
equivalent  of  East  Hartford.  They  have  no  equiva- 
lent of  Bridgeport  or  New  Britain.  They  are  spread 
out.  A few  weapons  couldn’t  do  the  damage  in 
Russia  that  they  can  do  here. 

Also,  let  us  not  forget  that  Russia  is  a police  state. 
The  state  controls  all  communications.  There  are  no 
highway  networks;  there  is  no  Alerritt  Parkway  in 
Russia.  There  are  not  many  automobiles.  In  other 
words,  there  is  not  the  free  exchange  that  we  have 
here  or  anything  approaching  it.  A nearby  town  or 
city  could  be  knocked  out  and  the  people  of  Mos- 
cow might  not  even  know  it.  The  morale  of  the 
population  is  more  controlled  than  here.  And  if 
Russia  does  strike,  these  factors  will  have  been  taken 
into  account. 

Now,  about  our  own  defenses.  Can  we  stop  these 
planes  from  getting  through?  The  Air  Force  says 
no.  They  are  the  ones  that  should  know  . General 
Vandenberg  said  in  an  article  in  the  Saturday  Eve- 
ning Post  a few  w'eeks  ago  that  at  most  we  could 
stop  30  per  cent.  Seven  out  of  ten  aircraft  could 
still  get  through.  Now%  to  the  lay  person  that  seems 
unreasonable.  But  let  us  look  at  the  history  of  the 
last  war.  We  attacked  in  daylight  over  Germany. 
We  went  right  dow  n the  alley,  past  all  the  German 
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defenses.  The  Luftwaffe  was  good.  They  had  jets. 
We  didn’t  have  jets  at  that  time.  They  had  a highly 
efficient  anti-aircraft  system.  We  thought  our  losses 
w^ere  terrific.  Yet,  on  the  average,  we  lost  less  than 
one  out  of  ten  planes. 

You  have  heard  about  the  Battle  of  Britain  and 
Churchill’s  famous  speech  about,  “Never  have  so 
many  owed  so  much  to  so  few.”  He  spoke  of  the 
R.A.F.  The  R.A.F.  was  fighting  over  its  home  terri- 
tory. It  is  a small  territory  and  the  R.A.F.  was  a 
highly  efficient  air  force.  The  best  they  ever  did  was 
to  knock  down  twelve  per  cent. 

The  fact  is,  there  is  no  way  of  stopping  all  air- 
craft. It  is  impossible  militarily.  To  do  it,  we  would 
have  to  fill  the  sky  with  fighters  at  the  expense  of 
the  total  economy  of  the  country. 

So  let  us  face  the  facts.  We  are  in  the  position  of 
the  man  who  buys  an  insurance  policy  against  acci- 
dent. In  our  case,  Ave  are  buying  when  the  sidewalk 
is  already  slippery  with  ice.  Civil  Defense  is  our 
insurance  policy.  You  heard  Dr.  Dunham’s  state- 
ment that,  with  adequate  civil  defense  and  adequate 
warning,  we  can  cut  casualties  by  50  per  cent.  We 
believe  we  can  do  better  than  that.  Many  of  the 
casualties  can  be  prevented  initially  by  an  adequate 
shelter  program.  Many  more  can  be  eliminated  by 
an  adequately  prepared  public,  where  each  indi- 
vidual knows  what  action  to  take.  And  then,  after 
the  bomb  has  gone  off,  a considerable  number  can 
be  saved  by  an  adequate  disaster  medical  service. 

Organization  is  the  key.  Dr.  Cope  said  that  in 
disaster,  the  ratio  of  physician  to  patient  is  reversed. 
In  atomic  warfare  it  would  be  fantastically  reversed. 
We  can’t  assume,  as  we  did  for  the  sake  of  planning 
in  our  blue  book  on  “Health  Services  and  Special 
Weapons  Defense,”  that  we  need  bear  only  one 
atomic  bomb  on  a city.  You  may  be  interested  to 
know  that  London  is  planning  for  eight  bombs. 
Yet,  the  British  do  not  believe  they  are  going  to  be 
knocked  out.  They  are  getting  ready.  They  have 
the  advantage  of  experience  which  we  do  not  have, 
experience  actually  under  fire. 

Here  in  the  State  of  Connecticut  you  have  sev- 
eral highly  desirable  targets.  You  would  be  high  on 
the  enemy’s  priority  list. 

You  must  be  prepared.  As  States  go,  you  are  per- 
haps farther  along  than  most.  Dr.  Quimby  of  the 
State  organization  has  made  an  excellent  start.  But 
the  State  can  not  do  very  much  without  the  co- 
operation of  the  individual  physician.  A plan  on 
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paper  will  not  stop  hemorrhages.  It  will  not  treat^i 
burns.  It  has  to  be  implemented  by  you,  who  arej  ' 
members  of  the  society.  You  must  be  prepared  to; 
give  of  yourself,  and  of  your  time.  | 

Now,  we  hear  some  people  say,  “Don’t  worry 
about  the  doctors.  When  the  bomb  falls,  they  will!, 
be  there.”  Well,  first  of  all,  will  they  be  there?  Take" 
a look  at  the  map  of  any  city.  Sketch  on  it  the  offices^ 
of  the  physicians.  You  will  see  that  a significant  per-, 
centage  of  the  city’s  medical  manpower  is  concen-j 
trated  in  an  area  of  a few  blocks.  In  some  cities,  a' 
significant  percentage  can  be  found  in  one  or  two 
buildings.  You  also  will  find  that  in  very  many  cities 
a substantial  percentage  of  hospital  facilities  are' 
concentrated  in  the  central  area.  So  in  case  of  day- 1 
light  attack,  would  the  doctors  be  there?  They 
might— if  they  survived. 

But  let’s  assume  that  all  doctors  do  survive  the 
initial  attack.  What  will  the  individual  physician 
do?  If  he  is  not  part  of  an  organization  which  has 
been  trained  for  the  emergency,  an  organization 
which  has  its  supply  system  all  established,  can  he 
operate  effectively?  I think  not.  Skillful  and  willing 
though  the  individual  may  be,  the  mass  treatment 
of  casualties  is  not  a job  for  individuals.  It  is  a 
job  for  teams.  The  individual’s  responsibility  is  to 
see  that  his  talent  and  training  are  used  in  a team. 
You  will  note  that  the  Civil  Defense  publication 
“Health  Services  and  Special  Weapons  Defense” 
calls  for  about  200  persons  in  each  first  aid  station. 
Of  that  number,  only  two  are  physicians.  There  is 
a reason  for  this  100  to  i ratio.  The  table  of  organ- 
ization has  been  established  to  free  the  physician  so 
that  he  may  make  maximum  use  of  his  professional 
skill.  The  variety  of  specialties  in  the  first  aid  sta- 
tion are  designed  to  get  the  patient  to  the  physician  | 
and  to  help  the  physician  to  treat  the  patient  with  | 
the  greatest  possible  efficiency  and  dispatch. 

All  of  you  know  the  importance  of  team  train- 
ing. The  importance  is  emphasized  day  after  day 
in  the  surgery  of  any  hospital.  Can  you  expect  to 
move  into  action  with  a group  of  people  who  are 
strangers  to  you?  You  could  do  it,  yes.  You  could 
treat  casualties.  But  you  could  not  treat  them  with 
teamwork  efficiency  and  dispatch.  To  do  that  re- 
quires team  organization  and  training. 

I think  you  have  accepted  the  fact  that  in  the 
event  of  disaster  there  will  not  be  enough  physi- 
cians. We  go  back  to  Dr.  Cope’s  statement  that  the 
ratio  of  physician  to  patient  is  reversed.  One  rea- 
son for  creating  a health  services  organization  is 


I 


A N O GENITAL  S A’  M P T O M S — K A U F M A N 


1047 


itjto  make  the  physician  to  patient  ratio  as  favorable 
pas  possible.  There  must  be  members  of  the  physi- 

0 cian’s  first  aid  team  who  can  do  initial  screening. 
*The  physician  simply  cannot  see  all  patients.  He 

F I must  confine  his  elforts  to  those  who  need  a physi- 
! I cian.  He  must  not  be  bothered  with  the  mechanical 
detail  of  a first  aid  station.  There  must  be  people 
j|  to  do  that  work  for  him.  He  must  not  be  concerned 
.!|i  with  supplies.  Part  of  his  team  will  be  pharmacists 
with  supply  training  to  insure  that  he  need  not 
concern  himself  with  the  supply  detail. 

The  point  is,  we  are  worrying  about  the  doctors, 
j To  say  that  when  the  bomb  falls  the  doctors  will 
! be  there  simply  is  not  enough.  They  must  be  there 
and  they  must  be  prepared  for  the  mammoth  casu- 

1 altv  treatment  job  that  will  be  facing  them.  Unlike 
I other  civil  defense  workers,  the  physician  already 
; has  the  professional  skill.  But  the  physician  needs  the 
f advance  preparation  of  working  as  part  of  the  civil 

defense  unit  so  that  he  may  make  maximum  use 
of  his  professional  skill  when  the  time  comes. 

The  mass  casualty  treatment  system  is  vitally 
I important  and  it  must  be  ready  as  soon  as  possible. 


For  that  reason  alone,  the  individual  physician 
should  become  a part  of  the  civil  defense  organiza- 
tion now.  His  society  should  show  publicly  its 
awareness  of  the  civil  defense  problem  and  its  will- 
ingness to  do  everything  possible  to  make  civil 
defense  effective.  If  the  doctors  volunteer,  there 
will  be  a secondary  effect  on  the  general  public 
which  should  not  be  overlooked.  The  doctor  is  a 
leader  in  his  community.  If  he  takes  the  lead  in 
civil  defense,  many  others  will  follow. 

A few  moments  ago  I spoke  of  public  morale 
in  connection  with  the  establishment  of  medical 
disaster  services.  There  probably  is  no  more  effec- 
tive way  of  creating  public  confidence  in  the  civil 
defense  system  or  of  preparing  the  public  for  what 
atomic  warfare  might  bring  than  to  have  the  physi- 
cians of  the  State  individually  and  through  their 
society  work  hand  in  hand  with  civil  defense 
authorities,  to  let  the  public  know  that  in  the  event 
of  atomic  disaster  the  physicians  really  are  ready. 

The  time  for  readiness  passed  long  ago.  We  can 
only  hope  that  if  you  start  now  to  assume  your 
civil  defense  burden,  you  will  not  be  too  late. 


THE  PROBABLE  PSYCHOGENESIS  OF  CERTAIN  COMMON  ANOGENITAL 

SYMPTOMS  AND  SIGNS 

William  Kaufman,  m.d.,  Bridgeport 


INTRODUCTION 

This  paper  describes  the  psychologic  basis  for  a 
v/ide  variety  of  puzzling  lower  abdominal,  perineal, 
anogenital  and  coccygeal  symptoms  and  signs,  which 
seem  to  arise  from  sustained  contraction  of  the  ex- 
ternal anal  sphincter  muscle  (associated  with  various 
degrees  of  cocontraction  of  perineal,  pelvic  and 
lower  abdominal  muscles)  occurring  whenever  the 
patient  seeks  excessive  approval  or  fears  personal 
criticism  from  others,  or  when  he  is  excessively 
self  critical.  It  is  estimated  that  nearly  30  per  cent  of 
the  patients  seen  in  the  course  of  the  writer’s  practice 
of  internal  medicine  have  symptoms  and  signs  from 
this  source  at  one  time  or  another.  Unless  the  pliysi- 


cian  is  able  to  recognize  the  source  of  the  patient’s 
difficulties  and  institute  proper  psvchologic  treat- 
ment, the  patient  may  be  submitted  to  medical  and 
surgical  procedures  which  give  him  no  relief. 

In  a study  of  five  normal  female  sulijects,  Nev man 
showed  that  in  the  prone  position  with  legs  extended 
there  was  no  electromyographic  evidence  of  urethral 
or  external  anal  muscle  contraction  unless  induced 
throuph  voluntary  contraction,  or  refiexlv."  The 
urethral  and  external  anal  sphincter  muscles  con- 
tracted simultaneously  with  the  levator  ani  muscle 
when  any  voluntary  contraction  of  one  of  these 
muscle  groups  was  attempted.  Gaston  showed  that 
important  anocolic  refiexes  existed  which  could  pre- 
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vent  emptying  of  the  lower  sigmoid  and  rectum; 
and  at  least  for  patients  in  the  lithotomy  position 
who  had  an  obturator  in  the  anal  canal,  maximal 
contraction  of  the  external  anal  sphincter  could  not 
be  maintained  for  longer  than  52  seconds  on  the 
averaged’^ 

However,  my  own  clinical  observations  indicate 
that  submaximal  contraction  of  the  external  anal 
sphincter  muscles  and  associated  perineal,  pelvic  and 
lower  abdominal  muscles  can  be  maintained  for  long 
periods  of  time,  often  with  the  production  of  sub- 
jectively unpleasant  symptoms  localized  to  the 
regions  of  the  muscles  undergoing  sustained  con- 
traction. The  patient  is  usually  unaware  of  the 
psychogenic  mechanisms  which  are  responsible  for 
such  troublesome  symptoms.  Often  he  fears  that  his 
symptoms  indicate  some  serious  disorder;  if  he  is 
examined  and  told  without  further  explanation  that 
there  is  “nothing  wrong  organically”  he  may  de- 
velop increasing  anxiety  about  his  troublesome 
symptoms. 

The  writer’s  approach  to  the  study  of  psycho- 
somatic problems  has  been  detailed  elsewhere.^  In 
this  paper,  abbreviated  case  histories  illustrate  the 
psychologic  background  for  the  development  of 
habits  of  inappropriate,  sustained  contraction  of  the 
above  mentioned  muscles,  the  method  of  reeducation 
of  the  patient,  and  the  patient’s  response  to  therapy. 

Case  Histories 

CASE  A 

This  unmarried,  17  year  old  female  consulted  me  because 
she  thought  she  had  cancer  of  the  rectum.  For  more  than 
a year  she  had  had  anorectal  discomfort  which  at  times  was 
severe. 

Physical  examination  showed  no  structural  anorectal 
disease,  although  she  had  sustained  hypertonia  of  the  ex- 
ternal anal  sphincter  and  cocontraction  of  perineal,  pelvic 
and  abdominal  muscles.  When  she  was  asked  to  relax  her 
anal  sphincter,  she  said  she  didn’t  realize  that  it  wasn’t 
already  relaxed.  When  she  tried,  she  found  that  she  could 
relax  her  external  anal  sphincter,  and  had  prompt  relief 
from  her  anal  discomfort.  She  was  then  asked  to  contract 
this  muscle,  and  when  she  did  so,  had  a recurrence  of  anal 
discomfort. 

The  somatic  basis  for  her  symptoms  of  anal  discomfort 
was  explained  to  her  in  a way  that  she  could  understand. 
She  remarked  that  when  she  voluntarily  contracted  her 
external  anal  sphincter,  she  experienced  genital  sensations 
which  were  identical  with  those  which  had  been  troubling 
her  for  a number  of  years.  These  genital  sensations  were 
apparently  caused  by  cocontraction  of  perineal  and  pelvic 
diaphragm  muscles  (occurring  simultaneously  with  con- 
traction of  the  external  anal  sphincter),  which  shifted  the 
position  of  the  vagina.  Then  she  confessed  that  since  the 


age  of  1 2 she  had  masturbated  frequently  and  had  been 
afraid  that  her  anal  symptoms  meant  that  the  Lord  was 
punishing  her  for  this  sin  by  giving  her  cancer  of  the 
rectum. 

Further  questioning  revealed  the  following  facts:  Her 
mother  frequently  remarked  approvingly  that  the  patient 
was  a “clean”  cliild,  having  mastered  bowel  control  at  an  ' 
early  age.  As  the  girl  grew  up  she  had  a strong  need  for 
maternal  approval  which  could  be  obtained  only  by  the 
strictest  conformity  to  her  mother’s  wishes.  When  she  was 
disobedient  even  in  minor  matters,  her  mother  delivered 
frightening  tirades  and  sometimes  severe  physical  punish- 
ment. 

The  girl  rarely  masturbated  before  the  age  of  12,  at  which  , 
time  her  mother  instructed  her  about  womanhood,  men- 
struation and  sex,  indicating  that  a woman’s  lot  was  un-  ! 
pleasant  and  unclean.  She  warned  the  girl  that  she  had  to  > 
be  careful;  if  she  stayed  away  from  males  she  would  not  ! 
be  tempted  to  have  sexual  intercourse  (which  even  in  mar-  [ 
riage  was  dirty  and  painful  and  led  to  unwanted  preg-  ] 
nancies).  Venereal  disease  was  luridly  described.  In  the  ! 
next  few  years,  as  a result  of  this  instruction,  she  became 
aware  of  sexual  feelings  and  desires  which  she  thought  were 
“bad.”  She  did  not  discuss  these  feelings  with  her  mother 
for  fear  of  punishment.  Instead,  she  found  relief  from  her 
sexual  tensions  by  frequent  masturbation;  at  such  times  she 
fancied  that  various  males  of  her  acquaintance  were  floating 
by  in  procession,  and  that  each  in  turn  put  his  hand  on 
her  genitalia,  causing  her  to  have  an  orgasm.  1 

During  high  school  she  had  limited  social  contacts.  She 
felt  inferior  because  she  believed  that  she  had  no  suitable 
clothes — even  though  she  had  in  fact  an  extensive  wardrobe, 
appropriate  for  a girl  of  her  age.  She  was  tense  and  un-  | 
happy  on  her  few  dates.  While  she  desired  and  attracted  I 
the  attention  of  males,  she  was  always  afraid  that  something  j 
dreadful  would  happen  to  her  on  dates,  and  that  she  would  ! 
get  into  the  trouble  her  mother  had  warned  her  about.  [ 

It  was  explained  to  her  that  as  an  infant  the  first  method  ; 
she  had  of  gaining  her  mother’s  approval  was  by  contract-  | 
ing  her  external  anal  sphincter  to  prevent  involuntary  bowel  ' 
movements,  a thing  which  she  had  learned  to  do  at  an  | 
early  age.  As  she  grew  up,  whenever  she  feared  maternal 
rejection  or  wanted  maternal  approval,  she  would  uncon- 
sciously contract  her  external  anal  sphincter  (and  cocon- 
tract functionally  associated  muscles).  This  maneuver  gave 
rise  to  disturbing  genital  sensations  which  could  be  relieved 
by  masturbation,  thus  avoiding  sexual  contacts  with  males, 
and  symbolically  obeying  her  mother’s  instructions.  But  as 
her  guilt  concerning  masturbation  increased,  she  became 
more  fearful  of  maternal  rejection,  and  had  a more  severe 
degree  of  unconscious,  sustained  hypertonia  of  the  external 
anal  sphincter,  which  in  turn  led  to  more  uncomfortable 
anal  sensations. 

She  was  able  to  understand  the  psychosomatic  basis  for 
her  anal  and  peripheral  genital  symptoms,  and  the  reasons 
for  her  emotional  tensions.  She  was  asked  to  pay  special 
attention  to  the  state  of  contraction  of  her  external  anal 
sphincter,  particularly  in  any  situation  where  she  felt  the 
need  of  approval  of  her  mother  or  any  authoritarian  figure. 

In  a short  time  she  was  able  to  overcome  her  psychogen- 
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ically  induced,  sustained  hypertonia  of  the  external  anal 
sphincter,  and  was  free  from  troublesome  anal  and  genital 
symptoms  for  several  years. 

I next  saw  her  two  years  later  when  she  was  a college 
sophomore.  During  the  “rushing”  season  she  was  afraid  she 
would  not  be  asked  to  join  a particular  sorority.  At  a 
“rushing”  party  she  danced  with  a girl  and  felt  sexually 
stimulated.  She  became  very  friendly  with  this  girl  and 
they  frequently  danced  together,  and  the  patient  continued 
to  have  sexual  pleasure  from  such  contacts.  Soon  she  began 
to  worry  that  she  was  becoming  a homosexual.  It  was 
possible  to  demonstrate  to  her  that  her  old  habit  pattern 
had  been  reactivated  in  a social  setting  where  she  was 
eager  to  secure  the  approval  of  others.  Unconsciously  she 
was  again  having  psychogenically  induced,  sustained  con- 
traction of  the  external  anal  sphincter,  with  concomitant 
vaginal  sensations  caused  by  cocontraction  of  functionally 
associated  muscles.  Her  sensations  of  sexual  tension  were 
relieved  by  mechanical  stimulation  of  her  external  genitalia 
which  occurred  when  she  danced  with  her  girl  friend. 
She  was  asked  to  avoid  this  particular  girl.  She  was  re- 
instructed to  consciously  relax  her  external  anal  sphincter 
when  she  desired  special  approval.  Again  she  unlearned  the 
inappropriate  habit  pattern  of  sustained  contraction  of  the 
external  anal  sphincter,  and  she  had  no  further  homosexual 
tendencies,  nor  did  she  masturbate. 

Subsequently  she  enjoyed  having  dates  with  boys.  She 
did  not  have  premarital  sexual  intercourse,  but  indulged 
in  “necking”  without  anxiety  or  fear.  After  graduation 
from  college  she  married  and  had  no  difficulty  in  making 
normal  heterosexual  adjustments. 

CASE  B 

This  44  year  old,  unmarried  woman  was  a lawyer’s  secre- 
tary who  consulted  me  because  she  had  severe  anal  pain. 

Physical  examination  indicated  that  she  had  severe  hyper- 
tonia of  the  external  anal  sphincter  and  levator  ani  muscles. 
She  had  severe  pain  on  rectal  examination.  She  was  asked 
to  relax  her  external  anal  sphincter,  and  at  first  it  was 
difficult  for  her  to  realize  that  this  muscle  was  contracted. 
When  she  was  able  to  voluntarily  relax  her  external  anal 
sphincter,  she  had  relief  of  her  anal  symptoms.  Voluntary 
contraction  of  her  external  anal  sphincter  caused  a prompt 
recurrence  of  anal  pain. 

This  patient  had  been  strictly  brought  up  by  a very  de- 
manding mother.  She  lived  with  her  mother,  and  in  addi- 
tion to  her  full  time  job  as  secretary,  she  did  most  of  the 
housework  at  home.  She  sought  her  mother’s  advice  in  all 
matters  and  always  deferred  to  her  mother’s  wishes. 

Discussion  revealed  that  her  anal  pain  started  soon  after 
her  employer  criticized  her  sharply  for  being  unusually 
slow  in  the  preparation  of  an  important  legal  document. 

The  probable  psychogenesis  of  her  trouble  was  explained 
to  her.  Her  employer  was  an  authoritarian  figure  from 
whom  she  desired  approval.  When  he  found  fault  with 
her  she  unconsciously  mobilized  an  old  behavior  pattern 
(which  had  served  in  infancy  to  gain  maternal  approval 
and  affection)  and  developed  symptom-producing,  psycho- 
genically induced,  sustained  hypertonia  of  the  external  anal 
sphincter  and  levator  ani  muscles.  Subsequently  she  has  had 


no  recurrence  of  anal  pain,  even  though  at  times  she  has 
been  criticized  by  her  employer  and  others. 

CASE  c 

A 34  year  old,  married  man  consulted  me  because  for 
a few  weeks  he  had  had  constipation  and  anal  pain  which 
he  thought  indicated  that  he  had  serious  rectal  disease.  , 

Physical  examination  showed  no  anorectal  disease,  but 
he  did  have  sustained  hypertonia  of  his  external  anal 
sphincter  and  functionally  associated  muscles.  He  was 
taught  how  to  relax  these  muscles  while  he  was  in  the 
office,  with  relief  of  his  anal  discomfort. 

His  history  revealed  that  he  had  a domineering  invalid 
mother  who  was  always  very  strict  with  him.  His  wife, 
too,  was  domineering.  Pie  was  a painstaking,  excessively 
conscientious  worker.  His  employer  had  been  good  to  him, 
over  a period  of  time  giving  him  increasing  responsibilities 
and  some  salary  increases.  The  patient  felt  that  some  day 
he  would  be  offered  a partnership  in  the  business.  However, 
a rival  company  offered  him  an  excellent  position.  When 
he  had  to  make  a decision,  he  approached  his  employer 
and  told  him  of  this  offer.  His  employer  berated  him, 
saying  he  was  unappreciative  of  all  that  had  been  done  for 
him,  etc.  The  patient  started  to  have  severe  anal  pain 
within  a few  hours  of  this  talk,  and  from  that  time  onward 
he  was  constipated. 

The  psychosomatic  basis  of  his  symptoms  was  discussed 
with  him  and,  although  intellectually  he  understood  this, 
he  did  not  become  entirely  free  from  symptoms  until  he 
decided  to  remain  with  his  employer  (with  some  increase 
in  salary  and  a definite  promise  of  partnership  in  the 
future).  Thus,  until  he  again  had  the  approval  of  his  em- 
ployer he  could  not  consistently  relax  his  external  anal 
sphincter  and  functionally  associated  muscles. 

CASE  D 

A 45  year  old  woman  consulted  me  because  she  had 
severe  coccygeal  pain. 

She  had  agreed  during  the  war  to  help  care  for  an 
invalid  in  return  for  living  quarters.  The  invalid  required 
much  attention,  which  she  cheerfully  gave.  However,  one 
day  she  learned  indirectly  from  visitors  that  the  invalid 
had  complained  of  mistreatment.  The  patient  developed 
severe  coccygeal  pain  a few  hours  after  learning  of  this, 
and  this  pain  continued  until  the  time  of  her  office  visit 
several  days  later. 

On  physical  examination  she  had  increased  tension  of 
her  external  anal  sphincter  and  pelvic  diaphragm  muscles. 
Even  though  she  could  relax  these  muscles  voluntarilv  her 
cocevgeal  pain  persisted.  There  was  no  antecedent  injury 
to  the  coccyx  bone.  The  coccyx  was  painful  to  digital 
palpation  through  the  rectal  wall.  Backward  digital  pres- 
sure over  the  painful  coccygeal  segment  caused  it  to  be 
displaced  backward  into  its  proper  anatomic  position.  She 
was  completely  relieved  of  her  severe  pain  bv  this  maneu- 
ver, but  residual  aching  persisted  for  24  hours  more  in  this 
region. 

A few  months  later  there  was  a similar  episoile,  and  a 
similar  reaction.  Tlie  pliysical  findings  were  exactiv  tlic 
same,  and  the  response  to  digital  manipulation  was  the 
same.  In  this  person  severe  sustained  liypertonia  of  the 
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muscles  attached  to  the  coccyx  apparently  displaced  coccy- 
geal segment  anteriorly  causing  subluxation.  This  muscular 
reaction  occurred  in  response  to  strong  disapproval  from 
a person  who  should  have  been  appreciative  of  her  services. 

CASE  E 

This  4 year  old  boy  was  brought  to  see  me  by  his  mother 
because  lie  was  constipated. 

He  was  an  unwanted  child,  born  during  World  War  II 
when  his  father  was  in  the  service.  Because  of  the  housing 
shortage,  mother  and  child  lived  in  one  room.  She  began 
his  bowel  training  when  he  was  little  more  than  a year 
old,  because  she  was  determined  to  make  a “clean”  child 
out  of  him  so  that  she  wouldn’t  have  to  bother  with  messy 
diapers. 

He  was  a tense,  puny,  hyperkinetic  boy  who  was  con- 
stantly trying  to  attract  his  mother’s  attention.  He  was  un- 
comfortable when  his  mother  kissed  and  fondled  him,  but 
was  able  to  quiet  down  when  she  screamed  at  him.  Rectal 
examination  showed  that  he  had  excessive  contraction  of 
his  external  anal  sphincter,  but  no  anal  disease.  As  he  was 
lying  on  the  examining  table  it  was  noticed  that  every  time 
his  mother  disapproved  of  something  he  did,  his  perineum 
would  move  (indicating  that  he  contracted  his  external  anal 
sphincter  and  functionally  associated  muscles)  and  his  penis 
would  become  somewhat  elevated,  retracted  and  turgescent. 
I hen  he  would  reach  for  his  penis  and  play  with  it.  His 
mother  screamed  at  him  not  to  play  with  himself,  and  al- 
though he  desisted,  he  continued  to  have  sustained  hyper- 
tonia of  the  muscles  of  the  lower  abdomen,  external  anal 
sphincter,  perineum  and  pelvic  diaphragm. 

The  psychologic  aspects  of  the  boy’s  difficulties  were 
discussed  with  the  mother,  with  the  recommendation  that 
she  learn  to  modify  her  basic  attitude  of  hostility  and 
resentment  toward  her  son,  instead  showing  him  consis- 
tently signs  of  aflFection  and  approval.  For  two  weeks  she 
carried  out  the  recommended  program,  and  the  boy  had 
less  constipation.  At  the  end  of  two  weeks  she  said  the 
program  was  “killing”  her,  that  she  couldn’t  continue  it 
any  longer  without  a “nervous  breakdown,”  and  that  she 
wanted  me  to  give  her  a prescription  for  a strong  laxative 
for  lier  son’s  constipation. 

DISCUSSION  AND  SUMMARY 

In  early  infancy,  when  the  rectum  becomes  suffi- 
ciently distended  with  stool,  complicated  reflexes  are 
set  into  motion  and  defecation  occurs.  As  the  central 
nervous  system  of  the  infant  matures  with  increasing 
age,  a time  comes  when  the  child  can  voluntarily 
contract  and  relax  his  external  anal  sphincter.  Con- 
traction of  the  external  anal  sphincter  prevents 
defecation.  For  bowel  training  to  be  successful,  the 
infant  must  learn  to  recognize  the  urge  to  defecate 
and  to  give  a cue  to  some  adult  (usually  the  mother) 
who  will  bring  him  to  a specified  place  for  defeca- 
tion.® 

Many  infants  are  subjected  to  disapproval,  rejec- 
tion and  punishment  during  the  bowel  training 


period  when  “accidents”  occur,  and  thus  come  to  < 
set  a high  value  on  voluntary,  sustained  contraction 
of  the  external  anal  sphincter,  since  this  leads  to 
approval,  affection  and  rewards.  The  infant  who  \ 
has  sustained  contraction  of  the  sphincter  sufficient  i 
to  cause  psychogenic  constipation  gets  extra  atten- 
tion in  terms  of  maternal  solicitude. 

It  may  be  that  in  infancy  and  childhood  genital  ! 
sensations  resulting  indirectly  from  sustained  anal  ^ 
hypertonia  may  lead  to  self-exploration  and  mastur-  ' 
bation,  and,  in  some  individuals,  to  aberrant  psycho-  | 
sexual  activities  in  later  life.® 

r 

Many  adults  have  a wide  variety  of  symptoms  and  !l 
signs  intermittently  or  persistently  from  sustained  I 
contraction  of  the  external  anal  sphnicter  (and  func- 
tionally associated  muscles)  which  is  their  habitual 
response  to  certain  emotional  situations  in  which 
they  want  to  obtain  the  approval  of  others  or  to 
avoid  censure.  It  is  not  possible  for  an  individual  to  | 
contract  his  external  anal  sphincter  voluntarily  | 
without  cocontracting  the  muscles  of  the  lower  ! 
abdomen,  perineum  and  pelvic  diaphragm.  Symp-  ! 
toms  from  such  sustained  hypertonia  may  include 
constipation,  anal  pain,  vaginal  discomfort,  dys- 
pareunia,  lower  abdominal  or  suprapubic  discomfort, 
irritating  genital  sensations  and  coccygeal  discom- 
fort. A patient  having  such  symptoms  is  often  afraid 
that  he  has  major  structural  disease  of  anorectal  or 
genital  regions. 

Symptoms  produced  by  psychogenically  induced, 
sustained  hypertonia  of  the  external  anal  sphincter 
depend  on  the  degree  of  contraction  of  this  muscle, 
duration  of  contraction,  and  the  extent  of  the  field 
of  cocontracting  muscles.  The  severity  of  symptoms 
seems  to  depend  on  the  amount  of  attention  the 
patient  pays  to  peripheral  sensations  from  regionally 
contracting  muscles,  and  how  he  interprets  such 
sensations  in  terms  of  bodily  disease. 

The  method  suggested  for  relieving  the  patient’s 
symptoms  consists  (a)  of  having  him  recognize  the 
sensations  which  arise  from  sustained  contraction  of 
the  external  anal  sphincter  (and  functionally  asso- 
ciated muscles),  and  having  him  voluntarily  relax 
these  muscles;  and  (b)  of  helping  the  patient  to 
develop  sufficient  emotional  maturity  so  that  he  can 
live  without  excessive  need  for  approval  or  excessive 
fear  of  censure. 
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TUBEROUS  SCLEROSIS 
Two  Cases  of  Subtentorial  Calcification 
Louis  Bernstein,  m.d.  and  Gerald  L Pitegoff,  m.d.,  Hartford 


'^HE  newer  concepts  of  disease  tend  toward  a more 
concise  differentiation  and  individualization 
rather  than  a grouping  of  signs  and  symptoms  into 
syndromes.  Accurate  and  precise  pathologic  studies 
are  reducing  disease  into  common  denominators 
defined  in  terms  of  germ  layer  origin.  The  present- 
ing symptoms  no  longer  serve  as  a guide  to  basic 
pathology. 

Tuberous  sclerosis,  described  by  Bournville  in 
1880,  was  first  assigned  to  the  broad  category  of 
diseases  of  ectodermal  origin.  It  is  of  interest  that 
recent  writings'^’®’®  emphasize  the  more  diversified 
nature  of  this  disorder.  Two  cases,  studied  at  an 
army  hospital,  are  presented  to  illustrate  the  ramifi- 
cations of  the  disease  and  the  protean  nature  of  its 
symptomatology.  Up  to  1942,  170  cases  were  de- 
scribed in  the  literature,  and  the  disease  is  still  con- 
sidered rare.  However,  it  is  certain  that  as  the  knowl- 
edge of  clinical  features  of  the  disease  becomes  more 
widely  disseminated,  the  syndrome  will  more  often 
find  inclusion  in  the  differential  diagnosis  of  sys- 
temic disturbance. 

CASE  REPORTS 

I St.  Lc.  M.  E.  G.,  a 28  year  old  nurse  entered  active  duty 
January  2,  1943.  She  .served  in  England  for  one  year  and 
returned  to  the  zone  of  the  interior  in  March,  1945  because 
of  repeated  bouts  of  pneumonia  and  pleurisy. 

On  July  9,  1945,  while  enroute  to  Fort  Ord,  California, 
the  patient  was  awakened  by  a sudden  sharp,  severe  pain 
in  the  right  flank  radiating  into  the  right  lower  quadrant. 
She  was  removed  from  the  train  and  hospitalized  in  a civilian 


hospital  for  36  hours.  The  pain  persisted  and  she  vomited 
on  several  occasions.  Cystoscopy  revealed  blood  clots  within 
the  bladder  with  an  otherwise  intact  mucosa.  The  intensity 
of  the  pain  increased,  vomiting  persisted,  and  her  tempera- 
ture rose  to  104°  F.  On  transfer  to  an  army  station  hospital, 
tenderness  in  the  right  flank  radiating  into  the  right  lower 
quadrant  associated  with  definite  muscular  rigidity  and 
hyperesthesia  of  the  skin  of  the  corresponding  side  was 
demonstrated.  A questionable  mass  was  palpable  in  the 
right  flank.  Roentgenograms  disclosed  deformity  of  the 
right  kidney  which  was  considered  extrarenal  in  origin. 
Bone  changes  in  the  right  fourth  rib  and  long  bones  were 
interpreted  as  possible  metastatic  foci.  The  white  blood 
cell  count  was  elevated  and  the  differential  smear  disclosed 
an  increase  of  the  polymorphonuclear  cells.  Urine  analysis 
and  blood  chemistry  were  normal  at  this  time. 

An  exploratory  laporatomy  was  performed  July  12,  1945. 
Upon  opening  the  peritoneum,  a moderate  amount  of  sero- 
sanguineous  fluid  was  noted.  Hemorrhagic  areas  were  found 
subperitoneally  in  the  distal  segment  of  the  ascending  colon 
which  increased  in  intensity  toward  the  hepatic  flexure. 
This  had  apparently  resulted  from  an  extravasation  of 
blood  into  the  retroperitoneal  space  from  above  and  through 
the  mesocolon.  The  right  colic  gutter  was  moderately  dis- 
tended by  hemorrhage.  There  was  a hemorrhagic  mass 
about  three  times  the  size  of  a normal  kidney  in  the  right 
renal  region.  The  mass  was  firm  and  smooth  with  no 
evidence  of  nodulation.  It  e.xtended  up  under  the  liver  with 
the  upper  and  lateral  walls  sharply  defined,  whereas  the 
medial  and  lower  margins  were  poorly  differentiated.  No 
attempt  at  removal  of  the  lesion  was  made. 

The  patient  was  transferred  to  an  army  general  hospital 
for  radiation  therapy  with  an  admission  diagnosis  of  right 
extrarenal  rumor  and  probable  metastases  to  bone.  On  ail- 
mission  mihl  chest  pain,  shortness  of  breath,  and  couyh 
persisted  although  less  than  pre\  iou.sly  notcil.  A ten  pound 
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weight  loss  had  occurred  during  the  previous  three  months. 
On  physical  examination  lesions  were  noted  on  the  nose 
and  cheek  which  were  diagnosed  as  adenoma  sebaceum. 
Funduscopic  examination  of  the  right  eye  was  negative 
except  for  four  or  five  small  colloid  deposits.  The  left 
fundus  showed  a typical  phacoma,  one  disc  diopter  nasal 
and  below  the  left  disc. 

The  psychiatrist  obtained  a Wechsler  psychometric  and 
Shipley-Hartford  examination  in  order  to  evaluate  the 
degree  of  organic  deterioration.  The  patient  showed  a 
decrease  in  intellectual  function  with  a score  of  70  and 
a mental  age  of  11  years.  Her  I.  Q.  was  81.  The  conceptual 
quotient  of  70  on  the  Shipley-Hartford  Retreat  Test  sub- 
stantiated an  extensive  loss  of  abstract  thinking  ability,  and 
was  further  evidence  of  organic  intellectual  degeneration, 
d he  findings  were  considered  consistent  with  organic  brain 
pathology  as  found  in  tuberous  sclerosis. 

CASE  n 

A 22  year  old  white  male  was  first  admittetl  to  the  80th 
General  Hospital  on  9-14-45  with  a history  of  sudden 
severe  abdominal  pain  starting  in  the  left  flank  with  radia- 
tion to  the  left  upper  quadrant.  There  was  no  radiation  to 
the  testicular  region  or  history  of  hematuria,  urgency  or 
burning.  There  were  no  gastro-intestinal  complaints. 

The  past  history  was  negative  except  for  a dull  ache  in 
the  left  flank  of  approximated  one  year’s  duration,  which 
was  intermittent  in  character  and  would  last  for  approxi- 
mately ten  to  fifteen  minutes  at  any  one  time. 

The  family  history  was  essentitally  negative.  The  mother 
and  father  were  both  living  and  well.  Two  brothers  and 
two  sisters  were  also  alive  and  well.  There  was  no  familial 
history  of  convulsions  or  epileptic  seizures.  The  maternal 
grandfather  died  of  carcinoma  of  the  stomach.  The  grand- 
mother died  of  a similar  tumor.  An  aunt  also  died  of  a 
carcinoma  of  the  breast. 

The  patient  stated  that  the  lesions  on  his  face  developed 
approximately  at  the  age  of  thirteen,  and  had  increased  in 
size  and  number  since  that  time.  A biopsy  was  performed 
at  the  Crile  Clinic  in  Cleveland  in  1942,  at  which  time  a 
diagnosis  of  adenoma  sebaceum  was  made,  but  at  no  time 
was  the  question  of  tuberous  sclerosis  considered.  The 
patient’s  work-up  at  the  80th  General  Hospital  consisted  of 
a skin  consultation  in  which  the  diagnosis  of  adenoma  seba- 
ceum was  confirmed.  Intravenous  and  retrograde  pyelog- 
raphy demonstrated  a lesion  in  the  left  kidney,  which  was 
interpreted  as  polycystic  disease.  The  patient  was  evacuated 
to  the  Zone  of  the  Interior  and  admitted  to  the  Fletcher 
General  Hospital  on  December  2,  1945.  Since  the  first  attack 
of  pain  there  had  been  intermittent  dull  ache  in  the  left 
dank.  He  was  asymptomatic  on  admission.  Intravenous  and 
retrograde  studies  at  Fletcher  General  Hospital  revealed  a 
bizarre  calceal  system  with  elongation  and  irregularity  of 
the  calices,  and  a large  caliceal  pocket  in  the  upper  pole. 
The  kidney  was  not  markedly  enlarged,  and  there  was  no 
evidence  of  infection  or  other  disease.  It  was  considered 
a congenital  anomaly  of  the  kidney.  The  right  kidney  was 
normal. 

The  patient  was  transferred  to  Percy  Jones  General 
Hospital  where  a diagnosis  of  tuberous  sclerosis  was  made. 
Physical  examination  revealed  a well  developed,  young. 


asthenic  individual,  who  appeared  to  be  of  normal  mental- 
ity. The  lesions  were  distributed  on  both  cheeks,  bridge 
of  the  nose  and  the  chin.  A small  patch  of  “shagreen”  skin 
was  noted  over  the  lumbosacral  area.  On  the  skin  in  the 
region  of  the  first  lumbar  vertebra  posteriorly  a small 
patch  of  vitiligo  about  the  size  of  a quarter  was  noted. 
The  fifth  finger  of  both  hands  showed  slight  ulnar  bow- 
ing, a stigma  of  degeneration.  The  palate  was  high,  arched 
and  narrow.  No  other  external  findings  were  seen.  The 
patient  showed  a i x 1.5  cm.  periungual  fibroma  adjacent 
to  the  lateral  border  of  the  nail  of  the  thumb. 

Laboratory  Findings;  Urine  revealed  4 to  5 R.B.C.  Blood 
N.P.N.,  phosphorous  and  phosphatase  were  normal.  The 
blood  count  was  within  normal  limits.  The  Kahn  test  was 
negative. 

DISCUSSION 

An  extensive  literature  has  developed  since  Bourn- 
ville  first  described  the  ectodermal  and  visceral  mani- 
festations of  tuberous  sclerosis.  The  salient  features 
of  the  neurocutaneous  syndrome  are:  (i)  adenoma 
sebaceum  with  the  characteristic  butterfly  distribu- 
tion over  the  face  (Adorbus  Pringle),  (2)  epileptic 
seizures,  (genuine  or  jacksonian),  (3)  mental  deteri- 
oration, (4)  periungual  fibromas,  (5)  stigmata  of 
degeneracy  (high  arched  palate,  flattening  of  thenar 
and  hypothenar  eminences,  ulnar  bowing  of  the  fifth 
fingers),  (6)  hamartomas  of  the  retina,  phacomas, 
kidney,  brain,  lung,  heart,  bone,  and  spleen. 

The  disease  entity  is  not  always  seen  as  a com- 
plete “text-book”  picture  and  the  clinician,  neurolo- 
gist, urologist,  and  radiologist  must  be  sensitized  to 
recognize  abortive  forms.  Adenoma  sebaceum  is  i 
seen  in  only  50  per  cent  of  all  cases.  Sebaceous  glands  1 
do  not  ordinarily  develop  before  the  age  of  four  ! 
and,  therefore,  Pringle’s’*’  disease  may  be  entirely  ! 
absent  in  young  patients.  Nevertheless,  case  reports  : 
in  the  literature  describe  skin  lesions  in  infants  at 
birth.  The  lesions  are  distributed  over  the  face  and 
nose  to  produce  a butterfly  configuration  with  tend- 
ency to  converge  toward  the  chin.  The  individual 
acneiform  lesions  vary  in  size  from  a pinhead  to  that 
of  a pea  and  range  from  yellow  to  pink  in  color. 
They  are  almost  never  seen  below  the  level  of  the 
clavicles.  The  adenomas  may  represent  true  tumors  ! 
or  hypertrophy  of  the  sebaceous  glands,  although  ! 
some  authors  consider  them  proliferations  of  the 
neural  elements  of  the  skin  (Figure  i). 

*Note:  Critchley  and  Earl  distinguished  three  forms  of 
this  condition.  ( i ) Pringle’s  Nevus — the  pink  or  true  telan- 
giectatic type.  (2)  The  Balzar  type — pale  lesions  of  hair 
follicle  origin  without  telangiectasia.  (3)  The  Hallopeau- 
Larradde  type — predominantly  fibromas  of  excessive  hard- 
ness. 
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Figure  i 

Case  II.  Adenoma  sebaceum  with  the  characteristic  “butterfly  distribution”  over  the  cheeks  and 
bridge  of  the  nose.  The  lesions  tend  to  converge  toward  the  chin  where  several  have  coalesced. 


Other  cutaneous  manifestations  which  intimately 
link  this  disorder  with  Van  Recklinghausen’s  disease 
are  neurofibromata  which  may  be  found  in  any  por- 
tion of  the  skin.  Patches  of  depigmentation,  vitiligo, 
as  well  as  cafe  au  lait  spots  have  been  described.  Sub- 
ungual and  periungual  fibromata  are  an  important 
and  characteristic  feature  of  this  disease  and  were 
demonstrated  in  Case  II.  The  so-called  “shagreen- 
skin”  produced  by  hypertrophy  of  the  skin  is  gen- 
erally noted  in  the  lumbo-sacral  region. The 
roughened  skin  thrown  into  longitudinal  folds  im- 
parts a sensation  similar  to  the  feel  of  an  orange  peel. 

Tuberous  sclerosis  is  a congenital  hereditary 
disease  that  derives  its  name  from  bizzare,  sclerotic 
white  or  dappled  patches  scattered  on  the  surfaces 
of  the  cerebral  hemispheres.  These  areas  are  dis- 
seminated throughout  the  gray  matter  and  may  ex- 
tend into  the  white  substance  with  a consistency 
approaching  the  resiliency  of  cartilage.  The  gyri 
may  be  deformed,  atrophic  or  calcified.  Subependy- 
mal proliferation  of  glial  elements,  described  as 
“candle  gutterings,”  produce  irregular  knob  or  tag- 
like projections  into  the  ventricular  lumen.  The 
encephalographic  demonstration  of  these  excre- 


scences is  considered  pathognomonic  of  tuberous 
sclerosis. 

Microscopically  the  brain  shows  a profound  dis- 
turbance of  the  cytoarchitecture  with  obliteration 
of  the  boundaries  between  white  and  gray  matter. 
The  neurones  are  markedly  deformed,  enlarged,  and 
show  complete  lack  of  orientation.  These  giant  cells 
are  not  only  present  in  the  tuberous  nodule,  but 
appear  as  heterotopies  in  the  white  matter.  Two  dis- 
tinct types  of  giant  cells  with  a host  of  intermediate 
cell  groups  ranging  between  the  two  major  forms 
are  recognized,  ( i ) large  cells  of  the  neuronic  tvpe, 
(2)  large  cells  of  the  glia  type.  A marked  prolifera- 
tion of  the  neuroglia  constitutes  one  of  the  out- 
standing features  of  the  histologic  picture.  The  pro- 
liferation is  greatest  in  the  cortex  and  extends  for 
some  distance  into  the  white  matter.  The  myelin 
sheathes  may  show  patchy  or  conlluent  areas  of 
degeneration.  Calcium  deposition  within  the  tuber- 
ous nodules  give  rise  to  the  densities  seen  on  roent- 
genograms of  the  skull.  According  to  iMoolten^  the 
multiple  foci  in  the  brain  arc  harmatial  in  nature, 
although  true  neoplasia  is,  nevertheless,  a not  infre- 
quent occurrence.  The  vascular  supply  to  the  affect- 
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Critchley^  and  Moolten^  have  noted  that  the  cere- 
bellum and  spinal  cord  are  rarely  affected.  More  : 
recently  Ross  and  Dickerson^^  described  25  cases  of  i 
tuberous  sclerosis  of  which  three  came  to  autopsy  | 
and  disclosed  lesions  in  the  cerebellum.  It  is  of  inter-  t 
est  that  both  of  our  cases  presented  well  developed  j 
features  of  tuberous  sclerosis  demonstrating  sub-  ; 
tentorial  intracranial  calcification. 

Mental  deterioration  and  epileptic  seizures  are  de- 
pendent upon  the  degree  of  cerebral  involvement.  It 
thus  becomes  evident  that  patients  with  early  mani- 
festations of  the  disease  may  not  present  symptoms.  | 
Conversely,  since  the  disease  is  primarily  a congenital  | 
developmental  disorder,  advanced  findings  may  ap-  ^ 
pear  at  an  early  age.  Berkwitz  and  Rigler^  described  | 
a two  year  old  female  child  admitted  to  the  hospital  t 
for  plastic  repair  of  a cleft  palate  and  lip.  The  child’s  I 
behaviour  pattern  was  normal.  Three  months  later  ! 
the  patient  w as  admitted  because  of  epileptic  seizures 
and  mental  retardation  was  noted.  Cerebral  pneumo- 
grams disclosed  multiple  tumors  lying  in  close  rela- 
tionship to  the  ventricles  with  an  associated  absence 
of  the  septum  pellucidum.  | 

Case  II  revealed  multiple  cysts  or  cyst-like  tumors  i 
of  the  left  kidney.  The  anterolateral  displacement  of  j 
the  upper  collecting  system  indicated  that  the  masses  | 
were  large  and  malignancy  could  not  be  entirely 
excluded.  According  to  the  available  literature,  renal 
involvement  is  noted  in  at  least  80  per  cent  of  the 
cases.  This  fact  is  of  importance,  in  that  Heublein, 
Pendergrass  and  Widman"  state  that  no  cause  of 
hypernephroma  has  been  reported  in  the  roentgen 
literature.  Actual  antemortem  demonstration  of  kid- 
ney lesions  is  rare.  The  nodules  are  generally  found 
in  the  cortex  and  may  be  discrete  or  coalescent.  The 
color  ranges  from  grayish  \vhite  or  grayish  red  to 
yellowish  wdiite  or  yellow.  Poorly  differentiated 
cells  of  spindle  or  myoblast  type  compose  the  bulk 
of  these  nodules.  The  intercellular  strata  suggests  a 
primitive  sort  of  collagen  or  myoglia.  The  vascular 
components  are  well  developed  and  striking,  im- 
parting a distinct  angiomatous  character  to  the 
nodules.  Islands  of  fat  are  scattered  throughout  the 
nodules.  The  cells  of  these  masses  show  no  evidence 
of  proliferation  and  are  best  classified  not  as  tumors 
but  as  hamartomas. 

The  clinical  and/or  radiographic  demonstration 
of  these  masses  are  dependent  upon  their  size  and 
location.  Occasionally  enlargement  with  subsequent 
interference  of  renal  functions  leads  to  uremia. 
Hemorrhage  or  infection  may  at  times  point  to  renal 


Figure  2 

Case  IT.  Coarse,  flocculent  calcium  deposited  sub- 
tentorially  in  the  left  cerebellar  hemisphere.  The 
calcium  deposition  represents  the  sites  of  the  tuber- 
ous nodules  within  the  brain  and  does  not  neces- 
sarily produce  a characteristic  configuration  such 
as  is  seen  in  Weber-Sturges  Disease. 


cd  convolutions  is  decreased  w’ithin  as  well  as  around 
them. 


P I T E G O F F 
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Figure  3 — Case  II.  Retrograde  studies  of  the  left  kidney  re- 
vealed elongation  and  distorion  of  the  minor  calices.  The 


involvement.  This  was  demonstrated  by  Moolten’s® 
case  of  a 15  year  old  white  female  who  entered  the 
hospital  with  a history  of  hematuria  following  ab- 
dominal injury.  Nephrectomy  disclosed  a bleeding 
hamartoma  co-existing  with  a caliceal  anomaly. 
Pathologic  study  of  this  case  revealed  the  underlying 
nature  of  the  disease.  Heublein  and  his  co-workers'^ 
stress  that  every  case  of  hypernephroma,  bilateral, 
cystic,  or  horseshoe  kidney  showing  evidence  of 
epileptic  equivalents  and  mental  defects  warrant  a 
dermatologic  consultation  and  a complete  roentgen 
examination  of  the  skull,  including  pneumoence- 
phalography. 

The  bone  changes  in  tuberous  sclerosis  appear  to 
be  chiefly  of  two  types.  Ackerman’  has  recently  de- 
scribed a case  in  which  the  bones  of  the  vertebral 
column,  ilia  and  femora,  showed  numerous  cyst-like 
areas  of  increased  radiotranslucence  with  definite 
evidence  of  confluence  of  several  of  the  lesions.  The 
lucid  defects  were  surrounded  by  narrow  zones  of 
sclerotic  bone.  The  shafts  were  slightly  expanded 
at  the  levels  of  the  cystic  cavities.  A diffuse  fibrilla- 
tion was  noted  within  the  cancellous  bone. 
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infundibuli  are  spread  apart  and  displaced  in  a posterior 
direction.  The  renal  pelvis  is  compressed  and  flattened  and 
converted  into  a semilunar  shape  hy  pressure  from  an  ad- 
jacent mass  along  its  posterior  surface.  There  was  no  gross 
renal  enlargement.  The  right  kidney  was  normal. 


Figure  4 

Case  I.  Scattered  through  the  .sacral  and  iliac  hones 
there  arc  varying  sized  nodules  of  increased  densitv 
wliich  are  irregular  in  outline  aiul  merge  gradualK 
w ith  the  adjacent  normal  hone.  I hese  In  perostotic 
nodules  arc  larger  and  Ic.ss  sharply  defined  than  the 
lesions  seen  in  osteopoiUodosis. 
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Figure  5 

Case  I.  “Flowing”  type  of  hyperostosis  along  the 
fibular  shafts. 


The  second  type  of  bone  change  consists  of 
peculiar  mottling,  with  indistinct  islands  of  increased 
density  surrounded  by  zones  of  decreased  minerali- 
zation. Gottlieb  and  Lavine*^  described  these  changes 
in  the  bones  of  the  skull  and  noted  in  addition  that 
the  tables  of  the  skull  were  thicker  and  denser  than 
normal.  Dickerson®  found  these  mottled  areas  of 
increased  density,  but  could  not  confirm  the  rarefied 
surrounding  zones.  Autopsy  material  showed  these 
areas  to  consist  of  localized  zones  of  hyperostosis 
involving  the  inner  tables  and  extending  into  the 
diploic  spaces.  The  bones  in  the  involved  regions 
were  of  diminished  thickness.  Dickerson  found  the 
hyperostotic  nodules  of  the  skull  to  be  more  trans- 
lucent to  the  light  than  the  neighboring  normal 
bone  due  to  the  fact  that  the  bone  marrow  was 
replaced  by  fat.  Long  bones  may  show  a “flowing” 
type  of  hyperostosis  similar  to  melorheostosis  of 
Leri.  Case  I demonstrated  multiple  areas  of  increased 
density  in  the  iliac  bones  not  unlike  that  seen  in 
osteopoikolosis.  The  lesions  were  somewhat  larger 
and  not  as  sharply  demarcated  as  the  usual  bone 
island.  In  addition,  a flowing  type  of  hyperostosis 
was  observed  along  the  inferior  margin  of  the  right 
fourth  rib  and  fibular  bones. 


Congenital  tumors  of  the  retina  in  this  disease 
were  first  described  by  Van  der  Hoeve  in  1920.  The 
tumors  which  are  neural  in  origin  are  described  as 
small  white  or  gray  masses  whose  diameters  never 
exceed  one  half  of  the  width  of  the  papilla.  They 
often  project  into  the  eye  for  a distance  of  two  to 
three  diopters.  The  surfaces  are  more  often  smooth, 
altliough  occasionally  a warty  or  mulberry  type 
has  been  described.  Phacomata  may  be  found  within 
the  papilla  or  at  some  distance  from  it.  Histologically 
the  phacomata  are  derived  from  neural  fibers  or 
neurocytes.  Several  authors  have  expressed  the  opin- 
ion that  they  represent  a low  grade  malignancy.  Both 
patients  exhibited  similar  retinal  changes. 

Several  other  disease  groups  appear  to  be  related 
to  the  tuberous  sclerosis  complex  by  similar  defects 
in  tissue  formation.  Neurofibromatoses  or  Reckling- 
hausen’s disease  is  characterized  by  multiple  cutane- 
ous tumors  associated  with  pigmentation  of  the  skin, 
visceral  and  skeletal  changes.  The  skin  nodules  are 
regarded  as  lualformations  of  the  tactile  corpuscles. 
Von  Hippel-Lindau’s  disease  presents  a picture  of 
retinal  and  cerebellar  anoiomatosis  associated  with 

D 

calcification.  Encephalotrigeminal  angiomatosis 
(Sturges-Weber  Disease)  is  similar  to  tuberous 
sclerosis  in  many  respects.  The  skin  of  the  face  is  the 
site  of  port-wine  stains  associated  with  similar 
changes  in  the  pia  mater.  There  is  sclerosis  and  cal- 
cification of  the  first  three  layers  of  the  cerebral 
cortex  which  is  most  intense  in  the  occipital  region 
and  gradually  lessens  anteriorly.  Epilepsy,  mental 
deterioration  and  hemiplegia  are  clinical  features  of 
the  disease.  It  is  of  interest  to  note  that  osteitis  fibrosa 
cystica  disseminata^  shows  certain  similar  features. 
The  pigmentation  of  the  skin,  osseous  manifesta- 
tions and  mental  changes  are  certainly  worthy  of 
consideration. 

The  differentiation  between  the  cystic  lesions  of 
tuberous  sclerosis,  osteitis  fibrosa  cystica  and  polyo- 
stotic fibrous  dysplasia  is  worthy  of  mention.  In 
tuberous  sclerosis,  the  blood  serum  values  of  calcium, 
phosphorous  and  phosphatase  are  normal,  whereas 
extensive  involvement  of  the  bones  in  polyostotic 
fibrous  dysplasia  is  generally  accompanied  by  ele- 
vated phosphatase  levels.  Serum  calcium  and  phos- 
phatase values  are  increased  in  hyperparathyroidism 
associated  with  increased  urinary  output  of  calcium. 

HISTOPATHOGENESIS 

The  disease  occurs  as  a mendelian  dominant  and 
is  both  hereditary  and  familial.  The  basic  fault  is 
within  the  germ  plasm.  Mutation  probably  accounts 
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for  the  occasional  sporadic  case  ^^'hich  is  seen  in  a 
patient  A\  ith  a normal  familial  background.  Further 
kno\\dedge  of  the  etiologic  factors  is  entirely  hypo- 
thetical. 

The  neurocutaneous  components  of  the  complex 
led  certain  investigators  to  postulate  a defect  in  the 
development  of  the  neuroectoderm.  However,  since 
the  visceral  lesions  are  of  mesodermal  origin,  faulty 
development  of  the  embryonic  germ  layers  must  be 
considered  in  the  pathogenesis  of  this  disease.  At 
critical  points  in  cellular  differentiation,  retardation 
of  migration  and  organ  construction  occur.  The  cell 
proliferation  may  be  accelerated  or  unaffected. 

Speman  has  offered  an  explanation  of  the  prob- 
; lems  of  cellular  differentiation.  He  has  demonstrated 
that  two  factors  participate  in  the  determination  of 
, the  nature  of  the  differentiated  cell.  An  intrinsic 
j predisposition  to  undergo  specialization  termed  “cell 
! competence”  must  be  present.  The  second  factor  is 
^ represented  by  an  extrinsic  chemical  stimulus  in  the 
1 environment  of  the  cell  which  is  capable  of  inducing 
and  “organizing”  the  cell  competence.  In  a dynamic 
sense,  the  cell  potential,  i.e.,  “cell-competence” 

I diminishes  with  approaching  maturation  and  differ- 
I entiation  and  the  “organizer”  principle  which  is 
dependent  upon  cell  competence  similarly  ap- 
proaches zero  as  an  inductive  influence.  Reversibil- 
: ity,  however,  remains  inherent  until  full  maturation 
of  the  cell  occurs.  On  the  basis  of  this  premise,  ecto- 
derm may  develop  into  mesoderm  and  vice  versa. 

: The  ne\t'er  concept  of  organizer  influence  thus  re- 
i places  the  classical  doctrine  of  the  immutability  of 
! the  three  germ  layers. 

The  applicability  of  this  theory  to  the  problem 
! of  hamartoses  is  apparent.  The  involvement  of  both 
I ectodermal  and  mesodermal  structures  in  the  neuro- 
' cutaneous  syndromes  are  explained  by  defects  in  the 
j organizer  influence.  Experimentally,  embroyonal 
' defects  and  malformations  have  been  induced  by 
interference  with  such  organized  influences  as  heat, 
i cold  and  dryness.  The  widespread  dissemination  and 
multiplicity  of  lesions  characteristic  of  the  tuberous 
sclerosis  complex,  therefore,  leads  to  the  logical 
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assumption  that  the  organizer  principle  adversely 
affects  cell  competence  in  tissue  already  possessing  a 
disturbed  growth  potential. 

CONCLUSION 

1.  Two  cases  of  tuberous  sclerosis  are  presented 
with  typical  findings  of  intracranial  subtentorial 
calcification,  adenoma  sebaceum,  mental  deteriora- 
tion, visceral,  cutaneous  and  skeletal  changes. 

2.  The  presenting  symptoms  were  of  renal  origin 
suggesting  renal  disease  until  the  true  nature  of  the 
illness  became  manifest. 
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HOW  COUNTY  ASSOCIATIONS  GET  BIGGER 

Edwin  R.  Connors,  m.d.,  Bridgeport 


The  Author.  Secretary,  Fairfield  Comity  Medical 
Association 


ORGANIZED  American  Medicine  is  commonly 
thought  of  in  terms  of  the  largest  group  of 
medical  men  and  women,  who  are  members  of  the 
American  Medical  Association.  However  truly 
great,  the  parent  organization  is  great  only  because 
of  its  constituent  smaller  groups,  the  state  societies 
and  the  county  associations.  The  same  can  be  said 
of  the  state  societies,  they  in  turn  are  dependent  for 
their  very  existence  on  the  county  associations. 
Such  importance  is  evident,  since  the  county  asso- 
ciations are  the  portals  of  entry  to  the  state  and 
national  organizations. 

Physicians  engaged  in  practice  in  a county,  seek- 
ing membership  in  these  organizations  are  evaluated 
at  the  county  level  as  to  their  training,  character, 
ethics  and  qualifications  by  men  with  whom  they 
are  daily  coming  in  contact  to  determine  their  fit- 
ness to  become  such  members.  This  is  as  it  should 
be,  for  it  is  not  a task  that  could  be  done  as  well 
at  the  state  or  national  level.  The  individual  county 
member  is  the  proper  judge  of  the  future  members 
of  this  important  unit  of  organized  American  medi- 
cine. The  personal  contact  is  lost  at  a higher  level. 
At  present  in  county  associations,  regulations 
exist,  by  means  of  a committee  who  review  the 
qualifications  and  eligibility  of  each  prospective 
member,  and  only  after  the  secretary  has  obtained 
letters  of  recommendation  from  reputable  physi- 
cians who  are  members  of  the  association  in  the 
community  in  which  the  new  physician  resides  and 
practices,  are  they  admitted  to  active  membership. 
The  new  physician’s  legal  qualifications  are  estab- 
lished at  the  state  level  and  his  moral  and  ethical 
conduct  is  inquired  into  through  other  avenues. 
Thus  it  is  evident  that  our  county  associations  as 


the  portals  of  entry  to  the  better  known  larger 
groups  of  organized  medicine  are  well  guarded.  ' 

The  secretary  of  the  county  organization  is  well  . 
aware  of  the  responsibility  that  is  given  to  him  in 
this  important  part  of  his  duties  and  considers  this 
the  most  important  function  of  his  office.  He  is  inter- 
ested in  increasing  the  membership  of  the  associa- 
tion, but  primarily  he  is  conscious  of  the  fact  that 
numbers  alone  do  not  make  a good  organization. 
The  prime  function  of  the  county  association  more 
than  any  higher  body  is  the  responsibility  to  estab-  1 
lish  the  ethics  of  the  medical  profession  and,  more 
important,  to  maintain  it  at  the  highest  possible  level. 
This  may  be  legislated  by  the  Code  of  Ethics  of 
the  American  Aledical  Association  but  it  is  executed 
best  at  the  county  level. 

Since  medicine  is  one  of  the  most  honored  profes- 
sions and  one  in  which  we  as  individual  physicians 
feel  proud  to  be  associated,  we  like  to  regard  those 
engaged  in  the  practice  of  medicine  as  being  honor- 
able and  ethical.  All  ethical  physicians  should  belong  j 
to  their  county  associations.  The  county  secretary 
should  have  information  as  soon  as  possible  on  every 
physician  licensed  to  practice  in  the  State.  He 
should  immediately  get  in  contact  with  that  physi- 
cian, acquaint  him  with  the  advantages  of  becoming 
a part  of  organized  medicine  by  joining  the  county 
association  and  offer  him  the  assistance  of  his  office 
and  that  of  the  local  city  offices.  Due  to  existent  by- 
laws in  many  county  associations,  applicants  must 
reside  and  practice  in  the  State  and  county  for  a 
specified  period  of  time  before  they  are  eligible  for 
membership  and  some  have  had  to  wait  from  six  to 
twelve  months  before  their  applications  are  processed 
at  the  annual  or  semi-annual  meetings.  During  this 
time  they  are,  in  certain  localities,  denied  hospital 
privileges  and  other  opportunities  that  are  available 
to  members.  This  delay  seems  unnecessary  when 
information  is  so  quickly  and  reliably  available  from 
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the  examining  boards,  the  State  society  and  other 
sources,  in  determining  their  qualifications,  and  they 
could  be  admitted,  after  a minimum  of  scrutiny,  into 
the  organization  Y'here  regulations  would  govern 
their  future  conduct.  Many  after  this  initial  waiting 
period  lose  interest  in  becoming  members. 

In  the  case  of  transfers  from  another  county  or 
State  organization,  if  the  organization  from  which 
they  have  transferred  gives  them  a clean  bill  of  moral 
and  financial  health,  they  should  be  accepted  and 
immediately  become  active  members  without  the 
waiting  period  of  from  six  to  twelve  months. 

The  actions  of  the  county  association  and  the 
conduct  of  the  individual  member  make  our  relations 
with  the  public  good  or  bad.  Medicine  is  judged  at 
the  county,  not  the  national  level,  since  the  physi- 
cian’s patient  sits  across  the  desk  from  him  and 
Chicago  and  the  AMA  are  a long  way  off.  The  rela- 
tionship between  physician  and  patient  determines 
the  quality  of  medical  care.  When  it  is  good  it  is 
reflected  on  the  whole  of  organized  medicine. 

Perhaps  the  most  important  factor  in  the  con- 
sideration of  how  county  medical  associations  get 
bigger  is  not  to  be  found  in  the  means  of  increasing 
the  numbers  of  members  but  the  reason  that  prompts 
the  physician  to  seek  membership.  If  it  is  done  as  a 
means  of  fulfilling  hospital  requirements,  to  establish 
eligibility  for  insurance,  or,  for  other  reasons  to  the 
personal  advantage  of  the  new  member,  it  defeats 
the  purpose  for  which  medicine  is  organized  and 
leads  to  merely  numerically  larger  associations.  Big- 
ness, however,  should  be  measured  in  terms  of  the 
purposes  of  the  organization  which  are  to  extend 
medical  knowledge,  advance  medical  science,  ele- 
vate the  standards  of  medical  education  and  promote 
friendly  intercourse  among  physicians,  and  by  thus 
conducting  the  affairs  of  organized  medicine,  to  en- 
lighten and  direct  favorable  public  opinion  toward 
the  whole  medical  profession.  The  fulfillment  of 
these  purposes  should  be  the  desire  of  each  and 
every  member  of  the  association  and  this  desire 
should  be  practiced  in  a more  concrete  manner  than 
simply  by  membership  in  name  only.  The  ethical 
practice  of  his  profession  should  be  combined  with 
a practical  membership  in  the  county  medical  asso- 
ciation by  assisting  the  officers,  and  serving  willingly 
on  the  various  committees.  The  strength  attributed 
to  bigness  in  terms  of  numbers  does  not  compare  to 
the  strength  of  each  individual  member  who  has 
the  desire  to  accept  his  responsibility  in  organized 
medicine,  thus  making  it  both  bigger  and  better. 


In  conclusion,  our  county  associations,  which 
should  be  the  most  powerful  and  influential  unit  of 
American  medicine,  can  get  big  by  streamlining  the 
methods  now  in  existence  in  the  processing  of  new 
applicants,  whether  student  members,  transfers  from 
other  States  or  any  other  practicing  licensed  physi- 
cian in  the  State.  This  should  be  so,  because  of  the 
ease  in  which  information  can  be  obtained  as  to  the 
qualifications  and  eligibility  for  membership  of  every 
new  physician  with  few  exceptions  which  may  need 
a more  thorough  investigation.  New  physicians,  and 
medical  students,  should  be  acquainted  with  the 
existence  and  purposes  of  the  county  medical  asso- 
ciation at  the  earliest  possible  time  in  their  medical 
careers,  preferably  by  the  men  who  are  already  mem- 
bers and  with  whom  they  daily  come  in  contact  in 
the  hospital  or  medical  school.  The  members  of  the 
county  association  should  by  their  support  of  this 
important  unit  of  organized  medicine  give  of  their 
time  and  effort  to  protect  and  build  the  association’s 
good  name  and  relationship  with  the  public,  make  it 
more  and  more  desirable  for  every  reputable  physi- 
cian practicing  medicine  in  the  State  of  Connecticut 
to  belong  to  his  county  medical  association. 

In  comparing  the  list  of  men  licensed  to  practice 
in  the  county  with  the  roster  of  members  of  the 
association  one  is  surprised  at  the  number  who  are 
not  members.  They  include  those  who  have  prac- 
ticed for  a number  of  years  and  others  who  are 
relatively  new  in  practice.  It  seems  that  a campaign 
committee  consisting  of  the  county  secretaries  and 
the  local  city  association  secretaries  might  be 
organized  to  inquire  into  the  reasons  why  these 
physicians  have  never  joined  their  county  associa- 
tions. If  they  were  approached  they  might  be  pre- 
vailed upon  to  make  application.  This  is  all  the  more 
important  at  this  time  when  medicine  is  being 
assailed  by  the  most  powerful  element  in  our  nation- 
al government,  the  executive  branch.  The  individual 
county  association  with  its  personal  contact  with  the 
individual  patient  is  the  best  weapon  for  the  preser- 
vation of  the  heritage  of  the  free  practice  of  medi- 
cine. 

We  in  this  State  of  Connecticut  are  indeed  fortu- 
nate in  having  an  active  Student  Membership  in  our 
State  Society  which  makes  it  possible  for  anv  person 
whose  legal  or  family  residence  is  in  the  State  and 
who  is  attending  an  acceptable  medical  school  or  anv 
student  who  is  attending  a school  of  medicine  in 
the  State  of  Connecticut  to  become  a student  mem- 
ber. Interns  and  residents  in  the  various  hospitals  of 
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the  State  who  have  not  received  a license  in  the 
State  are  also  eligible  for  student  membership  pro- 
viding their  period  of  internship  or  residency  is  not 
primarily  for  remuneration.  Student  members  enjoy 
all  the  privileges  of  active  membership  except  they 
do  not  have  the  power  to  vote  or  hold  office  and 
they  are  not  required  to  pay  dues. 

When  a student  member  is  licensed  to  practice  in 
the  State  and  settles  in  a practice  he  is  immediately 
eligible  to  active  membership  in  the  county  asso- 
ciation. Here  is  a most  fertile  field  for  procurement 
of  new  members.  It  is  unfortunate  that  they  too,  are 
required  to  endure  a waiting  period  between  meet- 
ings of  the  county  association  before  being  accepted 
as  members.  It  should  be  the  duty  of  the  county 
secretary  in  each  county  with  the  willing  help  of 
members  of  the  association  to  seek  out  each  resident 
and  intern  in  the  several  hosptials  in  the  county  and 
point  out  to  them  that  it  is  to  their  advantage  as 


well  as  to  the  advantage  of  organized  medicine  as  a 
whole  to  become  an  integral  part  of  that  organiza- 
tion, at  the  earliest  possible  period  in  their  medical 
career.  Many  are  not  aware  of  the  existence  of 
student  membership  and  are  anxious  to  improve  their 
relations  with  the  men  in  medicine,  with  whom  they 
soon  expect  to  be  regarded  as  colleagues.  This  will 
not  only  make  a bigger  county  association  but  a 
better  one. 

The  young  physician  who  has  knowledge  of  the 
mechanics  of  organized  medicine  through  his  expe- 
rience with  county  or  State  medical  societies  is 
more  likely  to  be  familiar  with  the  ethics  of  medi- 
cine. It  is  a subject  that  is  discussed  in  a general  way 
in  medical  schools  but  many  of  these  men  and 
women  are  ignorant  of  the  conduct  expected  of 
them  in  medical  practice,  because  they  have  had  no 
experience  with  practical  training  in  this  important 
phase  of  medicine. 
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EDITORIALS 


Medical  Education  and  Medical  Care 

Medical  education  and  medical  care  are  indis- 
solubly related;  each  needs  the  support  of  the  other 
and  the  needs  of  each  are  best  to  be  satisfied  through 
mutual  endeavor.  In  reality  medical  education  ex- 
tends throughout  the  life  of  the  practicing  physician. 
Medical  Societies,  postgraduate  assemblies  and 
courses  all  witness  the  need  for  a continuing  educa- 
tion for  the  doctor.  Added  to  these  phases  of  medi- 
cal education  is  the  wide  extension  of  the  postdoc- 
torate hospital  training  program,  an  extension  little 
dreamed  of  when  most  of  our  medical  schools  were 
established,  many  without  hospital  facilities  what- 
ever. The  quality  of  medical  education  obviously 
finds  reflection  in  the  quality  of  medical  care.  The 
widening  of  the  scope  of  medical  education  increases 
the  responsibilities  of  the  medical  school.  Medical 
educators  have  deep  interest  in  the  needs  for  good 
medical  care. 

Because  of  a growing  need  of  more  well  trained 
general  practitioners  there  appears  a considerable 
opinion  in  favor  of  adapting  the  curriculum  of  the 
medical  school  more  specifically  to  that  purpose. 
In  several  instances  the  establishment  of  a separate 
department  headed  by  a professor  of  general  prac- 
tice has  been  recommended.  However,  it  is  highly 
questionable  whether  the  undergraduate  program 
of  a medical  school  is  the  place  to  specifically  train 
either  the  general  practitioner  or  the  specialist.  Both 
of  these  types  of  practice  are  better  considered  as 
phases  of  graduate  training  and  it  is  unfortunate  that 
wider  opportunities  do  not  exist  at  present  for  well 
rounded  residency  training  for  general  practice. 

There  seems  to  be  little  question  that  the  student 
would  benefit  before  deciding  his  hospital  training 
plans  if  he  could  have  some  exposure  to  the  field  of 
general  practice.  His  exposure  to  various  special 


fields  of  practice  obviously  is  gained  from  his  imme- 
diate medical  school  environment.  Many  schools 
recognize  this  imbalance  and  the  “farming  out”  of 
students  for  a brief  period  is  proving  to  be  a bene- 
ficial experience. 

A fine  opportunity  exists  for  more  general  hos- 
pitals to  develop  residency  training  programs  for 
general  practice.  In  many  areas  medical  schools  can 
greatly  assist  such  projects  either  by  aiding  directly 
in  educational  activities  or  in  giving  advice  and 
counsel. 

Dr.  R.  Hugh  Wood*  of  Emory  University  has 
this  to  say  about  general  practice  professorships:  “I 
believe  a division  or  department  of  general  practice 
in  the  medical  school,  with  a professor  of  this  sub- 
ject, is  undesirable  for  several  reasons.  First  of  all, 
there  is  no  well  defined  body  of  knowledge  which 
this  department  could  embrace.  The  fundamental 
knowledge,  skills,  and  techniques  used  by  the  gen- 
eral practitioner  spring  from  every  department  of 
the  medical  school.  Then  the  medical  curriculum  is 
already  crowded  and  in  order  to  justify  the  intro- 
duction of  a new  division  or  course,  better  reasons 
must  be  given  than  those  thus  far  produced  by  the 
proponents  of  a chair  of  general  practice.  The  final 
application  of  basic  knowledge  derived  from  the 
four-year  medical  school  curriculum  must  of  neces- 
sity be  learned  by  the  graduate  during  his  intern  and 
residency  years.” 

Nursing  Education  Scholarships 

If  there  is  an  ansver  to  the  nursing  shortage 
situation,  it  still  remains  more  or  less  a profound 
secret.  Such  shortage  in  professional  service  is  not 
only  the  concern  of  hospitals  and  the  medical  pro- 

*Thc  J()iirn;il  of  tlic  Medical  Association  of  (IcorRia, 
October  1951. 
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fessioii,  but  is  a real  public  concern  as  witnessed 
by  legislation  of  the  1951  General  Assembly  to  make 
nursing  education  scholarships.  If  suitable  young 
women  are  to  be  attracted  into  this  field  of  en- 
deavor, a great  deal  more  than  the  call  for  noble 
service  must  continue  to  be  developed;  attractive 
hours,  wages,  recreational  facilities  and  housing  all 
demand  attention.  In  our  own  State  the  competition 
given  by  commercial  and  industrial  fields  is  very 
keen.  In  spite  of  this,  however,  doctors  can  do  a 
great  deal  in  encouraging  young  women  to  enter 
training  for  the  nursing  profession.  Our  training 
schools  are  excellent  and  are  continuing  to  be  devel- 
oped along  sound  educational  lines.  The  satisfactions 
to  be  found  in  nursing  as  in  medicine  still  remain 
challenging.  The  establishment  of  these  State  Schol- 
arships is  another  Connecticut  First,  for  we  are  the 
first  State  to  take  such  definite  action. 

Tests  of  Pulmonary  Function 

^^Shall  man  into  the  mystery  of  breath  from 
his  quick  pulse  a pathway  spy?" 

George  Meredith 

One  of  the  diagnostic  and  prognostic  develop- 
ments, mainly  of  the  present  century,  has  been  the 
perfection  of  tests  to  determine  the  functional 
capacity  of  different  organs.  For  the  most  part  these 
have  been  concerned  in  the  past  with  the  work  of 
the  heart  and  circulation,  of  the  kidneys,  of  the 
liver,  and  of  the  pancreas  and  digestive  tract.  It  is 
only  recently  that  such  tests,  aside  from  the  simple 
one  of  vital  capacity,  have  been  applied  to  the  study 
of  the  performance  of  the  lungs,  in  fact  the  refer- 
ences in  Gaensler’s  recent  critical  review*  go  back 
only  to  1932. 

Pulmonary  function  can,  as  Cournand  suggested, 
be  divided  into  two  categories:  Ventilation,  the  mass 
displacement  of  air  between  the  external  atmosphere 
and  the  interior  of  the  lungs,  and  respiratory  gas 
exchange,  the  interchange  of  oxygen  from  the  in- 
haled air  with  carbon  dioxide  from  the  blood  in  the 
pulmonary  capillaries.  Specific  tests  have  been  de- 
vised to  measure  these  two  quite  different  types  of 
function,  the  one  mechanical  the  other  a matter  of 
gas  diffusion,  most  likely  to  be  affected  by  condi- 
tions which  cause  structural  alterations  in  the  walls 
of  the  alveoli,  through  whose  capillaries  the  gas 
exchange  normally  takes  place. 

As  originally  estimated  vital  capacity  measured 
merely  the  number  of  cubic  inches  of  air  a patient 

*Gaensler,  E.  A.:  Bull.  New  England  Med.  Center,  1951, 
13,  49- 


could  forcibly  expire  after  a full  inspiration.  By 
devising  a portable  recording  spirometer  Gaensler 
was  able  to  indicate  not  only  the  quantity  but  also 
the  velocity  of  the  air  exchange.  In  his  table  listing  ; 
the  various  tests  of  pulmonary  capacity  he  itemizes 
them  as;  maximum  breathing  capacity,  vital  capacity, 
total  lung  capacity,  residual  volume,  walking  ventila- 
tion, minute  ventilation,  basal  oxygen  uptake,  basal 
ventilatory  equivalent,  alveolar  nitrogen,  broncho- 
spirometry,  timed  vital  capacity,  and  air  velocity 
index.  Needless  to  say  the  technical  details  of  these  , 
tests  cannot  be  described  within  the  scope  of  an  , 
editorial,  but  the  mere  listing  of  them  gives  some 
idea  of  vdiat  they  accomplish.  Furthermore  a table  ' 
presents  the  normal  units  of  measurement  in  the  | 
various  tests  with  the  modifying  effects  of  age  on  1 
the  results.  j 

The  need  for  such  tests  has  been  made  necessary 
by  the  marked  developments  of  thoracic  surgery, 
the  advances  in  the  technique  of  anesthetization,  and 
the  advent  of  many  new  drugs  which  directly  or 
indirectly  influence  respiration:  antihistamines,  hor- 
mones, and  antiparasitic  remedies.  Many  of  the 
methods  employed  had  been  in  use  in  sanatoria  for 
tuberculosis  for  some  time  before  their  necessity  in  1 
other  fields  became  apparent,  for  it  was  methods 
used  by  specialists  in  tuberculosis:  artificial  pneumo- 
thora.x,  phrenicotomy,  and  surgical  pulmonary  col- 
lapse, which  called  for  methods  of  assessing  respira- 
tory changes.  Anyone  interested  in  the  function  of  j 
respiration  should  consult  this  excellent  review.  | 

G.B. 

Medical  Care  for  the  Indigent  , 

Elsewhere  in  this  issue  we  bring  to  the  attention 
of  our  readers  an  informative  statement  concerning  . 
medical  care  for  the  indigent  in  Connecticut.  This 
program  is  of  concern  to  the  physician  as  a taxpayer  | 
as  well  as  a possible  participant  in  its  professional  , 
activities.  It  is  of  major  interest  that  the  cost  of  the  ; 
program,  with  the  exception  of  the  dental  program, 
depends  to  a large  extent  upon  recommendations  by  , 
the  medical  profession  for  hospitalization,  convales- 
cent care,  drugs,  glasses,  appliances  and  nursing.  It 
is  in  these  categories  that  a large  proportion  of  the  ' 
welfare  dollar  is  spent.  The  figures  speak  for  them- 
selves and  a bill  for  drugs  of  a half  million  of  dollars 
almost  equalling  that  paid  for  medical  services  re-  , 
fleets  in  a striking  manner  the  importance  of  such  ' 
therapeutic  aid  in  modern  medical  practice.  It  also 
points  out  the  great  necessity  for  sound  and  re- 
strained prescribing  if  the  present  level  of  medical  : 
care  is  to  be  maintained  without  arbitrary  limitation. 
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The  financial  structure  of  our  State  and  its  welfare 
program  is  the  concern  of  every  citizen,  for  within 
the  operations  of  the  latter  are  found  the  truest 
expressions  of  democracy,  free  people  taking  care  of 
‘other,  less  fortunate,  free  people. 

The  House  of  Delegates 

The  importance  of  the  House  of  Delegates  as  the 
policy-determining  body  of  the  Society  cannot  be 
over  emphasized.  The  problems  which  we  face  in 
our  interrelations  as  a social  group  and  our  relations 
to  the  public  call  for  the  best  of  our  intelligence  and 
understanding  in  these  important  meetings.  The 
responsibilities  of  each  delegate  involve  not  only  his 
: attendance  but  as  far  as  possible  an  awareness  of  the 
matters  which  v ill  be  considered  at  the  meeting.  To 
■ l a considerable  degree  he  can  be  helped  in  this  latter 
instance  by  surveying  the  minutes  of  previous  meet- 
j ings,  the  Council  reports  and  the  Secretary’s  reports 
;all  to  be  found  in  Journal  files. 

Important  on  the  coming  agenda  is  the  budget  for 
,1952,  xvhich  projects  the  expenditure  of  Society’s 
funds  in  proportion  to  anticipated  expenses.  Oppor- 
’ tunity  for  discussion  and  full  understanding  is 
: always  offered  before  approval  and  adoption  by  the 
: House  of  Delegates.  An  important  matter  to  be  also 
considered  is  the  proposal  to  change  the  by-laws  so 
that  a permanent  speaker  and  a deputy  may  be 
’ elected  to  preside  over  the  meetings  of  the  House. 
■This  has  been  received  favorably  by  the  county 
:j  associations.  Other  important  matters  await  the  con- 
vention on  December  20.  To  properly  represent  his 
I constituency,  each  delegate  or  his  alternate  should 
j be  in  his  seat  at  the  first  sound  of  the  gavel. 


Fairfield  County  Medical  Association 
; Advances  Program  for  Polio  Patients 

, The  Fairfield  County  Medical  Association  is  play- 
I ing  a leading  part  in  a program  to  improve  the  care 
: of  poliomyelitis  patients. 

i Dr.  John  D.  Booth,  Danbury,  chairman  of  the 
I Association’s  Medical  Advisory  Committee  to  the 
{Fairfield  County  Chapter,  National  Foundation  for 
; Infantile  Paralysis,  recently  reported  progress  of  the 
program  as  follows: 

j Although  in  recent  months  a few  of  the  general 
I hospitals  in  the  county  have  opened  facilities  for  the 
care  of  infantile  paralysis,  the  Englewood  Hospital 
! in  Bridgeport  has  been  and  still  is  the  principal  facil- 
ity for  the  care  of  patients  suffering  from  this  disease 

! 


in  Fairfield  County.  Englewood  Hospital  is  owned 
and  operated  by  the  city  of  Bridgeport,  but  in  view 
of  the  fact  that  cases  of  anterior  poliomyelitis  are 
sent  to  this  institution  from  all  parts  of  the  county, 
the  Board  of  Trustees  of  the  Eairfield  County  Medi- 
cal Association  felt  that  they  had  a certain  obligation 
to  see  that  such  cases  were  adequately  taken  care 
of,  with  particular  regard  to  the  physician  personnel 
involved.  Therefore,  some  months  ago  a Eact  Eind- 
ing  Committee  was  appointed  to  look  into  this 
matter,  and  as  a result  of  their  deliberations  it  soon 
became  apparent  that  definite  improvement  could  be 
effected.  The  first  step  was  the  appointment  of  a 
Medical  Advisory  Committee  to  the  Fairfield  County 
Foundation  which  was  to  act  as  a liaison  between 
this  lay  organization  and  the  medical  profession.  This 
committee  has  met  on  a number  of  occasions  during 
the  past  year  and  several  worthwhile  things  have 
been  accomplished.  The  Council  of  the  Bridgeport 
Medical  Association  appointed  three  teams  of  physi- 
cians, each  team  headed  by  an  orthopedist  and  aug- 
mented by  such  specialists  as  were  considered  neces- 
sary for  the  adequate  care  of  poliomyelitis.  These 
teams  have  been  functioning  quite  satisfactorily 
during  the  present  polio  season.  The  Committee 
believed  that  the  laboratory  facilities  at  Englewood 
Hospital  could  be  improved  upon,  and  the  Polio 
F oundation  has  very  generously  underwritten  a sum 
of  money  not  to  exceed  I500  to  supply  minimal 
laboratory  equipment,  so  that  emergency  laboratory 
work  can  be  done  at  such  times  as  the  facilities  of 
the  city  laboratory  are  available.  It  is  believed  that 
a resident  physician  at  Englewood  Hospital  is  a 
necessity  during  the  so-called  polio  season.  This  is 
a problem  which  is  not  easy  of  solution,  but  the 
representatives  of  the  National  Polio  Foundation  at 
a recent  meeting  informed  us  that  in  those  institu- 
tions where  it  is  felt  by  the  Medical  Advisory  Board 
that  resident  physicians  are  essential,  the  Foundation 
can  at  times  arrange  for  residents  in  pediatrics  to 
come  to  such  hospitals.  We  were  told  that  the 
National  Foundation  is  quite  willing  to  cooperate  in 
this  matter  when  called  upon  to  do  so.  In  conclusion 
I should  like  to  express  my  appreciation  to  Judge 
Paul  V.  Cavanaugh,  chairman  of  the  Infantile 
Paralysis  Foundation  of  Fairfield  Countv,  xvho  has 
been  most  helpful  in  ironing  out  some  of  the  prob- 
lems; to  the  members  of  the  Medical  Advisorv  Board 
for  their  assistance;  and,  particular! v,  to  those  phvsi- 
cians  of  Bridgeport  who,  by  serving  on  the  so-called 
polio  teams  at  Englewood  Hospital,  have  proven 
themselves  able  and  willing  to  carry  on  this  im- 
portant work. 


1064 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROGRESS  IN  CLINICAL  MEDICINE 


THE  MODERN  HISTORY  OF  DIABETES  MELLITUS  — ITS  MANAGEMENT 

Thomas  P.  Murdock,  m.d.,  Meriden 


'^HOSE  of  US  fortunate  enough  to  go  back  to  the 
-*■  Allen  period  of  management  of  diabetes  mellitus 
realize  the  great  changes  that  have  taken  place  in 
the  management  of  this  disease  in  the  last  thirty 
years. 

We  recall  particularly  the  low  caloric  intake  and 
low  carbohydrate  content  in  the  diet  as  outlined  by 
Dr.  Allen;  the  undernourished  bodies;  the  frequency 
of  acidosis  and  coma  and  tuberculosis.  One  could 
frequently  make  a diagnosis  from  the  history  alone. 
This  would  be  a history  of  great  weight  loss— large 
appetite— passing  large  amounts  of  urine  and  finally 
acidosis  and  coma.  Or  it  would  mean  the  same 
preliminary  picture  with  the  development  of  pul- 
monary tuberculosis. 

And  then  came  the  present  or  modern  period 
which  arrived  in  1921  with  the  advent  of  the  so 
called  regular  insulin.  With  the  use  of  insulin,  of 
course,  came  a high  caloric  intake— a gain  in  weight— 
the  lowering  and  almost  complete  abolition  of  tuber- 
culosis as  a complication  and  the  lowering  of  the 
incidence  of  coma.  I think  it  is  fair  to  say,  at  this 
time,  that  if  coma  does  occur,  someone  is  at  fault— 
the  patient— the  relatives— the  doctor.  Coma  can  and 
should  be  prevented. 

The  diabetic  of  today  has  the  general  appearance 
of  one  perfectly  well  and  not  the  appearance  of  one 
with  an  important  organic  disease.  He  looks  well 
nourished;  his  weight  is-  satisfactory;  he  has  good 
color.  It  is  no  longer  possible  to  detect  these  people 
as  diabetics  without  reasonably  careful  study. 

Again,  those  of  us  fortunate  enough  or  unfortu- 
nate enough  to  have  practiced  in  the  pre-insulin  days 
look  back  with  sadness  to  the  management  of  dia- 
betes mellitus  and  its  complications.  It  really 
amounted  to  standing  by  and  watching  these  people 
die.  Death  in  the  diabetic  who  developed  acute  in- 
fections was  very  high,  as  was  the  high  mortality 
rate  in  surgical  procedures  in  the  diabetic.  Coma 
was  a very  frequent  complication  in  any  condition 
that  threw  the  metabolism  out  of  line. 


The  present  day  diet  of  the  diabetic  in  general  is 
about  the  same  as  for  the  nondiabetic.  Based  on 
about  40  calories  per  kilogram  of  body  weight  and 
usually  containing  2200  to  2500  calories,  it  gives 
him  all  that  he  requires  and  almost  all  that  he  de- 
sires. The  usual  diet  will  contain  fruit,  eggs,  bacon, 
bread,  butter,  vegetables,  meat,  fish,  potatoes,  milk. 

The  diabetic  of  today  presents  a unique,  psycho- 
logical picture.  After  the  diagnosis  is  established  and 
he  is  told  what  the  general  picture  is  and  what  his 
pattern  of  life  must  be,  his  first  question  is,  doctor 
will  I live?  After  another  week,  he  asks  for  more 
food  than  he  has  been  given.  Finally,  he  resists 
insulin,  d hese  changes  take  place  in  a matter  of  days. 

It  has  been  my  experience  that  practically  all 
diabetics  excepting  the  very,  very  mild  ones  require 
insulin.  Almost  all  diabetics  will  innocently  or  care- 
lessly or  knowingly  violate  their  diets  somewhere 
along  the  way.  These  violations,  even  though  the 
diabetes  is  mild,  will  place  an  added  load  on  the 
remaining  islands  of  Langerhans.  This  results  in  the 
almost  certain  requirement  of  insulin. 

Since  1921  we  have  had  five  types  of  insulin.  The 
original  regular  and  later  crystallin  insulin— then 
protamine  zinc  insulin— globin  insulin  and  now 
N.  P.  H.  insulin. 

The  regular  and  crystallin  insulins  left  much  to 
be  desired.  They  are  quick  acting,  short  lasting 
insulins.  Frequency  of  dosage  is  the  chief  criticism. 
A careful  and  observing  patient  was  able  to  notice 
the  daily  changes  in  his  metabolism  even  without 
hypoglycemic  reactions.  The  immediate  lowering  of 
blood  sugar  followed  in  about  two  hours  with  a 
gradual  rise  and  a second  and  third  fall  during  the 
day  as  insulin  was  given.  The  observing  patient 
described  the  several  changes  and  symptoms  occur- 
ring with  these  changes  in  blood  sugar. 

Protamine  Zinc  Insulin,  of  course,  was  a great 
advance  and  a boon  to  the  diabetic.  The  disadvan- 
tages of  protamine,  however,  were  soon  apparent.  It 
lacked  a quick  acting  effect  and  probably  the  high 
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; point  of  blood  sugar  was  in  the  few  hours  imme- 
^ diately  following  its  administration.  In  the  attempt 
to  correct  this,  in  the  early  days  of  its  use,  the  dosage 
1 1 was  increased  and  the  danger  of  hypoglycemia  dur- 
I ing  sleep  was  increased.  This  resulted  in  the  use  of 
a combination  of  regular  or  crystallin  insulin  and 
ij.  protamine.  The  common  ratio  was  about  2 : i and 
was  reasonably  effective. 

j Globin  insulin  was  thought  to  have  a place  be- 
. tween  regular  insulin  and  protamine  insulin.  It  has 
S never  impressed  me  as  being  a formidable  weapon 
! against  diabetes  or  having  a prominent  place  in  its 
I management. 

I'  N.  P.  H.  insulin  apparently  is  the  best  of  the 
■j  insulins  to  date.  It  is  a crystallin  insulin  with  a 
smaller  amount  of  protamine.  It  has  an  immediate 
effect  as  well  as  a delayed  effect.  It  is  doubted  now 
that  the  immediate  effect  is  as  satisfactory  as  was 
thought  in  the  beginning.  Despite  this,  it  certainly 
has  lowered  the  number  of  diabetics  requiring  addi- 
tional regular  or  crystallin  insulin.  At  the  same 
time,  the  prolonged  effect  carries  over  to  24-30 
hours. 

We  are  still  confronted  with  the  occasional  aller- 
j gic  manifestations  of  insulin.  These  are  usually  urti- 
! carial  reactions  and  may  be  very  annoying  and 
; difficult  to  manage.  Our  present  insulins  are  made  of 
j combinations  of  beef  and  pork  materials.  When  re- 
I actions  occur,  the  best  procedures  are  to  try  beef 
I insulin  alone— then  pork  insulin  alone.  Should  re- 
actions occur  with  both,  then  desensitization  quickly 
is  required  after  the  method  of  Corcoran. 

The  diabetic  still  looks  forward  to  the  day  when 
he  wall  be  able  to  take  his  insulin  by  mouth.  It  is  a 
challenge  to  the  biochemist  to  add  to  the  magnifi- 
cent history  of  the  management  of  diabetes. 

I Pregnancy  in  the  diabetic  is  not  fraught  with  the 
! dangers  present  in  the  pre-insulin  days.  It  is  true  that 
' the  incidence  of  abortion  is  high  and  that  the  baby 
of  the  diabetic  mother  is  frequently  a much  larger 
baby— and  still  births  are  more  frequent  than  in  the 
nondiabetic.  The  maternal  mortality  rate  is  not  any 
higher,  than  in  the  nondiabetic  group. 

It  is  wT'itten  that  all  men  must  die  once,  and,  of 
course,  this  applies  to  the  diabetic  as  well  as  the  non- 
diabetic. At  the  same  time,  medicine  has  been  at- 
tempting to  postpone  this  and  to  increase  life 
expectancy. 

The  study  of  life  expectancy  in  the  diabetic  group 
has  been  most  interesting.  In  the  period  immediately 


preceding  the  advent  of  insulin,  the  life  expectancy 
was  about  44  years.  Now  the  life  expectancy  is 
about  65  years— the  same  as  for  the  nondiabetic.  Dr. 
Elliot  Joslin  has  been  quoted  as  saying  that  in  all 
probability  they  would  outlive  their  doctors. 

In  the  pre-insulin  days,  the  diabetic  frequently 
faced  acidosis,  coma  and  tuberculosis.  The  danger 
of  coma  was  greatly  increased  when  diabetes  was 
complicated  by  acute  infections.  Necessary  surgical 
procedures  also  increased  the  danger  of  coma.  These 
are  not  any  longer  of  great  significance. 

What  then  does  the  diabetic  die  of?  He  dies  of 
degenerative  diseases  that  are  more  common  in  the 
diabetic  than  the  nondiabetic.  Commonly,  these  are 
vascular  disease,  heart  disease,  nephritis. 

These  are  not  infrequently  long  lasting  and  asso- 
ciated with  great  suffering.  Coronary  disease  is  a 
common  complication  of  diabetes.  If  the  diabetic 
gets  by  the  first  attack  and  develops  congestive 
heart  failure,  he  has  before  him  several  years  of  semi- 
invalidism and  suffering. 

Vascular  disease  represented  by  retinitis  is  a 
serious  complication  and  one  of  great  hardship  for 
and  suffering  of  the  patient.  Prior  to  insulin,  it  was 
felt  that  the  patient  with  retinitis  would  die  surely 
within  two  years  and  usually  within  six  months. 
This  does  not  apply  now.  These  people  live  for 
several  years  and  usually  are  very  unhappy  because 
of  blurred  vision  and  its  necessary  restrictions. 

The  patient  with  a gangrenous  leg  or  legs  also 
presents  a very  sad  picture.  There  has  been  a trend 
in  the  past  few  years  toward  low  amputations.  If 
successful,  this  is  pleasing  to  the  patients.  Unfortu- 
nately, this  is  not  always  successful.  In  our  hands, 
oscillometric  readings  have  not  been  as  satisfactory 
as  one  would  like.  When  depended  upon  alone  and 
fairly  good  readings  obtained,  it  has  frequently  been 
necessary  for  the  surgeon  to  do  second  or  third 
amputations  higher  up.  These  are  severe  psycho- 
logical insults  to  the  diabetic. 

We  have  had  five  diabetics  who  have  required 
bilateral  leg  amputations.  While  greatlv  dependent 
upon  attendants,  these  people  have  been  reasonably 
comfortable  and  happv.  I'he  relief  of  their  leg  pains 
brings  them  great  comfort  and  happiness.  The  pain 
of  peripheral  vascular  disease  is  severe  and  constant 
and  is  ftecpiently  worse  at  night. 

\Tscular  nephritis  is  one  of  the  common  late 
complications  of  diabetes.  It  is  characterized  ‘ bv 
hypertension,  albumin,  casts,  elevated  blood  nirro- 
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C;en  and  low  phenolphthalein.  It  is  also  one  of  the 
very  serious  complications  and  one  of  the  very  diffi- 
cult ones  to  manage  dietetically. 

And  so  in  the  modern  history  of  diabetes  mellitus 
and  its  management  much  has  been  accomplished. 
The  diabetic  looks  better.  He  does  not  any  longer 
look  like  a sick  man.  His  weight  is  maintained  or 
increased.  His  diet  is  adequate  and  might  even  be 
called  pleasing.  In  general,  his  insulin  administration 
has  been  reduced  to  once  daily.  This  carries  on  for 
several  years  and  then  he  gets  into  trouble  with  the 
complications  we  have  outlined. 

There  are  those  who  feel  that  the  well  controlled 
diabetic  does  not  develop  vascular  complications. 
Their  reports  are  well  documented.  Our  experience 
has  been  just  the  opposite.  Practically  all  diabetics 
eventually  develop  vascular  complications.  These 
present  themselves  in  the  form  of  cerebral  vascular 
complications-retinitis— coronary  disease— vascular 
nephritis— peripheral  vascular  disease. 

At  this  point  I would  like  to  say  that  we  have 
been  heretics  in  relation  to  our  managemient  of 
diabetics  with  vascular  disease  as  a complication. 
iVIany  good  clinicians  insist  on  keeping  these  people 
absolutely  urine  sugar  free  and  their  blood  sugars 
in  normal  range.  We  have  felt  that  this  was  too  fine. 
Many  such  people  have  complained  of  anginal  chest 
pain  when  the  blood  sugar  was  held  in  normal  range. 
Many  have  complained  of  peculiar  head  symptoms 
associated  with  mild  hypoglycemia.  To  correct  this, 
we  have  permitted  these  people  to  spill  a little  sugar 
in  the  urine  and  to  hold  their  blood  sugars  a little 
above  the  normal  range.  In  doing  this,  these  disagree- 
able symptoms  have  been  prevented. 

What  does  all  this  add  up  to?  It  adds  up  to  a 
challenge  to  the  clinicians— to  the  physiologists  and 
to  the  biochemists.  At  the  present  time,  this  challenge 
points  to  atherosclerosis  and  cholesterol.  Whether 
cholesterol  alone  is  the  offender  is  being  questioned. 
It  is  my  feeling  that  there  are  one  or  more  additional 
factors  in  the  picture.  What  these  are  is  impossible 
to  say. 

Several  years  ago  I had  the  opportunity  of  study- 
ing and  caring  for  a most  unusual  diabetic.  A 
wealthy  Jewish  man  in  his  sixties,  with  moderately 
severe  diabetes  and  with  the  vascular  complications 
which  we  have  mentioned.  He  had  a retinitis;  his 
dentures  were  unfitting,  despite  several  attempts 


with  new  dentures  to  make  them  so,  and  at  very 
great  expense;  he  had  arteriosclerotic  heart  disease; 
he  had  a chronic  cough,  associated  with  either 
chronic  bronchitis  or  bronchiectasis;  there  was  a 
hernia  in  an  old  appendix  scar,  which,  when  he 
coughed,  he  was  forced  to  put  pressure  over  the 
hernia  with  his  hand  to  prevent  strangulation;  he  had 
a hydrocele  which  had  to  be  tapped  once  or  twice 
a year;  an  enlarged  prostate  required  catheterization 
four  times  daily;  he  had  only  one  leg  and  it  was  not 
too  good.  Later  this  required  amputation.  He  came 
through  the  surgery  like  a breeze  and  48  hours  later 
developed  a pulmonary  embolus  and  died.  During 
his  period  of  management,  he  was  given  about  20,000 
hypodermics.  These  were  accounted  for  by  three 
injections  of  regular  insulin  a day  for  twelve  years. 
A few  bouts  of  acidosis  accounted  for  many  more. 
Urological  consultation  resulted  in  catheterization 
every  six  hours  rather  than  surgery.  To  accomplish 
this,  it  was  decided  to  give  him  16  mg.  of  morphine 
by  hypodermic  before  each  catheterization.  This 
went  on  for  almost  four  years.  This  accounted  for 
about  5,000  more.  He  never  asked  that  the  dosage 
or  frequency  be  increased.  In  one  of  our  discussions 
he  said  he  was  sorry  that  he  had  met  me,  and  that 
insulin  had  been  discovered.  If  not,  he  would  have 
gone  into  coma  and  have  died  peacefully  and  prob- 
ably without  suffering. 

This  story,  I think,  explains  the  thinking  of  the 
diabetic.  And  medicine  will  not  have  done  its  full 
duty  until  these  complications  are  prevented,  mini- 
mized or  brought  under  better  control. 

And  so  in  controlling  this  disease  and  prolonging 
the  lives  of  these  people,  we  demand  in  payment  that 
they  develop  other  diseases  which  are  much  more 
painful  and  much  more  disabling  and  diseases  from 
which  they  must  eventually  die.  This,  then,  is  the 
challenge  before  us  and  one  that  we  must  accept  and 
conquer,  if  we  are  to  do  our  full  duty  to  mankind. 
It  is  probably  one  of  the  most  difficult  problems 
that  medicine  has  faced.  To  do  this  will  require 
careful  clinical  observation  and  careful  research.  It 
is  the  duty  of  all  clinicians  to  be  very  observing,  so 
that  the  physiologists,  biochemists  and  pharmocolo- 
gists  will  be  given  leads  that  will  help.  It  is  my  feel- 
ing that  medicine  will  accept  the  challenge  and 
accomplish  the  result.  When  this  is  accomplished,  in 
my  opinion,  it  will  be  one  of  the  very  great  advance- 
ments in  medicine,  if  not  its  greatest. 
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I hold  every  man  a debtor  to  his  profession;  from  the 
which  as  men  of  course  to  seek  to  receive  countenance  and 
proht,  so  ought  they  of  duty  to  endeavor  themselves  by  way 
of  amends  to  be  a help  and  ornament  thereunto.” 

So  cogent  was  this  observation  when  written  by  Francis 
Bacon  three  hundred  and  fifty  years  ago  in  his  Preface  to 
"The  Maxims  of  Law”  that  it  probably  has  not  been  better 
expressed  since.  It  is  just  as  pertinent  today  in  our  profes- 
sion as  it  was  in  his  day. 

Shortly  the  nominating  committee  of  the  Council  will 
begin  the  arduous  task  of  filling  the  standing  and  special 
committees  of  our  Society.  There  is  an  ever  present  danger 
of  letting  a few  do  the  work  toward  which  all  of  us  should 
contribute  some  effort.  It  is  suggested  that  every  member  talk 
with  the  Councilor  from  his  county  to  discover  if  there  may 
not  be  some  field  of  interest  that  might  be  served. 

Brae  Rafferty 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

160  St.  Ronan  Street,  New  Haven 
Telephones:  8-0587,  5-0836 

HOUSE  OF  DELEGATES 

The  Semi-Annual  Meeting  of  the  House  of  Delegates  will  be  held  at  364  Whitney 

Avenue,  New  Haven,  Thursday,  December  20,  1951  at  four  o’clock  in  the  afternoon.  Items  of 

business  to  be  considered  are:  i 

1.  The  budget  for  1952,  which  has  been  approved  by  the  Council,  will  be  presented  by  > 

Courtney  C.  Bishop,  Chairman  of  the  Budget  Committee,  and  it  will  be  recommended  that  j 
the  dues  for  1952  be  continued  at  $25.  | 

2.  An  amendment  to  the  By-Laws  providing  for  a Speaker  and  Vice-Speaker,  which  has  j: 
been  approved  by  most  of  the  county  associations,  will  be  presented. 

3.  Resolution  from  the  New  Haven  County  Medical  Association  that  the  status  of  special- 
ists caring  for  State  Welfare  Department  patients  be  discussed. 

4.  Resolution  from  the  Public  Health  Committee  of  the  Society  concerning  specialist’s  serv- 
ices under  the  '’Assistance  to  Dependent  Children  Program.” 

5.  Report  of  Special  Committee  on  Participation  of  Physician  in  Medical  Service  Insurance 
written  by  Commercial  Carriers. 

6.  Contribution  $1,000  to  American  Medical  Education  Foundation. 

7.  Any  other  business  presented  in  accordance  with  the  By-Laws. 

AMA  DUES  ii 

There  is  not  much  time  left  for  the  payment  of  dues  to  the  AMA  for  1951.  December  |i 

31  is  the  deadline  with  one  month  period  of  grace  allowed.  DO  IT  NOW. 


It  was  voted  that  the  Chairman  appoint  two  mem-  ’ 
hers  of  the  Council  to  serve  as  a temporary  sub-  | 
committee  to  confer  with  the  1951  Clinical  Congress 
Committee  with  a view  of  determining  the  reason 
for  the  decline  in  registration  at  the  Congress  and  to 
make  proposals  for  improving  the  Congress  to  make  || 
it  more  popular  in  the  future.  Dr.  Howard  desig-  ' 
nated  Dr.  Thoms  and  Dr.  Bishop  as  representatives  | 
of  the  Council  to  carry  out  this  purpose.  ' 

The  executive  secretary  reported  for  the  Council 
Sub-Committee  on  Group  Insurance  against  Catas- 
trophic Illness  for  members  of  the  Society  and  , 
presented  an  insurance  contract  that  had  been  de- 
veloped in  conference  with  representatives  of  the  j 
Commercial  Casualty  Insurance  Company  in  New- 
ark, which  carries  the  Society’s  group  health  and 
accident  insurance.  After  discussion  and  questions,  ^ 
it  was  voted  that  the  Council  give  its  approval  to  ^ 


Council  Meeting 

The  regular  meeting  of  the  Council  was  held  in 
the  offices  of  the  Society  on  November  8.  There 
were  present:  Drs.  Bishop,  Danaher,  Fincke,  Galli- 
van,  Gilman,  Howard,  Labensky,  Murdock,  Parme- 
lee,  Rafferty,  Root,  Thoms,  Tracy,  Walker,  Weld, 
Whalen,  Barker,  Miss  Mooney,  Mrs.  Lindquist. 
Absent:  Drs.  Couch,  Gettings,  Gibson,  Phillips, 
Squillante,  Ursone. 

A report  on  the  1951  Clinical  Congress  was  pre- 
sented by  the  Secretary  with  comparative  figures 
of  the  Congress  experience  for  the  years  1948,  ’49, 


’50, 

’51.  Those  figures 

are: 

NO.  PAID 

REGISTRATION  FEE 

REGISTRATION 

PROFIT LOSS 

1948 

$3.oo-$5.oo 

603 

S93-74 

1949 

$3.oo-$5.oo 

515 

($616.07) 

1950 

$4.oo-$6.oo 

432 

($664.22) 

1951 

I4.00-I6.00 

398 

($198.55) 
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the  sale  and  distribution  of  the  proposed  contract  to 
members  of  the  Society. 

Dr.  Tracy  reported  as  Chairman  of  the  Sub-Com- 
mittee from  the  Council  on  Improper  Prescribing 
of  Barbiturates  and  the  conclusions  reached  in  the 
report  were  that  the  cases  presented  for  review  by 
the  Commissioner  of  Food  and  Drugs  were  not  of 
great  importance  and  most  of  them  could  be  ex- 
plained. It  was  voted  that  Dr.  Tracy  condense  the 
report  and  that  it  be  submitted  to  the  Commissioner 
of  Food  and  Drugs  with  a statement  that  the  Coun- 
cil would  at  all  times  in  the  future  be  willing  to 
review  other  cases  referred  to  it  by  the  Commission. 

Levin  R.  Waters,  New  Flaven,  was  appointed  a 
member  of  the  Blood  Bank  Committee  to  replace 
Hilda  Kroeger,  who  has  removed  from  the  State. 


James  W.  Colbert,  assistant  dean,  Yale  Medical 
School  was  appointed  a member  of  the  Committee 
on  Postgraduate  Education  to  succeed  William  R. 
Willard,  who  has  removed  from  the  State  to  become 
the  dean  of  the  Medical  School  at  Syracuse  Uni- 
versity. 


John  W.  Buckley,  Edward  J.  Whalen,  Luther  K. 
Musselman,  were  appointed  as  the  Society’s  repre- 
sentatives to  the  Connecticut  Health  League  for  the 
year  1952. 


The  action  of  the  Council  on  May  24  voting  that 
it  be  recommended  to  the  House  of  Delegates  that 
the  Society  contribute  $5,000  to  the  American  Medi- 
cal Education  Eoundation  was  reconsidered.  The 
status  of  the  American  Medical  Education  Founda- 
tion was  explained  at  length  by  Dr.  Adurdock  and 
the  subject  was  discussed  by  many.  It  was  voted  to 
repeal  the  action  taken  at  the  meeting  on  May  24 
and  further  voted  to  recommend  to  the  House  of 
Delegates  at  its  semi-annual  meeting  on  December 
20  that  the  Society  contribute  $1,000  to  the  Ameri- 
can Medical  Foundation  for  the  year  1952  to  supple- 
ment whatever  funds  may  be  raised  by  the  campaign 
to  be  directed  by  the  Society’s  Committee  on  Public 
Relations,  as  was  voted  by  the  Council  at  its  meeting 
on  September  13. 

It  was  voted  that  in  the  future,  members  of  the 
Society  who  are  engaged  in  formal  extended  post- 
graduate training  may  be  exempt  from  the  payment 
of  dues  to  the  Society,  if  they  so  request.  This  action 
supersedes  a previous  policy  whereby  the  payment 
of  dues  by  members  in  postgraduate  education  was 
postponed  until  they  resumed  their  practice  or  gain- 
ful employment. 


The  study  of  the  administration  of  the  State  De- 
partment of  Welfare  now  underway,  at  the  request 
of  Governor  Lodge,  was  discussed  at  length.  The 
secretary  reported  that  at  the  beginning  of  the  study 
and  with  the  approval  of  the  President  and  Chair- 
man of  the  Council,  the  Society  had  offered  its 
services  to  assist  appropriately  in  the  survey.  This 
offer  of  assistance  had  been  acknowledged  by  the 
Governor  and  subsequently  Frank  M.  Lynch,  State 
Commissioner  of  Finance  and  Control,  who  is  direct- 
ing the  study,  communicated  with  the  Society  asking 
that  it  submit  any  suggestions  for  the  improvement 
of  the  Administration  of  the  Welfare  Department 
that  it  had.  It  was  agreed  that  the  Chairman  of  the 
Council  designate  three  members  of  the  Society  to 
participate  in  this  project  in  any  helpful  way.  The 
Chairman  of  the  Council  appointed  C.  Louis  Fincke, 
Stamford;  Dewey  Katz,  Hartford;  and  himself,  to 
serve  on  this  committee  and  the  secretary  was 
instructed  to  inform  Commissioner  Lynch  that  the 
Committee  had  been  established. 

Sixty-three  student  members  were  elected. 

Student  Members 

Albert  S.  Anderson,  Westport 
New  York  Adedical  College— Class  of  1955 
Pre-Med:  Johns  Hopkins  University 
Parent:  Albert  S.  Anderson 

Albin  S.  Anderson,  New  Britain 
New  AMrk  Medical  College— Class  of  1955 
Pre-Med:  New  York  University 
Parent:  Albin  H.  Anderson 

Marvin  S.  Arons,  Ansonia 
Harvard— Class  of  1955 
Pre-Med:  Yale 
Parent:  George  Arons 

George  E.  Becker,  Jr.,  Collinsville 
Yale  School  of  Adedicine— Class  of  1955 
Pre-Aded:  Trinity 
Parent:  George  E.  Becker 

Rodman  J.  Bendett,  Adystic 
Tufts  College  Medical  School— Class  of  1955 
Pre-Aded:  University  of  Connecticut 
Parent:  Benjamin  Ad.  Bendett 

Richard  N.  Boas,  Hartford 
Syracuse  University— Class  of  1955 
Pre-Aded:  Columbia  College 
Parent:  Philip  R.  Schneider 
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Jerome  Bobruff,  West  Hartford 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Wesleyan  University 
Parent;  Nathan  Bobruff 

Peter  V.  Bove,  Bristol 
University  of  Vermont— Class  of  1955 
Pre-Med:  University  of  Connecticut 
Parent:  Costantino  Bove 

James  J.  Brady,  Hamden 
Tufts  A'ledical  School— Class  of  1955 
Pre-Med:  Providence  College 
Parent;  James  J.  Brady 

Edward  N.  Brennan,  West  Hartford 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Trinity  College 
Parent;  Dr.  Edward  L.  Brennan 

Paul  Calabresi,  Pine  Orchard 

Yale  School  of  Medicine— Class  of  1955 

Pre-Med:  Yale 

Parent:  Massimo  Calabresi,  m.d. 

Joseph  A.  Camilleri,  Hartford 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Trinity  College 
Parent:  Anthony  S,  Camilleri 

Henry  V.  Chase,  New  Britain 
Tufts  Aledical  School— Class  of  1955 
Pre-Med;  Elarvard 
Parent:  Henry  J.  Cieszynski,  m.d. 

Nicholas  A.  Coassin,  New  Haven 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Yale 
Parent:  Nicholas  Coassin 

Robert  F.  Conti,  Bridgeport 

Stritch  School  of  Medicine  of  Loyola— Class  of  1955 
Pre-Med:  Fairfield  University 
Parent:  Ferdinand  Conti 

Edward  D.  Coppola,  Waterford 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Amherst  College 
Parent:  Edward  A.  Coppola 

Milton  Corn,  West  Hartford 
Yale  School  of  Adedicine— Class  of  1955 
Pre-Med:  Yale 
Parent:  Herman  Corn 

Donald  S.  Dworken,  Fairfield 

Boston  University  School  of  Adedicine— Class  of  1955 
Pre-Aded:  Dartmouth 
Parent:  Nathan  H.  Dworken 


Allen  W.  Fanslow,  Devon 

New  York  Adedical  College-Class  of  1955 

Pre-Aded:  Yale 

Parent:  Allen  F.  P.  Fanslow 

Edwin  G.  Fernand,  Jr.,  Danbury 
Yale  School  of  Adedicine— Class  of  1955 
Pre-Aded:  Adt.  St.  Adary’s  College 
Parent;  Edwin  G.  Fernand,  Sr. 

Adolph  S.  Flemister,  Branford 
Howard  University— Class  of  1954 
Pre-Aded:  New  York  University 
Parent:  Henry  Flemister 

Brendan  Ad.  Fox,  Hartford 

Tufts  Adedical  School— Class  of  1955 

Pre-Aded:  Holy  Cross 

Parent;  Adichael  D.  Fox  (deceased) 

Jerome  K.  Freedman,  New  Haven 
Tufts  Adedical  College— Class  of  195^ 

Pre-Aded;  Yale 

Parent:  Barnett  P.  Freedman,  m.d. 

Adarvin  J.  Friedenberg,  New  Haven 
Tufts  Adedical  College-Class  of  1955 
Pre-Med:  AGle 
Parent:  Samuel  Friedenberg 

John  F.  Groth,  Jr.,  New  Britain 

University  of  Penn.  Medical  School-Class  of  195 c 

Pre-Aded:  Trinity 

Parent:  John  F.  Groth 

Richard  Hausknecht,  Westport 
Tufts  Adedical  College-Class  of  1955 
Pre-Aded:  Carleton  College 
Parent:  Harry  Hausknecht 

Francis  Hobson,  Plainville 
Adeharry  Adedical  College-Class  of  1954 
Pre-Aded:  J.  C.  Smith  University 
Parent:  Francis  Hobson,  Jr. 

Richard  E.  Hosbach,  Hartford 
New  York  Adedical  College-Class  of  1955 
Pre-Aded:  Trinity  College 
Parent:  Joseph  A.  Hosbach 

Robert  B.  Hurowitz,  New  Haven 
Tufts  Medical  College-Class  of  1955 
Pre-Med:  University  of  Connecticut 
Parent;  Samuel  H.  Hurowitz 

Eugene  D.  Jacobson,  Bridgeport 

University  of  Vermont  College  of  Adedicine-Class 
of  1955 

Pre-Med:  Wesleyan  University 
Parent:  Adorris  Jacobson 
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John  J.  Kane,  Jr.,  Simsbury 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med;  Trinity  College 
Parent;  John  J.  Kane 

Martin  L.  Karno,  West  Hartford 
Tufts  Medical  School— Class  of  1955 
Pre-Med;  Yale 
Parent;  Philip  Karno 

Kent  G.  Kimball,  Greenwich 

Cornell  College  of  Medicine— Class  of  1955 

Pre-A4ed;  Yale 

Parent;  Thomas  B.  Kimball 

Saul  J.  Landau,  New  Haven 

Yale  School  of  Medicine— Class  of  1955 

Pre-Med;  Yale 

Parent;  Harry  B.  Landau 

Herbert  Lessow,  Hartford 
Harvard  Adedical  School— Class  of  1955 
Pre-Med;  Wesleyan  University 
Parent;  Jack  Lessow 

Irvin  J.  Leven,  Norwich 
Hahnemann  Medical  College— Class  of  1952 
Pre-Med;  Connecticut  University 
Parent;  Phillip  T.  Leven 

Frank  W.  Longo,  Stamford 
University  of  Adaryland— Class  of  1955 
Pre-Med;  University  of  Adaryland 
Parent;  Walter  S.  Longo 

John  F.  McDermott,  Jr.,  West  Hartford 
New  York  Medical  College— Class  of  1955 
Pre-Aled;  Cornell  University 
Parent;  John  F.  AlcDermott,  m.d. 

James  E.  Adiles,  New  Haven 

Yale  School  of  Medicine— Class  of  1955 

Pre-Aded;  Yale 

Parent;  Malcolm  E.  Miles 

Richard  C.  Miller,  Columbia 
Harvard  Medical  School— Class  of  1955 
Pre-Med;  Harvard 
Parent;  Adrs.  Charles  B.  Miller 

Joseph  D.  Adillerick,  Adiddletown 
New  York  Adedical  College— Class  of  1955 
Pre-Med;  Wesleyan  University 
Parent;  Joseph  Ad.  Adillerick 

Sanford  Ad.  Adossberg,  West  Hartford 
Chicago  Medical  College— Class  of  1955 
Pre-Med;  Trinity 
Parent;  Hyman  Mossberg 


John  R.  Noe,  Beacon  Falls 

University  of  Vermont  Medical  School-Class  of 

1955 

Pre-Med;  Occidental  College 
Parent;  Alfred  Noe 

Pasquale  E.  Perillie,  Bridgeport 
New  York  Medical  College— Class  of  1955 
Pre-AIed;  University  of  Connecticut 
Parent;  Carmen  A.  Perillie 

Robert  E.  Rentz,  West  Hartford 
Cornell  University  Adedical  College— Class  of  1955 
Pre-Aded;  Trinity 
Parent;  Edward  Rentz 

Paul  L.  Rodensky,  Putnam 

New  York  State  University  of  Syracuse— Class  of 

1955 

Pre-Med;  Syracuse 
Parent;  Samuel  Rodensky 

John  J.  Sacco,  South  Norwalk 
Stritch  School  of  Medicine  of  Loyola  University- 
Class  of  1955 

Pre-Med;  Eairfield  University 
Parent;  Ralph  W.  Sacco 

Nathaniel  P.  Selleck,  Danbury 
State  University  of  New  York— Class  of  1955 
Pre-Med;  University  of  Connecticut 
Parent;  Nathaniel  B.  Selleck 

Page  Sharp,  Jr.,  Hartford 
Albany  Medical  College— Class  of  1955 
Pre-Aded;  Wesleyan  University 
Parent;  Page  Sharp 

Robert  B.  Sirkin,  New  Britain 
Harvard  Adedical— Class  of  1955 
Pre-Aded;  Dartmouth 
Parent;  Henry  C.  Sirkin 

Charles  Stabinsky,  Norwalk 

New  York  Adedical  College— Class  of  1955 

Pre-Aded;  Johns  Hopkins 

Parent;  Louis  Stabinsky 

Anita  L.  Stiles,  Stratford 
New  ATrk  Adedical  College- Class  of  1955 
Pre-Aded;  University^  of  Connecticut 
Parent;  C.  Linfield 

Lynn  C.  Stoker,  New  Haven 
A"ale  School  of  Aledicine— Class  of  1953 
Pre-AIed;  Syracuse 
Parent;  Harold  C.  Stoker 
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William  Vounatso,  Hartford 
University  of  Pennsylvania— Class  of  1955 
Pre-Med:  Trinity  College 
Parent:  Stratis  Vounatso 

David  L.  Wasley,  Terry ville 
University  of  Syracuse— Class  of  1955 
Pre-Med:  St.  Lawrence  University 
Parent:  Lloyd  V.  Wasley 

David  S.  Wilcox,  Hartford 
Cornell  Medical  College— Class  of  1955 
Pre-Med:  Williams  College 
Parent:  Robert  Loggren 

Harry  T.  Wood,  Jr.,  West  Hartford 
New  York  Medical  College— Class  of  1954 
Pre-Med:  Dartmouth 
Parent:  Harry  T.  Wood 

Edward  J.  Zaczynski,  Suffield 
Marquette  University— Class  of  1955 
Pre-Med:  Vanderbilt  University 
Parent:  Joseph  Zaczynski 

Joseph  W.  Healy,  West  Hartford 
Tufts  Medical  College— Class  of  1955 
Pre-Med:  Yale 
Parent:  James  T.  Healy 

Alois  Kallfelz,  Middletown 
New  York  Medical  College— Class  of  1955 
Pre-Med:  Wesleyan  University 
Parent:  Laurence  A.  Kallfelz 

Theodore  A.  Labow,  New  Haven 
Tufts  Medical  College— Class  of  1955 
Pre-Med:  University  of  Miami 
Parent:  Aaron  Labow 

Leon  M.  Protass,  New  Britain 
Johns  Hopkins  Medical  College— Class  of  1955 
Pre-Med:  Wesleyan  University 
Parent:  Benjamin  L.  Protass,  d.d.s. 

Robert  J.  Rice,  North  Haven 
Yale  School  of  Medicine— Class  of  1955 
Pre-Med:  Harvard  College 
Parent:  Cecil  L.  Rice 

Dr.  Danaher  reported  informally  on  recent  devel- 
opments and  progress  of  Connecticut  Medical  Serv- 
ice with  particular  emphasis  on  the  appointment  of 
Dr.  William  LI.  Horton  as  General  Manager  of  the 
Corporation. 

The  Secretary  was  instructed  to  communicate 
with  the  Chairmen  of  the  Committee  on  Hospitals 
and  the  Committee  on  Cooperation  with  the  Yale 
School  of  Medicine  asking  each  of  them  to  report 


to  the  Council  the  activities  of  the  committee  during 
1951  and  proposed  activities  for  the  first  half  of 
1952. 

New  Members 

HARTFORD  COUNTY 

Hugo  D.  Angelini,  Hartford 
Edwin  E.  Aune,  East  Hartford 
Erancis  J.  Braceland,  Hartford 
Alfonso  Della  Pietra,  Hartford 
John  Donnelly,  Hartford 
Rembrandt  H.  Dunsmore,  Hartford 
Morgan  V.  Elaherty,  Hartford 
Henry  M.  Kaplan,  New  Britain 
Erederick  J.  Kardys,  Hartford 
John  E.  Keet,  Hartford 
William  F.  Knoff,  Hartford 
Thomas  F.  V.  LaPorte,  Bristol 
Jan  Lieben,  Hartford 
D.  Norman  Markley,  West  Hartford 
Winfield  T.  Moyer,  Manchester 
Melbourne  J.  Pond,  Hartford 
Newtown  DeW.  Priddy,  East  Hartford 
David  H.  Riege,  Hartford 
Samuel  D.  Rowley,  Hartford 
Julius  J.  Sachs,  Hartford 
Walter  M.  Schardt,  Manchester 
John  Shoukimas,  Hartford 
Richard  J.  Spillane,  Hartford 
Eugene  R.  Studenski,  Hartford 
Benedict  Vicas,  Hartford 
Chester  A.  Wiese,  Jr.,  Rocky  Hill 
Dwight  R.  Wood,  Hartford 

NEW  HAVEN  COUNTY 

Samuel  P.  W.  Black,  New  Haven 
James  W.  Colbert,  Jr.,  New  Haven 
Jules  V.  Coleman,  New  Haven 
Joseph  E.  Daly,  Waterbury 
Robert  N.  Davie,  Waterbury 
Pierino  F.  D’Elia,  New  Haven 
Albert  T.  DiLorenzo,  Waterbury 
Wallace  C.  Douglass,  Madison 
Allan  J.  Erslev,  New  Haven 
Harry  L.  Filer,  Jr.,  New  Haven 
Fernald  C.  Fitts,  New  Haven 
Edward  Foord,  New  Haven 
Morris  Freedman,  New  Haven 
Merton  M.  Gill,  New  Haven 
Ulysses  V.  Golia,  New  Haven 
William  Harrison,  New  Haven 
Robert  W.  Hart,  New  Haven 
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' Herbert  H.  Herr,  East  Haven 

I John  A.  Kirchner,  New  Haven 

I Marvin  Lillian,  New  Haven 

Elias  J.  Marsh,  North  Haven 
Jessie  Parkinson,  New  Haven 
! Elsa  A.  Redlich,  New  Haven 

I Ralph  E.  Schopfer,  New  Haven 

Milton  J.  E.  Senn,  New  Haven 
; Edward  J.  Stainbrook,  New  Haven 

Bernard  R.  Swan,  New  Haven 

I 

j Harry  H.  Wagenheim,  New  Haven 

ij  Levin  L.  Waters,  New  Haven 

Adary  L.  White,  New  Haven 
I Reuben  Zucker,  Waterbury 

j Meetings  Held  During  November 

November  i— Sub-Committee  of  Public  Health  on 
Hearing  Loss 

November  6— Cancer  Coordinating  Committee 
November  8— Council 

November  9— Medical  Advisory  Committee  to  State 
j Department  of  Education 

j November  1 5— Committee  on  Public  Health 
i Joint  Conference  Committee— Connecticut  State 
j Medical  Society,  Connecticut  Pharmaceutical 

j Association 

; November  20— Program  Committee,  Annual  Adeet- 
ing 

November  21— Committee  on  Maternal  Mortality 
and  Adorbidity 

Novem.ber  29— Committee  Foods,  Drugs,  Cosmetics 
and  Devices 


: Charles  Pfizer  & Company,  Inc. 

j One  of  the  Journal’s  regular  advertisers  is  Charles 
\ Pfizer  & Coinpany,  Inc.  A reliable  pharmaceutical 
\ house,  our  readers  may  be  interested  in  the  following 
\ article  describing  the  company’’ s development,  re- 
j printed  from  State  of  Connecticut  Labor  Depart- 
ment Monthly  Bidletin,  October  ipp. 

Charles  Pfizer,  a youthful  chemist,  and  his  relative 
and  partner,  Charles  F.  Erhart,  came  to  America  in 
I 1848  from  Wurtemberg.  Having  made  up  their 
I minds  to  go  into  the  chemical  manufacturing  busi- 
j ness  and  with  sufficient  capital  to  buy  a small  manu- 
I facturing  plant  in  Brooklyn,  New  York,  they  estab- 

I 

1 

I. 


lished  a partnership  early  in  1849  under  the  name 
of  Charles  Pfizer  & Company. 

The  company  pioneered  in  many  important 
chemical  products,  but  it  was  during  the  final 
twenty-five  years  of  the  last  century  that  the  firm 
began  to  build  up  the  organization  which  was  to 
carry  it  steadily  forward  along  the  trail  blazed  by 
the  original  partners. 

One  day  in  1873,  a young  man  who  had  just  turned 
sixteen  applied  at  the  New  York  office  for  a job  as 
office  boy.  His  name  was  John  Anderson  and,  al- 
though his  formal  schooling  had  been  brief,  he  soon 
exhibited  qualities  of  intelligence,  initiative,  and 
leadership  which  could  not  be  overlooked.  His 
career  with  Pfizer  extended  over  a period  of  67 
years,  during  which  time  he  became  active  head  of 
the  company  and,  in  his  later  years  until  his  death  in 
1940,  chairman  of  the  executive  committee. 

Plants  have  been  built  or  leased  all  over  the  United 
States  in  strategic  places.  Connecticut  came  into  the 
Pfizer  picture  after  the  last  war  with  the  acquisition 
of  property  at  Groton,  consisting  of  sixty  acres  of 
land,  numerous  buildings  used  for  the  construction 
of  submarines,  and  a private  dock  on  the  Thames 
River.  After  major  reconditioning,  operations  were 
commenced  at  the  Groton  plant  with  the  production 
principally  of  citric  acid. 

Today  there  is  scarcely  an  industry  that  is  not 
dependent,  to  some  degree,  on  the  resourcefulness  of 
the  Pfizer  scientist.  But  perhaps  of  even  greater 
significance  is  their  contribution  to  human  welfare 
in  the  development  of  medicinal  chemicals  and 
antibiotics.  And  even  more  exciting  to  the  imagina- 
tion are  the  future  potentials  of  Pfizer  research.  It  is 
true  that  no  one  has  yet  achieved  Paul  Ehrlich’s 
lifetime  ambition:  to  find  the  drug  of  drugs  that  in 
one  gigantic  dose  will  destroy  all  the  microbes  in 
the  human  body.  But  with  the  progress  that  has 
already  been  made  in  the  study  of  antibiotics,  there 
is  hope  that  means  will  eventually  be  found  to  com- 
bat most  of  the  diseases  which  attack  man,  and 
Pfizer  will  undoubtedly  share  to  no  small  degree  in 
whatever  future  progress  is  acliieved. 

Dr.  Tovell  Honored  in  England 

Ralph  Al.  Tovell,  chief  of  the  Anesthesia  Depart- 
ment of  the  Hartford  Hospital,  delivered  the  Sir 
Frederick  Hewitt  Lecture  at  the  Royal  College  of 
Surgeons,  London,  England,  on  September  4.  To- 
ether  with  Harold  Griffith  of  Alontreal,  Dr.  Tovell 
received  the  designation  of  Fellow  of  the  Faculty  of 
Anesthetists,  Royal  College  of  Surgeons, 
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MEDICAL  CARE  FOR  THE  INDIGENT,  STATE  OF  CONNECTICUT 


At  the  present  time  in  our  State  there  are  approxi- 
mately  45,000  individuals  receiving  aid  under 
general  assistance  or  in  one  of  the  categories.  There 
are  in  addition  about  5,000  State  and  county  vrards. 
The  majority  of  these  cases  are  handled  by  the  State 
Department  of  Welfare.  For  aid  in  administering  the 
medical  care  and  hospital  program,  the  Commission- 
er of  Welfare  has  associated  with  him  a medical 
director  (m.d.),  a qualified  dentist,  a qualified  phar- 
macist, and  a medical  social  worker.  This  personnel, 
among  other  duties,  acts  in  reviewing  programs  and 
treatment  given  by  physicians  and  dentists.  In  addi- 
tion to  this  personnel,  the  Commissioner  appoints 
annually  a medical  advisory  committee  which  acts 
as  a consulting  body  in  matters  of  policy  affecting 
the  medical  profession. 

BENEFITS  UNDER  STATE  WELFARE  DEPARTMENT 

All  benefits  are  potentially  available  to  anyone  in 
any  program.  The  benefits  available  are:  hospitaliza- 
tion on  a ward  level;  clinics  and  outpatient  service; 
physicians’  service;  dental  care;  drugs;  optical  care; 
ambulance  service;  appliances;  nursing  care;  and 
services  of  the  visiting  nurse  association.  Payments 
for  hospitalization  are  determined  on  a cost  basis 
by  the  Hospital  Cost  Commission.  Payments  for 
convalescent  care  are  a matter  of  negotiation  be- 
tween the  department  and  the  various  proprietors  of 
the  convalescent  homes.  Payments  for  physicians’ 
services,  dental  care,  and  optical  care  are  based  on  a 
fee  schedule  issued  by  the  Commissioner  of  Finance 
and  Control,  which  covers  all  agencies,  institutions, 
and  departments  of  the  State.  The  visiting  nurse 
associations  are  reimbursed  on  a cost  basis.  Dmgs 
are  purchased  from  private  pharmacies  under  a 
purchasing  agreement  under  which  the  State  receives 
a reduced  rate  for  drugs.  Payment  for  ambulance 
service  is  by  agreement  with  the  various  ambulance 
companies.  Appliances  are  in  the  main  paid  for 
under  a purchasing  agreement  with  the  State  of 
Connecticut.  Physicians’  calls  are  on  a free  choice 
basis,  and  a beneficiary  may  call  any  physician  in 
the  State  of  Connecticut.  Specialist  care  is  in  general 
available  upon  the  recommendation  of  the  general 
practitioner  or  the  authorization  by  the  Commis- 


sioner of  Welfare,  who  is  guided  in  his  decision  by 
the  Aledical  Director  or  the  department. 

PROVIDERS  OF  SERVICE 

All  physicians  are  eligible  to  participate  in  the' 
care  of  the  welfare  client.  There  is  no  written 
agreement  by  which  the  physician  agrees  to  see! 
these  people.  The  physicians’  bills,  however,  must, 
conform  to  the  standards  laid  down  by  the  Commis-, 
sioner  of  Finance  and  Control.  There  is  no  payment! 
in  general  State-aided  hospitals  for  professional, 
services  rendered  by  the  medical  or  dental  profes-j 
sion.  All  drugs  and  services  normally  used  by  physi-i 
dans  in  their  private  practice  are  permitted,  although] 
increasing  costs  have  led  to  the  establishment  ofj 
essentially  minor  controls.  | 

PAYMENT  FOR  SERVICES  BY  STATE  WELFARE  i 

DEPARTMENT  ! 

Physicians  are  paid  $2.50  for  an  office  call  and| 
$3.50  for  a home  call.  There  is  also  a general  fee] 
schedule  attached  which  covers  special  services,] 
minor  surgery,  fractures  and  dislocations,  x-ray  andi 
laboratory  work.  The  fees  are  based  on  a unit  basis  1 
and  approximate  80  per  cent  of  the  Workmen’s  j 
Compensation  fee  schedule.  The  specialist  fee  is  $4' 
for  an  office  visit  and  $5  for  a home  visit.  The  easel 
must  be  referred  to  him  by  the  attending  physician  | 
or  by  the  Commissioner  of  Welfare.  In  general,  the^ 
request  by  the  profession  for  specialized  care  is| 
honored. 

The  hospitals  are  reimbursed  at  cost  and  in  addi-l 
tion  receive  a grant  from  the  State,  which  formerly! 
was  supplementary  to  a payment  of  less  than  cost.; 
In  the  categorical  assistance  groups,  no  hospital  bills] 
are  paid  unless  the  individual  requires  assistance  to 
meet  his  basic  maintenance  needs.  In  cases  supported 
by  the  town  which  are  reimbursed  in  whole  or  ini 
part  by  the  State  (State  Aid  and  Collections),  hos- 
pital bills  are  paid  when  need  is  shown  to  exist. 

Nursing  homes  are  paid  at  the  rate  of  $152  a> 
month,  and  they  are  expected  to  provide  nursing; 
care  on  a 24-hour  basis.  Admission  to  the  convales-l 
cent  home  is  based  upon  the  recommendation  of  the| 
attending  physician.  I 


From  information  furnished  by  the  Office  of  the  Commissioner  of  Welfare,  Hartford 
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Boarding  home  payments  amount  to  between  $87 
and  $108  per  month,  dependent  upon  the  amount  of 
supervision  recpiired. 

COSTS  AND  FINANCIAL  SUPPORT 

Funds  for  medical  service  in  the  State  of  Con- 
necticut are  tax  funds  from  federal.  State,  and  town 
government.  The  program  has  throughout  been 
financed  in  its  entirety  due  to  the  fact  that  provisions 
are  made  in  the  general  funds  of  the  State  to  carry 
out  assistance  needs.  All  funds  are  paid  directly  by 
the  Commissioner  of  Welfare  for  all  medical  services 
given  in  home,  office,  or  elsewhere.  The  total  ex- 
penditures for  the  fiscal  year  July  i,  1950  to  June 
30,  1951  are  as  follows: 

Public  Assistance,  July  i,  1950 -June  30,  1951 


Hospital  and  Clinic $1,178,225 

Physicians  746,627 

Dental  384,685 

Drugs  538,9-1 

Convalescent  Homes  2,351,025 

Other  237,127 


Total  public  assistance $5,436,608 

General  Relief  (Town  Supported  and  State  Aid) 

Medical  care  $ 221,242 

Hospital  and  burial 1,283,682 


Total  general  relief $1,504,924 

Child  Welfare 

Professional  fees  $38,371.59 

Hospital  and  institutional 11,193.05 

Dental,  medical  and  household  supplies 5,470.78 


$55,035.42 

The  State  of  Connecticut  has  a special  program 
for  the  Chronically  111,  Aged,  and  Infirm,  which  is 
operated  under  a separate  commission.  This  is  avail- 
able on  a free  basis  to  those  who  are  on  assistance 
programs  only,  although  private  patients  may  be 
admitted  to  the  various  facilities  to  benefit  by  the 
program  in  operation. 

EVALUATION 

The  medical  program  of  the  State  of  Connecticut 
is  a coordinated,  complete  service  program.  It  de- 
pends to  a large  degree  on  the  liberal  attitude  of 
the  Connecticut  State  laws  for  its  organization  and 
operation.  The  State  Department  of  Welfare  admin- 
isters the  complete  medical  care  services  as  a unified 
program.  All  people  who  qualify  under  any  welfare 
program  are  given  the  same  benefits  in  the  same 
facilities.  With  all  groups  in  the  same  facilities,  there 
is  no  scrambling  from  one  group  to  another  group 


and  all  clients  receive  the  same  medical  care  without 
discrimination.  The  program,  as  at  present  operated, 
meets  in  general  the  resolutions  of  the  American 
Medical  Association  policy  on  national  health.  Its 
weakness  consists  in  the  absence  of  a State  program 
to  provide  for  those  who  are  medically  indigent 
only,  as  the  basic  criterion  for  medical  services  is 
that  of  need  as  evidenced  by  the  inability  to  pay  for 
food,  clothing,  and  shelter. 

Conference  of  Society  for  Study  of  Sterility 

“Postpartum  amenorrhea”  is  a new  term  coined 
by  Dr.  Albert  Sharman  of  Glasgow,  Scotland.  In  a 
study  of  over  100  postpartum  women  by  endo- 
metrial biopsies  he  believes  that  he  has  proven  that 
no  ovulation  takes  place  before  the  end  of  the  6th 
week  postpartum,  or  in  other  words  conception 
can  not  take  place  until  the  end  of  the  6th  week  or 
the  beginning  of  the  7th. 

Motion  picture  photography  via  culdotomy  of 
the  rupture  of  the  human  Graafian  follicle  and  form- 
ation of  the  follicle  pool  in  the  cul-de-sac  of  Douglas 
was  shown  by  Dr.  Joseph  B.  Doyle  of  Boston. 
Follicle  rupture  in  two  cases  occurred  at  6 and  30 
hours  subsequent  to  the  lowest  point  on  the  tempera- 
ture chart.  Corpus  hemorrhagicum  clot  is  usually 
present  by  15  minutes,  thus  probably  explaining  the 
infrequency  of  ovarian  pregnancy  and  suggesting 
the  mechanism  of  failure  of  the  ovum  to  escape  from 
the  follicle.  At  ovulation  time  tubal  peristalsis  in- 
creases to  the  rate  of  9-10  contractions  per  minute 
for  48  hours.  No  grasping  or  sweeping  motions  of 
the  tube  toward  the  ovary  were  observed  during 
four  hours  observation  under  pentothal  anesthesia. 

In  swine  three  different  types  of  ovarian  cysts  are 
recognized.  Single  cysts  are  common  but  they  do 
not  interfere  with  fertility.  They  are  single  follicles 
which  had  failed  to  ovulate.  iMultiple  large  cysts 
which  are  most  common  and  multiple  small  cysts 
result  in  prolonged  or  permanent  sterility.  Both 
types  cause  extreme  irregularity  of  estrual  cycles, 
very  intense  heats  but  no  nymphomania.  These  facts 
were  presented  by  A.  V.  Nalbandov,  dild.,  of  Ur- 
bana,  Illinois. 

Culdoscopic  observation  of  the  Fallopian  tube 
during  uterotubal  insuffiation  was  described  bv  Dr. 
Albert  Decker  of  New  York  Citv.  Fie  believes  that 
in  a few  instances  one  mav  observe  a thinned  out 
tulial  area  or  a bulge  simulating  a diverticulum  which 
may  be  punctured  and  possibly  leave  the  tube  patent. 

Peripateticus 
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Two  New  Emergency  Systems  Being 
Planned 

Medical  organizations  in  Norwalk  and  Waterbury 
are  planning  to  establish  telephone  call  systems 
through  which  emergency  medical  care  may  be 
obtained  when  patients  cannot  locate  their  family 
physicians. 

Committees  appointed  by  both  associations  are 
now  engaged  in  studies  of  similar  emergency  systems 
sponsored  by  other  medical  groups,  local  needs  and 
available  facilities.  Dr.  Edward  A.  Rem,  chairman 
of  the  committee  for  the  Norwalk  Medical  Society, 
has  announced  that  questionnaires  are  being  mailed 
to  members  of  the  organization  and  current  progress 
indicates  the  plan  should  be  in  operation  within  a 
short  time.  The  committee  of  the  Waterbury  Medi- 
cal Society,  headed  by  Dr.  Morris  Coshak,  has 
initiated  a survey  of  local  facilities. 

Middlesex  County  Starts  PR  Survey 

The  Public  Relations  Committee  of  the  Middle- 
sex County  Medical  Association  is  planning  a survey 
of  emergency  medical  call  systems  throughout  the 
county. 

The  committee  was  authorized  to  conduct  the 
survey  at  the  semi-annual  meeting  of  the  Associa- 
tion, October  ii,  and  to  report  its  findings  and 
recommendations  at  the  Association’s  annual  meet- 
ing next  spring.  Dr.  Harry  C.  Knight,  AJiddletown, 
is  chairman  of  the  committee  and  its  members  are 
Dr.  Williard  E.  Buckley,  Dr.  A.  W.  Thomson,  Jr., 
and  Dr.  Henry  Sherwood,  also  of  Middletown. 

Hartford  County  Surveys  Emergency 
Facilities 

The  Public  Relations  Committee  of  the  Hartford 
Countv  Medical  Association  is  conducting  a survey 
to  determine  the  status  of  community  emergency 


call  systems  and  their  possible  development  in  com- 
munities where  they  are  not  presently  sponsored  by 
medical  organizations. 

Recently  all  members  of  the  Association  were 
circularized  to  ascertain  the  numbers  of  physicians 
available  for  emergency  plan  participation  in  each 
community.  Under  contemplated  plans,  local  medi-j 
cal  groups  would  develop  their  own  systems,  with 
assistance  available  through  the  Public  Relations] 
Committee  of  the  County  Association.  Dr.  Burdette  | 
J.  Buck,  Hartford,  is  committee  chairman.  ! 

Television  and  Health  Education  Clinic  ^ 

I 

A Clinic  on  Television  was  sponsored  by  thel 
American  Medical  Association’s  Bureau  of  Health  I 
Education  October  i6,  at  the  Hotel  Biltmore,  New 
York  City.  ' 

Approximately  200  representatives  of  radio  and; 
television  networks,  medical  and  health  organiza- 
tions, advertising  agencies,  drug  firms,  universities  i 
and  school  systems  attended  the  event.  The  all-day  |f 
program  featured  talks  and  panel  discussions  to ! 
explore  the  potentialities  of  television  in  health : 
education. 

Dr.  Louis  H.  Bauer,  president-elect  of  the  Ameri- 
can A'ledical  Association,  emphasized  that  health , 
education  is  a responsibility  of  medical  organizations 
in  cooperation  with  all  other  agencies  and  urged 
that  physicians  participate  in  these  programs. 

The  rapid  development  of  television  was  indi- ' 
cated  in  a survey  report  by  Thomas  Coffin,  super- 
visor of  the  Program  Research  Division,  National  ^ 
Broadcasting  Company.  The  survey,  completed  last 
January  among  5,000  family  heads,  disclosed  they 
spent  an  average  of  two  and  one-quarter  hours  daily 
viewing  television,  while  the  daily  viewing  time  for 
all  family  members  was  approximately  five  hours. 

Dr.  W.  W.  Bauer,  director  of  the  American  Medi- 1 
cal  Association’s  Bureau  of  Health  Education, 
presided  at  the  conference. 
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Medicine  First  in  Science  Reporting 

News  concerning  medicine  and  public  health  con- 
tinues to  hold  leading  place  in  science  reporting, 
with  atomic  energy  stories  in  close  competition. 

This  is  disclosed  in  a survey  conducted  by  the 
National  Association  of  Science  Writers  and  New 
York  University’s  Department  of  Journalism. 

The  survey  \\  as  conducted  through  questionnaires 
mailed  to  150  managing  editors  of  newspapers 
selected  to  give  representative  distribution,  both 
geographically  and  in  size  of  circulation. 

Complete  return  were  received  from  50  editors. 
Thirty-one  of  these  indicated  that  science  news  in 
their  publications  has  more  than  doubled  in  ten 
years.  Eleven  editors  reported  a fifty  per  cent  in- 
crease, none  reported  any  decrease.  Agricultural 
science  ranked  third  place,  followed  by  new  inven- 
tions for  the  home,  aviation  and  military  science. 


Doings  of  G.  P.’s 

ANNUAL  MEETING 

The  Annual  Meeting  of  the  Connecticut  Chapter 
of  the  American  Academy  of  General  Practice  was 
held  at  the  Oakdale  Tavern  in  Wallingford  on  the 
evening  of  October  17.  The  meeting  was  presided 
over  by  the  President,  John  F.  Kilgus  of  Hartford, 
and  was  attended  by  over  one  hundred  members. 
The  following  members  were  elected  to  office  for 
the  year  1951-52:  President,  Peter  J.  Scafarello  of 
Hartford;  President-elect,  Edwin  R.  Connors  of 
Bridgeport;  Secretary -Treasurer,  Mario  P.  Rocco 
of  Elmwood.  To  serve  on  the  Board  of  Directors  the 
following  were  chosen:  Sidney  A.  Chait  of  Tor- 
rington,  Edward  F.  Malloy  of  Stamford,  and 
Michael  S.  Shea  of  New  Haven.  The  Councilors 
chosen  were  Michael  W.  Palmieri  of  New  Haven 
and  Michael  S.  Shea  of  New  Haven.  Delegates 
appointed  to  the  national  convention  in  Atlantic 
City  in  March  of  1952  were  Drs.  Palmieri  and 
Scafarello  with  Drs.  Connors  and  Shea  as  alternates. 
Edmund  L.  Douglas  of  New  London  was  elected 
Practitioner  of  the  State  of  Connecticut  for  the  Year 
by  the  Connecticut  Chapter  of  the  American 
Academy  of  General  Practice.  The  meeting  was 
informed  that  the  Connecticut  Chapter  had  con- 
tributed $150  to  the  National  Building  Fund  of  the 
American  Academy  of  General  Practice  for  the 
permanent  home  of  the  organization  in  Kansas  City, 


Missouri.  The  Chapter  is  arranging  a program  for 
the  Annual  Meeting  of  the  Connecticut  State  Medi- 
cal Society  in  Hartford  in  1952. 

Following  the  business  meeting  the  members  and 
their  wives  enjoyed  a delicious  dinner  and  it  was 
the  unanimous  opinion  of  the  members  that  in  the 
future  the  annual  and  semi-annual  meetings  must 
be  dinner  meetings  at  which  the  gracious  ladies  are 
invited.  A well  representative  group  of  members  of 
the  Connecticut  Chapter  and  their  wives  attended 
the  annual  dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  in  Harftord  on  Novem- 
ber I at  which  the  President-elect  of  the  American 
Academy  of  General  Practice,  Rufus  B.  Robins  of 
Camden,  Arkansas,  was  the  afterdinnner  speaker. 

PRESIDENT  SCAFARELLO  SPEAKS  IN  NEW  YORK  CITY 

Peter  J.  Scafarello,  president  of  the  Connecticut 
Academy  of  General  Practice,  addressed  the  dele- 
gates and  officers  of  all  the  eastern  states  at  the  New 
York  Academy  of  General  Practice  Convention 
held  in  New  York  City  the  week  of  October  29. 
He  outlined  plans  for  organizing  into  one  group  the 
Eastern  Atlantic  Chapters  of  General  Practice  for 
the  purpose  of  improving  and  expanding  the  educa- 
tional program  for  the  general  practitioner  in  that 
area. 

NATIONAL  CONVENTION  FOR  ATLANTIC  CITY 

The  Connecticut  Academy  is  boosting  the  Na- 
tional Convention  set  for  the  week  of  March  23, 
1952  at  Atlantic  City.  An  enrollment  of  over  8,000 
family  physicians  is  anticipated  and  already  more 
than  200  from  Connecticut  have  made  reservations. 
An  entire  floor  at  Hotel  Dennis  has  been  reserved  by 
the  Connecticut  group.  A special  dinner  and  enter- 
tainment program  is  being  arranged  by  the  com- 
mittee. 

ALREADY  HELD 

Rufus  Robins,  president-elect  of  the  American 
Academy  of  General  Practitioners,  called  on  physi- 
cians to  quit  acting  too  exclusive  and  to  accept 
their  responsibilities  as  citizens  Y'hen  he  addressed 
the  State  Woman’s  Auxiliarv  dinner  meeting  in 
Hartford  last  month.  “The  threat  of  socialized  medi- 
cine,” said  Dr.  Robins,  “is  only  one  aspect  of  the 
threats  to  the  American  free  enterprise  svstem.  Any 
attempt  to  break  down  the  system  of  free  enterprise 
constitutes  an  ultimation  to  the  freedom  of  medicine. 
That  is  why  physicians  should  give  more  time  to  the 
changing  world.” 
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NEWS  FROM  WASHINGTON 


United  Mine  Workers  to  Advance  Money 
for  Hospital  Construction 

The  United  Mine  Workers  Welfare  and  Retire- 
ment Fund,  out  of  a surplus  of  $99.3  million,  has 
announced  that  it  will  advance  loans  to  encourage 
the  construction  of  hospitals  in  remote  areas.  Details 
as  to  size  of  loans,  conditions  under  which  loans  are 
made  to  size  of  hospitals,  and  priority  of  construc- 
tion have  yet  to  be  announced.  In  making  the  an- 
nouncement the  Fund  emphasized  that  existing  hos- 
pitals meeting  requirements  of  service  and  cost  will 
“continue  to  be  used  to  the  fullest  extent  possible  in 
the  Fund’s  efforts  to  meet  the  hospital  needs  of  its 
beneficiaries.” 

Prescription  Bill  Becomes  Law 

Without  debate  the  House  shortly  before  adjourn- 
ment passed  HR3298,  the  prescription  bill,  approv- 
ing changes  made  by  the  Senate.  With  President 
Truman’s  signature  the  bill  becomes  law.  It  legalizes 
telephone  prescriptions,  gives  statutory  definition 
for  prescription-only  drugs,  requires  the  use  of  pre- 
scription legend  on  prescription  drugs  but  prohibits 
its  use  on  over-the-counter  drugs,  and  gives  the  Food 
and  Drug  Administration  new  authority  to  act 
against  “firms  engaged  in  a business  of  dispensing 
drugs  pursuant  to  diagnosis  by  mail.” 

Federal  Aid  to  Medical  Education 

S3 37,  the  original  bill  for  federal  aid  to  medical, 
dental  and  nursing  education  shorn  of  all  amend- 
ments, is  back  on  the  Senate  calendar  for  the  second 
time  where  it  may  be  considered  next  session.  The 
proposal  for  federal  aid  to  nursing  education,  part 
of  S377,  may  come  before  the  Senate  next  session 
as  separate  bill.  Republican  Senators  Ives  (N.  Y.), 
Aforse  (Oregon),  and  Aiken  (Vermont),  in  the 
closing  days  of  Congress  introduced  a bill  embody- 
ing provisions  of  HR910,  Representative  Frances 
Bolton’s  bill  for  aid  to  nursing  schools. 

Last  Day  Congressional  Action 

On  adjournment  day  Congress  took  the  following 
actions  of  interest  to  physicians; 


1.  Voted  $56  million  to  Federal  Civil  Defense 
Administration  for  emergency  medical  supplies,  the 
money  to  be  matched  by  States.  This  figure  was 
slightly  lower  than  what  Senate  favored  but  about 
twice  what  the  House  recommended. 

2.  Approved  enough  funds  ($3.5  million)  to  per- 
mit National  Science  Foundation  to  start  “on  a small 
scale”  its  programs  for  fellowships  and  support  of 
research  in  basic  science.  The  House  originally 
voted  $300,000  for  administration  only,  nothing  for  i 
grants.  The  Senate  added  another  $6  million,  and  the 

1 3. 5 million  figure  was  agreed  on  in  conference.  ! 

3.  Appropriated  $4  million  for  emergency  com-  | 

munity  facilities;  however,  none  of  this  is  for  hos-  ) 
pitals.  It  earmarked  $2  million  for  schools  and  the  | 
other  half  for  water  and  sewage  systems.  j 

4.  Overrode  Presidential  veto  of  a bill  to  provide 

free  autos  to  veterans  of  the  Korean  war  who  had  j 
lost  a leg  or  arm  or  are  blind.  The  bill  reorganizing  j 
the  military  reserves  (HR5426)  which  earlier  passed 
the  House  without  a dissenting  vote  did  not  come  up 
in  the  Senate  before  Congress  concluded  the  session. 
Instead,  it  remains  in  the  Senate  Armed  Services  | 
Committee  until  the  next  session  when  hearings  are  ^ 
expected  to  be  held.  | 

Riders  to  the  Tax  Bill 

Passed  with  the  tax  bill  was  the  Jenner  amendment 
providing  that  States  which  permit  publication  of  ' 
names  of  public  assistance  program  recipients  will 
not  be  deprived  of  federal  financial  assistance.  This 
settles  the  dispute  which  the  State  of  Indiana  has 
been  carrying  on  with  the  FSA.  ; 

A second  rider  to  the  tax  bill  permits  persons  over  ; 
65  years  of  age  to  deduct  health  expenses  (including 
premiums  for  health  and  accident  insurance)  from 
their  taxable  income. 

New  Senate  Legislation 

S2337— EA'IIC.  By  Adr.  Lehman,  of  New  York, 
October  20.  To  provide  for  the  national  defense  by 
enabling  the  States  to  make  provision  for  maternity  1 
and  infant  care  for  wives  and  infants,  and  hospital  | 
care  for  dependents,  of  enlisted  members  of  the 
Armed  Forces  during  the  present  emergency,  and 
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for  other  purposes.  Referred  to  the  Committee  on 
Labor  and  Public  Welfare. 

Comment:  Would  establish  a maternity  and  in- 
fant care  program  for  dependents  of  enlisted  per- 
sonnel of  the  Armed  Forces  (below  the  grade  of 
Warrant  Officer)  to  be  administered  at  the  State 
level.  The  Children’s  Bureau  would  have  available 
such  sums  as  may  be  necessary  to  carry  out  the 
provisions  of  the  bill  and  is  authorized  to  assist  States 
which  have  an  acceptable  plan.  State  Departments  of 
Health  would  administer  the  program  and  would  be 
required  to  make  periodic  reports  called  for  by  the 
Administrator  of  the  FSA.  The  cost  of  the  program 
would  be  supported  equally  by  the  federal  govern- 
ment and  the  State.  The  creation  of  a State  Advisory 
Council  composed  of  representatives  of  medical, 
nursing,  and  hospital  groups  and  the  public  is  re- 
quired. The  Federal  Security  Agency  Administrator 
would  issue  regulations  after  consulting  with  a com- 
mittee representing  State  health  authorities.  The 
Administrator  would  consult  also  with  a 15-member 
national  advisory  council  representing  medical, 
nursing,  hospital  groups  and  the  public— members  of 
the  advisory  council  to  be  selected  by  him. 

These  aforementioned  provisions  of  the  bill  are 
similar  to  the  program  in  effect  during  World  War 
II.  However,  a second  title  to  the  bill  seeks  to  estab- 
lish a new  program— a federal-State  program  on  a 
fifty-fifty  matching  financial  basis  to  furnish  hospital 
services  to  all  bed  patient  dependents  of  enlisted 
members  of  the  Armed  Forces  regardless  of  age.  A 
State  would  be  required  to  submit  a plan  to  be 
administered  by  its  State  health  agency.  As  in  the 
proposed  EMIC  program  an  advisory  council  must 
be  established.  A State  program  is  also  required  to 
assure  the  furnishing  of  hospital  services  at  reason- 
able costs.  The  Administrator  of  the  FSA  before 
making  regulations  would  consult  with  a committee 
representing  State  health  authorities.  The  Adminis- 
trator would  have  a national  advisory  council  similar 
to  the  one  proposed  by  the  EMIC  program. 

The  bill  contains  definitions  which  apply  to  both 
the  EMIC  and  the  general  hospitalization  sections. 
The  term  “maternity  care”  means  “such  hospital, 
medical,  nursing,  and  related  services  in  connection 
with  pregnancy  and  childbirth  as  may  be  included 
in  regulations  of  the  Administrator.”  The  term 
“infant  care”  means  “such  hospital,  medical,  nursing 
and  related  services  in  connection  with  the  care  of 
an  infant”  (up  to  five  years)  as  may  be  included  in 


the  regulations  of  the  Administrator.  The  term  “hos- 
pital services”  means  “the  following  services,  drugs, 
and  appliances  furnished  by  a hospital  to  any  indi- 
vidual as  a bed  patient:  bed  and  board  and  such 
nursing  services,  laboratory  services,  ambulance  serv- 
ice, use  of  operating  room,  staff  services,  and  other 
services,  drugs  and  ippliances,  as  are  customarily 
furnished  by  such  hospital  to  its  bed  patients  either 
through  its  own  employees  or  through  persons  with 
whom  it  has  made  arrangements  for  such  services, 
drugs,  or  appliances;  but  such  term  shall  not  include 
( I ) any  medical  or  surgical  care  except  as  is  gener- 
ally furnished  by  hospitals  as  an  essential  part  of 
hospital  care,  or  (2)  hospitalization  by  any  hospital 
which  furnishes  primarily  domiciliary  care.” 

S2 246— Chronic  Diseases.  By  Mr.  Lehman,  of  New 
York,  October  ii.  To  amend  the  Public  Health 
Service  Act  to  authorize  greater  assistance  to  the 
States  in  extending  and  improving  health  services 
for  the  prevention  and  reduction  of  chronic  diseases. 
Referred  to  the  Committee  on  Labor  and  Public 
Welfare. 

Comment:  With  the  exception  of  a minor  addition 
of  language  this  bill  is  identical  with  S4180,  8ist 
Congress,  introduced  by  Senators  Lehman  and  iVIur- 
ray.  Bill  provides  $10,000,000  annually  to  be  avail- 
able for  distribution  by  the  Surgeon  General,  U.  S. 
Public  Health  Service,  to  States  and  State  sub- 
divisions in  establishing  and  maintaining  public 
health  services  for  the  early  detection  of  chronic 
diseases  and  for  the  referral  of  sufferers  of  chronic 
diseases  to  medical  personnel,  hospitals,  institutions, 
and  agencies.  The  bill  does  not  specify  that  funds 
provided  be  used  for  indigents  only.  Therefore  it 
must  be  assumed  federal  funds  could  partly  or 
wholly  support  programs  for  all  persons  regardless 
of  financial  status. 

S2 247— Diagnostic  Clinics— By  Adr.  Lehman,  of 
New  York,  October  ii.  To  amend  the  Public 
Health  Service  Act  to  authorize  grants  to  the  States 
in  extending  and  improving  diagnostic  outpatient 
health  services.  Referred  to  the  Committee  on  Labor 
and  Public  Welfare. 

Comment:  Identical  nith  S4181,  8ist  Congress, 
which  Senator  Adurray  co-sponsored.  AA^ould  author- 
ize $25,000,000  for  the  first  year  and  $50,000,000 
annually  thereafter  so  that  the  Surgeon  General  of 
the  U.  S.  Public  Health  Service  could  assist,  through 
grants.  States  and  other  political  subdivisions  of  the 
States  in  establishing  and  maintaining  outpatient 
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services  in  hospitals  and  health  centers  for  early 
detection  of  diseases  and  referral  of  persons  suffer- 
ing therewith  to  medical  personnel,  hospitals,  clinics 
and  aii'encies.  Financial  assistance  would  also  be  used 
in  providing  treatment,  home-care  services,  and 
community  planning  for  the  ambulatory  sick.  The 
bill  does  not  specify  that  funds  provided  be  used  for 
indigents  only.  Therefore  it  must  be  assumed  federal 
funds  could  partly  or  wholly  support  programs  for 
all  persons  regardless  of  financial  status. 

S2  248— Group  Practice  and  Diagnostic  and  Health 
Clinics.  By  Mr.  Lehman,  of  New  York,  October 
II.  To  authorize  loans  to  assist  in  the  establishment 
of  clinics  or  medical  groups,  designed  to  afford  im- 
proved diagnostic  service  or  improved  diagnostic 
and  curative  service.  Referred  to  the  Committee  on 
Labor  and  Public  Welfare. 

Comment:  With  the  exception  of  adding  one  pro- 
vision this  bill  is  identical  with  S4182,  8ist  Congress, 
in  which  Senator  Murray  joined  this  author  as  a co- 
sponsor. Would  authorize  $10,000,000  the  first  year 
and  $20,000,000  annually  for  four  succeeding  years 
for  distribution  as  loans  by  the  Surgeon  General, 
U.  S.  Public  Health  Service,  to  assist  in  the  estab- 
lishment of  clinics  and  medical  groups  furnishing 
diagnostic  or  curative  services.  The  Surgeon  General 
would  consult  with  a Federal  Hospital  Council 
(purely  advisory).  Eligible  borrowers  include:  (i) 
A group  of  physicians,  or  physicians  and  dentists, 
authorized  by  State  law  to  render  medical  and  dental 
services;  and  (2)  medical  schools,  teaching  hospitals 
and  other  public  or  private  organizations  (this 
second  classification  must  be  nonprofit),  which 
maintain  a staff  of  physicians  engaged  in  diagnostic 
services  or  diagnostic  and  curative  services.  Physi- 
cians, or  physicians  and  dentists,  engaged  in  group 
practice,  to  be  eligible  for  loans  must  conform  to 
regulations  issued  by  the  Surgeon  General  by  having 
a prescribed  balance  of  specialists  and  general  prac- 
titioners and  prescribed  office  facilities,  laboratory, 
nursing  staff,  and  records.  They  must  also  render 
services  to  all  patients  referred  by  welfare  agencies 
and  agree  to  accept  payment  as  specified  by  regula- 
tions. Medical  schools,  teaching  hospitals  and  other 
nonprofit  organizations  to  be  eligible  must  also  agree 
to  conform  with  regulations.  Ten  year  loans  may  be 
used  for  cost  of  acquisition,  construction,  and  equip- 
ment of  new  facilities,  or  the  expansion  or  alteration 
of  existing  buildings.  Loans  may  also  be  used  for 
meeting  the  cost  of  maintenance  and  operation  not 
exceeding  3 years. 


Wage  Exemptions  for  Physicians 

The  Office  of  Salary  Stabilization  lists  the  follow- 
ing who  are  not  exempt  from  salary  controls: 

( 1 ) Physicians  employed  by  corporations  such  as 
insurance  companies  where  their  services  are  per- 
formed elsewhere  than  in  a licensed  hospital,  (2) 
physicians  employed  to  write  medical  literature  or 
do  research  for  the  manufacture  of  pharmaceuticals, 
( 3 ) physicians  employed  by  other  physicians  carry- 
ing on  their  practice,  and  (4)  such  “auxiliary 
branches  of  the  medical  profession”  as  pharmacists, 
nurses,  optometrists,  dental  technicians  or  chiro- 
practors. 

The  office  states  that  a physician  is  employed  in 
a professional  capacity,  and  therefore  not  subject  to 
wage  controls,  if  he  performs  work  which  requires 
application  of  his  medical  knowledge  and  exercise  of 
discretion  or  judgment  and  which  is  “predominantly 
intellectual  and  varied  in  character.”  The  same 
standard  holds  for  attorneys. 

Panel  Majority  Urges  No  Restrictions  On 
Union  Health  Plans;  Industry  Dissents 

U.  S.  Wage  Stabilization  Board  has  been  advised 
to  approve  conventional  medical,  surgical  and  hos- 
pital insurance  as  part  of  union  contracts  without 
offsetting  their  cost  against  allowable  wage  increases. 
The  recommendation  comes  from  a majority  of  a 
special  tripartite  panel  appointed  to  determine  to 
what  extent  these  fringe  benefits  might  be  permitted 
without  contributing  unduly  to  inflation.  In  effect, 
the  labor  and  public  members  of  the  panel  told  the 
board  their  studies  indicated  that  labor  and  manage- 
ment should  be  allowed  to  negotiate  and  put  into 
effect  any  reasonable,  average  type  health  insurance 
program,  without  prior  approval  of  the  Wage 
Stabilization  Board.  These  benefits,  they  said,  are 
not  inflationary  and  for  this  reason  need  not  be  con- 
sidered as  wages,  which  are  subject  to  definite  con- 
trols. 

Two  members  of  the  panel  representing  industry 
submitted  a dissenting  report. 

The  problem  arises  because  the  wage  stabilization 
policy  tends  to  freeze  the  wide  disparity  in  benefits 
among  various  union  health  and  welfare  contracts 
and  to  halt  the  spread  of  health  and  pension  plans 
in  industry.  In  recommending  minimum  standards 
for  health  programs,  the  majority  suggests  not  less 
than  70  days  protection  for  each  hospital  admission. 
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Where  medical  programs  are  not  available  in  the 
community,  the  report  suggests  cash  indemnification 
be  limited  to  payments  for  diagnostic  services,  major 
and  costly  illnesses  and  care  in  hospitals  or  clinics. 
It  proposes  that  fee  schedules  be  based  on  Veterans 
Administration  payments  or  fees  used  by  physicians 
under  community-wide  nonprofit  plans. 

The  report  is  in  no  way  binding  on  Wage  Stabil- 
ization Board.  Like  the  panel,  it  too  is  representative 
of  labor,  industry  and  the  public. 

Truman  Signs  Drug  Bill;  Final  Actions  At 
Capitol 

President  Truman  has  signed  into  law  HR3298, 
the  prescription  drug  control  whose  main  purpose 
is  to  reduce  illicit  trafiic  in  barbiturates  and  other 
potentially  dangerous  drugs.  Still  awaiting  his  signa- 
ture are  a number  of  other  measures  upon  which 
Congress  completed  action  in  final  hours  of  its 
session  that  ended  October  20.  Among  them  were 
HR320,  giving  service  connection  status  to  psychoses 
diagnosed  in  World  War  II  veterans  within  two 
years  following  discharge  from  duty;  and  Sr 320, 
elevating  chief  dental  officer  of  U.  S.  Public  Health 
Service  to  a grade  corresponding  to  major  general. 
Passage  of  HR320  was  opposed  by  Senator  Paul  H. 
Douglas  (D,  Illinois),  who  said: 

“I  believe  that  we  are  setting  a dangerous  prece- 
dent in  this  bill,  by  extending— without  sound  medi- 
cal foundation— the  presumptive  period  for  a chronic 
disease.  . . . What  we  may  really  be  doing,  by 

this  bill,  is  require,  without  any  individual  examina- 
tion, that  the  Federal  government  pick  up  the  check 
for  many  veterans  who  are  already  hospitalized  at 
State  expense.” 

Malnutrition  Bill  Downed 

A single  objection  on  Senate  floor  resulted  in 
postponement  of  action  until  next  year  on  S513, 
which  would  set  up  a special  government  study  of 
physical  and  mental  consequences  of  malnutrition 
and  other  hardships  suffered  by  American  war 
prisoners  and  civilian  internees  in  World  War  II. 
President  Truman’s  veto  of  Si 864,  providing  autos 
at  government  expense  for  blinded  and  amputee 
veterans  of  World  War  II  and  Korea,  was  overriden 
in  both  houses  by  one-sided  margins.  Another  pre- 
adjournment action  was  unanimous  adoption  by 
House  of  a resolution  urging  Defense  Production 
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Administration  to  allocate  adequate  quantities  of 
steel,  copper  and  aluminum  for  school  and  hospital 
construction.  (Similar  resolution  was  passed  day  pre- 
viously by  Senate.) 

Hospital  and  Maternity  Care  Bill  Involves 
Prepay  Plans 

Most  interesting  bill  introduced  on  session’s  last 
day  was  Senator  Herbert  H.  Lehman’s  S2337. 
This  not  only  revives  World  War  II  program  of 
government-paid  maternity  and  infant  care  for  de- 
pendents of  enlisted  servicemen;  it  also  has  a separate 
section  providing  hospital  care  for  wives  and  other 
legal  dependents.  A noteworthy  feature  is  that  in 
both  programs  utilization  of  local  voluntary  non- 
profit agencies— including  prepayment  plans— would 
be  permissible.  Each  State  would  set  up  its  own 
plan,  subject  to  approval  by  Children’s  Bureau  and 
Public  Health  Service,  respectively. 

The  bill  is  a product  of  committee  staff  study 
given  this  subject,  at  Lehman’s  direction,  in  last 
few  months.  A pertinent  angle  is  that  American  Hos- 
pital Association,  at  its  annual  meeting  in  St.  Louis 
last  month,  went  on  record  in  favor  of  enrollment 
of  servicemen’s  dependents  in  voluntary  hospital 
insurance  plans,  with  Federal  government  paying 
premiums  in  whole  or  part. 


New  Haven  Has  First  Blue  Baby  Clinic 

The  Children’s  Bureau  plans  to  expand  its  pro- 
gram of  financial  assistance  to  States  for  operation 
of  centers  and  clinics  treating  “blue  babies”  and 
other  children  suffering  from  congenital  heart  mal- 
formations amenable  to  surgery.  First  of  these  cen- 
ters has  been  established  at  Grace-New  Haven 
(Connecticut)  Community  Hospital  with  coopera- 
tion of  State  health  department.  Beginning  this  fiscal 
year.  Children’s  Bureau  intends  to  allocate  $100,000 
annually  for  this  activitv.  “Preliminary  estimates  are 
that  surgical  and  hospital  care  and  related  services 
will  cost  on  the  average  approximately  $1,000  for 
each  baby  treated,”  said  a statement  by  the  Bureau. 
“This  wall  permit  meeting  the  needs  of  about  100  of 
these  children  each  year.”  The  national  program  is 
expected  to  be  in  full  sw  ing  by  next  year.  Bureau 
statistics  show'  that  7,335  infants  died  in  1948  of 
congential  malformations  of  the  cardiovascular 
system. 
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COMMITTEE  ON  MILITARY  AFFAIRS 

Cole  B.  Gibson,  Aderiden  Stanley  B.  Weld,  Hartford  Harold  Speight,  Adiddletown 


Physicians  and  the  Draft 

Leo'al  talent  in  Selective  Service  has  discovered 
that  an  undisclosed  number  of  young  physicians  and 
dentists  supposedly  in  Priorities  I or  II  actually  be- 
long in  TV.  Physicians  in  question  were  in  ASTP 
or  V- 1 2 programs  but  were  not  enrolled  in  schools 
or  courses  leading  to  graduation  in  medicine,  den- 
tistry or  an  allied  specialty. 

The  Rusk  advisory  committee  to  Selective  Service 
is  concerned  over  the  failure  of  some  of  this  year’s 
medical  graduates  to  register  under  the  “doctor 
draft”  law.  If  they  are  26  years  old  they  also  are 
subject  to  ordinary  conscription  but  are  not  relieved 
from  a leQal  obligation  to  file  with  their  local  draft 
boards  as  special  registrants.  This  is  not  necessary, 
however,  if  they  are  members  of  the  Reserve.  The 
requirement  for  recent  graduates  to  register  is  not 
contingent  upon  completion  of  internship  or  license 
to  practice;  the  obligation  begins  when  the  m.d. 
degree  is  received. 

VA  Hospital  Patients 

As  of  August  31,  nonservice  connected  cases  in 
VA  hospitals  accounted  for  about  two-thirds  of  all 
VA  hospital  patients.  In  addition  there  were  on  that 
date  18,616  nonservice  connected  cases  waiting  ad- 
mission to  VA  hospitals. 

Draft  Deferment 

Selective  Service  has  set  December  13,  1951  and 
April  24,  1952  as  dates  for  the  second  set  of  qualifi- 
cation tests  for  draft  deferments.  These  scores  and 
class  standings  are  used  to  guide  local  boards  but 
boards  are  not  bound  by  them. 

Antimalarial  Drug 

The  Department  of  the  Army  has  announced 
that  it  will  treat  all  servicemen  from  Korea  with  a 
new  antimalarial  drug,  primaquine.  Surgeon  General 
Armstrong  reports  that  evidence  proves  the  drug  to 
be  entirely  safe  in  15  mg.  dose,  and  will  cure  the 
Korean  type  of  malaria  in  most  instances.  The  new 


procedure  will  begin  as  soon  as  the  drug  can  be 
made  available  in  the  Far  East  Command. 

Although  final  results  may  seem  similar,  prima- 
quine is  not  a preventive  for  malaria.  Neither  is  it  a 
substitute  for  chloroquine  as  a suppressant  in  malari- 
ous areas.  Instead,  it  is  an  effective  therapeutic  agent 
against  malaria  when  the  parasites  which  cause  the 
disease  have  lodged  in  the  liver  or  other  body  organs. 
It  is  therefore  expected  that  the  serviceman  who  has 
been  exposed  to  malaria  will  be  cured  before  an 
attack  of  malaria  or  before  relapses  of  the  disease 
can  occur. 

Medical  Aspects  Covered  in  Commission’s 
Report  on  UMT 

Of  extraordinary  importance  is  first  report  to 
Congress  by  National  Security  Training  Commis- 
sion. Now  made  public,  the  123-page  printed  volume 
sets  forth  in  broad  outline  a proposed  program  of 
universal  military  training  for  America’s  youth.  The 
five-man  commission  urges  prompt  enactment  of 
legislation  requisite  to  inception  of  the  program,  in 
which  an  estimated  800,000  1 8-year-olds  would  par- 
ticipate annually.  Aledically  speaking,  recommenda- 
tions of  particular  interest  are  these:  (i)  Physical 
and  mental  qualifications  for  acceptance  into 
National  Security  Training  Corps  should  be  estab- 
lished; (2)  hospitalization,  medical,  surgical  and  den- 
tal care  would  be  furnished  to  trainees,  under  mili- 
tary auspices;  (3)  pre-medical  and  pre-dental 
students  to  complete  their  military  training  before 
entering  upon  professional  education;  (4)  hold  in 
abeyance  the  military  reserve  status  of  medical  and 
dental  students  until  their  graduation. 

Ideally,  all  youths  should  be  legally  obligated  to 
take  military  training  on  reaching  age  18  or  as  soon 
thereafter  as  he  has  finished  high  school,  said  the 
commission.  It  added,  however,  that  since  the  pro- 
gram is  to  be  of  military  nature  and  its  “alumni” 
committed  to  7 14  years  of  reserve  affiliation,  definite 
minimum  physical  and  mental  standards  for  accept- 
ability are  indicated.  “It  would  be  preferable,”  says 
the  report,  “to  exclude  the  physically  and  mentally 


DECEMBER,  NINETEEN  HUNDRED  AND  FIFTY-ONE 


1085 


V 


M 


plified  Dosage  in  Amebiasis 


■ -'  / 


|Ml«^*^-*''5;piod  Tablets/bf 

10  6RA»r^! 


(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amehacide — 


DIODOQUIN* 

{di  iodohydroxyquinol  ine ) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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handicapped  from  a UMT  program,  with  the  inten- 
tion of  mobilizing  them  quickly  and  drawing  direct- 
ly upon  their  civilian  skills  in  time  of  full  mobiliza- 
tion.” 

E.xcept  for  the  above,  and  appointees  to  military 
and  naval  academies,  relatively  few  deferments  are 
sanctioned.  However,  induction  for  training  would 
not  come  before  high  school  graduation  unless  the 
student’s  20th  birthday  came  first  or  he  failed  in  his 
studies.  Also  following  pattern  of  present  draft  law 
is  recommendation  that  youths  entering  college 
prior  to  call-up  for  induction  be  permitted  to  com- 
plete current  academic  year. 

“We  believe  that  all  persons  wdao  intend  to  enter 
upon  the  study  of  medicine,  dentistry,  the  several 
sciences,  or  professional  training  other  than  military 
should  take  their  training  in  the  Corps  before  begin- 
ning such  study,”  the  report  states. 

The  approximately  75  persons  with  whom  Com- 
mission members  took  counsel  included  representa- 
tives of  American  Medical  and  Dental  Associations, 
Joint  Committee  on  Medicine  in  Time  of  National 
Emergency,  Association  of  American  Medical  Col- 
leges and  Health  Resources  Advisory  Committee. 
Reflecting  tenor  of  those  discussions  is  report’s  dis- 
cretely worded  proposal  with  reference  to  reserve 
status  of  medical  and  dental  students.  Careful  exam- 
ination of  the  language  discloses  absence  of  any 
flat  recommendation  that  active  duty  as  reserves  be 
put  off  until  they  have  become  doctors.  Rather,  it 
is  implicit  in  a suggestion  that  adoption  of  such  a 
policy  should  be  studied  jointly  by  Congress,  De- 
partment of  Defense  and  the  Commission.  “This 
would  permit,”  says  the  report,  “an  uninterrupted 
development  of  those  special  skills  for  wdaich  the 
nation  has  a vital  and  continuing  need;  it  would 
also  provide  the  armed  forces  with  reservists  who 
wore  qualified  doctors,  dentists  and  technicians, 
instead  of  mere  apprentices  in  these  fields.  We  would 
look  with  favor  upon  such  an  arrangement,  pro- 
vided it  is  feasible;  but  v/e  believe  the  problem 
should  receive  more  study  before  any  firm  recom- 
mendation is  made.” 


Members  in  Military  Service 

Captain  Thomas  P.  Mullaney,  Jr.  (formerly  of 
Windsor  Locks) 
nth  Airborne  Division 
Hdq.  Medical  Detachment 
Fort  Campbell,  Kentucky 

Released  From  Military  Service 

Lt.  Michael  Dean,  Bridgeport 


Obstetricians-Gynecologists  Shake  Up 
National  Organization 

At  its  Atlantic  City  meeting  in  June  1951  the 
Board  of  Governors  of  the  National  Federation  of 
Obstetric-Gynecologic  Societies  voted  to  reconsti- 
tute the  Federation  as  soon  as  possible  to  an  indi- 
vidual personal  membership  society  to  be  known  as 
the  American  Academy  of  Obstetrics  and  Gyne- 
cology. Membership  in  the  new  Academy  is  to 
consist  of  physicians  practising  obstetrics  and/or 
gynecology  at  a “specialty  level”  to  be  defined  by 
the  membership  committee. 

The  Academy  was  incorporated  on  August  4, 
1951  as  a non  profit  corporation  under  the  laws  of 
the  State  of  Illinois.  Its  objects  are  listed  in  the  Con- 
stitution and  By-Laws  wTich  were  adopted  at  a 
meeting  held  at  Hot  Springs,  Virginia,  on  September 
5,  1951.  They  include  “fostering  and  stimulating 
interest  in  obstetrics  and  gynecology  and  all  aspects 
of  the  w^ork  for  the  welfare  of  women  which  prop- 
erly come  wdthin  the  scope  of  obstetrics  and 
gynecology.” 

The  first  business  meeting  of  the  Academy  will 
be  held  at  the  time  of  the  meeting  of  the  American 
Congress  on  Obstetrics  and  Gynecology  in  Cincin- 
nati, March  31  through  April  4,  1952.  The  First 
Annual  Clinical  Meeting  will  be  held  in  Chicago, 
Illinois,  during  the  winter  of  1952-53. 

Applications  for  Fellowship  may  be  obtained  from 
the  secretary’s  office,  1 1 6 South  Adichigan  Avenue, 
Chicago  3,  Illinois. 
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FROM  OUR  EXCHANGES 


During  these  uncertain  times  “Emergency  Care  of 
Atomic  13omb  Casualties”  is  ever  before  all  of  us  and 
in  periods  of  excitement  the  general  lay  public  must 
all  be  taught  the  things  that  should  not  be  done  as 
well  as  rudimentary  first  aid.  In  Philadelphia  Medi- 
cive  (46.23)  will  be  found  “Part  VI,  The  Emer- 
gency Treatment  of  Fractures,”  one  of  the  articles 
on  bomb  casualties  prepared  under  the  editorial 
guidance  of  Theodore  P.  Eberhard,  m.d.,  associate 
professor  of  radiology,  Jefferson  iMedical  College.  It 
is  timely  for  both  lay  and  professional  workers  in 
emergency  relief  work. 

^ * 

Arizona  Medicine,  8.1,  has  a very  comprehensive 
article  entitled  “Diagnosis  of  Poliomyelitis”  by 
Winona  G.  Campbell,  m.d..  Department  of  Pedi- 
atrics, University  of  Colorado  School  of  Aledicine. 
It  covers  339  patients  admitted  during  the  epidemic 
of  1946  with  a tentative  diagnosis  of  poliomyelitis 
which  was  confirmed  in  303  instances. 

^ ^ 

With  the  publication  of  The  Family  Doctor  the 
British  Medical  Association  for  the  first  time  has 
entered  the  so-called  mass  magazine  market.  The 
British  Medical  Journal  (No.  4706)  admits  the  new 
publication  is  patterned  after  Today’’ s Health  (for- 
merly Hygeia)  of  the  American  Medical  Associa- 
tion, and  points  out  that  if  the  doctor  is  to  do  his 
work  efficiently  he  needs  the  cooperation  of  a public 
informed  of  what  medicine  is  all  about.  The  British 
editor  believes  the  public  today  is  only  partially 
informed  and  sometimes  misinformed  by  the  popu- 
lar magazines  and  the  daily  press.  Because  of  the 
popularity  of  health  talks  by  radio  and  demonstra- 
tions of  medical  methods  by  television,  the  public  is 
thirsty  for  trustworthy  information.  This  The 
Family  Doctor  aims  to  furnish. 

* * * * 

The  experiences  of  the  Duke  Pediatric  Clinic  with 
convulsive  disorders  in  children  during  a 2 14  year 
period  from  January  1948  to  June  1950  are  reported 
by  Pine,  Reynolds  and  O’Rear  in  the  North  Carolina 
Medical  Journal  (12.4).  This  study  emphasizes  the 
fact  that  recurrent  seizures  are  symptomatic  of  con- 
ditions causing  cerebral  disorganization.  Such  an 


approach  aids  in  the  diagnosis  of  many  diseases  with 
convulsions  as  the  presenting  symptom.  Treatment 
must  be  directed  to  aid  the  child  with  seizures,  not 
only  with  anticonvulsant  medication,  but  also  by 
efforts  toward  rehabilitation,  guidance  and  greater 
understanding  of  his  malady. 

* * * * 

P.  J.  Leinfelder  (South  Dakota  Journal  Medicine 
and  Pharmacy , April  1951)  in  discussing  “Why  Test 
Visual  Fields”  answers  his  own  question  with  the 
statement  that  it  is  apparent  that  visual  field  tests  are 
made  to  determine  the  extent  of  such  fields.  This  is 
not  a routine  test  and  therefore  calls  for  a selection 
of  the  method  to  be  used  and  careful  interpretation 
of  the  results.  It  is  unnecessary  if  not  impossible  to 
do  visual  field  examinations  on  every  patient  coming 
to  the  ophthalmologist,  thence  arises  the  difficult 
problem  of  selecting  the  patients  who  need  such  an 
examination. 

^ ^ ^ 

A case  of  cat-scratch  fever  is  reported  by  Greer 
and  Keefer  in  the  New  England  Journal  of  Medicine 
(244.15).  According  to  the  authors  the  infective 
agent  has  never  been  isolated  but  apparently  is  a 
virus  and  is  present  in  the  pus  from  involved  lymph 
nodes  and  when  made  into  an  antigen  produces  a 
specific  skin  reaction.  There  is  no  specific  therapy  at 
present.  Diseases  which  may  be  transmitted  to 

humans  through  cat  contacts  are  reviewed,  and  it  is 
apparent  that  the  sick  cat  may  be  a menace  to  both 
children  and  adults  and  should  be  isolated.  Selecting 
a kitten  as  a pet  is  a real  problem  warranting  con- 
siderable thought.  The  habit  of  dropping  sick 

animals  along  the  roadside  should  be  heavily  penal- 
ized. 

^ ^ ^ 

TV*  *7l*  w ^ 

“Chronic  Hoarseness”  by  Gordon  L.  Green  is 
published  in  the  Kentucky  State  Medical  Journal 
(49.1).  The  author  points  out  that  hoarseness  is  a 
symptom,  not  a disease,  and  because  it  has  been  con- 
sidered by  the  laity  a trivial  complaint  of  no  par- 
ticular significance  many  tragic  and  preventable 
deaths  have  resulted.  Any  individual  with  hoarseness 
of  three  or  more  weeks  duration  should  have  his 
larynx  examined,  in  most  cases  a simple  office  pro- 
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cedure  with  a mirror  and,  if  necessary,  local  anes- 
thesia. An  uncooperative  patient  should  be  admitted 
to  the  hospital  for  direct  laryngoscopy,  under  gen- 
eral anesthesia  if  necessary.  The  symptom  of  hoarse- 
ness is  one  of  the  easiest  to  interpret,  for  to  have  a 
clear  voice  the  vocal  cords  must  approximate  and  be 
tense  and  any  interference  affects  the  voice.  The 
majority  of  diseases  of  the  larynx  associated  with 
hoarseness  are  curable  if  the  diagnosis  is  made  and 
made  early.  The  outcome  is  fatal  in  so  many  cases 
not  diagnosed  early  as  it  is  so  often  a warning  sign 
of  a disease  with  100  per  cent  mortality.  Chronic 
hoarseness,  unless  the  cause  is  obvious,  deserves  a 
complete  physical  workup.  An  early  and  accurate 
diagnosis  of  the  cause  is  of  the  utmost  importance. 

^ ^ ^ ^ 

Irving  S.  Wright  discusses  in  the  Pemisylvania 
Medical  Journal  (54.4)  “The  Use  and  Abuse  of 
Anticoagulant  Drugs  in  Clinical  Practice.”  He  calls 
attention  to  the  necessity  of  a drug  that  is  thera- 
peutically active  and  that  its  action  should  be  rapid, 
aff  ecting  the  clotting  tendencies  of  the  blood  within 
one  hour.  The  dosage  should  be  standardized  and 
fairly  uniform  for  a given  patient  and  as  between 
different  patients.  Relatively  speaking  the  drug  used 
should  be  nontoxic  with  a wide  safety  zone  between 
therapeutic  effect  and  toxic  damage  to  important 
organs.  Naturally  there  will  always  be  some  hazard 
from  bleeding  essential  to  the  nature  of  this  thera- 
peutic approach.  The  action  of  the  drug  should  be 
promptly  terminated  after  stopping  its  administra- 
tion or  following  the  use  of  an  effective  antagonistic 
agent.  The  tests  for  the  activity  of  this  substance 
should  be  sufficiently  simple  to  permit  its  control  by 
the  family  physician. 

The  article  contains  a table  in  which  are  classified 
(a)  Indications  for  Anticoaulant  Therapy,  (b)  Re- 
ported Favorably— Not  Conclusive,  and  (c)  Tried, 
But  No  Conclusions  as  Yet.  There  is  also  included 
in  the  article  a summary  of  the  causes  of  a failure 
in  anticoagulant  therapy.  The  use  of  anticoagulants 
has  been  established  as  an  outstanding  contribution 
in  the  treatment  of  thrombo-embolic  diseases.  The 
perfect  drug  in  this  group  has  not  been  found.  The 
drugs  in  use  are  unsatisfactory,  though  they  have 
been  of  extreme  value  in  establishing  the  importance 
of  this  form  of  therapy. 

^ ^ ^ ^ 

An  editorial  in  the  Journal  of  the  Indiana  State 
Medical  Association  (44.5)  brings  to  the  fore  the 


increasing  importance  of  penicillin  reactions.  The 
recent  increase  in  the  number  of  such  reactions 
immediately  raises  the  question  as  to  whether  the 
drug  has  been  used  too  indiscriminately.  The  opinion 
is  expressed  to  the  effect  that  the  exhibition  of  peni- 
cillin for  trivial  or  nonexistent  indications  may; 
sensitize  the  patient  who  may  later  need  the  anti-i 
biotic  for  a serious  infection.  An  acquired  sensitiv- 
ity to  penicillin  may  deprive  the  patient  of  its' 
benefits  when  they  are  in  need  of  the  antibiotic. 
The  use  of  penicillin  topically,  as  an  ointment,  or' 
its  administration  by  mouth  are  recognized  as  meth-| 
ods  most  apt  to  result  in  sensitization.  Reducing 
the  prophylactic  and  routine  use  of  penicillin  would' 
tend  to  reduce  the  dangers  of  reactions.  All  patients! 
receiving  penicillin  should  be  kept  under  observa- 
tion, and  should  be  questioned  ahead  of  time  con-j 
cerning  known  penicillin  sensitivity  and  other  aller-! 
gic  phenomena.  j 

* * * j 


According  to  Schneider  and  Widelock  (Anier. 
Practitioner  2.5)  a patient  who  is  reported  to  have  a 
“positive  sputum”  does  not  necessarily  have  tuber- 
culosis. Approximately  i per  cent  of  the  sputa 
examined  directly  when  looking  for  tubercle  bacilli 
yield  acid-fast  organisms  that  are  not  clinically 
significant.  Saprophytes  account  for  most  of  the 
errors  in  the  laboratory.  When  the  sputum  findings 
do  not  agree  with  the  clinical  and  roentgen  findings, 
further  studies  are  necessary  for  a proper  evaluation 
of  the  pulmonary  problem. 


i 


^ ^ ^ ^ 

The  A'lay  issue  of  The  Practitioner  (166.995)  is 
devoted  to  a series  of  articles  on  Congenital  Abnor-  ; 
malities.  The  most  interesting  contribution  is  that 
of  L.  S.  Penrose  (Galton  Professor  of  Eugenics,  : 
University  College,  London).  In  brief  he  points  out  j 
that  the  causation  of  foetal  malformations  presents  ! 
a bewildering  multiplicity.  The  genetics  of  some  i 
rare  malformations  are  clear.  The  most  common  | 
deformities  are  difficult  to  attribute  to  unique 
causes.  Many  types  of  adverse  circumstances,  geneti-  1 
cal  or  environmental,  acting  either  separately  or  in 
collaboration,  are  implicated.  At  the  critical  stages 
of  embryonic  development  during  the  first  two  or 
three  months,  similar  pathological  reaction  leading 
to  malformations  may  be  induced  by  different  , 
causes.  The  present  state  of  knowledge  is  incomplete  1 
but  advances  are  being  made.  The  fact  that  the  | 
causes  of  foetal  malformations  are  multiple  and  that 
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SO  many  environmental  causative  influences  are  being 
detected,  is  leading  to  hopeful  views  of  the  possi- 
bility of  prevention.  Until  recently  the  accepted 
view  was  that  all  congenital  defects  were  due  to 
inexorable  heredity. 

Chronic  blood  donor  anemia  is  a new  and  unex- 
pected cause  of  anemia.  Jeanne  C.  Bateman  presents 
in  the  Amials  of  Internal  Medicine  (34.2)  studies 
on  eleven  such  cases.  Apparently  they  all  occurred 
in  alcoholics,  who  repeatedly  sold  their  blood  in 
order  to  get  funds  to  satisfy  their  thirst.  The  anemia 
was  characterized  by  hypochromia,  low  plasma  iron 
levels,  absence  of  appreciable  recticulocystosis  and, 
in  most  cases,  by  microcytosis.  All  the  patients  made 
a dramatic  response  to  iron  therapy. 

^ ^ ^ ^ 

Accidental  electrocution  (P.  A.  Sugg,  Jo7ir.  of  the 
Oklahoma  State  Med.  Soc.,  44.3 ) is  a situation  which 
may  face  any  physician  and  usually  at  an  unprepared 
moment.  The  treatment  of  acute  shock  is  mainly 
artificial  respiration.  The  prone  position  is  preferred 
and  is  carried  out  unceasingly  until  spontaneous 
respiration  returns  or  until  rigor  mortis  appears. 
Intracardial  injections  of  atropine  and  adrenalin  are 
given.  Lumbar  puncture  is  done  for  the  relief  of 
intracranial  pressure— and  may  be  repeated  on  sub- 
sequent days  if  necessary.  At  leisure,  local  injuries 
at  or  near  point  of  contact  are  treated.  Nervous 
system  damage  treatment  is  no  different  from  that 
of  similar  conditions  of  other  etiology. 

w ^ ^ ^ 

Chester  F.  Lynxwdler  et  al  ( Jour,  of  the  Missouri 
State  Med.  Soc.,  48.3)  report  on  four  successful 
operations  for  coarctation  of  the  aorta.  Three  types 
of  surgery  are  available  for  such  cases.  Two  of  the 
three  types  of  surgery  available  were  used  in  these 
cases.  In  three  instances  the  coarctation  was  cor- 
rected by  resection  of  the  constricted  area  with 
primary  end  to  end  anastamosis  and  in  one  case  the 
subclavian  by-pass  was  used.  The  third  method  of 
human  arterial  graft  was  not  indicated  in  any  of  the 
cases  reported.  The  graft  is  used  when  the  aortic 
constriction  is  long  and  its  removal  will  not  permit 
the  free  end  of  the  aorta  to  be  anastamosed. 

* * * * 

Stuart  W.  Harrington  (Diseases  of  the  Chest, 
XIX. 3)  reviews  “The  Surgical  Treatment  of  Cir- 
cumscribed Intrathoracic  Lesions”  in  a series  of  291 


cases  of  extrapulmonary  and  intrapulmonary  lesions. 
In  52  of  these  cases  the  patient  did  not  have  any 
symptoms  indicating  the  presence  of  a lesion.  In 
12  of  the  52  cases  there  was  found  to  be  a malignant 
lesion.  In  9 of  these  12  cases  the  malignancy  was 
primary  and  the  surgical  removable  was  accom- 
plished at  a time  when  the  results  of  such  a proce- 
dure were  most  favorable.  Three  of  the  malignant 
lesions  w ere  metastic  and  w ill  probably  recur.  Forty 
of  the  symptomless  lesions  w^ere  benign  and  w-ere 
removed  before  they  had  caused  any  serious  injury 
to  the  surrounding  structures.  The  importance  of 
complete  clinical  examinations,  or,  if  necessary,  ex- 
ploratory thoractomy  is  stressed.  Routine  roentgeno- 
grams disclosed,  as  already  pointed  out,  52  of  the 
cases  operated  on.  Tw^enty-three  per  cent  of  the 
clinically  symptomless  cases  turned  out  to  be  malig- 
nant. 

# ^ ^ # 

John  B.  Warren  (Jour,  of  the  Kansas  Med.  Soc., 
LIL2)  presents  an  admirable  summary  of  “Primary 
Tumors  of  the  Bladder;  Survey  of  275  Cases.” 
“According  to  our  series,  the  patient  consulting  the 
urologist  with  a bladder  tumor  w-ill  probably  be  a 
tnale,  betw'een  60  and  70  years  old,  complaining  of 
intermittent  gross  hematuria  w hich  he  has  had  about 
three  months.  There  is  better  than  an  even  chance 
he  w'ill  have  other  pathology,  half  of  which  will  be 
other  urological  diseases.  The  bladder  neoplasm  wall 
almost  surely  be  papillary  in  character  and  the 
chances  of  being  Grade  I tumor  are  about  4 in  10, 
in  wdrich  case  he  has  a 57  per  cent  chance  of  being 
alive  five  years  hence.  If  it  is  more  malignant,  he 
has  only  16.9  per  cent  chance  of  living  five  years. 
The  neoplasm  will  probably  be  found  at  the  base  of 
the  bladder.” 

# * ^ # 

Bruce  Logue  ( Jour,  of  the  Med.  Assoc,  of  Georgia, 
XI.i)  states  that  w'hen  cardiac  standstill  occurs 
during  operation  it  is  imperative  that  within  a few' 
minutes  cardiac  massage  be  begun  manually,  either 
by  an  approach  through  the  diaphragm  or  through 
the  thoracic  space.  Cardiac  massage  should  be  per- 
formed at  the  rate  of  40  per  minute  and  the  patient 
should  be  given  10  cc.  of  i per  cent  procaine  in- 
jected intravenously  or  preferably  intracardiac. 
Oxygen  100  per  cent  pure  should  be  administered 
through  an  intratracheal  tube.  It  is  also  allow'able  to 
inject  into  the  left  ventricle  14  cc.  of  i/iooo  epine- 
nephrine  diluted  to  10  cc. 
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tallineV itamin  B12  is  available  as  Cohione.* 

"^Cohione  is  the  registered  trade-marh  of  Merck  & Co.,  Inc.  for  its 
brand  of  Crystalline  Vitamin  B±z* 


SUPPLIED;  Cobione  is  supplied  in  1 cc.  ampuls  containing  15  micro- 
grams of  Crystalline  Vitamin  Bj2  U.S.P.  in  saline  solution. 


COBION 


Crystalline  Vitamin  B12  U.S.P.  Merck 


COUNCIL  ACCEPTED 


MERCK  & CO.,  Inc. 

M.anufactviring  Chemists 

RAHWAY,  NEW  JERSEY 


In  Canada:  MERCK  & CO.  Limited— Montreal 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President  Airs.  F.  Erwin  Tracy,  Middletown  Recording  Secretary,  Mrs.  Arthur  FI.  Jackson,  Washington 

President-Elect,  Airs.  Barnett  Freedman,  New  Haven  Corresponding  Secretary,  Airs.  Harry  C.  Knight,  Aliddletown 

First  Vice-President,  Airs.  Ralph  Ogden,  \A^est  Hartford  Treasurer,  Airs.  William  V.  Wener,  Norwich 

Second  Vice-President,  Mrs.  Dewey  Katz,  Hartford 


State  News 

Rufus  B.  Robins,  president-elect  of  the  Academy 
of  General  Practice,  addressed  the  Woman’s  Aux- 
iliary to  the  Connecticut  State  Medical  Society  and 
its  guests  at  the  Auxiliary’s  semi-annual  dinner  meet- 
ing at  the  Hartford  Club  on  November  i. 

In  discussing  “Medicine  In  This  Changing 
World,’’  Dr.  Robins  stressed  the  political  signifi- 
cance of  the  lengthening  life  span.  It  has,  he  said, 
created  a large  voting  bloc  of  “oldsters”  who  could 
be  aroused  to  seek  increased  pensions,  free  hospital 
care  for  the  aged  and  similar  forms  of  security 
along  socialistic  lines.  The  politicians  are  aware  of 
this  group  and  are  catering  to  it. 

In  reiterating  the  responsibility  of  the  individual 
physician  to  combat  socialism  through  ethical  prac- 
tice, the  speaker  urged  a departure  from  the  trend 
of  impersonal  medicine.  He  noted  the  decrease  of 
home  visits  and  the  retreat  of  the  art  of  medicine 
in  the  face  of  the  advancing  science  of  medicine.  He 
urged  reasonable  fees  so  that  the  purposes  of  volun- 
tary health  insurance  plans  are  not  nullified. 

Himself  a politician  as  well  as  a medical  man.  Dr. 
Robins  suggested  that  his  colleagues  follow  suit  and 
interest  themselves  in  community  affairs.  He  main- 
tained that  the  physician  is  as  capable  to  deal  with 
general  problems  as  is  any  other  individual  in  the 
country. 

A business  meeting  was  held  prior  to  the  dinner. 
Dr.  Creighton  Barker  discussed  plans  which  the 
Connecticut  State  Medical  Society  will  present  to 
the  House  of  Delegates  for  greater  cooperation 
between  the  Society  and  the  Woman’s  Auxiliary. 

County  News 

H.\RTFORD 

During  November  Mrs.  William  Prestley  headed 
a committee  of  volunteers  who  helped  with  the 
Diabetes  Detection  Drive. 


On  December  i the  Auxiliary  held  a dance  for 
the  benefit  of  the  Welfare  Fund  at  the  Farmington 
Country  Club.  Airs.  Ralph  Tovell,  chairman,  was 
assisted  by  Afesdames  Ralph  Ogden,  Donald  Alc- 
Crann,  Stevens  J.  Afartin,  Louis  Gold,  E.  AI. 
Andrew's,  Paul  W.  Tisher,  Edmund  Beizer,  Nicholas 
St.  John  and  Charles  Barbour. 

MIDDLESEX 

Twenty-six  Auxiliary  members  were  present  at 
the  first  fall  meeting  held  on  Thursday,  October  1 1 , 
at  the  Grisw'old  Inn,  Essex.  Afrs.  F.  E.  Tracy,  State 
president,  was  the  guest  speaker.  Following  the 
meeting,  the  Auxiliary  joined  the  Aliddlesex  County 
Afedical  Association  at  dinner. 

NEW  HAVEN 

At  the  fall  meeting  held  on  October  3 1 at  the 
Aledical  Association  Library  in  New^  Haven,  Dr. 
Ernest  C.  Pollard,  designer  of  the  atom-smashing 
cyclotron  at  Yale  Lhiiversity,  spoke  on  “radioactive 
materials,”  their  relation  to  civil  defense  and  their 
use  in  medicine.  Afrs.  Orvan  Hess  presided  at  the 
meeting  with  Afrs.  Charles  Chenay  as  Hospitality 
Chairman.  Afrs.  Louis  A.  Pierson  and  Afrs.  Paul  Mc- 
Alennev,  new  members  of  the  Nominating  Com- 
mittee from  the  general  membership  were  present. 

On  November  8 the  Executive  Board  and  Afem- 
bership  Committee  held  a membership  tea  at  the 
home  of  Afrs.  Creighton  Barker.  The  following 
names  have  been  added  to  the  membership  list: 

15RANFORD 

Mrs.  Dana  Blanchard,  87  iMain 

EAST  HAVEN 

Airs.  Ahncent  Balletto,  535  Thompson  Ave. 

NEW  HAVEN 

Mrs.  Francis  J.  Albis,  206  Upson  Ter. 

Airs.  Jack  J.  Albom,  159  Diamond 

Airs.  Alillard  Allen,  65  Dixwell  Ave. 

Airs.  AI.  J.  Carl  Allinson,  133  AATst  Park  Ave. 

Airs.  Elliott  Brand,  145  Cleveland  Rd. 


DECEMBER 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.' 

CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 


CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2  age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.2P;439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.; 
J.  Pediat.  27:215, 
1945. 


Comparative  development  rates  prove. . . 

S'M"A* 

builds  husky  babies 

Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  (for  general  pediatric 
practice.”^  (curve  B on  chart).  |t  j|  A ® 

Because  it  is  patterned  after  human  milk  AA 
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Mrs.  Joseph  Bruno,  505  Whalley  Ave. 

Airs.  Harry  Conte,  630  Whitney  Ave. 

Airs.  Charles  D’Alessio,  523  Yale  Ave. 

Airs.  George  B.  Darling,  ii  Burns 

Airs.  Joseph  A.  Groark,  856  Townsend  Ave. 

Airs.  Gabriel  Ingenito,  400  Whitney  Ave. 

Airs.  Robert  I.  Lowenberg,  56  Norton 
Airs.  John  C.  F.  Alendillo,  24  Huntington 
Airs.  Louis  Nahum,  85  Loomis  PI. 

Airs.  Orlando  Pelliccia,  Jr.,  183  Livingston 
Airs.  P.  A.  Piccolo,  508  Yale  Ave. 

Airs.  AI.  Walter  Radowiecki,  10 1 Sheldon  Ter. 
Airs.  Allan  A.  Rozen,  423  Fountain 
Airs.  Harrv  Sigel,  195  Livingston 
Airs.  Alax  Taffel,  174  Cooper  PI. 

Airs.  James  D.  Trask,  300  Prospect 

Airs.  J.  Alexander  Van  Heuven,  154  Armory 

Airs.  Raymond  Zagraniski,  977  Whalley  Ave. 

WEST  HAVEN 

Airs.  W.  L.  W.  Glenn,  685  Forest  Rd. 

Airs.  Abraham  Vinograd,  1225  Campbell  Ave. 

WOODBRIDGE 

Airs.  Gervase  J.  Connor,  Beecher  Rd. 

Mrs.  Arthur  Geiger,  Amity  Rd. 

Adrs.  William  S.  German,  Johnson  Rd. 

HAMDEN 

Airs.  1.  N.  Baer,  40  Gillies  Rd. 

Airs.  Bernard  S.  Brody,  Hilltop  Rd. 

Airs.  Joseph  N.  D’Esopo,  174  Blake  Rd. 

Airs.  H.  Robert  Greenhouse,  27  West  View 
Airs.  Carl  E.  Johnson,  45  Kildeer  Rd. 

Airs.  Samuel  A.  Jaffe,  35  Rogers  Rd. 

Airs.  Harvey  W.  Katz,  22  Beverly  Rd. 

Airs.  Simon  B.  Kleiner,  80  Tokeneke  Dr. 

Airs.  Nicholas  F.  LaFemina,  60  Dawes  Ave. 
Airs.  J.  Francis  AlacNish,  21  Carmalt  Rd. 

Airs.  Laurence  I.  Alichel,  33  West  Helen 
Airs.  Harry  R.  Newman,  95  Broadfield  Rd. 
Airs.  Wilson  Powell,  210  Santa  Fe  Ave. 

Mrs.  William  Riordan,  100  Brook  Rd. 

NORTH  HAVEN 

Airs.  Joseph  Alignone,  Ridge  Rd. 


G.P.’s  Hold  Meetings 

A.  Della  Pietra,  orthopedic  surgoen  in  Hartford 
and  Waterbuiy,  addressed  the  New  Haven  Chapter 
at  its  Novembei  meeting  in  Waterbury.  The  Hart- 
ford Chapter  conducted  a symposium  last  month 
on  “Bursitis”  with  Louis  Bernstein,  Curtiss  Hickcox, 
Frederic  Serbin  and  Gerald  Greene  as  the  speakers. 


Dr.  Canfield  Appointed  Special  Consultant 

Dr.  Norton  Canfield,  New  Haven,  recently 
received  appointment  as  special  consultant  to  the 
Public  Health  Service  and  member  of  the  Sensory 
Diseases  Study  Section  of  the  National  Institutes  of 
Health.  The  appointment  is  for  a five-year  term, 
ending  December  31,  1956. 

The  Study  Section  is  responsible  for  surveying  the 
status  of  research  in  sensory  diseases,  determining 
areas  in  which  research  should  be  initiated  or  ex- 
panded, and  reviewing  applications  and  making 
recommendations  concerning  research  grants. 

A practicing  otologist  with  special  interest  in 
hearing  and  speech.  Dr.  Canfield  is  Associate  Pro- 
fessor of  Otolaryngology,  Yale  University  School 
of  Medicine. 

Nursing  Education  Scholarships 

Connecticut  took  a forward  step  toward  reducing 
its  nursing  shortage  by  awarding  recently  the  first 
State  Scholarships  in  nursing  education  to  92  girls. 
The  scholarships  are  provided  by  the  $140,000  fund 
appropriated  by  the  1951  General  Assembly.  Con- 
necticut was  the  first  State  to  take  definite  action 
toward  solving  the  civilian  nursing  shortage  by  a 
scholarship  bill  presented  in  1949  to  its  legislature. 

There  are  21  schools  of  nursing  in  Connecticut, 
and  16  are  participating  in  the  scholarship  program. 
884  new  students  were  admitted  by  the  21  schools 
this  fall,  as  contrasted  with  835  in  1950.  80  of  the 
92  State  Scholarships  went  to  girls  entering  nursing 
schools  and  12  to  students  in  the  second  or  third 
years  of  nurse  training. 

Dr.  Darrow  Honored 

Daniel  C.  Darrow,  professor  of  pediatrics  at  Yale 
University  School  of  Medicine,  received  the  Borden 
Company  award  for  outstanding  work  in  the  study 
of  child  illness  at  the  meeting  of  the  American 
Academy  of  Pediatrics  held  in  Toronto  on  October 
24.  The  coveted  award  is  an  undisclosed  sum  of 
money  contributed  each  year  by  the  Borden  Com- 
pany. 

Dr.  Darrow  has  done  research  work  on  the  use  of 
potassium  in  the  body  showing  its  helpfulness  in 
combating  diarrhea. 


DECEMBER,  NINETEEN  HUNDRED  AND  FIFTY-ONE 


1097 


All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast,” 
the  U.  S.  Dept,  of  Agriculture 
states : "Summer  or  winter,  there’s 
somerhing  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route.” 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
V2  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*provides: 

IRON 4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  Bi 0.39  mg. 

RIBOFLAVIN 0.7  mg. 
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SPECIAL  NOTICES 


PROGRAM  IN  CARDIOVASCULAR  SEMINAR 
DECEMBER  5,  1951 

Auditorium:  Bridgeport  Hospital  School  of  Nursing 
iVlorning  Session:  10:00  a.  m.  promptly 
iMarcus  Backer,  m.o.,  f.a.c.p.,  Bridgeport,  presiding 

Atypical  Forms  of  Angina  Pectoris 

William  Resnik,  M.u.,  f.a.c.p.,  Stamford 
Alanagement  of  Acute  Coronary  Artery  Thrombosis  with 
Myocardial  Infarction 

II.  ;M.  Alarvin,  m.d.,  associate  clinical  professor  of  Aledi- 
cine,  Yale  Unibersity  School  of  Medicine,  New  Haven 

Diabetes  and  AHscular  Disease 

Henry  Dolger,  m.d.,  f.a.c.p  , .Alt.  Sinai  Hospital,  New 
York 

Cerebrovascular  Disease 

Harry  Al.  Zimmerman,  m.o.,  professor  of  pathology. 
College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity; pathologist,  Alontefiore  Hospital,  New  York 

Afternoon  Session:  1:15  p.  m.,  promptly 
I.  Sidney  Zaur,  m.o.,  f.a.c.p.,  Bridgeport,  presiding 
Natural  History  of  Hypertensive  Vascular  Disease — Relation 
to  Prognosis  and  Therapy 

George  A.  Perera,  m.o.,  associate  professor  of  Aledicine, 
College  of  Physician  and  Surgeons,  Columbia  University, 
New  York 

Psychosomatic  Aspects  of  Heart  Disease 

Stewart  G.  Wolf,  Jr.,  m.o.,  associate  professor  clinical 
medicine,  Cornell  University  Aledical  College,  New 
York 

Congenital  Heart  Disease 

Ruth  Whittemore,  m o.,  associate  clilnical  professor  of 
pediatrics;  director:  New  Haven  Rheumatic  Fever  and 
Cardiac  Program,  New  Haven 
Clinical  Experiences  AVith  Some  of  the  Newer  Cardiac  Drugs 
Louis  H.  Nahum,  m.o.,  f.a.c.p.,  lecturer  in  physiology; 
Yale  University  School  of  Aledicine,  New  Haven 

The  Alanagement  of  Occlusive  Arterial  Disease 

A.  Wblbur  Duryee,  m.d.,  f.a.c.p.,  clinical  professor  of 
medicine.  Post  Graduate  School  of  Medicine,  New  York 

CONNECTICUT  VA  MEDICAL  SOCIETY 

The  medical  conferences  of  the  Connecticut  Veterans 
Administration  Aledical  Society  will  be  held  during  Decem- 
ber 1951,  at  3:30  p.  M.  on  the  dates  listed  below  at  95  Pearl 
Street,  Hartford,  except  meeting  of  December  6,  1951. 

December  6 

Francis  J.  Braceland,  m.d.,  chief  psychiatrist.  Institute  of 
Living,  Hartford,  guest  speaker  at  the  Society’s  annual 
dinner  at  Oakdale  Tavern,  AVallingford,  Connecticut,  at 
7 o’clock  in  the  evening 

Reminiscences  of  a Naval  Psychiatrist 


December  20 

Philip  W.  Alorse,  ph.o.,  clinical  psychologist.  Veterans 
Administration  Alental  Hygiene  Clinic,  Hartford,  Con- 
necticut 

Group  Psychotherapy 
December  27 

Film — Aureomycin  the  Versatile  Antibiotic — Courtesy 
of  Lederle  Laboratories 

VACANCIES  AT  CHILDREN’S  CENTER 

There  are  now  vacancies  in  Convalescent  Cottage  of  ! 
Children’s  Center,  1400  Whitney  Avenue,  Hamden,  which  ‘ 
provides  full  care  for  children  with  illness  requiring  con-  j 
valescent  care  in  bed.  Although  the  program  is  planned  I 
primarily  for  rheumatic  fever,  provisions  are  also  made  for 
children  convalescing  from  cardiac  conditions,  poliomyelitis, 
and  other  health  conditions  requiring  long  or  short  term 
care.  The  staff  includes  a resident  physician,  consultants 
in  various  fields,  nurses,  attendants,  dentist,  physiotherapist, 
occupational  therapist,  school  teacher,  and  medical  social 
worker.  The  rate  of  $45  per  week  includes  all  usual  serv- 
ices. Please  refer  patients  through  medical  social  service. 

I 

ANNOUNCEMENT  OF  VAN  METER  PRIZE  | 
AWARD  I 

The  American  Goiter  Association  again  offers  the  Van  i 
Aleter  Prize  Award  of  three  hundred  dollars  and  two  honor-  j 
able  mentions  for  the  best  essays  submitted  concerning 
original  work  on  problems  related  to  the  thyroid  gland.  The  ! 
Award  will  be  made  at  the  annual  meeting  of  the  Association  i 
which  will  be  held  in  Saint  Louis,  Alissouri,  Alay  i,  2 and 
3,  1952,  providing  essays  of  sufficient  merit  are  presented  in 
competition. 

The  competing  essays  may  cover  either  clinical  or  re- 
search investigations;  should  not  exceed  three  thousand 
words  in  length;  must  be  presented  in  English;  and  a type- 
written double  spaced  copy  in  duplicate  sent  to  the  Corre-  ; 
sponding  Secretary,  Dr.  George  C.  Shivers,  loo  East  Saint  , 
Vrain  Street,  Colorado  Springs,  Colorado,  not  later  than  . 
Alarch  i,  1952.  The  committee,  who  will  review  the  manu-  : 
scripts,  is  composed  of  men  well  qualified  to  judge  the  ' 
merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  the  presentation  of  the  Prize  Award  Essay  by  the  ' 
author,  if  it  is  possible  for  him  to  attend.  The  essay  will  be 
published  in  the  annual  Proceedings  of  the  Association. 

Semi-Annual  Meeting 
House  of  Delegates  ; 

364  Whitney  Avenue 
New  Haven 

December  20,  1951 
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announeing 

A NEW  PUBLIC  RELATIONS  AID 

. • • to  boost  your  PR  rating 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Departsiiesit  . 

fAMEHiCAM  mumCAL  ASSOCIATION 

S3S  North  Oearhorn  Street 
Chicago  lOy  Illinois 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
^ harmonizes  with  any  office  decor 
^ measures  IIV^  by  7%  inches 
^ tor  desk  or  wall 
y'  laminated  plastic  finish 


TO 


all  my  PATI  ENTS 

I mmk  you  to  discuss  frankly 

nu  any  cjuestions  regarding 
my  services  or  my  fees, 

T^e  best  medical  service  is  based 
• on  a Jrkndiy  mutual  under- 
standing hetvoem  doctor  and  patient. 


I lOO 
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Malaria  Smears 
Veterans  Administration 
Regional  Office 
95  Pearl  Street 
Hartford  4,  Connecticut 

November  5,  1951 

To  the  Editor: 

It  is  requested  that  the  following  information, 
received  from  our  Central  Office,  be  disseminated 
through  the  medium  of  the  Connecticut  State 
Medical  Journal. 

When  a malaria  smear,  authorized  by  this  office, 
is  taken  in  conjunction  with  a veteran’s  claim  for 
compensation,  it  will  be  necessary  to  forward  this 
slide  to  the  Regional  Office,  95  Pearl  Street,  for 
interpretation.  If  the  interpretation  is  positive,  this 
office,  in  turn,  must  forward  the  slide  to  our  Wash- 
ington office  for  further  study  before  acceptance  of 
the  diagnosis  of  malaria  is  made  for  rating  purposes. 

As  a service  to  our  fee  basis  physicians,  we  will 
assist  in  the  verification  of  the  presence  and  species 
of  malarial  parasites  in  a blood  smear.  Slides  con- 
sidered positive  may  be  sent  to  this  office  for  trans- 
mission to  Commandant,  Army  Medical  Service 
School,  Walter  Reed  Medical  Center,  Washington, 
D.C. 

S.  A.  Schuyler,  m.d. 

Chief  Medical  Officer 


Revision  of  VA  Medical  Treatment  Forms 

V eterans  Administration 
Regional  Office 
95  Pearl  Street 
Hartford  4,  Connecticut 

November  7,  1951 

To  the  Editor: 

The  following  information  has  been  furnished  to 
all  fee-basis  physicians  in  the  State  of  Connecticut. 

The  forms  for  authorizing  fee-basis  medical  treat- 
ment will  be  revised  on  December  i,  1951.  The 
revisions  are  not  drastic.  The  intention  is  to  standard- 
ize authorization  forms  in  order  to  facilitate  voucher 
auditing  which  will  result  in  faster  payment  of  your 
invoices. 


Instructions  printed  on  these  forms  are  self  ex- 
planatory. Careful  attention  to  these  instructions 
will  minimize  errors  which  could  cause  delay  in 
payment,  if  any  question  concerning  these  new 
procedures  arises,  please  feel  free  to  contact  my 
oflice.  Our  continued  cooperation  is  assured. 

We  will  appreciate  your  assistance  in  making 
these  revised  procedures  as  successful  as  they  have 
been  in  the  past. 

S.  A.  Schuyler,  m.d. 

Chief  Medical  Officer 


NEWS 

from  County  Associations 

Fairfield 

The  Annual  Meeting  of  the  Fairfield  County 
Chapter  of  the  American  Academy  of  General  Prac- 
tice was  held  at  Chimney  Corners  in  Stamford  on 
the  night  of  November  7.  Thirty  members  and 
guests  were  present  and  the  meeting  was  presided 
over  by  Eric  E.  Steitzel  of  South  Norwalk.  The 
following  officers  were  elected  for  the  year  1952: 
President,  Eric  S.  Steitzel  of  South  Norwalk;  Vice- 
President,  Frank  C.  McMahon  of  Stamford;  Secre- 
tary-Treasurer, Edwin  F.  Trautman  of  Bridgeport. 
Drs.  Trautman  and  McMahon  were  appointed  dele- 
gates to  the  Connecticut  State  Chapter  of  the 
Academy.  Following  a collation  a movie  on 
ACTHAR  was  shown  to  the  group. 

William  H.  Curley,  Jr.  of  Bridgeport  attended 
the  meeting  of  the  American  College  of  Surgeons 
in  San  Francisco  in  November. 

Ralph  J.  Lenoci  of  Bridgeport  will  begin  a period 
of  resident  training  in  surgery  at  the  Boston  City 
Hospital  in  Boston  in  January.  He  will  be  on  the 
Boston  University  service  for  two  years  during 
which  time  his  family  will  reside  in  Boston. 

A4ax  Eddy,  Bill  Clark,  George  Buckhout  and 
Crawford  Griswold  are  among  the  expert  hunters 
who  have  returned  from  sojourns  in  the  north  woods 
during  the  autumn  months. 

Edwin  R.  Connors  of  Bridgeport  has  been  ap- 
pointed a medical  examiner  for  the  city  of  Bridge- 
port by  the  county  coroner.  Attorney  Edgar  W. 
Krentzman. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
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Pav'able  in  advance 


An  established  physician  wishes  to  share  a half-day  (after- 
noons) with  a young  physician,  preferably  an  obstetrician. 
Best  locality.  R F.S.  P.  O.  Box  1438,  New  Haven. 
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A.  Boswell  James  of  Bridgeport,  a member  of  the 
medical  staff  of  Bridgeport  Hospital,  will  soon 
occupy  his  new  home  in  Easton.  The  staff  of  the 
hospital  is  looking  forward  to  the  open  house  party 
at  his  new  home. 

George  A.  Buckhout  of  Easton,  has  been  ap- 
pointed medical  examiner  for  the  East  Side  of 
Bridgeport.  Dr.  Buckhout  succeeds  Dr.  Benjamin 
Horn  who  resigned  recently  after  eleven  years  of 
service. 

Hartford 

Edwin  F.  Anne  and  Benjamin  V.  White,  both  of 
Elartford,  are  co-authors  of  “Gastrointestinal  Com- 
plications of  Irradiation  for  Carcinoma  of  Uterine 
Cervix”  published  in  October  27  issue  of  /.  A.  M.  A. 

William  B.  Scoville  and  Robert  L.  McLaurin  of 
Hartford  are  the  authors  of  “Tantalum  Mesh  in 
Repair  of  Congenital  Bony  Defects,”  published  in 
Journal  A.  M.  A.,  October  13. 

Middlesex 

Clarence  Harwood  recently  spent  a week  at  Har- 
vard Medical  School  where  he  took  a course  in 
Pediatric  Endocrinology, 


In  very  special  cases 

A very  superior  Brandy 


THE  WORLD  S PREFERRED 


COGNAC  BRANDY 

Schieffehn  & Co  . New  York  N.Y. 

The  Semi-Annual  Meeting  of  the  Middlesex 
County  Medical  Association,  which  was  held  at  the 
Griswold  Inn,  Essex  on  October  1 1 was  quite  well 
attended.  Mr.  George  E.  Hill,  II,  who  is  a liaison 
officer  of  the  World  Health  Organization,  gave  the 
talk  of  the  evening,  acquainting  the  membership 
with  the  details  and  purposes  of  the  W.H.O. 

At  this  meeting  four  doctors  were  voted  into 
membership:  William  F.  Bauer,  Jr.  who  is  in  general 
practice  in  Middletown;  Malcolm  R.  Blakeslee,  xvho 
is  doing  psychiatry  at  Elmcrest  Manor  in  Portland; 
Paul  S.  Hough,  who  is  on  the  psychiatry  staff  of 
the  Connecticut  State  Hospital,  Middletown;  Fran- 
cis E.  Korn,  Jr.  who  is  in  general  practice  in  Durham. 

New  Haven 

Clyde  L.  Deming  of  New  Haven,  clinical  profes- 
sor of  urology  at  Yale  Universitv  Medical  School, 
discussed  “Hormonal  Therapy  for  Disease  of  the 
Genito-Urinary  Tract”  before  the  140th  annual 
meeting  of  the  Rhode  Island  Medical  Society  at 
Providence  in  May  1951.  His  paper  was  published 
in  the  October  issue  of  the  Rhode  Island  Medical 
Journal. 
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Frank  DiStasio  of  New  Haven,  for  the  last  six 
years  chief  of  the  department  of  roentgenology  at 
St.  Raphael’s  Hospital,  New  Haven,  died  on  October 
20  in  the  New  Haven  Hospital  after  a long  illness. 

The  committee  appointed  by  the  president  from 
the  New  Haven  Medical  Society  has  been  very 
active  in  formulating  plans  for  the  association  to 
sponsor  an  emergency  night  call  service,  for  obtain- 
ing doctors  at  night.  This  system  will  be  planned  so 
that  it  will  allow  a number  of  doctors  to  be  on  call 
and  zoned  for  different  areas  of  the  greater  New 
Haven  area,  so  that  all  patients  can  be  seen  and 
treated  by  a definite  panel  of  doctors.  In  addition  to 
this  panel  there  will  be  a telephone  answering  service 
viiich  will  be  publicized  so  that  any  patient  who 
may  desire  a doctor  may  obtain  one. 
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Hugo  D.  Angelini,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  otolaryngology  at  i8 
Asylum  Street,  Hartford. 

Robert  J.  Audet,  m.d.  announces  the  opening  of 
an  office  for  the  practice  of  medicine  and  surgery  at 
3 Second  Avenue,  Waterbury. 

Henry  L.  Francis,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  228 
North  Main  Street,  Waterbury. 

Frank  J.  Leo,  m.d.  announces  the  opening  of  an 
office  for  the  practice  of  obstetrics  and  gynecology 
at  59  Burnside  Avenue,  East  Hartford. 

Roland  A.  Mariani,  m.d.  announces  the  opening 
of  an  office  for  the  practice  of  general  surgery  at 
280  Montauk  Avenue,  New  London. 

Alexander  Marsh,  m.d.  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  34 
Sisson  Avenue,  Hartford. 
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NEW  BOOKS  IN  REVIEW 
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TECHNICAL  METHODS  FOR  THE  TECHNICIAN. 

(Fourth  Edition.)  By  Anson  L.  Brown,  b.a.,  m.d.,  Presi- 
dent of  Anson  L.  Brown,  Inc.  Columbus,  Ohio:  Published 

and  Printed  by  the  Anther.  784  pp.  with  drawings.  1950- 

51.  Sio. 

Reviewed  by  Jean  Slocum 

“Technical  Methods  for  the  Technician”  presents  com- 
plicated analyses  in  step-by-step  methods,  making  them 
exceedingly  easy  to  do  with  only  rudimentary  chemistry 
as  a prerequisite.  This  was  true  in  all  cases,  but  the  rea- 
sons for  doing  the  tests  are  rarely  given.  This  technician 
usually  likes  to  know  for  what  reason  the  tests  are  made 
and  what  the  results  indicate. 

The  book  begins  with  the  usual  formulae:  laboratory 
behaviour,  methods  and  apparatus,  the  microscope.  Dr. 
Brown  explains  in  his  preface  tliat  this  was  written  for 
the  beginner.  Each  part — the  text  is  divided  into  fifteen 
parts,  subdivided  into  sections — is  followed  by  questions. 
These  questions  are  not  answerable  from  the  text  alone. 
Part  14  includes  a list  of  books  and  journals  requisite  to 
these.  Part  15  gives  the  preparations,  in  easy  steps,  for  the 
reagents  and  solutions  used. 

The  other  parts  are  chiefly  as  follows:  hematology,  in- 
cluding the  latest  nomenclature  for  the  red  and  white  blood 
cells;  chemistry;  agglutinations;  serology,  including  the 
cardio-lipin  tests;  blood  factors,  including  the  Rh;  and  mis- 
cellaneous tests.  Many  of  these  latter  could  be  put  under 
one  of  the  other  headings.  There  is  also  a large  section 
on  pregnancy  tests  and  one  on  tissues  and  the  Papanicoloau 
smear.  This  describes  by  drawings,  methods  of  obtaining 
specimens  for  the  smears. 

The  printer’s  copy  reviewed  is  partially  corrected  in  vari- 
ous manners.  Several  pages  in  the  400’s  are  not  in  order, 
both  of  which  lead  one  to  speculate  how  much  actually 
was  correct. 

As  this  book  was  written  with  the  student  in  mind,  a 
corrected  copy  would  be  more  than  adequate  for  the  course. 

CLINICAL  SONNETS.  By  Merrill  Moore,  m.d.  Twayne 

Publishers,  Inc.:  New  York.  1951.  72  pp.  $2.50. 

Reviewed  by  Herbert  Thoms 

This  collection  of  sixty-one  sonnets  by  Dr.  Moore  has 
been  spoken  of  as  “intimate  glimpses  of  proper  and  im- 
proper Bostonians.” 

These  sonnets  are  more  than  glimpses,  however,  for  the 
author’s  knowledge  of  the  use  of  the  language  and  his 
penetrative  insight  into  human  behavior  enable  him  to 
portray  personality  in  few  words  with  extraordinary  com- 
pleteness. Clinical  Sonnets  is  light  reading  of  weighty  sig- 
nificance. 
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LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

.Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Bulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 

suspending  a license,  penalties  for  . .•  ,,  i:  i a ■ i- 

violation  of  the  Act.  Also  fees  for  MecllCCll  AssOClCltlon 

licensure,  dates  of  meetii^s,  name  535  iV.  Dearborn  St.,  Clucaqo  10 
and  address  ot  executive  officer. 

18th 
Edition 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  numher  of  heds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classified  hy  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 
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